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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Accident  and 
Health  Insurance  and  the  policy  is  available  to  Society  members  in  accordance  with  the  Company's  rules  and 
regulations  for  acceptance  of  risks. 


BRIEF  OUTLINE  OF  COVERAGE 


(THE  COMPLETE  TERMS  OF  THE  INSURANCE  COVERAGE  ARE  SET  FORTH  IN  THE  POLICY) 


ACCIDENTAL  BODILY  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 

INJURY  BENEFIT One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months.  (Total  disability  coverage  extendable 
to  lifetime. t) 

SICKNESS  BENEFITS — Full  monthly  benefit  for  total  disability  commencing  with  EIGHTH  DAY  of  dis- 

ability, limit  24  months,  house  confinement  not  required.  (Total  disability  cov- 
erage extendable  to  7 years. t) 

(Regular  care  end  attendance  by  a legally  qualified  physician  or  surgeon, 
other  than  yourself,  requir  ,d  during  period  of  disability.) 

ARBITRATION  CLAUSE  —The  Committee  on  Med  cal  Defense  and  Insurance  of  the  Medical  Society  of 

New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement  be- 
tween Company  and  Policyholder. 

CONDITIONS  OF  — Once  issued,  the  policy  cannot  be  ridered  for  recurrent  disability  nor  can  it 

RENEWABILITY be  terminated  so  long  as  the  Society  plan  is  in  existence,  except  for  non- 

payment of  premium,  if  the  insured  retires  or  ceases  to  be  actively  engaged 
in  the  Medical  profession,  if  he  ceases  to  be  an  active  member  of  The  Medical 
Society  of  New  Jersey,  or  if  renewal  is  refused  on  all  policies  issued  to  all 
members  erf  the  society,  in  which  event  60  days  prior  notice  in  writing  must 
be  given. 

EXCEPTIONS — Injury  due  to  the  hazards  of  warfare;  suicide  or  intentionally  self-inflicted 

injury,  or  any  attempt  thereat,  while  sane  or  insane;  air  travel,  except  passen- 
ger air  travel  as  provided  in  the  policy;  all  are  not  covered. 

ANNUAL  PREMIUM  RATES* 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 


Monthly 
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above  INCLUDE  $1000  Accidental  Death 
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pro-rata. 

Benefit. 

the  65th  birthday,  once 

issued  there  is  no 

termination  age  limit  for 

renewal. 


t Extension  of  sickness  benefits  to  seven  years  and  accident  benefits  for  life  available  to  holders  of  the 
above  policy  under  age  60,  in  accordance  with  the  Company's  underwriting  regulations,  through  the  new 
EXTENDED  PROFESSIONAL  DISABILITY  POLICY  which  is  renewable  to  the  65th  birthday.  Ask  about  it* 
coverage  and  modest  additional  cost. 
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• debilitated 

• elderly 

• diabetics 

• infants,  especially  prematures 

• those  on  corticoids 

• those  who  developed  moniliasis  on  previous 
broad-spectrum  therapy 

• those  on  prolonged  and/or 
high  antibiotic  dosage 

• women  — especially  if  pregnant  or  diabetic 


Y 

the  best  broad-spectrum  antibiotic  to  use  is 


Squibb  Tetracycline  Phosphate  Complex  (Sumycin)  and  Nystatin  (Mycostatin)  Sumycin  plus  Mycostatin 


for  practical  purposes,  Mysteclin-V  is  sodium-free 


for  “built-in”  safety,  Mysteclin-V  combines: 

1.  Tetracycline  phosphate  complex  (Sumycin)  for  superior 
initial  tetracycline  blood  levels,  assuring  fast  transport  of 
adequate  tetracycline  to  the  infection  site. 

2.  Mycostatin— the  first  safe  antifungal  antibiotic— for  its 
specific  antimonilial  activity.  Mycostatin  protects 

many  patients  (see  above)  who  are  particularly  prone  to  monilial 
complications  when  on  broad-spectrum  therapy. 


MVSTECLIN-V  PREVENTS  MONILIAL  OVERGROWTH 

Capsules  (250  mg./250,000  u.).  bottles 
of  16  and  100.  Half -Strength  Capsules 
(125  mg./l25,000  u.),  bottles  of  16 
and  100.  Suspension  (125  mg./125.000 
u.),  2 oz.  bottles.  Pediatric  Drops  (100 
mg./100,000  u.),  10  cc.  dropper  bottles. 


Squibb 

Squibb  Quality— 
the  Priceless  Ingredient 


•MYSTECUN,  X 'MYCOSTATIN  ,*  AND  'SUMYCIN-  ARE  SQUIDS  TRADEMARKS 


25  PATIENTS  ON 
TETRACYCLINE  ALONE 

25  PATIENTS  ON 

TETRACYCLINE  PLUS  MYCOSTATIN 

Before  therapy 

After  seven  days 
of  therapy 

Before  therapy 

After  seven  days 
of  therapy 

/ © z* 

• © © • • - 

• 9*0 

Cf  § £ 9 $ 

• ® © • • 

• © • • • . 

i • • • • 

© ® • © • 

• 

® © • • ® 

• • • • © 

• 

Monilial  overgrowth  (rectal  swab) 

None  Scanty  % Heavy 

Childs,  A.  J.:  British  M.  J.  1:660  1956. 
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new  for  angina 


New  York  17,  New  York 

Division,  Chas.  Pfizer  & Co.,  Inc. 


In  pain.  Anxious.  Fearful.  On  the  road  to  cardiac 
invalidism.  These  are  the  pathways  of 
angina  patients.  For  fear  and  pain  are  inexorably 
linked  in  the  angina  syndrome. 

For  angina  patients— perhaps  the  next  one  who 
enters  your  office  — won’t  you  consider  new 
cartrax?  This  doubly  effective  therapy  combines 
petn  (pentaerythritol  tetranitrate)  for  lasting 
vasodilation  and  atarax  for  peace  of  mind. 

Thus  cartrax  relieves  not  only  the  anginal  pain 
but  reduces  the  concomitant  anxiety. 

Dosage  and  supplied:  begin  with  1 to  2 yellow  cartrax 
“10”  tablets  (10  mg.  petn  plus  10  mg.  atarax)  3 to  4 times 
daily.  When  indicated,  this  may  be  increased  for  more 
optimal  effect  by  switching  to  pink  cartrax  “20”  tablets 
(20  mg.  petn  plus  10  mg.  atarax.)  For  convenience,  write 
“cartrax  10”  or  “cartrax  20.”  In  bottles  of  100. 
cartrax  should  be  taken  30  to  60  minutes  before  meals,  on 
a continuous  dosage  schedule.  Use  petn  preparations 
with  caution  in  glaucoma. 

“Cardiac  patients  who  show  significant  manifestations  of 
anxiety  should  receive  ataractic  treatment  as  part  of  the 
therapeutic  approach  to  the  cardiac  problem.”1 

1.  Waldman,  S.,  and  Pelner,  L.:  Am.  Pract.  & Digest  Treat.  5:1075  (July)  1957. 
♦trademark 


New  authoritative  studies  show  that  Kynex  dosage  can  be  reduced  even  further  than  th 
recommended  earlier.1  Now,  clinical  evidence  has  established  that  a single  (0.5  Gm.)  tabl 
maintains  therapeutic  blood  levels  extending  beyond  24  hours.  Still  more  proof  that  Kyni 
stands  alone  in  sulfa  performance  — 

• Lowest  Oral  Dose  In  Sulfa  History  — 0.5  Gm.  (1  tablet)  daily  in  the  usual  patient  f 
maintenance  of  therapeutic  blood  levels 

• Higher  Solubility  — effective  blood  concentrations  within  an  hour  or  two 

• Effective  Antibacterial  Range  — exceptional  effectiveness  in  urinary  tract  infections 

• Convenience  — the  low  dose  of  0.5  Gm.  (1  tablet)  per  day  offers  optimum  convenient 
and  acceptance  to  patients 

1.  Nichols.  R.  L.  and  Finland.  M.:  ]_.  Clm.  Med.  49:410,  1957. 


new  dosage.  The  recommended  adult  dose  is  1 Gm.  (2  tablets  or  4 teaspoonfuls  of  syrup) 
the  first  day,  followed  by  0.5  Gm.  ( I tablet  or  2 teaspoonfuls  of  syrup)  every  day  thereafter, 
or  1 Gm.  every  other  day  for  mild  to  moderate  infections.  In  severe  infections  where  prompt, 
high  blood  levels  are  indicated,  the  initial  dose  should  be  2 Gm.  followed  by  0.5  Gm.  every 
24  hours.  Dosage  in  children,  according  to  weight;  i.e.,  a 40  lb.  child  should  receive  Va  of  the 
adult  dosage.  It  is  recommended  that  these  dosages  not  be  exceeded. 

TABLETS:  Each  tablet  contains  0.5  Gm.  ( IV2  grains)  of  sulfamethoxypyridazine.  Bottles  of 
24  and  100  tablets. 

SYRUP:  Each  teaspoonful  (5  cc.)  of  caramel-flavored  syrup  contains  250  mg.  of  sulfa- 
methoxypyridazine. Bottle  of  4 fl.  oz. 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER,  NEW  YORK 
*Reg  U.  S.  Pat.  Off. 


I Ifl 

POLYSPORIN’ 

Drand 

POLYMYXIN  B — BACITRACIN  OINTMENT 

tc>  (Mm,  bmid,-Qhe$mt 

cA 


For  topical  use:  in  Vi  oz.  and  1 oz.  tubes. 
For  ophthalmic  use:  in  '/*  oz.  tubes. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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new 


In  edema 


CHLOROTHIAZIDE 


an  orally  effective  nonmercurial  agent 
with  diuretic  activity  equivalent 
to  that  of  the  parenteral  mercurials 

1 Gm.  of  'DIURIL’  orally  is  approximately 
equivalent  to  1 cc.  of  mercurial  I.M.1 

FOR 

initiation  of  diuresis  — prolonged  main- 
tenance2 of  diuresis 

balanced  excretion  of  sodium  and  chloride 

Even  in  the  presence  of  severe  renal, 
cardiac  or  hepatic  damage— 

indication  for  diuresis  is  an  indication  for  ‘DIURIL’: 

1.  Congestive  heart  failure  of  all  degrees  of  severity 

2.  Premenstrual  syndrome  (edema) 

3.  Edema  and  toxemia  of  pregnancy 

4.  Renal  edema— nephrosis;  nephritis 

5.  Cirrhosis  with  ascites 

6.  Drug-induced  edema 

May  be  of  value  to  relieve  fluid  retention  complicating  obesity 


MERCK  SHARP  & OOHME 


In  hypertension 


Provides  basic  therapy  to  improve 
and  simplify  the  management 
of  hypertension 


enhances  markedly  the  effects  of  the  antihypertensive 
agents 

reduces  dosages  of  other  agents  below  the  level  of  serious 
side  effects 

smoothes  out  blood  pressure  fluctuations1’2 


‘Diuril’,  added  to  the  regimen  is  often  effective  in 
controlling  the  blood  pressure  of  even  highly  resistant 
cases  of  hypertension 

For  smooth,  sustained  antihypertensive  effect,  the 
majority  of  hypertensive  patients  can  be  controlled 
better  when  ‘Diuril’  is  combined  with  significantly 
reduced  amounts  of  antihypertensive  agents 


Recommended  dosage  range:  in  hypertension— one  250  mg.  tablet 
‘Diuril’  b.i.d.  to  one  500  mg.  tablet  ‘Diuril’  t.i.d. 

Supplied:  250  mg.  and  500  mg.  scored  tablets  ‘Diuril  (chlorothia- 
zide), bottles  of  100  and  1000. 


References 

1.  Hollander,  William,  and  Wilkins,  Robert  W.:  Chlorothiazide:  A New  Type  of  Drug 
for  the  Treatment  of  Arterial  Hypertension,  Boston  Medical  Quarterly  8:61)  (Sept.)  lJov. 

2.  Freis,  Edward  D.,  and  Wilson.  Ilse  M.:  Potentiating  Effect  of  Chlorothiazide 
(DIURIL)  in  Combination  with  Antihypertensive  Agents,  a Preliminary  Report: 
Med.  Annals  of  the  District  of  Columbia  26:468  (Sept.)  1957. 


Diuril  is  a trade-mark  of  Merck  & Co.,  Inc. 


announcing 


a major 
breakthrough 
in  the 

management 
of  two  major 
medical 
problems 


Cardiac  Edema 


Nephrosis 


Obesity  with  Fluid  Retention 


RECOMMENDED  DOSAGE  RANGE:  in  edema-one  500 
mg.  tablet  ‘Diuril’  to  two  500  mg.  tablet*  ‘Diuril’  once  or 
twice  a day. 

SUPPLIED:  250  mg.  and  500  mg.  scored  tablet*  of  ‘Diuril’ 
(chlorothiazide).  bottled  of  100  and  1000. 


Diuril  m a trade-mark  of  Merck  & Co.,  Inc. 
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“Since  we  put  him  on  NEOHYDRIN  he's  been 
able  to  stay  on  the  job  without  interruption 


oral 

organomercurial 

diuretic 


NEOHYDRIN 

BRAND  OF  CHLORMERODRIN 


LAKESIDE 


24657 


in  cases  of  tension 


. . ■ * <•, 

■ • '.A  \ • > 

. . . the  preferred  drag  where  anxiety  or  emotional  agitdtion 
must  he  controlled  . . r 

_ • - 

provides  sedation  without  hypnosis,  a sense 
of  relaxed  well  being  and  tranquility 

effects  a gradual  and  sustained  lowering  of 
elevated  blood  pressure  in  patients  with 
mild,  labile  or  essential  hypertension 

Sl^fltKd'.  0.1  mg.  ond  0.25  mg.  tablets  in  bottles  of  100, 

500  and  1000,  or  on  prescription  at  leading 
pharmacies 


KAUWOLFU  j 

: ' . SEKPENTFNA 

in  cases  of  hypertension 

RauvaP 

(Rauwolfia  Serpentina,  Vale) 

. . . double  assayed  to  insure  optimal  therapeutic  effect 

tested  chemically  to  insure  total  alkaloid  content 
tested  biologically  to  insure  uniform  hypotensive  action 


. . . ideal  therapy  in  labile  and  moderate  hyper- 
tension or  as  adjunctive  therapy  in  severe 
hypertension 

. . . achieves  gradual  lowering  of  the  blood  pressure, 
gentle  sedation,  tranquilization  with  prolonged 
effect  even  after  cessation  of  therapy 

Supplied:  50  mg.  and  100  mg.  tablets  in  bottles  of  100  and 
1000,  or  on  prescription  at  leading  pharmacies 


laiY the  vale  CHEMICAL  COMPANY,  INC.  allentown,  pa. 
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ORAL 


new 

“flavor -timed” 
dual- action 
coronary  vasodilator 


TRADEMARK 


for  Sustained  coronary  vasodilation  and 
protection  against  anginal  attack 


: * V*  \ ''' 

,-f  SUBLINGUAL 


for  Immediate  relief  from  anginal  pain 


DILCORON  contains  two  highly  efficient  vasodilators 
in  a unique  core-and-jacket  tablet. 

Glyceryl  trinitrate  (nitroglycerin)— 0.4  mg.  (1/150  grain) 

is  in  the  outer  jacket— held  under  the  tongue  until 
the  citrus  flavor  disappears;  provides 
rapid  relief  in  acute  or  anticipated  attack. 

The  middle  layer  of  the  tablet  is 
the  citrus  “flavor-timer.” 

Pentaerythritol  tetranitrate  — 1 5 mg.  (1/4  grain)  is  in  the 

inner  core— swallowed  for  slow  enteric 
absorption  aqxl  lasting  protection. 

For  continuing  prophylaxis  patients  may 
swallow  the  entire  Dilcoron  tablet. 

Average  prophylactic  dose:  l tablet  four  times  daily. 

Therapeutic  dose:  1 tablet  held  under  the  tongue 
until  citrus  flavor  disappears,  then  swallowed. 


LABORATORIES 

NEW  YO«<  Y 


Bottles  of  100. 


% 
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why  Dimetaneis  the  best  reason  yet  for  you  to  re-examir 


the  antihistamine  you’re  now  using  » Milligram  for  miiiigra 


DIMETANE  'potency  is  unexcelled,  dimetane  has  a therapeutic  index  unrivaled  by  i 
other  antihistamine— a relative  safety  unexceeded 
by  any  other  antihistamine,  dimetane,  even  in  very 
low  dosage,  has  been  effective  when  other  antihis- 
tamines have  failed.  Drowsiness,  other  side  effects 
have  been  at  the  very  minimum. 


» unexcelled  antihistaminic  a ction 


Diagnosis 

No.  of 
Patients 

Response 

Excellent 

Good 

Fair 

Negative 

Allergic 

rhinitis  and  vaso- 
motor rhinitis 

30 

14 

9 

5 

o 

Urticaria  and 
angioneurotic 
edema 

3 

I 

i 

1 

Allergic 

dermatitis 

2 

1 

1 

Bronchial  asthma 
Pruritus 

1 

1 

i 

i 

Total 

37 

15 

13 

7 

2 

jSide  Effects 


Slight  Drowsine 

Dizzy  (1) 

Slight  Drowsine 


Drowsiness  (5) 
Dizzy  (1) 


From  the  preliminary  Dimetane  Extentab*  studies  of  three  investigators.  Further  clinical  investigations  will  be  reported  as  com 


OIMETANE  IS  PARABROMDYLAMINE  MALEATE  — EXTENTABS  12  MG.,  TABLETS  4 MG.,  ELIXIR  2 MG.  PER  5 CC. 


Janket  of  allergic  protection,  covering  10-12 
ars—  with  just  one  Dimetane  Extentab  » dimetane 
entabs  protect  patient  for  10-12  hoars  on  one  tablet. 

Periods  of  stress  can  be  easily  han- 
dled with  supplementary  DIMETANE 
Tablets  or  Elixir  to  obtain  maxi- 


10  11  12 


mum  coverage. 

A.  H.  ROBINS  CO.,  INC. 


Dosage: 


Adults— One  or  two  i-mg.  tabs, 
or  two  to  four  teaspoonfuls 
Elixir,  three  or  four  times  daily. 

One  Extentab  q.8-12  h. 

or  twice  daily. 
Children  over  6— One  tab. 
or  two  tcaspoonfuls  Elixir  t.i.d. 
or  q.i.d.,  or  one  Extentab  q.l2h. 

Children  3-6—  V>  tab. 
or  one  tcaspoonful  Elixir  t.i.d. 


Richmond,  Virginia  | Ethical  Pharmaceuticals  of  Merit  Since  1878 
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NOW. . .for  the  first  time  in  tetracycline  history! 

significan 


14-hour  blood  levels 

on  a SINGLE  intramuscular  dose, 
in  minimal  injection  volume 

This  achievement  is  made  possible  by  the  unique  solubility  of  Tetrex  (tetracycline 
phosphate  complex),  which  permits  more  antibiotic  to  be  incorporated  in  less  volume 
of  diluent.  Clinical  studies  have  shown  that  injections  are  well  tolerated,  with  no  more 
pain  on  injection  than  with  previous,  less  concentrated  formulations. 

Tetrex  Intramuscular  ‘250’  can  be  reconstituted  for  injection  by  adding  1.6  cc.  of 
sterile  distilled  water  or  normal  saline,  to  make  a total  injection  volume  of  2.0  cc. 

When  the  entire  250  mg.  are  to  be  injected,  and  minimal  volume  is  desired,  as  little  as 
1.0  cc.  of  diluent  need  be  used.  (Full  instructions  for  administration  and  dosage  for 
adults  and  children,  accompany  packaged  vial.) 

Each  one-dose  vial  of  TETREX  Intramuscular  '250'  contains: 

TETREX  (tetracycline  phosphate  complex)  (tetracycline  HCI  activity) 250  mg. 

Xylocaine*  hydrochloride 40  mg. 

plus  ascorbic  acid  300  mg.  and  magnesium  chloride  46  mg.  as  buffering  agents. 

*®  of  Astra  Pliarm.  Prod.  Inc.  for  lidocaine 

SUPPLY:  Single-dose  vials  containing  Tetrex  - tetracycline  phosphate  complex  - each 
equivalent  to  250  mg.  tetracycline  HCI  activity.  Also  available  in  100-mg.  single-dose  vials. 


NTTRAMUSCULAR  '250' 

WITH  XYLOCAINE 

•> 

> 

ISTOL  LABORATORIES  INC.,  SYRACUSE,  NEW  YORK 
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this  is  MERWICK 


PRINCETON  HOSPITAL’S  modern 

approach  to  long-term  nursing  care 


Merwick,  the  Elsie  Procter  Matthews 
Unit  of  Princeton  Hospital,  is  a pioneer 
medical  undertaking  in  the  state  of  New 
Jersey.  Designed  specifically  for  geria- 
tric cases  and  the  chronically  ill  of  all 
ages  (except  pediatric  cases) , it  is  the 
first  long-term  nursing  facility  in  the 
State  directly  operated  by  a general  hos- 
pital. 

The  chief  purpose  of  Merwick  is  to  pro- 
vide an  attractive  home,  complete  with 
all  the  facilities  which  make  up  a well- 
rounded  life  within  the  physical  limita- 
tions of  its  guests,  while  adding  the 


important  factors  of  skilled  medical 
supervision  and  nursing  care. 

Designed  to  house  42  guests,  the  Unit 
has  the  same  non-profit  status  as  does  | 
the  Hospital  itself.  It  functions  under  j 
the  direct  supervision  of  the  Hospital  ad- 
ministration, with  a Hospital  Staff  phy- 
sician in  charge  of  medical  services. 


With  nine  beautifully  landscaped  acres  I 
surrounding  it,  Merwick  provides  a home  I 
of  rare  beauty  and  quiet  and  has  many  I 
unusual  facilities  available  for  the  com- 1 


fort  and  convenience  of  residents.  Bro- 
chure available.  Rates  on  request. 


For  information  address:  John  W.  Kauffman,  Administrator 
PRINCETON  HOSPITAL,  PRINCETON,  N.  J. 


Lederle  announces  a major  drug 


a new  corticosteroid  created  to 
major  deterrents  to  all  previous 


with  great  new  promise 


minimize  the 
steroid  therapy 


9 alpha-fluoro-16  alpha-hydroxyprednisolone 


Q a new  high  in  anti-inflammatory  effects  with  lower  dosage 
(averages  1 U less  than  prednisone) 

Q a new  low  in  the  collateral  hormonal  effects  associated 
with  all  previous  corticosteroids 

0 No  sodium  or  water  retention 
0 No  potassium  loss 

0 No  interference  with  psychic  equilibrium 
0 Lower  incidence  of  peptic  ulcer  and  osteoporosis 


Biological  Effects  of 

with 

particular  emphasis 
on: 


Kidney  function 

Animal  studies  on  aristocort1  have  not  dem- 
onstrated any  interference  with  creatinine  or 
urea  clearance.  Autopsy  surveys  of  organs  of 
animals  on  prolonged  study  of  this  medication 
have  shown  no  renal  damage. 


Sodium  and  water 

aristocort  produced  an  increase  of  230  per 
cent  of  water  diuresis  and  145  per  cent  sodium 
excretion  when  compared  to  control  animals.1 
Metabolic  balance  studies  in  man  revealed 
an  average  negative  sodium  balance  of  0.8 
Gm.  per  day  throughout  a 12-day  period  on  a 
dosage  of  30  mg.  per  day.2  Additional  balance 
studies  showed  actual  sodium  loss  when 
aristocort  was  given  in  doses  of  12  mg. 
daily.3  Other  investigators  observed  significant 
losses  of  sodium  and  water  during  balance 
studies  and  that  those  patients  with  edema 
from  some  older  corticosteroids  lost  it  when 
transferred  to  aristocort.4-5  In  two  studies  of 
various  rheumatic  disorders  (194  cases)  on 
prolonged  treatment,  sodium  and  water  reten- 
tion was  not  observed  in  a single  case.6-7 

Potassium  and  chlorides 

There  was  no  active  excretion  of  potassium 
or  chloride  ions  in  animals  given  mainte- 
nance doses  of  aristocort  25  times  that 
found  to  be  clinically  effective.1  Potassium 
balance  studies  in  humans2-3  revealed  that 
negative  balance  did  not  occur  even  with 
doses  somewhat  higher  than  those  employed 
for  prolonged  therapy  in  rheumatoid  arthri- 
tis. Hypokalemia,  hyperkalemia  or  hypochlo- 
remia  did  not  occur,  when  tested,  in  194 
patients  with  rheumatoid  arthritis  treated  for 
up  to  ten  and  one-half  months.6-7 


Calcium  and  phosphorus 

Phosphate  excretion  in  animals1  was  not 
changed  from  normal  even  with  amounts  25 
times  greater  (by  body  weight)  than  those 
known  to  be  clinically  effective.  Human  met- 
abolic balance  studies3  demonstrated  that  no 
change  in  calcium  excretion  occurred  on  dos- 
ages usually  employed  clinically  when  the 
compound  is  administered  for  its  anti-inflam- 
matory effect.  Even  at  a dosage  level  twice 
this,  slight  negative  balance  appeared  only 
during  a short  period. 

Protein  and  nitrogen  balance 

Positive  nitrogen  balance  was  maintained  dur- 
ing a human  metabolic  study  on  mainte- 
nance dosage  of  12  mg.  per  day.3  At  dosages 
two  to  three  times  normal  levels,  positive  bal- 
ance was  maintained  except  for  occasional 
short  periods  in  metabolic  studies  of  several 
weeks’  duration.2-3 

There  was  always  a tendency  for  normali- 
zation of  the  A/G  ratio  and  elevation  of  blood 
albumin  when  aristocort  was  used  in  treat- 
ing the  nephrotic  syndrome.8 


Liver  glycogen  deposition  and 
inflammatory  processes 

An  intimate  correlation  exists  between  the 
ability  of  a corticosteroid  to  cause  deposition 
of  glycogen  in  the  liver  and  its  capacity  to 
ameliorate  inflammatory  processes. 

In  animal  liver  glycogen  studies,  relative 
potencies  of  aristocort  over  cortisone  of  up 
to  40  to  1 have  been  observed.  Compared  to 
aristocort,  five  to  12  times  the  amount  of 
prednisone  is  required  to  produce  varying  but 
equal  amounts  of  glycogen  deposition  in  the 
liver.1 

Most  patients  show  normal  fasting  blood 
sugars  on  aristocort.  Diabetic  patients  on 
aristocort  may  require  increased  insulin 
dosage,  and  occasional  latent  diabetics  may 
develop  the  overt  disease. 


Anti-inflammatory  potency  of  aristocort 
was  determined  by  both  the  asbestos  pellet1 
and  cottonball9  tests.  It  was  found  to  be  nine 
to  10  times  more  effective  than  hydrocortisone 
in  this  respect. 

Gastric  acidity  and  pepsin 

The  precise  mode  of  ulcerogenesis  during 
treatment  with  corticosteroids  is  not  known. 
There  is  much  experimental  evidence  for  be- 
lieving this  may  be  related  to  the  tendency  of 
these  agents  to  increase  gastric  pepsin  and 
acidity— and  this  cannot  be  abolished  by  vagot- 
omy, anticholinergic  drugs  or  gastric  antral 
resection.10  Clinical  studies11  of  patients  on 
aristocort  revealed  that  uropepsin  excretion 
is  not  elevated.  Further,  their  basal  acidity 
and  gastric  response  to  histamine  stimulation 
were  within  normal  limits. 


Central  nervous  system 

The  tendency  of  corticosteroids  to  produce 
euphoria,  nervousness,  mental  instability,  oc- 
casional convulsions  and  psychosis  is  well 
known.12  The  mechanism  underlying  these 
disturbances  is  not  well  understood. 

aristocort,  on  the  contrary,  does  not  pro- 
duce a false  sense  of  well  being,  insomnia  or 
tension  except  in  rare  instances.  In  the  treat- 
ment of  824  patients,  for  up  to  one  year,  not 
a single  case  of  psychosis  has  been  produced. 
In  general,  it  appears  to  maintain  psychic 
equilibrium  without  producing  cerebral  stim- 
ulation or  depression. 
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The  Promise  of 


in  Reduction  of  Side  Effects 


0 it  is  axiomatic  to  affirm  that  the  undesirable 
collateral  hormone  effects  of  corticosteroids 
increase  in  frequency  and  severity  the  higher 
the  dosage  and  the  longer  used. 

It  has  also  become  well  recognized  that  the 
most  serious  of  the  major  side  effects  from 
long-term  corticosteroid  treatment  are  peptic 
ulcers,  osteoporosis  with  fracture,  drug  psy- 
chosis and  euphoria,  and  sodium  and  water 
retention  leading  often  to  general  tissue 
edema  and  hypertension. 

It  is  significant  that  of  the  close  to  400  pa- 
tients on  the  lower  dosage  schedules  found 
effective  in  bronchial  asthma  and  dermato- 
logic conditions,  only  1 case  of  peptic  ulcera- 
tion has  developed.  No  other  of  the  above 
side  effects  have  been  observed  even  though 
aristocort  was  administered  continuously 
to  them  for  periods  as  long  as  one  year. 

The  treatment  of  rheumatoid  arthritis  with 
steroids  appears  to  result  in  the  highest  inci- 
dence of  side  effects.  For  this  reason,  the  side 
effects  associated  with  aristocort  therapy  in 
292  patients  with  rheumatoid  arthritis  are 
below  compared  to  the  reported  incidence  of 
those  from  prednisone  and  prednisolone. 

Peptic  Ulcer 

The  most  recent  study  available  on  the  inci- 
dence of  peptic  ulceration  in  patients  with 
rheumatoid  arthritis  on  long-term  prednisone 
therapy  reported  12  ulcers  in  49  cases  (24  per 
cent).1  Lowest  incidence  of  6.5  per  cent  has 
been  recorded  in  a group  of  patients  on  this 
drug  for  six  to  nine  months.2  Four  of  six 
ulcers,  in  another  series  of  39  patients  on  pred- 
nisone,3 appeared  in  less  than  three  months 
of  therapy. 

The  occurrence  of  peptic  ulcer  in  292  pa- 
tients with  rheumatoid  arthritis  treated  con- 
tinuously for  up  to  one  year  with  aristocort 
is  approximately  1 per  cent  (2  of  the  3 
occurred  in  patients  transferred  from  predni- 
sone). In  the  remaining  532  cases  recently 


analyzed,  only  one  ulcer  has  been  discovered 
in  a patient  who  apparently  had  no  ulcer 
when  he  was  changed  from  another  steroid. 

Osteoporosis  and 
Compression  Fractures 

The  incidence  of  compressed  fractures  of 
vertebrae— and  to  a lesser  extent  in  other  bones 
—is  high  in  patients  on  prolonged  therapy 
with  all  previous  corticosteroids.4  One  group 
of  49  patients1  on  long-term  prednisone  treat- 
ment experienced  nine  vertebral  fractures  (18 
per  cent);  another  series  of  39  developed  eight 
fractures  (20  per  cent),3  four  to  15  months 
after  the  beginning  of  steroid  administration. 

The  occurrence  of  osteoporosis  with  com- 
pression fracture  in  292  patients  with  rheu- 
matoid arthritis  treated  continuously  for  up  to 
one  year  with  aristocort  is  0.33  per  cent 
(1  case5).  Although  these  results  are  encour- 
aging, determination  of  the  true  incidence 
of  osteoporosis  will  have  to  await  the  passage 
of  more  time. 

Euphoria  and  Psychosis 

The  euphoria  so  commonly  produced  by  all 
previous  corticosteroids  has  seemed  a most 
desirable  attribute  to  patients.  In  penalty, 
however,  they  have  often  later  to  pay  for  this 
by  mental  disturbances,  varying  from  mild 
and  transitory  to  severe  depression  and  psy- 
chosis,4 and  toxic  syndromes  producing  even 
convulsions  and  death.6 

Since  the  onset  of  these  complications  is  not 
directly  related  to  duration  of  steroid  admin- 
istration,7 the  fact  that  not  one  case  of  psy- 
chosis occurred  in  824  patients  treated  with 
aristocort,  is  most  encouraging. 


To  cut  daytime  lethargy 
(and  keep  rauwolfia  potency) 
in  treatment 
of  hypertension: 


Additional  clinical  evidence1  supports 
the  view  that  Harmonyl  offers  full 
rauwolfia  potency  coupled  with  much 
less  lethargy.  In  a new  comparative 
study  Harmonyl  was  given  at  the 
same  dosage  as  reserpine  and  other 
rauwolfia  alkaloids.  Only  one 
Harmonyl  patient  in  20  showed 
lethargy,  while  11  patients  in  20 
showed  lethargy  with 
reserpine;  10  in  20  with  f^\  D 0 t-4- 

the  alseroxylon  fraction.  1 ' 1 


for  your  hypertensives 
who  must  stay  on  the  job 


Harmonyl 


while  the  drug  works  effectively  ... 

at  '•$.  ,-i'- 


so  does  the  patient 


‘Trademark  for  Deserpidine,  Abbott 


1.  Comparative  Effects  of  Various  Rauwolfia  Alka- 
loids in  Hypertension;  submitted  for  publication. 


NO  WAITING 


in  anxiety  and  hypertension 
NEW  fast-acting 


' Harmonyl-N' 

(Harmonyl*  and  Nembutal  ® ) 

Calmer  days,  more  restful  nights  starting  first  day 
of  treatment,  through  synergistic  action  of 
Harmonyl  (Deserpidine,  Abbott)  and  Nembutal 
(Pentobarbital,  Abbott).  Lower  therapeutic 
doses,  lower  incidence  of  side  effects.  Each 
Harmonyl-N  Filmtab  contains  30  mg.  Nembutal 
Calcium  and  0.25  mg.  Harmonyl.  Each 
Harmonyl-N  Half-Strength  Filmtab  combines 
15  mg.  Nembutal  Calcium  and 
0.1  mg.  Harmonyl.  QM©tt 


EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 

"premarin: 


widely  used 
natural,  oral 
estrogen 


AYERST  LABORATORIES 
New  York,  N.  Y.  • Montreal,  Canada 
5645 


® Filmtab  Film-sealed  tablets,  Abbott,  pat.  applied  for 
eoioeo  *Trademark 


Reviews  of  ataraxic  therapy  commonly  divide  the  available  tranquilizers  into  three 
main  categories:  the  rauwolfia  derivatives;  the  phenothiazine  compounds;  and  a 
smaller  group  of  agents  which  are  lumped  together  for  the  sake  of  convenience 
rather  than  because  of  any  common  characteristic. 

As  a result,  one  significant  fact  is  often  overlooked:  ATARAX  (hydroxyzine)  does 
not  fit  into  any  of  these  three  categories.  Indeed,  by  any  logical  criterion,  it 
belongs  in  a class  by  itself. 

1.  ATARAX  is  chemically  unique.  It  differs  from  any  other  tranquilizer  now  avail- 
able, not  in  minor  molecular  rearrangements  but  in  basic  structure. 

2.  ATARAX  is  therapeutically  different.  ATARAX  is  characterized  by  unique  cerebral 
specificity.  On  ATARAX,  the  patient  retains  full  consciousness  of  incoming  stimuli 
—their  nature  and  their  intensity— but  his  reactions  are  those  of  a well-adjusted 
person.  He  is  neither  depressed  nor  torpid,  and  his  reflexes  remain  normal,  as  does 
cortical  function.  Thus  ATARAX  induces  a calming  peace-of-mind  effect  without 
disturbing  mental  alertness. 

3.  ATARAX  is,  perhaps,  the  safest  ataraxic  known.  It  is  outstandingly  well  tolerated. 
Every  clinical  report  confirms  this  fact.*  After  more  than  150  million  doses,  there 
has  not  been  a single  report  of  toxicity,  blood  dyscrasia,  parkinsonian  effect,  liver 
damage,  or  habituation. 

4.  ATARAX  is  unusually  flexible.  This  lack  of  toxicity  makes  it  possible  to  adjust 
ATARAX  dosage  to  virtually  any  patient  need.  In  the  lowest  range,  children  respond 
well  to  10  mg.  or  one  teaspoonful  of  syrup  t.i.d.,  while  anxious  adults  usually  are 
treated  with  25  mg.  q.i.d.  Yet,  if  needed,  the  dosage  can  safely  be  raised:  in  more 
severe  disturbances,  dosages  up  to  1,000  mg.  daily  have  been  administered  without 
adverse  reactions. 

In  reviewing  your  own  experience  with  tranquilizers,  remember  that  ATARAX  is  in 
a class  by  itself;  that  you  cannot  judge  it  by  your  results  with  any  other  drug.  To  get 
to  know  ATARAX  at  first  hand,  prescribe  it  for  the  next  four  weeks  whenever  a 
tranquilizer  is  indicated.  See  for  yourself  how  it  compares. 

‘Documentation  on  request 


ATARAX 

in  any 

hyperemotive 
state 

for  childhood  behavior  disorders 

10  mg.  table's— 3-6  years,  one  tab- 
let t.i.d.;  over  6 years,  two  tablets 
t.i.d.  Syrup -3-6  years,  one  tsp. 
t.i.d.;  over  6 years,  two  tsp.  t.i.d. 
for  adult  tension  and  anxiety 

25  mg.  tablets  — one  tablet  q.i.d. 
Syrup— one  tbsp.  q.i.o. 

for  severe  emotional  disturbances 

100  mg.  tablets  -one  tablet  t.i.d. 
for  adult  psychiatric  oiui  emotional 
emergencies 

Parenteral  Solution— 25-50  mg. 
(1-2  cc.)  intramuscularly,  3-4 
times  daily,  at  4-hour  intervals. 
Dosage  for  children  under  12  not 
established. 

Supplied:  Tablets,  bottles  of  100.  Syrup, 
Pint  bottles.  Parenteral  Solution,  10  cc. 
multiple-dose  vials. 


pe^ce 


OF  MIND 


ATARAX 

(brand  of  hyoroxyzine) 


Medical  Director 


New  York  17,  New  York 
Division,  Chas.  Pfizer  & Co.,  Inc. 


probably  the  edsiest-to-use  x-ray  table  in  its  field 


1 


Instant  swing-through  from  fluoroscopy  to 
radiography  (and  vice  versa).  Self-guid- 
ing to  correct  operating  distance.  Nothing 
to  match  up  . . . you  do  it  without  leaving 
the  table  front. 


Horizontal,  vertical,  'interme- 
diate, or  Trendelenburg  posi- 
tions by  equipoise  handrock 
(or  quiet  motor-drive). 


Choice  of  rotating  or 
stationary  anode  x-ray 
tubes.  Full  powered 
100  ma  at  100  KVP. 


certainly  the  simplest  automatic  x-ray  control  ever  devised 


! 


know  why?  look  . . . 

1 On  this  board  you  select  the  bodyport  you  want  to  x-ray 

2 Set  its  measured  thickness 

3 Press  the  exposure  button 

That's  all  there  is  to  it.  No  time,  KV,  or  MA  adjusting  to  do. 

No  charts  to  check,  no  calculations  to  make. 


housed  in  this 
handsome 
upright 
cabinet 


obviously  as  canny  an  x-ray  investment  as  you  can  make 


Modest  cost 
Excellent  value 
Prestige  "look" 

Top  Reputation  (significantly,  “Century"  trade-in  value  has  long  been  highest  in  its  field) 


NEWARK  a,  J.,  y/2  Brocd  Street 
Lincoln  Park,  N.  J.,  10  Nakomis  Avenue 
Arlington,  N.  J.,  186  Belville  Pike 


Matawan,  N.  J.,  52  Edgemere  Drive 
Philadelphia  4,  Pa.,  103  S.  34th  St. 

(Southern  N.  J.) 


symptomatic  relief ...  plus! 


tetracycline-antihistamine-analgesic  compound 


achrocidin  is  a well-balanced,  comprehensive  formula  for 
treating  acute  upper  respiratory  infections. 

Debilitating  symptoms  of  malaise,  headache,  pain,  mucosal 
and  nasal  discharge  are  rapidly  relieved. 

Early,  potent  therapy  is  offered  against  disabling  complications 
to  which  the  patient  may  be  highly  vulnerable,  particularly 
during  febrile  respiratory  epidemics  or  when  questionable  middle 
ear,  pulmonary,  nephritic,  or  rheumatic  signs  are  present. 

aciirocidin  is  convenient  for  you  to  prescribe — easy  for  the 
patient  to  take.  Average  adult  dose:  two  tablets,  or  teaspoonfuls 
of  syrup,  three  or  four  times  daily. 


tablets 


ACHROMYCIN  ® Tetracycline  . 125  mg. 


Phenacetin 120  mg. 

Caffeine 30  mg. 

Salicylamide 150  mg. 

Chlorothen  Citrate 25  mg. 


Bottle  of  24  tablets 

syrup 

Each  teaspoonful  (5  cc.)  contains: 
ACHROMYCIN  ■*  Tetracycline 

equivalent  to  tetracycline  HC1  125  mg. 


Phenacetin 120  mg. 

Salicylamide 150  mg. 

Ascorbic  Acid  (C) 25  mg. 

Pyrilarnine  Maleate 15  mg. 

Methvlparaben 4 mg. 

Propylparaben 1 mg. 


Available  on  prescription  only 


LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER,  NEW  YORK 


•Reg.  U.  S.  Pot.  OK. 


For  Speedier  Return  To  Normal  Nutrition 


€>  €*  €1 


and  the  Protein  Need 


in  Renal  Disease 


opinion  holds  that  during  the  nephrotic 


state — provided  the  kidneys  are  capable  of  excreting 
nitrogen  in  a normal  manner — the  patient  should  be 
given  a diet  high  in  protein  (1.5  to  2 grams  per  kilogram 
of  body  weight  daily).  The  purpose  of  such  a diet  is  to 
replace  depleted  plasma  protein  and  to  increase  the 
colloidal  osmotic  pressure  of  the  blood. 

Sharp  restriction  of  dietary  salt  appears  indicated 
only  in  the  presence  of  edema,  but  moderate  restriction 
is  usually  recommended. 

Lean  meat  is  admirably  suited  for  the  diets  pre- 
scribed in  most  forms  of  renal  disease.  It  supplies  rela- 
tively large  amounts  of  high  quality  protein  and  only 
small  amounts  of  sodium  and  chloride.  Each  100  Gm. 
of  unsalted  cooked  lean  meat  (except  brined  or  smoked 
types)  provides  approximately  30  Gm.  of  protein,  and 
only  about  100  mg.  of  sodium  and  75  mg.  of  chloride. 

In  addition  to  its  nutritional  contributions  meat 
fulfills  another  advantageous  purpose:  It  helps  make 
meals  attractive  and  tasty  for  the  patient  who  must 
rigidly  adhere  to  a restricted  dietary  regimen. 


American  Meat  Institute 

Main  Office.  Chicago  . . . Members  Throughout  the  United  States 


The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 
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■ Relieves  cough  quickly  and  thor- 
oughly ■ Effect  lasts  six  hours  and 
longer,  permitting  a comfortable 
night's  sleep  ■ Controls  useless 
cough  without  impairing  expecto- 
ration ■ rarely  causes  constipation 

■ And  pleasant  to  take 

Syrup  and  oral  tablets.  Each  teaspoon- 
ful or  tablet  of  Hycodan*  contains  5 mg. 
dihydrocodeinone  bitartrate  and  1.5  mg. 
Mesopin.t  Average  adult  dose:  One  tea- 
spoonful or  tablet  after  meals  and  at 
bedtime.  May  be  habit-forming.  Avail- 
able on  your  prescription. 


- 

with  Homatropine  Methylbromide) 


(Dihydrocodeinone 


endo  Laboratories 

Richmond  Hill  18/ New  York 


t BRAND  OF' HOMATROPINE  METHYL 


P RQFESSIONA  L 
LIABILITY 
P R O T E C T I O N 

Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  8c  HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 


200  Washington  Street 

TELEPHONE  MITCHELL  2-3214 


Newark,  N.  J 


FAULHABER  & HEARD,  Inc. 

200  WASHINGTON  STREET  NEWARK.  N.  J 

Kindly  send  information  on  limits  and  costs  of  Society's  Professional  Policy 


Name  - 
Address 


’f 

V 

V 
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clears  the  air 

silences  cough... 


CORICIDIN  SYRUP 


Cough  associated  with  a cold  may  not  be  innocuous. 

It  can  be  dry  and  unproductive  — aggravated  by 
pollens,  dust  and  tobacco  smoke— persist  out  of  habit 
— lead  to  distressing  secondary  symptoms. 

To  control  both  cough  and  cold,  Coricidin  Syrup 
provides  sedative,  expectorant,  antiallergic  and  anticold 
agents— a comprehensive  treatment  approach. 

Each  teaspoonful  (5  cc.)  of  palatable  Coricidin  Syrups  contains: 
Dihydrocodeinone  bitartrate  1.67  mg. 

Chlor-Trimeton®  Maleate 

(chlorprophenpyridamine  maleate) 2 mg. 

Sodium  salicylate  . ..  0.225  Gm. 

Sodium  citrate  0.12  Gm. 

Caffeine 30  mg. 

Glyceryl  guaiacolate 0.03  Gm. 

©Exempt  narcotic.  Coricidin,®  brand  of  analgesic-antipyretic. 


SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 
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THESE  DIETS  CAN 

HELP  YOU  MANAGE 
YOUR  PATIENTS  WITH 


cte**1 


5 calorie 
diet 


* •«  >uc;( 
bevc«*»*'  ' 


• V*®  only  i 
'"dietietj . 

Vo«  may  i 
mea»unno 
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Upon  your  request,  The 
Armour  Laboratories  will 
be  pleased  to  send  you  a 
complimentary  supply  of 
1800  and  2400  calorie  diets 
. . . low  in  carbohydrate  and 
high  in  unsaturated  fats  . . . 
intended  for  use  in  conjunc- 
tion with  ARCOFAC,  the 
Armour  preparation 
designed  to  lower  elevated 
blood  cholesterol. 

Arcofac  need  be 

taken  only  once  a day  . . . 
in  relatively  small 
amounts  . . . and  allows 
the  patient  to  eat 
a balanced,  nutritious 
and  palatable  diet. 

Each  tablespoonful  of 
ARCOFAC  emulsion 
contains: 

Linoleic  acid* ....  6.8  Gm. 

Vitamin  B6 0.6  mg. 

Mixed  tocopherols 

(Vitamin  E) ....  11.5  mg. 

*derived  from  safflower  oil  which 
contains  the  highest  concentra- 
tion of  unsaturated  fatty  acids 
of  any  commercially  available 
vegetable  oil. 


Arcofac 


is  available 


in  bottles  of  12  fluid  ounces. 


THE 


ARMOUR  LABORATORIES 


A DIVISION  OF  ARMOUR  AND  COMPANY  • KANKAKEE,  ILLINOIS 


SENSATIONAL  MONEY  SAVING  OFFER! 


UMITED  TIME  ONLY! 

BASIC 

HS  - FI  RECORD 
ALBUM  LIBRARY 

Retail  Value  39.80 

FREE 

with  your  choice  of  any 

1958  “MAGIC  MIND” 

WEBCOR 

High  Fidelity 
CONSOLE  FONOGRAF 

Available  at  all  Dept.  Stores  and  Better  Music,  Record,  Camera  and  Appliance 
Dealers.  Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors 

ALL-STATE  DISTRIBUTORS,  INC.,  457  Chancellor  Ave.,  Newark,  N.  J. 


Prelude.  High  fidelity  with  "Mag- 
ic Mind”  Diskchanger.  4 speeds. 
One  6"  x 9"  woofer,  two  4” 
tweeters.  Powerful  amplifier. 
Automatic  shut-off.  Mahogany. 
Limed  Oak  or  Cherry  J*  1 £ Q Q C 
Wood/  $1/9.95 

Also  available  with  superheter- 
odyne  AM  radio  tuner. 


FREE 


WEBCOR  Factory  Service  and  WEBCOR 
Replacement  Parrs  at  Webcor  Author- 
ized Service  Depots  thruoul  Factory 
Warranty  Period! 
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in  bronchial  asthma  and  respiratory  allergies 


specify  the  buffered  “predni-steroids” 
to  minimize  gastric  distress 


combined  steroid-antacid  therapy . 


‘Co-Deltra’  or  ‘Co-Hydel-  Multiple 
tra’  provides  all  the  bene-  T°£JetsSSe 
fits  of  “predni-steroid” 
therapy  and  minimizes  the 
likelihood  of  gastric  distress 
which  might  otherwise  im- 
pede therapy.  They  provide 
easier  breathing— and 
smoother  control — in  bron- 
chial asthma  or  stubborn 
respiratory  allergies. 


supplied:  Multiple  Compressed 
Tablets  ‘Ce-Deltra’  or  ‘Co-Hy- 
deltra’  in  bottles  of  30,  100,  and 
500. 


2.5  mg.  or  5.0  mg. 
of  prednisone  or 
prednisolone,  plus 
300  mg.  of  dried 
aluminum 
hydroxide 
gel  and  50  mg. 
of  magnesium 
trisilicate. 


CoDeltra 


(Prednisone  buffered) 


Coflydeltra 


■CO-DELTRA'  and  'CO-H YDKLTRA*  are 
registered  trademarks  of  Merck  & Co..  Inc. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  a CO..  INC. 
PHILADELPHIA  I.  PA. 


VOLUME  55— NUMBER  1— JANUARY,  1958 
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A NEW  SKELETAL 
MUSCLE  RELAXANT 


I 


Robaxin  - synthesized  in  the  Robins  Research  Laboratories,  and 
intensively  studied  for  five  years— introduces  to  the  physician  an 
entirely  new  agent  for  effective  and  well-tolerated  skeletal  muscle 
relaxation.  Robaxin  is  an  entirely  new  chemical  formulation,  with 
outstanding  clinical  properties: 

• Highly  potent  and  long  acting.5,8 

• Relatively  free  of  adverse  side  effects.1,2,3'4,67 

• Does  not  reduce  normal  muscle  strength  or  reflex  activity 
in  ordinary  dosage.7 

• Beneficial  in  94.4%  of  cases  with  acute  back  pain 
due  to  muscle  spasm.1,3,4,6  7 


(a)  Muscle  spasm  secom 
to  sprain 


(b)  Muscle  spasm  due  to 
trauma 


(c)  Muscle  spasm  due  tc 
nerve  irritation 


(d)  Muscle  spasm  seconi 
to  discogenic  diseas> 
and  postoperative 
orthopedic  procedur 


Miscellaneous  (bursitis, 
torticollis,  etc.) 


TOTAL 


Robaxin  is  highly  specific  in  its  action  on  the 
internuncial  neurons  of  the  spinal  cord  — with 
inherently  sustained  repression  of  multisyn- 
aptic  reflexes,  but  with  no  demonstrable  effect 
on  monosynaptic  reflexes.  It  thus  is  useful  in 
the  control  of  skeletal  muscle  spasm,  tremor  and 
other  manifestations  of  hyperactivity,  as  well 
as  the  pain  incident  to  spasm,  without  impair- 
ing strength  or  normal  neuromuscular  function. 


When  tested  in  72  patients  with  acute  back 
pain  involving  muscle  spasm,  Robaxin  in- 
duced marked  relief  in  59,  moderate  relief  in 
6,  and  slight  relief  in  3 — or  an  over-all  bene- 
ficial effect  in  94.4%.1,3’4’6’7  No  side  effects 
occurred  in  64  of  the  patients,  and  only  slight 
side  effects  in  8.  In  studies  of  129  patients, 
moderate  or  negligible  side  effects  occurred 
in  only  G^ro.1-2'3-4-6'7 


TH  ROBAXIN  IN  ACUTE  BACK  PAIN  '•  3-  *■  6-  7 


DURATION 

OF 

TPPATMCMT 

DOSE  PER  DAY  (divided) 

RESPONSE 
marked  mod.  sliqht 

neq. 

SIDE  EFFECTS 

2-42  dcys 

3-6  Gm. 

17 

1 

0 

0 

None,  1 6 
Dizziness,  1 
Slight  nausea,  1 

1 -42  days 

2-6  Gm. 

8 

1 

3 

i 

None,  12 
Nervousness,  1 

4-240  days 

2.25-6  Gm. 

4 

1 

0 

0 

None,  5 

2-28  days 

1.5-9  Gm. 

24 

3 

0 

3 

None,  25 
Dizziness,  1 
Lightheaded- 
ness, 2 
Nausea,  2 * 

3-60  days 

4-8  Gm. 

6 

0 

0 

0 

None,  6 

59 

6 

3 

4 

* Relieved  on 
reduction 
of  dose 

References:  l.  Carpenter,  E.  B.:  Publication  pending.  2.  Carter, 
C.  H.:  Personal  communication.  3.  Forsyth,  H.  F.:  Publication 
pending.  4.  Freund,  J.:  Personal  communication.  5.  Morgan, 
A.  M.,  Truitt,  E.  B.,  Jr.,  and  Little,  J.  M.:  American  Pharm.  Assn. 
46:374,  1957.  6.  Nachman,  H.  M.:  Personal  communication 
Z^Q^ll^D^Jublication  pending.  8.  Truitt.  E.  B..  Jr.,  and 


Indications  — Acute  back  pain  associ- 
ated with:  (a)  muscle  spasm  secondary  to 
sprain;  (b)  muscle  spasm  due  to  trauma; 

(c)  muscle  spasm  due  to  nerve  irritation; 

(d)  muscle  spasm  secondary  to  discogenic 
disease  and  postoperative  orthopedic 
procedures;  and  miscellaneous  conditions, 
such  as  bursitis,  fibrositis,  torticollis,  etc. 

Dosage  — Adults:  Two  tablets  4 times 
daily  to  3 tablets  every  4 hours.  Total  daily 
dosage:  4 to  9 Gm.  in  divided  doses. 

Precautions  — There  are  no  specific  con- 
traindications to  Robaxin  and  untoward 
reactions  are  not  to  be  anticipated.  Minor 
side  effects  such  as  lightheadedness,  dizzi- 
ness, nausea  may  occur  rarely  in  patients 
with  unusual  sensitivity  to  drugs,  but  dis- 
appear on  reduction  of  dosage.  When  ther- 
apy is  prolonged  routine  white  blood  cell 
counts  should  be  made  since  some  decrease 
was  noted  in  3 patients  out  of  a group  of 
72  who  had  received  the  drug  for  periods 
of  30  days  or  longer. 

Supply  — Robaxin  Tablets,  0.5  Gm.,  in 
bottles  of  50. 

A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Va. 
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COMPLETE 

MANAGEMENT  OF 

PEPTIC  ULCER 

WITHOUT 

DIETARY 

RESTRICTIONS 


2 Tablets  Q.I.D.,  after  meals;  1 after  eating,  1 an  hour  later. 

LITERATURE  AND  CLINICAL  SAMPLES  ON  REQUEST 

C.  9.  eMiUosid  Jlab-OA.cUan.ieA,  9+tc. 

NUTLEY  10  NEW  JERSEY 

RESEARCH  FOR  THE  MEDICAL  PROFESSION 
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respiratory 


relief  in  minutes 


In  the  common  cold,  nasal  allergies,  sinus- 
itis, and  postnasal  drip,  one  timed-release 
Triaminic  tablet"  brings  welcome  relief  of 
symptoms  in  minutes.  Running  noses  stop, 
clogged  noses  open — and  stay  open  for  6 to 
8 hours.  The  patient  can  breathe  again. 

With  topical  decongestants,  “unfortu- 
nately, the  period  of  decongestion  is  often 
followed  by  a phase  of  secondary  reaction 
during  which  the  congestion  may  be  equal 
to,  if  not  greater  than,  the  original  condi- 
tion. . . The  patient  then  must  reapply 
the  medication  and  the  vicious  cycle  is 
repeated,  resulting  in  local  overtreatment, 
pathological  changes  in  nasal  mucosa,  and 
frequently  “nose  drop  addiction.” 

Triaminic  does  not  cause  secondary  con- 
gestion, eliminates  local  overtreatment  and 
consequent  nasal  pathology. 

'Morrison,  L.  F.:  Arch.  Otolaryng.  59:48-53  (Jan.)  1954. 

Each  double-dose  "timed-release”  triaminic 
Tablet  contains: 

Phenylpropanolamine  hydrochloride  50  mg. 

Pyrilamine  maleate 25  mg. 

Pheniramine  maleate 25  mg. 

Dosage:  1 tablet  in  the  morning,  afternoon,  and 
in  the  evening  if  needed. 


congestion  oraLly 


Each  double-dose  “ timed-release ” 
tablet  keeps  nasal  passages 
clear  for  6 to  8 hours  — 
provides  “around-the-clock” 
freedom  from  congestion  on 
just  three  tablets  a day 


disintegrates  to  give  3 to  4 
more  hours  of  relief 


Also  available:  Triaminic  Syrup,  for  children  and 
those  adults  who  prefer  a liquid  medication. 


Triaminic 


"timed-re/ease” 

tablets 


running  noses . 


and  open  stuffed  noses  orally 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 
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How 


'friend  s . . . 


The  Best  Tasting  Aspirin  you  can  prescribe. 

The  Flavor  Remains  Stable  down  to  the  last  tablet. 
25 <t  Bottle  of  48  tablets  (IK  grs.  each). 


We  will  be  pleased  to  send  samples  on  request. 

THE  BAYER  COMPANY  DIVISION 

of  Sterl  i ng  Drug  I nc. 

1450  Broadway,  New  York  18,  N.  Y. 


.34  A 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


I1  H -■ 

■ mk 

m 
: .2 

1 

sj|  (jy. 

J&\ u 

as  long  as 
subdue  the 
control  the 


the  cold  or  flu  continues: 


symptoms, 
cough  with 


ROMILAR  CF 


The  Complete  Cold  Formula 

Romilar  CF  brings  new  comfort  and  ease  to  your  patients 
with  colds  and  other  upper  respiratory  disorders  by  providing 
more  complete  control  of  the  symptom  complex.  It  combines 
the  benefits  of  an  antihistamine,  a decongestant  and  an 
analgesic-antipyretic  with  the  effective  cough  suppressant 
action  of  Romilar  Hydrobromide — the  non-narcotic  cough  spe- 
cific with  codeine’s  antitussive  effect  but  without  codeine’s 
side  effects. 

Available  in  syrup  or  capsule  form.  One  teaspoonful  (5  cc)  of 
Romilar  CF  syrup,  or  one  Romilar  CF  capsule,  provides: 


Romilar  Hydrobromide  (antitussive)  15  mg 

Chlorpheniramine  Maleate  (antihistamine) 1.25  mg 

Phenylephrine  Hydrochloride  (decongestant) 5 mg 

N-acetyl-p-aminophenol  (analgesic-antipyretic) 120  mg 


Romilar®  Hydrobromide — 

brand  of  dextromethorphan  hydrobromide 


Original  Research  in  Medicine  and  Chemistry 
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in  urinary  tract 
infections  of  pregnancy 
delay  is  dangerous  . . . / 
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“Approximately  one-half  of  the  patients  have 
some  permanent  damage  to  the  urinary  tract."'' 
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FOR  RAPID  ERADICATION  OF  INFECTION 


Specific  for  genitourinary  tract  infections  • rapid 
bactericidal  action  • negligible  development  of 
bacterial  resistance  • no  report:-  of  injury  to  kid- 
neys, liver  and  blood-forming  organs  • well  tol- 
erated in  pregnancy-- 3 

AVERAGE  EURADANTIN  DOSAGE:  100  mg.  q.i.d. 


with  food  or  milk.  Continue  treatment  for  3 days 
after  urine  becomes  sterile. 

supplied:  Tablets,  50  and  100  mg.  Oral  Suspen- 
sion 1 25  mg.  per  5 cc.  tsp. ) . 

REFERENCES:  1.  Rives.  H.  f Texas  J.  M 52  224,  1956.  2.  Diggs, 
E.  S.;  Prevost,  E.  C.,  and  Valdoras,  J.  G Am,  J.  Obst  71.399,  1956. 
3.  MacLeod,  P.  F.,  et  al.:  Internet  Rec.  Med.  169:561,  1956. 


NITROFURANS 

a neu  class  of  antimicrobials— neither  antibiotics  nor  sulfonamides 


EATON  LABORATORIES 


’aton))  NORWICH.  NEW  YORK 


Your  restless  patients'  sleep  problems 

can  be  managed  conservatively 


“The  general  practitioner  likes  it . . .” 

. . can  be  given  to  patients  of  all  ages  and  physical  status  . . 

“ . . . patients  with  cardiac  disease . . 

“. . . no  proof  that  it  is  deleterious  to  the  heart . . 

“The  psychiatrist  often  finds  it  the  agent  of  choice  . . 

. . much  less  likely  to  produce  mental  excitement . . 

“. . . frequently  the  favorite  of  the  dermatologist ...” 

“. . . skin  reactions  from  it  are  uncommon  . . .” 


prescribe 


Squibb  Chloral  Hydrate 


Current  Concepts  in  Therapy:  Sedative-Hypnotic 
Drugs.  II.  Chloral  Hydrate.  New  England  J.  Med. 
255:706  (Oct.  11)  1956. 


adults:  1 or  2 7V2  gr.  capsules  or  1 or  2 teaspoon- 
fuls of  Noctec  Solution  15  to  30  minutes  before 
bedtime. 


children:  1 or  2 3%  gr.  capsules  or  to  1 tea- 
spoonful of  Noctec  Solution  15  to  30  minutes  be- 
fore bedtime. 


7%  and  3%  gr.  capsules,  bottles  of  100. 
Solution,  7V£  gr.  per  5 cc.  tsp.,  bottles  of  1 pint. 


Squibb 


Squibb  Quality — the  Priceless  Ingredient 
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is  a factor 


Tetracycline  (phosphate-buffered)  and  Nystatin 


Combines  ACHROMYCIN  Y with  NYSTATIN 


HHHI 


Achrostattn  V combines  Achromycin!  V . . . 

the  new  rapid-acting  oral  form  of 
Achromycin!  Tetracycline  . . . noted  for  its 
outstanding  effectiveness  against  more  than 
50  different  infections  . . . and  Nystatin  . . . the 
antifungal  specific.  Achrostatin  V provides 
particularly  effective  therapy  for  those 
patients  who  are  prone  to  mondial  overgrowth 
during  a protracted  course 
of  antibiotic  treatment. 


lederi  ,i' 


supplied: 

Achrostatin  V Capsules 
contain  250  mg.  tetracycline 
HC1  equivalent  (phosphate- 
buffered)  and  250,000 
units  Nystatin, 
dosage: 

Basic  oral  dosage  (6-7  mg. 
per  lb.  body  weight  per  day) 
in  the  average  adult  is 
4 capsules  of  Achrostatin  V 
per  day,  equivalent  to 
1 Gm.  of  Achromycin  V. 

*Trademark 
(Reg.  U.  S.  Pat.  Off. 


LABORATORIES  DIVISION.  AMERICAN  OYANAMID  COMPANY,  PEARL  RIVER 


strengthen 
fragile  capillaries 


associated  with  abnormal  capillary 
permeability  and  fragility  in 

peptic  ulcer 
ulcerative  colitis 


chronic  nosebleed 


purpura  (nonthrombocytopenic) 

hemorrhagic  cystitis 

habitual  and  threatened  abortion 

menorrhagia 


C.V.P.  helps  diminish  increased  capillary  permeability,  fragility,  and  re- 
sultant bleeding  by  acting  to  maintain  the  integrity  of  the  intercellular 
ground  substance  (cement)  of  capillary  walls.  C.V.P.  is  the  original  and 
exclusive  water-soluble  citrus  bioflavonoid  complex.  Readily  absorbed  and 
utilized,  C.V.P.  is  relatively  free  (due  to  special  processing)  of  hesperidin, 
naringin  and  other  comparatively  insoluble  and  inactive  citrus  flavonoids. 

Each  capsule  or  teaspoonful  (approx.  5cc.)  of  syrup  provides: 

CITRUS  BIOFLAVONOID  COMPOUND  ....  100  mg. 

ASCORBIC  ACID  (vitamin  C) 100  mg. 

Bottles  of  100,  500  and  1000  capsules;  4 oz„  16  oz.  and  gallon  syrup 


samples  (capsules  or  syrup)  and  literature  from  . . . 

u.s.vitamin  corporation  • PHARMACEUTICALS 

(Arlington-Funk  Laboratories,  division)  • 250  East  43rd  Street,  New  York  17,  N.  Y. 
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minor 
chemical 
changes 
can  mean 
major 
therapeutic 
improvement a 


The  most 
efficient  of  all 
anti-inflammatory 
steroids 


• Lower  dosage 

(K  lower  dosage 
than 

prednisolone) 

• Better  tolerated 

(less  sodium 
retention,  less 
gastric  irritation) 


Supplied:  Tablets  of  4 mg.,  in  bottles 

of  30,  100  and  500. 


^TRADEMARK  FOR  METHVLPREDN  ISO  LON  E,  UPJOHN 


For 

covtplete  information,  consult 
your  Upjohn  representative, 
or  write  the  Medical  Department, 
The  Upjohn  Company, 

Kalamazoo.  Michigan. 

Upjohn 
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"...especially  suitable 
for  out-patient  and 


office  use."' 


.flj.flj.a 


‘Trilafon 

■ (pronounced  Tnll'-ah-fon)  perphenazine 

the  full-range  tranquilizer 


EXCEPTIONAL  THERAPEUTIC  RANGE 

. . . dosage  range  adaptable  for  tension  and  anxiety  states, 
ambulatory  psychoneurotics,  agitated  hospitalized  psychotics 

EXCEPTIONAL  POTENCY 

• At  least  five  times  more  potent  than  earlier  phenothiazines 

EXCEPTIONAL  ANTIEMETIC  RANGE 

• From  the  mildest  to  the  severest  nausea  and  vomiting  due 
to  many  causes 

ADEQUATE  SAFETY  IN  RECOMMENDED  DOSAGE  RANGES 

• Jaundice  attributable  to  the  drug  alone  not  reported 

• Unusual  freedom  from  significant  hypotension 

• No  agranulocytosis  observed 

• Mental  acuity  apparently  not  dulled 

TRILAFON -grey  tablets  of  2 mg.  (black  seal),  4 mg.  (green  seal),  8 mg. 
(blue  seal),  bottles  of  50  and  500;  16  mg.  (red  seal),  for  hospital  use, 
bottle  of  500. 


Refer  to  Schering  literature  for  specific  informa- 
tion regarding  indications,  dosage,  side  effects, 
precautions  and  contraindications. 


BLOOMFIELD,  NEW  JERSEY 

•T.». 

outmoding  older 


—twice  as  much  absorption  of  penicillin  as  from  buffered 
potassium  penicillin  G given  orally. 

A greater  total  penicillemia  is  produced  by  250  mg.  of 
‘ V-Cillin  K’  t.i.d.  than  by  600,000  units  daily  of  intra- 
muscular procaine  penicillin  G.  Also,  high  serum  levels 
are  attained  more  quickly  with  this  new  oral  penicillin. 

These  unique  advantages  of  ‘V-Cillin  K'  assure  maxi- 
mum penicillin  effectiveness,  and  dependable  therapy, 
for  penicillin-sensitive  infections. 

Scored  tablets  of  125  and  250  mg.  (200,000  and  400,000 
units). 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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Brand  Name  Drugs 


More  than  85  per  cent  of  all  prescriptions 
are  prefabricated  by  the  pharmaceutical  man- 
ufacturer. They  are  not  compounded  by  the 
retail  druggist.  Thus  the  integrity  of  the  man- 
ufacturer becomes  as  important  today  as  the 
honesty  and  cleanliness  of  the  retail  pharma- 
cist was  in  1900.  Modern  mass  production, 
whatever  its  disadvantages,  does  guarantee 
standardization.  One  spoonful  of  a good 
brand’s  Elixir  XYZ  has  the  same  composition 
and  potency  as  another  teaspoonful  of  the  same 
brand’s  Elixir  (if  you  use  the  same  teaspoon). 
This  is  not  true  of  a fly-by-night  manufac- 
turer of  shoddy  merchandise.  But  it  is  true 
of  any  of  the  reputable  manufacturers  who  ad- 
vertise in  this  and  other  physician-controlled 
journals. 

Control  is  the  secret  of  sound  manufacture 
— control  of  purity,  viscosity,  solubility,  po- 
tency, vehicle  and  particle  size.  To  exercise 
control  at  every  step  of  the  manufacturing 
process  is  expensive.  A manufacturer  who  ig- 
nores controls  can  sell  his  product  cheaper. 
It  may  be  announced  as  a “pharmaceutic  equi- 


valent”— but  it  isn’t.  It  isn’t  an  equivalent  in 
potency,  solubility,  viscosity  and  so  on,  even 
though  it  looks  like  an  equivalent  in  color  of 
fluid  or  shape  of  tablet. 

Fluids  separate,  tablets  decompose,  oint- 
ments can  deteriorate  and  any  medication  can 
become  contaminated.  The  honorable  manu- 
facturer determines  the  “shelf  life”  of  a prod- 
uct and  advises  the  retailer  or  marks  an  ex- 
piration date.  This  kind  of  determination  is 
expensive.  By  stamping  on  an  expiration  date, 
the  manufacturer  stands  to  lose  some  sales. 
The  third-grade  maker  avoids  that  danger.  He 
doesn't  determine  shelf-life,  or  he  stamps  no 
accurate  expiration  date  on  the  package.  In 
that  way  he  can  sell  his  product  at  a bargain. 
Of  course,  the  aspirin  tablet  may  deteriorate 
and  give  forth  the  odor  of  acetic  acid.  Still,  it's 
a bargain.  Some  bargain ! 

One  of  the  oddities  of  the  drug  trade  is 
that  the  manufacturer  spends  a fortune  on  re- 
search, and  counts  himself  lucky  to  get  one 
usable  product  out  of  fifty  experiments.  He 
pours  down  the  drain  the  cost  of  the  other 
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49  projects.  His  purpose,  to  he  sure,  is  not 
charitable.  He  expects  it  to  pay  off,  hoping 
to  make  enough  profit  on  the  one  successful 
experiment  to  pay  the  workers  on  the  49  wild 
goose  chases.  Still,  if  an  unethical  manufac- 
turer can  borrow  the  results  of  that  research, 
he  can  undercut  the  original  maker  in  price ; 
the  second  company  doesn’t  have  to  pick  up 
the  research  tab.  Hence,  the  by-passing  of 
good  brand-named  products  is  a body  blow  to 
research.  Why  should  a company  spend  mil- 
lions in  research  to  see  their  final  products 
left  on  the  shelf  in  favor  of  a cheaper  sub- 
stitute? 

Chemically  speaking,  one  antacid  tablet  may 
be  the  same  as  the  other.  Still,  if  you  are 
chewing  the  tablet,  you  prefer  the  one  with 
a smooth  taste  to  one  that  tastes  and  sounds 
like  a mixture  of  grit  and  chalk.  And  if  you 


"Ancillary”  is  a 

Officially  you  may  call  the  organization  of 
doctors’  wives  an  “auxiliary.”  But  as  an  in- 
dividual, no  wife  will  let  you  dub  her  “aux- 
iliary” to  anything.  She’s  not  a subordinate  or 
peripheral  part  of  your  life.  (Anybody  want 
to  argue  with  us  about  that?) 

Another  fighting  word  is  “ancillary.”  It  is 
from  the  Latin  for  “handmaiden.”  The  es- 
sence of  being  a handmaiden  is  being  subor- 
dinate, subservient  or  servile.  From  the  view- 
point of  the  lone  physician  taking  full  respon- 
sibility for  a sick  patient,  from  his  viewpoint, 
the  laboratory  and  the  x-ray  department  are, 
perhaps,  “helping”  him ; and  in  that  sense 
“auxiliary.”  But  they  are  not  “servile.” 

Except  for  mild  illnesses  in  the  office,  most 
patient-care  today  is  a team  function,  with 
the  practitioner  serving  as  a captain.  The 
nine  men  on  the  ball  team  are  all  needed.  Their 
functions  are  different,  but  you  would  scarcely 


prefer  the  brand-named,  more  elegant  tablet, 
your  patient  is  entitled  to  it  too. 

A suppository  that  melts  in  the  container 
before  use — or  fails  to  melt  in  the  body  cavity 
during  use — is  worthless  no  matter  how 
cheaply  it  can  be  bought.  Melting  point  con- 
trol requires  expensive  equipment,  and  adds 
to  the  retail  price.  A first-class  manufacturer, 
however,  will  not  put  out  a suppository  with- 
out a controlled  melting  point.  A third  rate 
manufacturer  may  do  so.  And  he  can  sell  it 
cheaper. 

So  the  experienced  physician  is  not  defen- 
sive about  prescribing  brand-named  products 
— or  giving  the  retail  pharmacist  a choice  of 
reliable  brand  names.  He  knows  that  the  pa- 
tient can  buy  an  ersatz  product  a little  cheaper. 
But  precious  things  don't  sell  at  cut-rate  prices. 


Fighting  Word 

call  the  short-stop  servile  to  the  pitcher,  the 
left  fielder  subservient  to  the  third  baseman, 
or  the  pitcher  ancillary  to  the  field  captain. 
Whether  a “non-physician”  can  be  an  equal 
member  of  the  team  is  an  arguable  point — 
let’s  save  that  for  another  day.  But  the  phvsi- 
cians  on  the  team  are  all  brethren  and  are  not 
to  be  ecbelonned  along  a pyramidal  hierarchy. 
The  pathologist,  radiologist,  anesthesiologist, 
physiatrist,  resident  and  consultant  are  doc- 
tors of  medicine  each  making  a unique  and 
precious  contribution  to  a common  goal.  The 
family  doctor  or  the  treating  physician  has 
the  awesome  responsibility  for  final  decision. 
Those  who  help  lighten  his  labors  and  help 
divide  that  duty  are  his  colleagues,  not  his 
servants.  Let  us  extirpate  that  unfortunate 
word  “ancillary”  and  place  it  (with  “broad 
spectrum,”  “grass  roots”  and  “armamen- 
tarium”) in  the  grave-yard  of  useless  cliches. 
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The  Trivial  Finding 


How  do  you  handle  the  minor  finding — 
the  slightly  deviated  septum,  the  meaningless 
diverticulum,  the  symptomless  extra  rib?  Some 
doctors  are  enchanted  by  such  findings,  and 
explain  faithfully  to  the  patient  how  the  slight 
clouding  of  a sinus  causes  headache  or  the  ex- 
tra hair  on  the  face  suggests  endocrinopathy. 
Particularly  when  the  patient  is  a worrier,  is 
the  minor  finding  treasured  by  the  M.D.  The 
constant  complainer  wears  everybody  down. 
And  now  the  doctor  can  say  with  relief : ‘‘At 
last  we  have  found  the  cause  of  your  trouble : 
a dropping  of  the  stomach!”  And,  sure  enough, 
there  it  is  on  the  x-ray  film. 

Many  doctors,  it  has  been  said,  have  built 
practices  on  the  platform  of  these  trivial  find- 
ings. These  things  save  face  for  the  neurotic, 
for  he  dreads  the  implication  that  the  symptom 
is  “all  in  the  head.”  No  matter  how  carefully 
the  practitioner  explains  that  a psychoneurotic 
symptom  is  not  imaginary,  the  patient  still 
thinks  that  he  is  being  called  names  when  that 
label  is  attached.  So  he  is  pleased  with  the  tri- 
vial finding.  And  so  is  the  doctor,  for  it  is 


hoped  that  the  patient  can  now  stop  being 
querulous  and  a sharply  focussed  treatment 
program  can  he  initiated. 

So  if  this  innocent  pass-time  is  pleasing  to 
both  doctor  and  patient,  why  should  it  he 
questioned  ? 

Why  indeed? 

Because  it  rivets  a concept  of  illness  into 
the  patients’  thinking.  Because  it  is  scientifi- 
cally inaccurate.  Because  the  relief  which  fol- 
lows is  only  temporary.  Because  it  leaves  the 
patient’s  basic  problem  unsolved  and  unre- 
solved. Because  it  can  convert  a minor  anxiety 
into  a ceaseless  preoccupation  with  one’s  or- 
gans. 

Trivial  finding  . . . casual  diagnosis  . . . 
life-time  hypochondriac. 

Not  all  doctors  have  the  courage  to  say  that 
the  symptom  is  essentially  due  to  anxiety  or 
to  emotional  conflict.  For  the  doctor  as  for 
the  patient  the  pathetic  little  minor  finding 
is  a way  out. 

But  there  are  better  ways. 


Psychosomatics  by  Inference 


While  most  doctors  now  acknowledge  emo- 
tional factors  in  organic  disease,  there  is  still 
a reluctance  to  write  such  things  down  on  pa- 
per. It  is  easier  to  write  “peptic  ulcer”  on  an 
office  or  hospital  record  than  to  say  that  the 
symptoms  are  basically  due  to  “frustration 
with  resultant  hyperacidity.”  While  this  is  a 
more  meaningful  formulation  than  “peptic  ul- 
cer,” it  just  isn't  the  kind  of  thing  that  gastro- 
enterologists and  surgeons  put  down  on  their 
consultation  reports. 

It  is  as  if  medicine,  being  dedicated  to  the 
care  and  cure  of  the  body,  has  to  maintain  its 
intraprofessional  communications  along  “or- 
ganic” lines.  Or  as  if  the  doctor  were  afraid 
of  being  laughed  at  if  he  placed  a psychological 
explanation  on  a hospital  consultation  sheet. 
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He  knows  that  anger  can  raise  the  blood  pres- 
sure and  that  repressed  hostility  can  increase 
gastric  acidity.  Everybody  else  knows  it  too. 
But  a curious  conspiracy  of  silence  seems  to 
prevail.  Elaborate  chemical  studies  are  made 
of  the  gastric  acidity  and  solemnly  entered  on 
the  hospital  chart,  while  the  more  significant 
emotional  factors  are  discussed  orally  but 
never  written  into  the  records. 

It  is  a kind  of  make-believe  communication. 
The  chemical  and  pathologic  changes  consti- 
tute the  surface  language  while  the  psycho- 
logical explanations  of  illness  are  understood 
by  inference.  This  double  talk  seems  to  be 
necessary  because  the  psychosomatic  concept 
has  penetrated  the  thinking  of  doctors  but  not 
their  language. 
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rain  tumors,  whether  benign  or  ma- 
lignant, may  lead  to  personality  disturbances 
for  which  psychotherapy  instead  of  surgical 
treatment  is  initially  administered.  While  this 
problem  is  not  new,1,2  patients  with  brain  tu- 
mor continue  to  come  to  surgery  who  have 
been  treated  too  long  as  purely  psychiatric 
problems. 

Granting  the  initial  difficulty  of  accurate 
diagnosis,  our  analysis  of  25  such  patients  in- 
dicates that  certain  cardinal  symptoms  could 
often  have  led  to  an  earlier  suspicion  of  brain 
tumor.  Tragically  enough,  nearly  half  these 
patients  harbored  benign  or  indolent  tumors 
with  long  life  expectancy. 

A 44-year  old  woman,  for  example,  was 
treated  with  psychotherapy  and  electric  shock 
treatment  for  13  years  because  of  a depressed 
state  (Case  1),  although  during  this  time  she 
suffered  repeated  spontaneous  convulsive 
seizures  and  slowly  developed  left  hemiparesis 
together  with  blindness  of  the  right  eye.  At 

*Fr<m  the  Department  of  Neurologic  Surgery,  College  of 
Physicians  and  Surgeons,  Columbia  University  and  the  Neu- 
rological Institute,  Presbyterian  Hospital,  New  York. 


There  is  a pathetic,  poignant  ineffectiveness 
about  doing  psychotherapy  in  the  hope  of  exor- 
cising an  expanding  brain  tumor.  We  have  become 
so  enchanted  with  emotional  factors  in  the  pro- 
duction of  symptoms  that  we  sometimes  forget  or- 
ganic components.  This  serious  paper  by  Dr.  Pool 
and  Dr.  Correll  suggests  some  ways  of  avoiding 
this  tragic  error  in  patients  with  brain  tumor. 


oueraticn.  while  a benign  tumor  (meningioma 
of  the  right  sphenoid  ridge)  was  removed,  the 
unfortunate  diagnostic  delav  was  responsible 
for  a permanent  motor  and  visual  deficit. 

Soniat 3 reports  that  one-half  of  a series  of 
128  patients  with  brain  tumor  exhibited  symp- 
toms which,  on  admission,  could  have  been 
considered  “psychiatric.”  Others 4-"  have  also 
emphasized  the  fact  that  many  patients  with 
a brain  tumor  have  some  sort  of  mental  symp- 
toms. The  incidence  of  brain  tumor  in  the 
population  of  certain  mental  institutions, 6’7,8’9-10 
furthermore,  may  range  from  3)/2  to  13  /z 
per  cent,  which  is  several  times  that  found  in 
patients  of  a general  hospital.11  This  higher 
incidence  is  significant  since  it  has  been  pointed 
out 4,12  that  “psychiatric”  patients  are  no  more 
likely  to  develop  brain  tumors  than  those  of 
the  general  population. 

CLINICAL  FINDINGS 

o the  25  cases  here  reported,  14  of  the  pa- 
tients had  received  psychotherapy  or  other 
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TABLE  1. 


PSYCHOTHERAPY 


Cose 

No. 

Sex 

Age 

Psychiatric  Diagnosis 

Psycho- 

therapy 

(months) 

Path.  Diag. 

Location 

Course 

1 

M 

1 5 

BEHAV.  PROB.  (HOMIC.) 

48  Inst. 

Oligo. 

Tem.,  R. 

No.  op.,  Died 

2 

M 

43 

OBS.  COMP 

2 4 (PA) 

Gliobl. 

Fro.- Tem.,  R. 

0p.+  X-Roy 

3 

F 

40 

DEPRESSION 

24 

Lympho. 

Meninges. 

Op.,  Died 

4 

F 

33 

DEPRESSION  (SUIC.) 

18 

Gliobl. 

Tem.,  R. 

No  op..  Died 

5 

F 

2 4 

DEPRESSION 

12 

Epider. 

B.  Fro. 

Total  removal.  Improved 

6 

F 

34 

ANOREXIA  NERVOSA 

12 

Gliobl. 

Tem.,  R. 

0p.+ X-Ray,  Improved 

7 

F 

1 6 

DEPRESSION  (SUIC.) 

6 Inst. 

Gliobl. 

Tem.,  R. 

Op.+X-Roy,  Improved 

8 

C 

35 

ANXIETY  STATE 

6 

Oligo. 

Fro.,  R. 

Op.,  Died 

9 

M 

55 

PARANOID;  DER 

6 Inst. 

Mening. 

B.  Fro.-Par. 

Partial  removal.  Improved 

10 

45 

SCHIZO.  (PARAN.) 

2 Inst. 

Cranioph. 

Sub-Fro. 

Op.,  Died  (moribund  on  ndm  ) 

1 1 

F 

6 3 

SCHIZO.  (PARAN.) 

1 Inst. 

Gliobl. 

Tem.,  R. 

Op.,  Died 

ELECTRIC  SHOCK  TREATMENT  (EST) 


Ccse 

Flo. 

Sex 

Age 

Psychiatric 

Diagnosis 

EST 

(No. of  Shocks) 

Path.  Diag. 

Location 

Course 

1 

M 

53 

INVOL.  MEL. 

10  + 

Mening. 

Fro.,  R. 

Died  of  EST  (No  op  ) 

2 

F 

50 

PARANOID;  DEP 

10  + 

Mening 

Fro.,  R. 

Total  removal,  Impr 

3 

F 

55 

INVOL.  MEL. 

3 

Mening. 

B Fro. 

Total  removol,  Impr 

4 

F 

57 

INVOL.  MEL. 

10  + 

Mening. 

Sph.,  R 

Total  removal,  Impr 

5 

F 

44 

DEPRESSION 

10  + Inst. 

Mening. 

Sph.,  L . 

Partial  removol,  Impr 

6 

F 

58 

MANIC-DEP 

10+  Inst. 

Mening. 

Sph.,  L 

Partial  removal,  Impr 

7 

M 

63 

PARANOID;  DEP 

6 

Schwannoma 

Acoustic,  L. 

Partial  removal 

8 

F 

49 

DEPRESSION 

14 

Gliobl. 

B.  Fro.  Par. 

Biopsy,  Died 

9 

F 

32 

DEPRESSION 

10 

Oligo. 

Fro.,  R 

Op.  + X-Roy,  Impr 

10 

F 

53 

INVOL.  MEL. 

5 

Met.  Ca. 

Tem.,  L. 

Op  + X-Roy,  Died 

1 1 

M 

43 

HYSTERIA;  DER 

3 

Gliobl. 

Tem.,  L. 

Op.  (2X)  + X-Ray,  Impr 

12 

F 

60 

DEPRESSION 

2 

Gliobl. 

Tem. -Par.,  R 

Biopsy  + X-Roy,  Impr 

13 

M 

48 

DEPRESSION 

3 Inst. 

Gliobl. 

Thai.,  L. 

Died  (No  op  ) 

14 

^ . 

M 

55 

DEPRESSION 

5 

Gliobl. 

Fro  , L. 

Op.,  Imp. 

Legend  for  Table  1. 

Inst.  = Institutionalized 
PA  = Psychoanalysis 
Epi.  = Convulsive  disorder 
Fro.  r=  F*rontaI 
Tem.  = Temporal 
Par.  = Parietal 

psychiatric  treatment,  for  over  one  year.  Eight 
had  received  such  treatment  for  over  two  years ; 
4 for  over  three  years  and  2 had  received  such 
treatment  for  13  years.  See  Table  1.  The  re- 
maining eleven  were  so  treated  for  periods  of 
from  one  to  twelve  months. 

Eleven  had  received  psychotherapy  alone. 
Fourteen  were  also  given  electric  shock  treat- 
ments. Eight  of  the  25  (an  incidence  of  32  per 
cent)  had  been  confined  to  mental  institutions. 


Thai.  = Thalamus 
Sph.  = Sphenoid 
R.  = Right 
L.  = Left 
B.  = Bilateral 
Op.  = Operation 
Imp.  = Improved 

Electric  shock  treatment  often  precipitated 
rapid  progression  of  neurologic  symptoms  and 
signs  (Fig.  1).  Two  patients,  for  example, 
became  comatose  while  8 others  developed  in- 
creasing hemiplegia  or  severe  mental  deterior- 
ation, persistent  confusion,  memory  loss  and/or 
incontinence  of  urine  and  feces. 

Of  the  variety  of  psychiatric  diagnoses  in 
these  patients,  a depression  of  some  sort  was 
the  most  frequent.  Depression  was  found  in 
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SIGNS,  SEIZURES 
OR  STUPOR 
orecipitatep 


FIGURE  1. 

EFFECT  OF  EST 
on  14  Potients  with 
Brain  Tumor 


DEATH 

WITHOUT 

OPERATION 


rhage  from  a small  oligodendroglioma  con- 
fined to  the  non-dominant  temporal  lobe.  He 
should  have  been  explored  on  clinical  grounds. 

Other  symptoms  which  should  have  led  to 
a suspicion  of  organic  lesions  in  these  patients 
included:  headache,  hemiparesis,  diplopia, 

hearing  loss  with  tinnitus,  and  progressive 
memory  impairment  associated  with  incontin- 
ence of  urine  (Table  2). 


14  of  the  25.  Neurologic  symptoms  included 
olfactory  and  gustatory  hallucinations,  or  vis- 
ceral complaints  such  as  epigastric  distress, 
palpitations,  a sense  of  body  coldness,  short- 
ness of  breath,  shivering,  or  episodic  pallor  or 
flushing  of  the  type  associated  with  temporal 
lobe  pathology.16,17’23'24 

Definite  evidence  of  an  organic  lesion  of 
the  brain  was  present  prior  to  the  onset  of 
psychiatric  treatment  in  15  of  the  25  patients. 
See  Table  2.  This  was  most  commonly  a con- 
vulsive disorder  which  occurred  prior  to  the 
onset  of  psychiatric  treatment  in  10  patients, 
and  prior  to  the  termination  of  psychiatric 
treatment  in  3 others.  By  the  time  of  tumor 
verification,  1 1 patients  had  had  seizures 
for  longer  than  six  months,  5 for  longer 
than  two  years,  and  one  for  22  years ! In 
two  patients  who  described  minor  seizures 
before  psychiatric  treatment  was  begun,  ap- 
propriate diagnostic  evaluation  was  delayed 
for  over  one  year,  until  grand  mal  seizures 
occurred.  In  another  patient  a series  of  seizures 
occurred  one  hour  after  the  first  electric  shock 
treatment,  but  neurologic  investigation  was  not 
carried  out  until  three  years  later.  In  two  other 
patients  seizures  occurred  six  and  four  months 
before  the  conclusion  of  psychiatric  treatment. 

Psychomotor  seizures  occurred  in  4 of  the 
10  patients  who  had  convulsive  disorders  prior 
to  psychiatric  treatment.  These  were  consid- 
ered to  be  part  of  the  psychiatric  syndrome  in 
two  cases,  whereas  in  the  other  two  it  was 
thought  that  they  were  less  important  than 
the  psychiatric  problem.  One  patient  (Case  2), 
although  diagnosed  as  a behavior  problem  with 
psychomotor  seizures,  also  had  other  temporal 
lobe  symptoms  for  which  he  was  intensively 
studied.  He  died  without  surgery  and  was 
found,  at  autopsy,  to  have  a massive  hemor- 


TABLE  2. 

EVIDENCE  FOR  ORGANIC  DISEASE 


Prior  to  Psychiatric  Treatment 


Evidence 

Psychomotor  seizures 
Grand  mal  seizures 
Petit  mal  seizures 
Headache 
Diplopia 
Hemiparesis 
Deafness  and  tinnitus 
Memory  loss  and  incontinence 
of  urine 

Total 


No.  of 
Cases 

4 

4 

2 

1 

1 

1 

1 


15 


During  Psychiatric  Treatment 
(But  treatment  continued  for  3 to  36  months) 


Grand  mal  seizures 
Hemiparesis 

Total 


T reatment  Discontinued 

(1  day  to  2 weeks  after  appearance  of  symptoms) 

Incontinence  of  urine  and  feces  1 

Sensory  loss  and  weakness  1 

Total  2 


FINDINGS 

‘■J'en  patients  harbored  benign  tumors  and  3 
relatively  benign  glial  tumors  (oligodendro- 
gliomas). See  Table  3.  In  24  of  the  25  cases  the 
tumor  was  supratentorial  and  in  22  the  tem- 
poral or  frontal  lobes  were  involved. 

Six  patients  are  living  and  well  today,  free 
of  both  neurologic  and  psychiatric  symptoms 
one  to  eight  years  after  surgery.  Others  could 
have  been  similarly  saved  had  an  earlier  diag- 
nosis of  brain  tumor  been  made. 
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Total 

6 
6 


TABLE  3. 

OPERATIVE  RESULTS 

Benign  Gliobl.  Oligo.  Met. 


9 

4 

25 


Living  and  well 
Improved  6-plus 
months 
Died  after 
operation 
Died  without 
operation 

Total 


5 

2 

2 

1 

10 


0 

4 

4 

2 

10 


Of  four  other  patients  with  solid  extra-axial 
tumors,  two  had  such  large  sphenoid  ridge 
meningiomas  by  the  time  of  operation  that  ir- 
reversible changes  in  the  brain  had  taken  place. 
Each  had  received  psychiatric  treatment  for 
13  vears  and  one  had  been  in  an  institution 
for  many  months  with  a diagnosis  of  schizo- 
phrenia. A third  had  advanced  obstructive  hy- 
drocephalus due  to  an  acoustic  nerve  tumor. 
Three  months  after  successful  subtotal  tumor 
removal,  he  died  of  a pulmonary  embolus.  The 
fourth  patient  in  this  group,  moribund  on  ad- 
mission, had  a craniopharyngioma. 


COMMENT 

giNCE  successful  surgical  intervention  re- 
sulted in  striking  neurologic  as  well  as  psy- 
chiatric improvement,  it  is  particularly  unfor- 
tunate that  4 patients  died  without  operation. 
At  least  3 other  patients,  moreover,  had  benign 
tumors  which  might  have  been  completely  or 
more  effectively  removed  at  an  earlier  date, 
thus  preventing  recurrence  and  death.  It  is 
therefore  worthwhile  to  seek  clues  in  the  his- 
tories of  these  25  patients  that  might  have  led 
to  an  earlier  diagnosis,  in  view  of  the  fact  that 
15  had  historical  evidence  of  an  organic  brain 
lesion  prior  to  psychiatric  treatment,  while  in 
6 others,  signs  occurred  after  the  onset  of  psy- 
chiatric treatment.  See  Table  2. 

The  frequence  of  a diagnosis  of  depression 
in  our  patients  supports  the  findings  of 
others.1314  Recently  Weil 15  correlated  temporal 
lobe-uncinate  seizures  with  paroxysmal  de- 
pressive reactions  and  electroencephalograph ic 
changes.  Others  16-17  have  noted  the  occurrence 


of  temporal  lobe  lesions  in  patients  suffering 
behavior  problems.  That  the  mental  disturb- 
ances in  such  patients  arc  related  to  their  intra- 
cranial neoplasm  is  indicated  by  the  fact  that 
removal  of  their  tumor  alleviated  the  psychia- 
tric symptoms. 

Although  most  often  the  tumor  location  is 
supratentorial,4-6  and  involvement  of  the  tem- 
poral and  frontal  lobes  is  frequent,318  psy- 
chiatric symptoms  may  occur  in  patients  with 
tumors  in  other  parts  of  the  brain.  It  has  been 
suggested  that  the  mental  symptoms  observed 
in  some  brain  tumor  patients  are  an  intensifi- 
cation of  an  abnormal  mental  pattern  already 
present.  Certainly  it  is  possible  that  any  pro- 
cess which  results  in  a progressive  physical  and 
mental  deterioration  may  augment  basic  anx- 
iety or  some  other  existing  aberrant  emotional 
trend,  although  this  is  apparently  not  always 
true. 

The  frequency  of  temporal  lobe  tumors  in 
our  patients  suggests  that  when  clinical  and 
electroencephalographic  evidence  points  to  a 
temporal  lobe  lesion,  surgical  exploration  of 
the  involved  temporal  lobe  should  be  carried 
out,  even  though  air  studies  and  arteriography 
are  negative.  As  Falconer  22  and  others  have 
shown,  small  removable  temporal  lobe  tumors 
may  be  found  at  operation. 

Clinical  evidence  such  as  convulsive  dis- 
order, particularly  psychomotor  seizures,  or 
other  temporal  lobe  symptoms  must  he  con- 
sidered to  mitigate  strongly  against  a psychia- 
tric diagnosis.  It  would  seem  that  when  a psv- 
chiatric  syndrome  does  not  clearly  fit  into  some 
definitely  known  entity,  as  Sands2'  has  pointed 
out,  or  when  seizures,  temporal  lobe  symp- 
toms, headaches  or  neurologic  symptoms  are 
elicited  in  the  history,  every  effort  should  be 
directed  towards  excluding  an  organic  brain 
lesion  and,  in  particular,  a brain  tumor. 


CASE  REPORTS 

'2“he  following  5 of  the  25  cases  studied  are 
presented  to  illustrate  typical  important 
features. 
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CASE  ONE 

Thirteen  years  before  admission,  when  symptoms 
began,  complete  removal  of  this  tumor  might  have 
been  accomplished.  The  patient,  a 44-year  old  fe- 
male executive  was  first  recorded  as  having-  diffi- 
culty in  1935,  v hen  repeated  episodes  of  loss  of 
consciousness  sometimes  associated  with  “spasms" 
led  to  increasing  difficulty  in  verbal  expression  and 
weakness  of  the  right  extremities.  The  patient  was 
hospitalized  and  described  as  semi-stuporous  with 
right  hemiparesis,  right  hcmihypaesthesia,  right  in- 
ternal strabismus,  and  aphonia.  During  a three-day 
period,  she  rapidly  recovered,  but  was  amnesic  for 
the  preceding'  two  weeks.  She  was  discharged  with 
a diagnosis  of  conversion  hysteria  of  paralytic  and 
amnesic  type.  A few  months  later,  she  had  a hys- 
terectomy, and  was  then  kept  in  a psychiatric 
hospital  for  treatment  of  “hysterical  aphonia.’’ 

During  1944,  1945  and  1946,  there  were  episodes 
of  complete  loss  of  initiative,  anorexia,  weight  loss, 
and  thoughts  of  suicide.  These  were  assumed  to  be 
related  to  the  suicide  of  an  intimate  friend.  The 
patient  also  complained  of  visual  difficulty  for  the 
first  time. 

In  April  1947  she  sought  psychiatric  help  and 
was  admitted  to  a psychiatric  hospital  as  a case  of 
“depression.”  Following  6 electric  shock  treatments, 
she  suffered  confusion  and  unsteadiness  in  gait. 
Then  she  seemed  “uninhibited  and  euphoric.” 

In  September  1947  episodes  of  vagueness  and 
visual  disturbances  (being  “unable  to  see  out  of 
the  left  eye”)  were  considered  hysterical.  There 
was  increasing  tremor  of  the  right  hand  with  a 
“tremendous  feeling'  of  insecurity.” 

In  November  1947  a second  electroshock  series 
led  to  transitory  coma,  after  which  she  was  de- 
scribed as  being  increasingly  vague,  incontinent 
and  unable  to  walk  without  assistance.  She  was 
therefore  placed  in  the  disturbed  section.  A few 
months  later,  she  was  transferred  to  another  psy- 
chiatric hospital  where  blindness  of  the  left  eye 
was  recognized.  Neurologic  investigation  revealed 
optic  atrophy  on  the  left  and  papilledema  of  the 
right  eye  (VOS  O:  VOD  20/200)  with  only  a small 
part  of  the  temporal  field  of  vision  remaining  intact. 
In  addition,  aphasia  and  right  hemiparesis  were 
apparent.  Plain  x-rays  of  the  skull  showed  evidence 
of  increased  intracranial  pressure.  Electroenceph- 
alography indicated  focal  changes  over  the  left 
temporo-frontal  area.  A left  sphenoid  ridge  men- 
ingioma was  subtotally  removed.  After  operation 
there  was  considerable  mental  and  emotional  im- 
provement for  over  two  years,  followed  by  recur- 
rence and  death. 


CASE  TWO 

Complete  removal  of  an  oligodendroglioma  in 
the  right  temporal  lobe  might  have  been  accom- 
plished had  this  area  been  surgically  explored  on 
clinical  grounds,  although  the  pneumoencephalo- 
gram and  arteriogram  proved  negative.  This  pa- 
tient was  never  seen  by  a neurosurgeon.  He  was  a 
15-year  old  boy  who  experienced  his  first  convul- 
sive episode  at  the  age  of  2.  Afterwards  a perman- 
ent residual  left  hemiparesis  developed. 


At  the  age  of  4,  repeated  episodes  of  abdominal 
distress  occurred  which  became  more  frequent  be- 
tween the  ages  of  6 and  8.  Then  the  episodes  of  ab- 
dominal distress  were  associated  with  swallowing 
movements,  peri-oral  pallor,  gross  movements  of 
the  upper  extremities,  mention  of  a “red  tinge" 
of  his  environment,  and  partial  amnesia  for  some 
of  these  episodes.  These  attacks  occurred  at  least 
once  a month  and  frequently  many  times  each  day. 

At  the  age  of  11  a pneumoencephalogram  was 
reported  as  normal. 

A year  later,  he  had  become  increasingly  irri- 
table, disobedient,  and  subject  to  frequent,  violent, 
obscene  outbursts.  On  two  occasions  he  attacked 
his  sister  with  a knife,  threatening  to  kill.  Each 
time  he  was  hospitalized  for  psychiatric  observa- 
tion. Psychotherapy  was  continued  thereafter. 

At  14,  the  patient  was  recorded  as  being  more 
aggressive,  and  at  times  facetious.  Seizures  were 
described  as  staring  attacks  accompanied  by  a 
sense  of  unreality — “things  are  recognizable,  but 
look  in  some  way  different— sometimes  objects 
seem  more  clearly  outlined.” 

At  age  15,  the  patient  was  admitted  to  the  hospi- 
tal on  four  occasions  because  of  subarachnoid 
hemorrhages,  during  the  last  of  which  he  died. 
Repeated  bilateral  carotid  and  vertebral  arterio- 
grams failed  to  show  any  definite  abnormalities. 

Postmortem  examination  revealed  an  oligoden- 
droglioma in  the  right  temporal  lobe.  A massive 
hemorrhage  had  occurred  within  this  easily  enu- 
cleable  tumor. 


CASE  THREE 

In  this  case  initial  symptoms,  while  definite,  were 
neglected,  so  that  a one  year  delay  in  treatment 
occurred. 

One  year  before  admission  this  22-year  old  stu- 
dent nurse  had  an  episode  of  suddenly  feeling  warm 
with  flushing’  of  the  face  and  staring  blankly  while 
continuing  to  walk  and  listen  to  a friend  talk,  with- 
out being  able  to  reply.  These  episodes  recurred 
frequently  over  a two-week  period  and  were  often 
associated  with  jerking  of  the  head  from  side  to 
side.  The  patient  was  depressed  and  was  repeatedly 
seen  by  a psychiatrist. 

A few  days  before  admission  similar  episodes 
were  again  experienced,  but  this  time  associated 
with  momentary  loss  of  consciousness,  and  finally 
with  a generalized  convulsion. 

At  operation  a large,  bifrontal,  epidermoid  tumor 
was  grossly  removed.  For  7 years  after  operation 
the  patient  was  free  of  mental  symptoms  or  seiz- 
ures and  was  fully  employed.  She  is  now  being 
studied  again  for  possible  recurrence  because  of 
paranoid  s5mrptoms  following  a recent  radical  mas- 
tectomy for  carcinoma  of  the  breast. 

CASE  FOUR 

The  convulsive  disorder  in  this  patient  was  con- 
fused with  a psychiatric  syndrome,  as  were  other 
symptoms  such  as  abdominal  discomfort,  chills, 
shivering,  olfactory  hallucinations,  and  feelings  of 
unreality  which  were  not  recognized  as  being  typ- 
ical of  temporal  lobe  pathology. 
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A 33-year  old  housewife,  over  18  months  before 
death,  'began  to  experience  frequent  episodes  of 
stomach  pain,  nausea  and  vomiting,  chills  and  “loss 
of  the  sense  of  taste.”  Two  weeks  later  she  sud- 
denly experienced  an  episode  of  a change  in  the 
state  of  consciousness  accompanied  by  staring,  in- 
voluntary walking,  falling  and  “pounding  the  head 
against  the  floor.”  Periodic  rigidity  of  the  extremi- 
ties, twitching  of  the  left  cheek,  and  a three-day 
period  of  amnesia  followed.  These  episodes  re- 
curred frequently,  associated  with  a feeling  of  cold- 
ness, shivering,  buzzing  in  the  head,  the  occasional 
“imagined  smell  of  rubber,”  and  a half  hour  pe- 
riod of  amnesia  and  fatigue.  At  times,  objects 
seemed  distant,  unreal  or  far  away.  Seventeen 
months  before  death  a note  by  a hospital  psychia- 
trist stated:  “The  patient  is  obviously  upset,  tense, 
restless  and  periodically  has  jumpy,  bizarre  move- 
ments of  the  body.”  The  patient  was  also  de- 
scribed as  being-  severely  depressed  and  suffering 
episodes  of  losing  control  and  making  hysterical 
self-damaging  gestures. 

Psychotherapy  was  begun  and  continued  until 
the  paiient's  death.  On  postmortem  examination  a 
glioblastoma  was  found  confined  to  the  right  tern  - 
poral  lobe.  This  could  have  been  radically  removed 
and  x-ray  therapy  been  given  with  months  or  years 
of  relief,  as  in  other  similar  patients  we  have  so 
treated. 


CASE  FIVE 

Here  is  a case  where  impairment  of  memory 
associated  with  incontinence  of  urine  should  have 
suggested  that  thorough  neurologic  evaluation  be 
carried  out. 

A 55-year  old  telephone  operator,  long  considered 
emotionally  unstable,  suffered  frequent  nocturnal 
incontinence  of  urine  and  increasing  irritability, 
loss  of  interest  and  initiative  and  impaired  mem- 
ory for  18  months  prior  to  admission.  Six  months 
prior  to  admission  a diagnosis  of  involution  melan- 
cholia associated  with  enuresis  was  made.  During 
an  intravenous  sodium  amobarbital  interview  the 
patient  was  described  as  “grossly  psychotic,  rant- 
ing and  raving,  and  at  times  quite  incoherent  and 
suicidal.”  Two  months  before  admission  3 electric 
shock  treatments  were  followed  by  marked  mental 
deterioration.  The  psychiatrist  then  wrote  that 
“the  melancholia,  mellowed  into  a placid,  child- 
like vacuous  psychosis”  associated  with  increasing 
disorientation  and  incontinence  of  feces  and  urine. 

Plain  x-ray  of  the  skull  on  admission  to  our 


hospital  showed  downward,  posterior  displacement 
of  the  calcified  pineal  gland.  Total  removal  of  a 
large,  bifrontal  meningioma  was  carried  out  with 
striking  postoperative  improvement,  the  patient’s 
sister  stating  that  “the  patient  is  a new  person, 
now  wants  to  live,  and  does  not  behave  as  she 
did  before  operation.”  There  have  been  no  abnor- 
mal findings  on  postoperative  neurologic  examin- 
ation, and  incontinence  has  ceased. 


SUMMARY 

1.  A study  is  submitted  of  25  cases  of  veri- 
fied brain  tumor  in  which  there  was  serious 
delay  of  appropriate  neurologic  investigation 
because  of  prolonged  initial  psychiatric  treat- 
ment. Fifteen  of  these  patients  showed  defin- 
ite evidence  of  organic  disease  of  the  central 
nervous  system  [trior  to  psychiatric  treatment. 
Four  patients  had  such  evidence  3 months  to 
3 years,  or  longer,  before  psychiatric  treat- 
ment was  concluded. 

2.  The  most  common  manifestation  of  or- 
ganic brain  pathology  in  these  cases  was  a 
history  of  a convulsive  disorder,  often  psy- 
chomotor and  frequently  associated  with  other 
components  of  a temporal  lobe  syndrome. 
Other  early  symptoms  or  signs  included  head- 
ache, hemiparesis,  diplopia,  hearing  loss  and 
tinnitus,  and  progressive  memory  impairment 
associated  with  incontinence  of  urine. 

3.  Every  effort  should  be  made  to  recog- 
nize and  investigate  symptoms  and  signs  of 
an  organic  lesion  of  the  central  nervous  svs- 
tem  in  psychiatric  patients  as  the  benefit  of 
early  diagnosis  and  early  surgical  treatment  is 
evident.26  Aside  from  a careful  history  and 
neurologic  examination,  simple  tests  such  as 
x-rays  of  the  skull  and  an  electro-encephalo- 
gram may  lead  to  the  correct  diagnosis. 


1 Closter  Dock  Road  (Dr.  Pool) 
130  Prospect  Street  (Dr.  Correll) 


A bibiliographic  listing  of  26  references  appears  in 
the  authors’  reprints. 
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David  Roth,  M.D. 
Paterson 


C ardiac  Disability  and  Workmen  s 
C ompensation* 


n Workmen’s  Compensation  procedures, 
cardiac  cases  have  never  bulked  large.  Thus 
in  New  Jersey,  in  1955,  there  were  only  48 
cardiac  claims  out  of  more  than  48,000  actions 
filed.* 1  This  accounted  for  less  than  about  one- 
tenth  of  one  per  cent  of  the  cases  but  it  rep- 
resented one  per  cent  of  the  money  awarded 
in  Workmen’s  Compensation  in  New  Jersey. 
The  average  cardiac  case  receives  ten  times 
the  compensation  awarded  an  average  non- 
cardiac claim.  This  is  due  to  the  large  number 
of  fatalities  included  (20  per  cent)  and  the 
magnitude  of  disability  of  the  remaining  car- 
diac cases. 

Cardiac  disabilities  in  compensation  litiga- 
tion readily  separate  into  two  categories. 
Rarely,  cardiac  disease  is  said  to  be  due  di- 
rectly to  bodily  injury.  More  frequently,  cor- 
onarv  artery  disease  and  myocardial  ischemia 

‘Presented  April  1,  1957  before  the  Section  on  Chest  Dis- 
eases, Annual  Meeting  of  The  Medical  Society  of  New 

Jersey. 

1.  Letter  from  Division  of  Workmen's  Compen- 
sation, New  Jersey  Department  of  Labor  and  In- 
dustry, dated  Jan.  28,  1957. 

2.  Barber,  H.:  Quarterly  Journal  of  Medicine, 
13:137  (1944). 

3.  Paulin,  C.  and  Rubin,  I.  L.:  American  Heart 
Journal,  52:940  (Dec.)  1956. 


If  the  taw  holds  that  stress  at  work  can  pro- 
voke a heart  attack,  the  employer  will  be  unwilling 
to  hire  a cardiac.  If  the  law  denies  that  the  stress 
of  work  can  precipitate  an  attack,  then  the  work- 
man receives  no  compensation  even  when  the  cor- 
onary attack  is  due  to  vocational  stress.  A physio- 
logic basis  for  a scientific  resolution  of  this  di- 
lemma is  offered  by  Dr.  Roth. 


are  alleged  to  have  been  initiated,  or  pre-exist- 
ing disease  aggravated,  by  a stress  occurring 
at  work. 

CARDIAC  TRAUMA 

pE\v  cases  of  direct  cardiac  trauma  enter  the 

compensation  courts.  Those  that  do  are  usu- 
ally based  on  a proposed  causal  relation  be- 
tween trauma  and  a subsequent  myocardial 
infarct.  Occasionally,  another  type  of  cardiac 
damage  is  ascribed  to  trauma. 

Trauma,  acting  directly  on  the  heart,  can 
cause  damage  to  all  types  of  cardiac  tissue 
ranging  from  a transient  arrhythmia,2  and 
heart  block3  to  the  avulsion  of  a valve  from  its 
supports.2  Serious  injuries  may  occur  without 
rib  fracture — especially  in  young  people  with 
elastic  rib  cages.  Most  cardiac  contusions  are 
either  fatal  (with  rupture  and  hemopericar- 
dium)  or  are  transient,  heal  rapidly  and  may 
he  overlooked  in  the  assessment  of  damage  if 
electrocardiograms  are  not  taken  frequently. 
There  may  be  a latent  period  between  the  in- 
jury and  cardiac  rupture  and  the  rupture  may 
be  preceded  by  electrocardiographic  changes 
and  aneurism  formation.  The  electrocardio- 
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graphic  changes  may  simulate  a myocardial  in- 
farct.2 

Moritz  has  produced  injuries  strikingly  sim- 
ilar to  myocardial  infarcts  by  light  blows  on 
the  exposed  epicardium  of  a dog’s  heart.  These 
were  accompanied  by  various  arrythmias.  Al- 
most 20  per  cent  of  the  dogs  developed  ven- 
tricular fibrillation.4 

It  is  occasionally  asserted  that  coronary  ar- 
tery disease  in  the  classic  sense  — that  is,  cor- 
onary thrombosis  — is  produced  by  direct 
trauma.  This  is  extremely  rare  since  the  ar- 
teries are  well  protected  by  their  surrounding 
fatty  envelope.  Most  myocardial  infarcts,  de- 
veloping after  trauma  probably  are  due  either 
to  the  extreme  stress  and,  possibly,  shock  or  to 
a myocardial  contusion.5 

Helpern,’'  who  has  had  extensive  experience 
with  the  pathology  of  trauma,  does  not  believe 
that  buttocks  injuries  with  “contre-coup,”  or 
abdominal  compression,  cause  cardiac  damage. 

Occasionally,  thoracic  trauma  may  result  in 
permanent,  progressively  disabling  cardiac  dis- 
ease as  in  the  following  case: 

A five-year  old  girl  was  seen  in  consultation 
several  months  after  an  automobile  accident.  She 
had  always  been  in  good  health  and  had  never 
had  a heart  murmur  or  any  symptoms  of  rheu- 
matic fever.  She  had  been  run  over  by  a truck, 
and  a wheel  of  the  truck  had  passed  obliquely  over 
her  chest  fracturing  the  right  clavicle  and  several 
of  the  left  lower  ribs.  On  examination,  I heard  a 
loud,  harsh  holosystolic  murmur  at  the  apex.  There 
was  roentgenologic  and  electrocardiographic  evi- 
dence of  left  ventricular  hypertrophy.  Obviously,  this 
child  had  had  a traumatic  rupture  of  the  chorda 
tendinae  of  the  mitral  valve  with  resulting  severe 
mitral  insufficiency. 

ARTERIOSCLEROSIS  AND  STRESS 

<7“ here  has  been  much  medical  debate  on  the 
relation  of  work  to  coronary  artery  dis- 
ease. As  our  population  ages,  this  will  become 
increasingly  important  in  forensic  medicine. 
In  truth,  physical  work,  especially  heavy  labor 
may  have  a protective  action  in  preventing  the 
development  of  clinical  coronary  disease.  Mor- 
ris6 has  demonstrated  much  higher  incidence 
of  coronary  disease  in  the  sedentary  workers  in 
Britain’s  postal  and  transport  services  than  in 
the  more  active  bus  conductors  and  postmen. 
He  found  that  arteriosclerotic  heart  disease  is 


more  severe  in  the  sedentary  workers  with  a 
higher  fatality  rate  and  occurs  at  a younger 
age.G  Some  support  has  been  given  this  view 
by  Eckstein’s  experimental  work.7  He  dem- 
onstrated that  after  narrowing  — but  not  oc- 
clusion— of  the  left  circumflex  coronary  ar- 
tery in  dogs,  treadmill  exercises  resulted  in  an 
increase  in  collateral  circulation  as  measured 
by  retrograde  coronary  flow.7 

This  work,  of  primarily  epidemiologic  im- 
portance, has  little  bearing  on  the  question 
of  stress  and  subsequent  coronary  disease.  For 
many  years,  workers  with  coronary  disease, 
claiming  compensation,  have  been  told  that  de- 
cision is  based  on  the  existence  of  an  “un- 
usual stress.”  Myocardial  infarcts  were  felt  to 
be  compensable  only  if  the  cardiac  damage  was 
immediately  preceded  by  stress  unusual  for 
that  man’s  normal  work  duties.  This  was 
based  on  the  premise  that  coronary  disease  was 
a relatively  static  condition  and  that  it  was 
slowly  but  inexorably  progressive.  On  this 
thesis,  a man’s  work,  with  a constant  load  upon 
the  heart,  had  little  bearing  on  his  disease. 
It  was  only  an  “extreme”  stress,  something 
for  which  the  body  was  ill-prepared,  that  might 
cause  cardiac  damage.  To  take  an  example  of 
this  viewpoint  carried  to  its  conclusion,  Wil- 
lius 8 has  stated  that  the  “precipitation  of  a 
sudden  closure  of  a coronary  artery,  already 
conditioned  by  a gradually  progressive  and 
definitely  pre-existing  pathologic  process  can- 
not justly  lie  related  to  certain  acts  which  may 
occasion  temporary  increased  work  for  the 
heart.” 

The  argument  was  also  advanced  that  since 
most  coronary  occlusions  occurred  at  rest  or 
during  mild  activity,  effort  played  no  role  in 
precipitating  the  catastrophe.9 

This,  however,  is  an  oversimplification.  Cor- 


4.  Moritz,  A.  R.  and  Atkins,  .1.  P.:  Archives  of 
Pathology,  25:445  (April)  1938. 

5.  Helpern,  M.:  American  Journal  of  Pathol- 

ogy, 25:783  (1949). 

6.  Morris,  J.  N.  et  al.:  Lancet,  255:1053  and 
265:1111  (Nov.)  1953. 

7.  Eckstein,  R.  W.:  Circulation,  14:930  (Nov.) 
1956. 

8.  Willius,  F.  A.:  Industrial  Medicine,  11:513 

(Nov.)  1942. 

9.  Master,  A.  M„  Dack,  S.  E.  and  Jaffe,  H.  L.: 
American  Heart  Journal,  1S:434  (1939). 
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onary  narrowing  with  diminution  of  coronary 
flow  is  not  a static  condition,  nor  is  it  neces- 
sarily a relentlessly  progressive  illness.  In  the 
chronically  anoxic  heart,  the  relation  between 
oxygen  supply  and  demand  is  constantly 
changing  with  effort,  and  with  changes  in  the 
amount  of  collateral  circulation.  The  coronary 
arteries  were  always  regarded  as  end-arteries, 
anatomically,  and  exist  this  way  in  the  nor- 
mal. However,  technics 10  for  injecting  cor- 
onary arteries  with  a fine  lead-agar  mass  de- 
veloped 25  years  ago  revealed  numerous  col- 
lateral vessels  40  to  80  micra  in  diameter  in 
the  chronically  anoxic  heart  with  occlusive 
coronary  disease.* 11  These  vessels  aided  in  re- 
vascularizing cardiac  tissue,  restoring  the  oxy- 
gen supply  to  near  normal  and  mitigating  the 
effects  of  anoxia  due  to  the  coronary  arterio- 
sclerosis. This  anastomotic  circulation  occurs 
only  in  the  anoxic  heart  and,  according  to 
Blumgart  and  Schlesinger,10  developed  only 
“when  and  where  it  is  needed.’’  The  biologic 
stimulus  is  unknown,  but  may  he  due  to  the 
establishment  of  a pressure  gradient.  Artificial 
attempts  to  revascularize  the  heart,  such  as 
the  Beck  operation  and  Vineberg’s  implanta- 
tion of  the  internal  mammary  artery,  also  do 
not  succeed  in  the  normal  heart.  They  require 
the  stimulus  of  anoxia. 

Against  this  remedial  process  must  be  bal- 
anced the  demand  of  the  myocardium  for  oxy- 
gen. This  demand,  of  course,  varies  with  the 
work  the  tissue  must  do  and,  therefore,  with 
the  cardiac  output. 


10.  Blumgart,  H.  L.,  Schlesinger,  M.  J.  and 
Davis,  D.:  American  Heart  Journal,  19:87  (Jan.) 
1940. 

11.  Blumgart,  H.  L„  Schlesinger,  M.  J.  and  Zoll, 
P.  M.:  Journal  of  the  American  Medical  Associa- 
tion, 116:91  (Jan.  11)  1941. 

12.  Blumgart,  H.  L.,  Zoll,  P.  M.,  Freedberg,  A. 
S.  and  Gilligan,  D.  D.:  Circulation,  1:11  (Jan.)  1950. 

13.  Friedberg,  C.  K.  and  Horn,  H.:  Journal  of 
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14.  Gross,  H.  and  Sternberg,  W.  H.:  Archives  of 
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15.  Snow,  P.  J.  D„  Jones,  A.  M.  and  Daber, 
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C.  S.:  Circulation,  3:161  (Feb.)  1956. 


ADEQUACY  OF  CIRCULATION 

J'hus,  the  clinical  picture  and  the  life  history 

of  a patient  with  arteriosclerotic  heart  dis- 
ease is  determined  by  the  balance  between  the 
progress  of  the  occlusive  disease,  the  myocar- 
dial demand  and  the  growth  of  collateral  cir- 
culation. The  collaterals  may  develop  with 
great  rapidity.  Blumgart 12  has  shown  that 
collaterals  are  present  in  the  porcine  heart  nine 
days  after  a coronary  artery  is  narrowed. 

Thus,  work  of  the  heart  becomes  an  impor- 
tant factor  in  determining  the  course  of  cor- 
onary disease.  We  all  practice  from  this  phil- 
osophy. Limiting  the  physical  and  emotional 
stress  on  a patient  with  angina  is  one  example. 

Other  clinical  examples  of  this  fluctuation 
in  adequacy  of  vascular  supply  and  coronary 
reserve  easily  may  be  found.  We  all  have  seen 
patients  with  severe  angina  who  spontaneously, 
slowly  improved  so  that  angina  occurred  only 
with  great  provocation.  The  anginal  patient 
who  becomes  asymptomatic  after  a myocardial 
infarction  is  another  example. 

Obviously  then,  the  adequacy  of  the  coron- 
ary circulation  varies  from  day  to  day  in  a pa- 
tient with  arteriosclerotic  heart  disease.  The 
same  work  load  may  imply  a different  amount 
of  stress  to  the  patient’s  myocardium  as  the 
circulation  varies.  Viewed  from  this  perspec- 
tive, the  “unusual  stress”  provision  of  the 
Compensation  Law  does  not  seem  to  fit. 

The  clinical  emphasis  on  the  anatomic  al- 
terations of  the  larger  vessels  derives  from  the 
days  when  pathologic  investigations  were  mor- 
phologically oriented  and  did  not  concern 
themselves  with  flow  and  function.  Infarction 
results  from  a disparity  between  cardiac  work 
(demand)  and  coronary  blood  flow  (supply) 
to  the  myofibrils.  Infarction  may  occur  with- 
out any  thrombosis  at  all.131417'  Infarction  does 
not  require  total  anoxia  but  may  result  from 
milder  degrees  of  anoxia  maintained  for  a 
long  time.  In  fact,  it  has  been  suggested  that 
the  onset  of  angina  or  an  increase  in  anginal 
severity  calls  for  the  assumption  that  a small 
infarct  has  occurred.15 

The  importance  of  anoxia  in  the  precipita- 
tion of  sudden  death  has  been  shown  by  Brof- 
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man,  Leighninger,  and  Beck.16  They  report 
that  in  dogs  the  development  of  an  anoxic  area 
in  the  myocardium  is  accompanied  by  a 5 to 
20  millivolt  electrical  potential  between  it  and 
the  surrounding  well-oxygenated  myocardium. 
This  may  easily  go  on  to  ventricular  fibrilla- 
tion and  sudden  death  without  acute  anatomic 
findings — vascular  or  muscular.  This  can  be 
demonstrated  by  partial  ligation  of  a coronary 
artery.  In  reverse  manner,  it  may  be  shown 
by  asphyxiating  the  entire  heart  uniformly 
and  perfusing  one  area  with  oxygen.  An  elec- 
trical potential  is  established  with  consequent 
instability  and  easily-produced  ventricular  fi- 
brillation. 


WORK  AND  CARDIAC  DISEASE 

‘J'h.e  application  of  these  experiments  to  the 
problem  of  work  and  arteriosclerotic  heart  dis- 
ease seems  clear.  If  a workman  with  asympto- 
matic coronary  artery  disease  and  diminished 
“coronary  reserve”  of  one  portion  of  his  myo- 
cardium exerts  himself,  he  increases  the  work 
and  oxygen  demand  of  the  heart.  The  decreased 
blood  supply  of  this  part  of  his  myocardium, 
its  vessels  unable  to  dilate,  cannot  keep  up 
with  the  demand.  It  becomes  anoxic.  Ven- 
tricular fibrillation  and  death  may  ensue.  Thus, 
at  times,  stress  — even  that  of  an  ordinary 
day’s  exertion  — can  he  indicted  as  the  pro- 
vocative cause  of  sudden  death. 

The  courts  have  anticipated  the  medical  pro- 
fession in  this  respect  and  the  amount  of  stress 
has  become  less  and  less  a factor  in  their  judg- 
ments. In  California,17  for  example,  any  car- 
diac disease  in  a policeman  or  fireman  is  pre- 
sumed to  be  compensable.  A watchman  who 
sufifered  a myocardial  infarct  sitting  at  his 
desk  was  awarded  compensation.17 


EMPLOYING  THE  CARDIAC 

T'he  time  may  be  near  when  any  infarct  or 
sudden  death  occurring  at  work  will  he  com- 
pensable. This  may  he  more  equitable  from  the 
medical  standpoint  than  the  present  situation 
in  New  Jersey.  This  implies  an  extension  of 
our  present  insurance  coverage  and  the  spread 


of  Workmen’s  Compensation  insurance  and 
medical  costs  over  a much  wider  area.  It  also 
spells  further  opposition  to  the  employment  of 
the  cardiac — a problem  which  deserves  con- 
sideration. 

A survey  in  Massachusetts  18  of  one  hundred 
large  employers  who  had  176,024  employees 
disclosed  that  25  excluded  cardiacs,  49  just 
“hadn’t  hired  any,”  and  14  didn’t  know 
whether  they  had  hired  cardiacs.  Of  13,439 
workers  in  the  entire  group,  only  99  were  car- 
diacs. The  reason  commonly  given  by  em- 
ployers for  reluctance  to  hire  cardiacs  was  a 
feared  increase  in  workmen’s  compensation 
insurance  costs. 

This  is  a misconception.  Rates  are  mainly 
determined  on  an  industry-wide  basis  and  not 
by  the  experience  of  the  individual  employer 
(although  they  may  be  slightly  affected  by  his 
“merit  rating”).  In  fact,  the  Association  of 
Casualty  and  Surety  Companies  1:1  has  stated : 

“Let  this  be  understood  — there  is  no  provision 
in  Workmen’s  Compensation  insurance  policies  or 
rates  that  penalizes  an  employer  for  hiring  handi- 
capped workers  . . . There  appears  to  be  much 
misinformation  on  this  point.  Many  employers  have 
been  known  to  say  they  could  not  or  would  not 
hire  disabled  applicants  because  they  had  been 
advised  that  their  insurance  costs  would  be  in- 
creased as  a result.  Nothing  could  be  further  from 
the  truth.”19 

Yet,  as  time  goes  on,  the  employers’  reluc- 
tance to  embark  on  hazardous  and  possibly  ex- 
pensive experiments  continues.  Many  of  them 
realize  the  moral  obligation  of  returning  an  old 
employee  to  work  after  he  has  had  a myocar- 
dial infarct.  But  there  is  much  confusion  as  to 
what  he  can  do  and  what  the  employer’s  legal 
responsibility  is.  For  the  young  rheumatic  or 
the  older  worker  with  hypertensive  or  arterio- 
sclerotic heart  disease,  most  doors  to  employ- 
ment remain  shut. 

In  our  aging  population,  with  a coming 

17.  Thompson,  J.  H.:  Archives  of  Industrial  Hy- 
giene and  Occupational  Medicine,  3:292  (1951). 

18.  Olshansky,  S.  et  ah:  New  England  Journal 
of  Medicine,  253:506  (Sept.  22)  1955. 

19.  Quoted  by  Lane,  M. : The  Effect  of  the  New 
York  Workmen's  Compensation  Law  Upon  the  Em- 
ployment of  the  Handicapped,  Institute  of  Physical 
Medicine,  New  York  University-Bellevue  Medical 
Center,  New  York,  1956,  P.  40. 
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shortage  of  skilled  labor  and  a constant  lower- 
ing of  the  maximal  hiring  age,  this  may  be  a 
serious  problem  in  the  future. 

Of  the  many  solutions  proposed  to  facilitate 
hiring  of  these  people,  the  “Second  Injury 
Law”  seems  the  most  feasible.  Under  this  pro- 
vision, an  employer  is  liable  only  for  that  por- 
tion of  the  disability  due  to  the  present  illness. 
As  it  is  presently  administered,  there  are  sev- 
eral disadvantages  to  this  law.  In  New  York, 
for  instance,  the  employer  must  he  aware  of 
the  pre-existing  disability.  The  courts  there 
have  held  that  there  is  no  cardiac  disability 
if  the  person  is  able  to  work — thus  defeating 
the  very  aim  of  the  law.  The  amount  of  lia- 
bility the  employer’s  carriers  have,  even  with 
Second  Injury  Law  coverage,  is  still  high — 
about  four  thousand  dollars.  And  possibly  most 
important,  the  cardiac,  in  contrast  to  the  am- 
putee or  other  orthopedic  disabilities,  is  likely 
to  have  more  disability.20 

However,  these  obstacles  are  subject  to  leg- 
islative action  so  that  the  risk  of  the  employer 
hiring  cardiacs  may  be  spread  over  an  entire 
industry.  The  only  alternative  would  seem  to 

20.  Lane,  M.:  op  cit.,  p.  48. 


he  the  compulsory  hiring  of  the  disabled,  prac- 
ticed in  Britain  and  Scandinavia — not  a very 
happy  solution. 

It  is  indeed  ironic  that  the  vast  Workmen’s 
Compensation  system,  designed  to  aid  an  in- 
jured workman,  helps  to  bar  him  from  resum- 
ing his  place  in  a productive  society. 


SUMMARY 

‘J'he  relation  of  cardiac  disease  to  compensa- 
tion has  been  reviewed.  The  role  of  trauma 
in  causing  cardiac  disease  is  limited.  .Most  of 
the  controversy  stems  from  the  relation  of 
coronary  disease  and  work.  Recent  patho- 
logic studies  indicate  that  the  fate  of  a pa- 
tient with  arteriosclerotic  heart  disease  may 
well  depend  on  the  demands  made  on  the  myo- 
cardium at  critical  times.  According  to  this 
view,  some  inequities  are  present  in  the  “un- 
usual stress  law.” 

The  present  compensation  structure  has, 
paradoxically,  led  to  difficulty  in  finding  em- 
ployment for  the  worker  convalescing  from  a 
myocardial  infarct. 


707  Broadway 


OASI  Trust  Fund  Seems  Stalled 


In  the  first  five  months  of  the  85th  Congress, 
the  lawmakers  introduced  more  than  a hun- 
dred hills  designed  to  broaden  the  Social  Se- 
curity Program  in  one  way  or  another.  Such 
open-handed  proposals  win  acclaim,  and  more 
tangible  rewards  at  the  polls,  for  their  spon- 
sors. Years  ahead  of  schedule,  the  growth  of 
the  Old  Age  & Survivors  Insurance  Trust 
Fund  has  come  to  an  end.  At  the  moment  it  is 
paying  out  more  than  it  is  taking  in.  This  un- 
expected deficit  should  serve  as  a red  flag  to 
the  Treasury,  the  taxpayer,  and  all  who  are 
looking  forward  to  receiving  retirement  checks 
of  their  own.  However  generous  its  motives, 
even  a federal  pension  fund  cannot  go  on  in- 


curring obligations  which  exceed  its  resources. 

OASI  is  a system  under  which  the  active 
workers  and  their  employers  are  contributing 
the  taxes  necessary  to  pay  benefits  to  their 
fellow  citizens  on  the  benefit  rolls.  The  active 
workers  now  covered  under  the  system  must 
look  for  their  own  old-age  benefits,  not  in  any 
large  measure  to  the  trust  fund,  which  is  only 
a moderate  buffer  fund  to  cover  temporary  ex- 
cess of  benefit  payments  over  tax  receipts,  but 
mainly  to  the  willingness  of  the  next  genera- 
tion of  active  workers  to  pay  the  increased 
taxes  out  of  which  the  retirement  benefits  will 
come. 

(A.M.A.  Department  of  Public  Relations) 
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Rehabilitation  by  Corrective  Surgical  Flailing: 
(Dermabrasion)* 


The  young  woman  was  miserable  because  of 
acne  scars  on  the  face.  She  met  the  dermatologist. 
Her  face  was  planed.  Her  skin  was  restored.  She 
was  helped  to  live  happily  ever  after.  Fairy  tale? 
No.  According  to  the  enthusiastic  authors  of  this 
paper,  it  is  all  possible  and  it  is  all  true. 


% 


[at  can  I do  about  these  scars,  Doc- 
tor ?'\vas  the  frequent  question  asked  by  the 
victims  of  acne  or  other  facial  disfigurements. 
Attempts  to  flatten  the  sharp  edges  of  the  scars 
to  make  them  cast  less  of  a shadow  were  time 
consuming  and  not  very  satisfactory.  Carbon 
dioxide  slush  or  acid  peeling  gave  only  tem- 
porarv  improvement.  Until  Kurtin  1 * 1 2 3 4 5 perfected 
his  technic  of  skin  planing,  the  honest  answer 
was  a regretful,  “ Nothing.”  At  best,  these  fa- 
cial defects  produced  a constant  mental  an- 
guish in  most  sufferers,  a mild  psychic  dis- 
turbance in  some,  and  even  a severe  psychosis 
in  the  susceptible  few.  We  talk  about  facial 
defects  chiefly,  since  it  is  in  this  location  that 
they  are  most  frequently  bothersome;  and 
here  surgical  planing  produces  the  best  re- 
sults. The  technic  is  well  described  in  the  lit- 
erature.1,2,3’4,5 

Here  are  the  indications  for  planing: 


1.  Pitted  scars  resulting'  from: 

a.  Acne  infections 

b.  Chicken  pox 

c.  Various  other  skin  infections 


2.  Pigmentations: 

a.  Freckles 

b.  Chloasma 

c.  Tattoos 

3.  Superficial  Growths: 

a.  Keratoses 

b.  Intra-epidermic  nevi 

c.  Flat  warts 

d.  Superficial  “port-wine”  stains 

e.  Sebaceous  adenomas 

4.  Scars: 

a.  Traumatic  deformities  where  the  edges 
are  not  quite  at  the  same  level  and  there- 
fore cast  a deforming  shadow 

b.  Hypertrophic  deformities  producing  sim- 

ilar shadows 

5.  Wrinkles 

6.  Enlarged  pores 

7.  Telangiectasia  and  Spider  nevi 


* Road  at  the  Annual  Meeting,  Dermatologic  Section  of 
The  Medical  Society  of  New  Jersey,  April  30,  1957. 

1.  Kurtin,  A.:  Archives  of  Dermatology  and 

Sy philology,  68:389  (1953) 

2.  Rein,  C.  and  Blau,  S. : Archives  of  Derma- 
tology and  Syphilology,  70:754  (1954) 

3.  Burks,  Jonathan:  Journal  of  the  Southern 

Medical  Association.  48:452  (1955) 

4.  Robinson,  M.:  Medical  Annals  of  the  Dis- 

trict of  Columbia,  24:17  (1955) 

5.  Strauss,  J.  and  Kligmann,  A.:  Archives  of 
Dermatology  and  Syphilology,  74:397  (1956) 
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These  include  most  of  the  facial  deformi- 
ties present  or  developed.  The  ability  to  im- 
prove greatly  or  to  remedy  these  is  one  of 
the  greatest  advances  in  dermatology  of  this 
generation. 

cro  this  point,  it  has  been  the  dermatologist 
talking.  But  even  the  most  objective  approach 
by  the  physician  fails  to  present  the  facts 
brought  out  by  the  patient. 

In  my  time  spent  in  the  office  of  the  late  Dr. 
Kurtin,  I (S.H.)  was  at  first  worried  about 
the  apprehension  of  the  patient  before  the 
first  planing.  This  was  rapidly  replaced  by 
amazement  at  their  enthusiasm  at  the  second 
or  third  planing.  This  has  been  almost  a con- 
stant feature  in  my  patients  also.  Only  the  ex- 
perience itself  can  convince  the  patient  that 
the  removal  of  the  skin  of  the  entire  face  can 
he  performed  with  no  pain  whatsoever  and  can 
be  followed  by  only  24  to  48  hours  of  burning 
and  swelling  while  the  crust  forms.  The  pre- 
chilling of  the  skin  with  a cold  pack  for  thirty 
minutes  before  the  planing  reduces  the  shock 
to  the  skin  caused  by  the  application  of  the 
refrigerant.  After  this,  the  procedure  is  pain- 
less unless  an  area  of  unfrozen  skin  is  planed 
by  accident.  The  next  day,  swelling  begins 
and  can  be  a nuisance  but  is  not  painful.  This 
is  chiefly  about  the  eyes  and  chin  where  de- 
pendent edema  is  most  noticeable.  During  this 
period,  there  is  also  considerable  oozing  which 
usually  requires  mopping  up  since  the  per- 
forated plastic- faced  covering  does  not  absorb 
it  all.  This  is  also  only  of  “nuisance’  discom- 
fort. It  is  our  practice  to  have  the  patient  re- 
move the  bandages  at  home  after  forty-eight 
hours.  The  plastic-faced  bandages  are  readily 
removed  without  sticking.  When  the  dressing 
is  removed,  a bloody  crust  is  present.  The  sen- 
sation is  one  of  a severe  sunburn  and  the  pa- 
tient is  now  more  uncomfortable  than  at  any 
other  time  in  the  convalescent  period.  When 
the  crust  is  forming,  many  patients  find  it 
difficult  to  open  their  mouths.  Some  are  re- 
lieved by  applying  petroleum  jelly.  Others  re- 
sort to  the  use  of  a straw  for  twenty-four  or 
thirty-six  hours,  after  which  the  crust  softens 
up.  At  this  time,  only  faith  in  the  doctor 


keeps  up  the  patient’s  morale.  The  face  looks 
as  though  it  will  never  be  the  same.  And,  in- 
deed, this  is  the  truth.  It  will  never  be  the  same. 
Within  fourteen  days,  the  crust  has  separated, 
and  although  the  skin  is  red,  at  least  50  per 
cent  of  the  scars  are  gone. 

During  these  two  weeks,  new  skin  grows 
from  the  remaining  deep  pilo-sebaceous  struc- 
tures. The  speed  of  this  growth  varies  with 
the  depth  of  the  planing  since  the  deeper  the 
planing,  the  fewer  pilo-sebaceous  structures 
left.  A superficially  planed  area  will  be  free 
of  crust  in  eight  days,  whereas  the  area  around 
a deeply  planed  “i^e-pick”  scar  may  still  have 
a small  crust  afterTwo  weeks.  Healing  occurs 
first  at  the  outer  shaded  edges  of  the  planing 
and  in  scattered  patches  where  no  defects  ex- 
isted and  planing  could  be  done  “once  over 
lightly.”  Our  advide  to  the  patient  during  the 
late  healing  period  is  to  use  petroleum  jelly 
at  night  on  loosening  areas,  compress  the  face 
with  a hike-warm  boric  acid  solution  in  the 
morning,  and  then  to  cut  ofif  the  loosened 
crusts  with  a sterilized  cuticle  scissors.  This 
routine  removes  the  annoying  loose  crusts  each 
day.  No  crusts  are  pulled  off  since  this  takes 
the  newly  grown  epithelium  with  it.  The  pa- 
tient returns  to  work  on  the  14th  postoperative 
day  taking  the  advised  precautions  to  avoid 
all  sun  and  medicines  on  the  newly  healed 
skin  for  four  weeks,  and  a sunburn  for  an  ad- 
ditional four  weeks. 


Qnce  having  experienced  this  relatively 
painless  procedure,  most  patients  eagerly 
await  any  needed  subsequent  planings.  Non- 
workers want  to  finish  their  necessary  “re- 
peats” as  soon  as  possible  in  order  rapidly  to 
complete  their  rehabilitation.  Workers  fre- 
quently have  to  postpone  their  “repeats”  until 
their  next  yearly  vacation  which  they  gladly 
sacrifice  for  fourteen  days  at  home  recuperat- 
ing. There  are  two  chief  reasons  for  this:  The 
first  is  the  relative  ease  of  the  procedure.  The 
second  is  the  patient’s  urgent  desire  to  he  rid  of 
any  facial  disfigurement. 

The  medical  literature  abounds  with  articles 
on  how  facial  planing  is  performed,  its  indi- 
cations, contra-indications,  complications,  and 
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“before”  and  “after”  pictures.  Some  <iven  give 
short  case  histories.  It  is  inconceivable'  to  think 
that  any  man  or  woman  included  if  one  of 
these  articles  had  not  been  bothered  by  the 
deformity  pictured  as  “before”  or  not;  relieved 
of  some  inhibitions  when  looking  like  the 
‘at ter”  photo.  Our  records  include  a number 
of  patients  whose  social  attitudes  were  twisted 
because  of  their  facial  disfigurements.  These 
were  restored  to  normal  activities  by  success- 
ful planing.  One  young  man  never  joined  the 
others  because  of  his  self-consciousness  over 
hypertrophic  scars  of  his  neck.  A young 
woman  refused  to  make  d^tes  during  the  day 
because  in  daylight  the  heavy  make-up  she 
wore  looked  like  a mask.  {Two  months  after 
her  second  planing,  at  the  age  of  30,  she  was 
happily  married.  Another  jroung  woman  was 
a recluse  because  of  her  iscarred  face.  Fol- 
lowing facial  planing,  she  became  engaged, 
was  married,  and  is  now  a happy  housewife. 
There  is  the  grade  school  girl  who*  was  so 
upset  by  her  extensive  freckling  that  the  con- 
sultant psychiatrists  felt  that  their  removal 
would  be  beneficial.  The  freckles  were  suc- 
cessfully removed  and  one  obstacle  in  her  so- 
cial progress  was  corrected.  These  are  the 
more  striking  case  histories  in  a relatively 
small  series. 

The  popular  magazine  articles  are  filled  with 
case  histories  such  as  the  one  of  the  engineer 
who  was  denied  an  executive  position  because 


of  his  acne  pitted  face,6  of  the  teenager,  who 
couldn't  become  a nurse  for  the  same  reason,6 
of  the  young  insurance  worker  who  refused 
a promotion  because  acne  scars  made  him 
uncomfortable  with  strangers,7  and  the  self- 
conscious  youngster  teased  by  her  friends  be- 
cause of  a pigmented  mole  on  her  forehead.' 
These  histories  end  like  fairy  tales.  They  met 
the  physician,  had  the  necessary  planing,  and 
lived  happily  forever  after.  In  view  of  our 
own  case  histories,  these  are  not  figments  of 
their  authors’  imagination. 


/ n general,  these  patients  have  suffered 
with  ther  skin  disfigurements  only  through 
necessity  since  no  remedy  was  then  available 
to  them.  They  were  forced  to  make  the  best 
of  the  situation.  Some  used  extremely  heavy 
make-up,  some  used  none.  In  all  but  a few 
cases,  psychic  trauma  of  varying  degrees  re- 
sulted. This  can  now  be  prevented  by  avoid- 
ing the  usual  long  delay  in  obtaining  treatment 
and  the  prompt  elimination  of  these  disfigure- 
ments. This  new  procedure,  by  improving  the 
appearance  of  the  skin,  serves  to  restore  the 
patient  to  a more  normal  social  life. 


6.  Honor,  Emile:  "Cosmetic  Surgery.”  Cosmo- 
politan Magazine,  August  1956 

7.  Wolfson,  M. : "The  Miracle  of  Planing.”  Cor- 
onet Magazine,  January,  1956 
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Job  Opportunities  in  Baltimore 


The  Social  Security  Administration  has  va- 
cancies for  full-time  and  part-time  medical 
consultants  in  its  Division  of  Disability  Oper- 
ations, responsible  for  determinations  of  dis- 
ability under  the  Social  Security  Act.  These 
positions  are  available  in  the  headquarters  of- 
fices in  Baltimore. 

Incumbents  will  receive  all  federal  Civil 
Service  benefits  such  as  retirement,  life  insur- 
ance, and  vacation  and  sick  leave  privileges. 
The  salary  range  is  $10,065  to  $11,395  a year. 


The  salary  in  part-time  positions  is  on  a per 
diem  basis. 

These  positions  afford  excellent  opportuni- 
ties for  participation  in  clinical  work  and  study 
in  the  city’s  nationally  recognized  hospitals. 

Physicians  interested  in  positions  may  write 
Chief  Medical  Consultant,  Division  of  Dis- 
ability Operations,  200  West  Baltimore  Street, 
Baltimore  1,  Maryland,  for  further  informa- 
tion. 
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Perphenazine*  as  a Tranquilizer 
in  Dermatoses 


ermatologists  have  long-  recognized 
the  relationship  between  emotional  tension 1 
and  skin  diseases.2,3  Before  the  tranquilizers 
were  introduced,  bromides,  barbiturates,  and 
chloral  hydrate  were  often  prescribed  to  re- 
duce the  emotional  component.  These  drugs, 
however,  are  habituating  and  usually  produce 
a degree  of  sedation  undesirable  among  am- 
bulatory patients.  The  tranquilizers  offer  the 
possibility  of  reducing  tension  and  anxiety 
without  causing  drowsiness  or  addiction. 

This  report  summarizes  results  among  pa- 
tients with  dermatologic  diseases  who  were 
treated  with  perphenazine,*  a tranquilizer  in 
the  phenothiazine  class. 


METHOD 

'Perphenazine  was  administered  to  89  pa- 
tients with  dermatoses  listed  in  the  table.  At 

*The  perphenazine  (Trilafor.®)  used  in  this  study  was 
provided  by  G.  Kenneth  Hawkins,  M.D.  of  the  Division  of 
finical'  Research,  Schering  Corporation,  Blocmfield,  New 
Jersey. 

1.  LeYan,  P.,  and  Wright,  E. -T.:  California  Med., 
85:87  (August)  1956. 

2.  Xoojin,  R.  O. : Southern  M.  J.,  49:149  (Feb- 
ruary) 1956. 

3.  Reiss,  F. : Psoriasis  and  Stress.  Dermato- 

Icgica,  113:71  (August)  1956. 


The  skin  is  a vast  sounding  hoard  for  the  emo- 
tions. Dr.  Yontef  here  reports  that  one  of  the  new- 
est calmatives , perphenazine,  accomplished  superior 
results  in  the  treatment  of  33  out  of  89  patients 
suffering  from  a variety  of  dermatoses. 


DIAGNOSES 


acne  21 

acne  with  excoriations  6 

alopecia  areata  4 

alopecia  4 

dermatitis,  allergic  5 

dermatitis,  atopic  4 

dermatitis,  seborrheic  4 

neurodermatitis  4 

erythema  multiforme  1 

eczema  nummulare  4 

herpes  zoster  1 

lichen  planus  2 

pruritus  ani  6 

pruritus  vulvae  3 

psoriasis  16 

psoriasis,  seborrheic  1 

urticaria  2 

vascular  ulcer  1 

Total  89 


first  we  used  8 milligrams  3 times  daily,  but 
it  soon  became  apparent  from  the  frequency 
of  side  effects  that  this  dose  was  too  high. 
Thereafter,  most  patients  received  4 milli- 
grams 3 times  daily  as  a starting  dose  for  a 
few  days.  The  dose  was  then  reduced  to  4 
milligrams  twice  daily  and  eventually  sta- 
bilized at  2 to  4 milligrams  once  a day.  I used 
no  topical  therapy  in  this  group  of  patients 
since  I wanted  to  determine  if  perphenazine* 
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alone  could  relieve  tension  and  anxiety,  and 
reduce  physical  symptoms. 


RESULTS 

'Perphenazine  relieved  tension  and  anxiety 
in  all  89  patients.  In  33  of  these,  emotional 
improvement  was  accompanied  by  a significant 
diminution  of  physical  symptoms.  Results  in 
this  group  were  considered  highly  satisfactory. 

Improvement  of  physical  symptoms  was  ab- 
sent, slight,  or  temporary  in  the  other  56. 
However,  the  reduction  in  emotional  tension 
which  followed  therapy  with  perphenazine  en- 
abled these  patients  to  endure  exacerbations 
with  a certain  amount  of  tranquility. 

On  12  milligrams  daily,  5 of  our  89  pa- 
tients (6  percent)  experienced  one  or  several 
of  these  side  effects : coughing,  vertigo,  “ner- 
vousness,” muscular  tremors,  “tightness”  in 
chest,  insomnia,  fatigue,  drowsiness.  The  lat- 
ter two  were  most  common. 


COMMENT 

Ol  R results  approximate  those  obtained  by 
other  investigators  who  used  various  tran- 
quilizers in  dermatologic  indications.  Fergu- 
son4 had  been  using  azacyclonol  (Frenquel®) 
in  the  treatment  of  schizophrenia  in  hospital- 
ized patients ; 19  of  these  patients  also  had 
psoriasis.  He  discovered  that  improvement  of 
the  psoriasis  occurred  in  16.  Fisher,'  who  used 
chlorpromazine  (Thorazine®)  in  schizo- 
phrenics, also  found  that  psoriasis  in  a few 
patients  cleared  coincidentally  with  adminis- 
tration of  the  tranquilizer  and  recurred  when 
medication  was  discontinued.  Schmitz,6  using 
chlorpromazine,  reported  favorable  results, 
chiefly  a marked  reduction  in  pruritus,  in  99 
of  100  patients  with  skin  disease.  He  sug- 
gested that  tranquilizers  be  used  as  ancillary 
therapy  even  in  nonpruritic  skin  disorders. 

Rein  and  Fleischmajer  ‘ used  ethchlorvynol 
(Placidyl®)  in  108  dermatologic  patients  in 
whom  pruritus  or  an  obvious  tension  com- 
ponent was  present.  Sixty  per  cent  of  this 
group  reported  less  itching  and  an  increased 
ability  to  relax. 
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Robinson  and  colleagues 8 reported  on  159 
patients  with  psychogenic  dermatoses,  of  whom 
132  experienced  significant  relief  from  ten- 
sion after  administration  of  hydroxine  (Atar- 
ax®). These  investigators  substituted  placebos 
in  some  patients  who  had  improved  on  the 
tranquilizer;  relapses  invariably  occurred. 

Meprobamate  (Miltown®,  Equanil®)  was 
used  in  dermatology  by  Cahn 9 and  Lewis.10 
Results  were  generally  favorable  although 
Cahn  9 reported  3 instances  of  allergic  skin  re- 
actions to  meprobamate.  This  is  a relatively 
frequent  side  effect  of  therapy  with  mepro- 
bamate and  therefore  this  drug  may  be  un- 
suitable in  dermatologic  patients. 

Leslie *  11  and  Wolfram  12  reported  on  experi- 
ments with  reserpine.  This  antihypertensive 
has  marked  tranquilizing  properties.  Wolf- 
ram12 found  reserpine  especially  beneficial  in 
pruritus.  In  combination  with  local  therapy, 
its  good  effect  was  about  50  per  cent  greater 
than  when  the  specific  therapy  was  used  alone. 
Neurodermatitis  and  eczema  responded  es- 
pecially well. 


PERPHENAZINE* 

'Perphenazine,*  introduced  late  in  1956,  is 
among  the  newest  of  the  tranquilizers.  It 
acts  somewhat  like  chlorpromazine.  Perphen- 
azine* is  6 or  7 times  more  potent  than  the 
older  analogue  and  free  from  some  of  its  side 
effects  (hypotension,  jaundice,  agranulocyto- 
sis). Perphenazine*  has  been  used  chiefly 
among  psychiatric  patients  but  it  is  also  valu- 

4.  Ferguson,  J.  T. : Antibiotic  Med.  & Clin. 

Therap.,  3:146  (July)  1956. 

5.  Fisher,  R.  A.,  and  D’Silva,  J.  L. : Illinois  M. 
J.,  110:135  (September)  1956. 

6.  Schmitz,  R.:  Excerpta  Medica.  10:222  (Sec- 
tion XIII)  1956. 

7.  Rein,  C.  R.,  and  Fleischmajer,  R.:  A.M.A. 
Arch.  Dermat.,  75:438  (March)  1957. 

8.  Robinson,  H.  M.,  Robinson,  R.  C.  V.,  and 
Strahan,  J.  F.:  J. A.M.A. , 161:604  (June  16)  1956. 

9.  Cahn,  M.  M.:  J.  Albert  Einstein  M.  Center, 
4:161  (September)  1956. 

10.  Lewis,  G.  M.,  and  Torre,  D. : Am.  J.  M.  Sc., 
233:573  (May)  1957. 

11.  Leslie,  G.:  Monographs  on  Therapy,  1:29 

(October)  1956. 

12.  Wolfram,  St.:  Rev.  Allergy  & Applied  Im- 
munol., 11:28  (January)  1957. 
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able  in  hyperemesis  and  where  somatic  ill- 
nesses are  complicated  by  tension  and  anxiety. 
In  addition  to  its  relative  freedom  from  side 
effects,  a major  advantage  of  perphenazine*  is 
its  flexibility.  In  properly  adjusted  doses  it 
can  be  used  in  a broad  range  of  emotional, 
psychosomatic,  and  psychiatric  indications. 

Parish13  used  perphenazine*  in  129  patients 
with  allergy,  asthma,  or  dermatoses  and  re- 
ported significant  relief  of  tension  and  anxiety, 
usually  followed  by  improvement  in  physical 
symptoms,  in  all  but  3.  Reiss 14  selected  52 
patients  with  dermatologic  diseases  obviously 
precipitated  by  emotional  factors  and  treated 
them  with  perphenazine*  alone.  Results  were 
good  in  31  patients.  Shanon  15  found  perphen- 
azine especially  useful  in  relieving  pruritus ; 
this  symptom  occurred  in  144  of  308  patients 
whom  he  treated  with  perphenazine*  and  was 
completely  or  partially  relieved  in  90.  When 
a placebo  was  substituted  in  patients  who  had 
responded,  pruritus  recurred  in  all. 

Neither  perphenazine  nor  any  other  tran- 
quilizer is  specific  therapy  for  dermatoses. 
However,  tranquilizers  are  valuable  adjuncts 
to  other  types  of  treatment.  They  reduce  the 
emotional  component  which  is  significant  in 
many  of  these  patients.  The  effectiveness  of 

13.  Parish,  F.  A.:  Medical  Times,  in  press. 

14.  Reiss,  F. : Personal  communication,  1957. 

15.  Shanon,  .1.:  Personal  communication,  1957. 


the  calmative  drugs  is  proportional  to  the  etio- 
logic  importance  of  the  emotional  component. 

The  dose  of  perphenazine*  must  be  adjusted 
for  each  patient.  Optimal  dosage  among  ambu- 
latory dermatologic  patients  can  be  generalized 
as  2 to  4 milligrams  3 times  daily  to  start, 
with  gradual  reduction  to  maintenance  levels 
as  improvement  occurs. 


SUMMARY 

'Perphenazine*  was  administered  to  89  pa- 
tients with  dermatoses  presumed  to  be  at 
least  partly  psychogenic.  Usual  dosage  was  4 
milligrams  3 times  daily,  gradually'  reduced 
to  2 or  4 milligrams  once  daily. 

Results  were  very  good  in  33  patients  who, 
following  a short  period  of  therapy  with  the 
drug,  demonstrated  relief  of  physical  and 
psychic  symptoms  and  maintained  improve- 
ment on  reduced  doses.  In  56  patients  the 
emotional  difficulties  improved  but  relief  of 
physical  symptoms  was  absent,  slight  or 
transient. 

Five  patients  experienced  side  effects,  most 
commonly  fatigue  and  drowsiness. 

Perphenazine*  appears  to  be  useful  in  der- 
matoses to  control  the  emotional  component 
which  is  usually  present  in  these  conditions. 


851  Avenue  C 


Obesity  in  the  Aged 


Obesity  frequently  leads  to  serious  diseases 
such  as  diabetes  and  heart  disease.  So  said  Dr. 
C.  N.  Long,  professor  of  Physiology  at  Yale 
University.  Dr.  Long  said  that  there  is  evi- 
dence to  show  that  diabetes  and  heart  disease 
are  more  prevalent  in  overweight  persons. 
Most  overweight  cases  are  due  solely'  to  over- 
eating, according  to  Dr.  Long.  He  said  that 
dietary  measures  usually  will  correct  over- 
weight, suggesting  that  the  habit  of  overeating 


originated  with  early  man  who  found  it  neces- 
sary to  store  fat  and  calories  for  times  when 
food  might  not  lie  plentiful  or  available.  Dr. 
Long  said  that  since  this  storing  process  is  no 
longer  necessary,  particularly  in  the  more  pros- 
perous countries,  it  is  now  a misused  physio- 
logical process.  The  talk  was  part  of  the  AA- 
GP's  symposium  on  geriatrics  in  New  York 
on  November  8,  1957. 
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Anthony  P.  Randazzo,  M.D. 

Passaic 


Two  Complications  of  Uterus  Dklelpliys 


{^terus  didelphys  is  a rare  malformation 
which  for  the  most  part  goes  unnoticed  since 
it  produces  no  symptoms.  However,  it  may 
lead  to  a grave  gynecologic  disturbance,  diffi- 
cult to  diagnose  and  treat.  The  phrase  uterus 
didelphys  identifies  two  well  defined  and  en- 
tirelv  separate  uteri,  having  no  connection 
with  each  other  and  no  dividing  wall.  One 
tube  and  one  ovary  accompanies  each  organ. 
There  may  he  a single  or  double  cervix  and 
a single  or  septate  vagina. 

The  tubes,  uterus  and  vagina  are  formed 
entirely  by  the  Mullerian  ducts.  The  upper 
part  of  these  ducts  is  destined  to  become  the 
fallopian  tubes ; the  middle  part  becomes  the 
uterus,  and  the  lower  third,  the  vagina.  They 
are  formed  and  run  parallel  to  the  Wolffian 
ducts.  In  their  upper  extremity,  they  are  far 
apart,  but  in  their  downward  course  toward 
the  uro-genital  sinus  the  Mullerian  ducts  ap- 
proach each  other,  coming  close  together  in 
the  lower  third.  After  the  eighth  week  of  intra- 
uterine life  the  Mullerian  ducts  of  this  por- 
tion begin  to  fuse.  This  fusion  always  starts 
at  the  lowest  extremity  and  extends  upward 
until  the  lower  and  middle  third  have  become 
firmly  united,  completing  the  vaginal  and 
u'erine  canal  at  about  the  fifth  month;  but 
the  upper  third  always  remains  apart. 

If  the  pattern  of  union  at  this  early  period 
of  embryonic  life  is  interrupted  at  any  por- 


Some strange  complications  of  pregnancy  may 
be  due  to  an  unsuspected  uterus  didelphys.  Dr. 
Randazzo  here  points  out  how  such  a malforma- 
tion may  be  diagnosed  and  what  can  be  done  about 
it. 


tion,  each  duct  may  develop  separately  and  in- 
dependently. This  results  in  the  formation  of 
double  organs  (uterus  and/or  vagina).  If  fu- 
sion of  the  lower  third  of  the  ducts  has  al- 
ready begun  before  the  inhibitory  influence  has 
been  brought  into  play,  that  portion  will  con- 
tinue to  grow  as  a single  organ,  while  those 
parts,  the  union  of  which  has  been  prevented, 
will  develop  separately  and  independently  as 
double  organs.  In  the  cases  to  be  reported, 
there  was  some  such  impediment  to  the  fusion 
of  the  Mullerian  ducts  in  the  early  part  of  the 
third  month  of  fetal  life,  after  a portion  of 
the  lower  third  had  already  become  fused.  The 
latter  continued  to  develop  into  a normal  va- 
gina, while  those  sections  of  the  ducts  which 
remained  separate  formed  two  separate  uteri. 


(^raetzer  1 attributed  double  uterus  to  fetal 
peritonitis,  with  the  peritoneal  bands  acting 
as  a mechanical  barrier  to  the  fusion.  This 
theory  fails  to  explain  the  uterus  septus.  Pfan- 
nenstiel 2 held  that  an  exceptionally  broad  pel- 
vis produced  a greater  separation  of  the  Wolf- 
fian bodies  and  consequents  the  Mullerian 
ducts.  In  106  cases  of  duplication  of  the  uterus, 
in  which  the  writers  mentioned  pelvic  meas- 

1.  Graetzer,  Rudolf:  Verhandlung-  des  Deutschen 
Pathologisches  Gesellschaft  (Jena),  14:412  (1912). 

2.  Pfannenstiel,  Adolf:  Zeitschrift  file  Sexual- 
wis-senschaft  von  Basle,  4:818  (1908). 
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urements,  only  six  showed  any  abnormal 
width,  the  external  measurement  between  the 
crests  of  the  ileum  in  these  six  cases  having 
varied  from  29  to  33J/2  centimeters.  Uterine 
duplication  has  been  found  in  patients  with 
generally  contracted  and  laterally  contracted 
pelves.  This  does  not  support  the  “broad  pel- 
vic” theory.  Furthermore,  a wide  pelvis  in  the 
adult  does  not  necessarily  presuppose  a wide 
pelvis  in  utero. 

R.  Meyer3  described  a uterus  bicornis  with 
abnormally  thick,  short,  round  ligaments  with 
a broad  insertion,  and  then  suggested  that  this 
condition  of  the  round  ligaments  was  the  cause 
of  all  the  forms  of  double  uterus,  excepting 
the  uterus  bilocularis.  The  latter,  he  believed 
to  be  due  to  an  increase  in  the  physiologic 
rotation  of  the  Mullerian  ducts  around  the 
Wolffian  ducts.  He  actually  demonstrated  sev- 
eral bilocular  uteri  in  which  there  was  an  ab- 
normal direction  of  the  arbor  vitae  (plicae 
palmatae)  in  the  cervix.  Pick 4 showed  that 
the  plicae  palmatae  are  not  remnants  of  fusion, 
since  he  found  them  in  the  uterus  unicornis. 
He  also  found  two  main  trunks  of  the  arbor 
vitae  and  abnormal  directions  of  tbe  branches 
in  normal  uteri.  All  of  this  suggests  that  while 
abnormal  directions  of  the  plicae  may  be  due 
to  increased  rotation  of  the  ducts,  the  latter  is 
not  the  cause  of  the  anomaly. 

Frankl 4 suggests  that  the  caudal  ends  of 
the  Wolffian  bodies  shrink  under  normal  con- 
ditions, the  atrophied  portions  forming  the 
pit  cae  inguinales.  A part  of  the  plicae  inguinalis 
on  each  side  becomes  the  round  ligament 
through  the  addition  of  muscle  fibres  which 
grow  into  it.  If  this  shrinking  of  the  Wolffian 
bodies  is  delayed,  the  plicae  inguinales  will  be 
shorter  than  normal  at  the  time  when  the 
round  ligament  is  developing,  and  in  conse- 
quence the  round  ligament  will  also  be  shorter. 
The  mechanical  action  of  the  shortened  liga- 
ments will  then  prevent  the  coming  together 
of  the  Mullerian  ducts. 

It  is  possible  that  Meyer’s  round  ligament 
theory  3 may  throw  light  on  solving  the  prob- 

3. Meyer,  Rudolf:  Schwiezerische  Blatter  for 

Gesundheilsplege,  27:1101  (1919). 

4.  Frankl,  Fransisco:  Semina  Medica  Espanola 
(Barcelona),  31:8  (1914). 


lem  met  in  the  present  case  reports  which 
follow. 

CASE  ONE 

A 22-year  old  woman  reported  that,  while  on  an 
automobile  ride,  she  experienced  generalized  ab- 
dominal pain  which  she  thought  was  caused  by  eat- 
ing a salami  sandwich.  The  pains  persisted  and 
she  vomited.  The  following  night,  she  summoned 
her  physician.  Enematae  brought  no  results.  Ex- 
amination disclosed  generalized  abdominal  disten- 
tion. The  entire  abdomen  was  sensitive  and  acutely 
tender,  especially  the  uterus.  Two  more  enematae 
were  ineffectual.  The  patient  again  vomited.  She 
was  hospitalized  with  a tentative  diagnosis  of  pla- 
centa abruptio  (premature  separation  of  a nor- 
mal placenta)  with  a concealed  hemorrhage  or 
possible  intestinal  obstruction.  X-rays  revealed  the 
following: 

“Examination  of  the  abdomen  shows  a preg- 
nancy of  approximately  six  months’  duration  in 
the  left  occiput  position.  Several  greatly  dilated 
loops  of  intestine  are  outlined  by  gas.  In  the  erect 
position  several  fluid  levels  are  present  in  the  right 
upper  quadrant,  epigastrium  and  left  lower  quad- 
rant. The  findings  suggest  an  intestinal  obstruc- 
tion. It  is  difficult  to  state  whether  the  loops  in  the 
epigastric  region  represent  small  or  large  intes- 
tine.” 

On  opening  the  abdomen,  the  entire  uterus  was 
found  covered  by  a black,  thick  veil  which  seemed 
at  first  to  be  a gangrenous  omentum.  Actually,  it 
was  a veil  of  organized  blood,  leading  to  a clot,  the 
size  of  a grapefruit,  in  the  left  pelvis.  Free  blood 
appeared  in  the  peritoneal  cavity.  After  removing 
the  clot,  blood  came  more  freely  from  the  left  cul- 
de-sac.  The  pregnant  uterus  was  seen  to  have  one 
tube  and  an  ovary  which  had  a short,  strong  liga- 
ment which  was  attached  close  to  the  uterus  about 
one  inch  below  tube  (abnormal)  lower  down.  A 
second  uterus  was  found  in  the  transverse  posi- 
tion, with  the  fundus  toward  the  lateral  brim  of 
the  pelvis,  held  by  a strong,  short,  thick,  round  liga- 
ment beneath  which  hemorrhage  was  active.  The 
second  uterus  was  hypertrophied  and  the  size  of  a 
small  eggplant.  Both  uteri  joined  a common  cervix 
at  the  internal  os.  This  second  uterus  was  removed 
to  get  at  the  bleeding  point  which  came  from  a 
ruptured  ovarian  artery  just  as  it  entered  the 
suspensory  ligament  of  the  ovary.  One  ovary  and 
one  tube  was  attached  to  the  second  uterus.  The 
bowel  was  markedly  distended  proximal  to  its 
cohesion  to  the  broad  ligament  and  collapsed  be- 
low it.  Fetal  movements  were  palpable  in  the 
pregnant  uterus. 

The  two  didelphous  uteri  here  were  in  the 
longitudinal  plane.  The  right  uterus  became 
pregnant  and  began  to  grow,  causing  the  left 
uterus  to  lie  pulled  up  at  the  cervical  end.  Be- 
cause of  its  short,  thick,  round  ligament,  it 
came  to  lie  in  the  transverse  position.  It  is 
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suggested  that  the  pull  continued  and  the  broad 
ligament  of  the  left  uterus  was  put  on  the 
stretch,  so  much  so  that  some  undue  strain, 
such  as  the  automobile  ride,  ruptured  the  ovar- 
ian artery  as  it  entered  the  infundibular  liga- 
ment, resulting  in  a broad  ligament  hematoma. 
This  hematoma,  plus  the  pregnant  uterus, 
caused  sufficient  pressure  to  occlude  the  sig- 
moid and  cause  an  intestinal  obstruction. 

Incidentally,  the  literature  shows  that  almost 
every  pregnancy  in  a didelphic  uterus  is  on 
the  right  side. 

Pathologic  report:  Specimen  consists  of  segment 
from  uterus,  measuring  8 by  3 by  4 centimeters. 
On  sectioning  it  apparently  contained  an  endo- 
metrial cavity,  which  showed  marked  thickening, 
grayish,  whitish  polymoid,  endometrium.  The  myo- 
metrium is  tan.  Separately  received  is  an  ovary 
measuring  3.5  by  2 by  1 centimeters.  It  contains 
many  pinhead  to  small  pea-sized,  thin-walled  cysts; 
in  addition,  a small  plum-sized  thin-walled  cyst, 
filled  with  clear  fluid. 

Microscopic  section  of  the  uterus  shows  trans- 
formation of  the  uteri  mucosa  into  decidua.  The 
decidua  shows  areas  of  inflammation  and  necrosis. 
Ovarian  tissue  shows  follicular  cysts. 

Diagnosis:  Segment  of  uterus  showing  the 

changes  seen  in  late  pregnancy.  Ovary  with  fol- 
licular cysts;  small  par-ovarian-cyst. 

Progress:  Because  of  the  great  loss  of  blood, 

transfusions  were  given;  one  the  following  day  by 
an  Rh  positive  donor.  After  the  transfusion,  the 
patient  became  violent,  her  temperature  rose  to 
106.  When  the  patient  became  rational,  a continu- 
ous intravenous  was  started  containing  penicillin. 
On  the  third  day  patient  was  distended  and  a 
Miller  Abbott  tube  was  inserted.  Prom  there  on 
the  course  was  uneventful  and  the  patient  was  dis- 
charged 17  days  after  the  operation. 

The  patient  was  observed  at  frequent  in- 
tervals, and  no  fetal  heart  was  heard  at  any 
time,  although  patient  insisted  she  felt  life. 
One  month  beyond  the  expected  delivery  date, 
she  was  x-rayed  again.  The  findings  follow : 
“Examination  of  the  abdomen  shows  a fetus 
the  size  of  a six  month  pregnancy  in  the  ver- 
tex presentation  with  the  head  floating  very 
high.  The  fetal  skull  shows  marked  overriding 
at  the  sutures.’’  Overriding  at  the  sutures  to- 
gether with  the  small  size  of  the  fetus  in  re- 
lation to  the  duration  of  the  pregnancy  are  in- 
dicative of  fetal  death,  which  must  have  re- 
sulted at  time  of  tranfusion.  A week  after  the 
x-ray  she  was  operated  on,  and  here  are  the 
findings : Uterus  was  globular  with  one  tube 


and  ovary.  The  musculature  was  thin,  almost 
transparent  and  collagenous  in  appearance.  It 
was  not  as  large  as  the  corresponding  period 
of  pregnancy. 

T he  uterus  was  opened  and  a macerated  fe- 
tus was  delivered.  Because  of  the  non-controll- 
ability of  the  musculature  and  because  closure 
was  impractical,  a hysterectomy  was  per- 
formed. 


CASE  TWO 

A 13-year  old  girl  was  admitted  to  the  hospital 
with  an  “acute  abdomen.’’  She  had  a high  leuko- 
cyte count  and  the  diagnosis  was  acute  appendi- 
citis. At  laporotomy,  we  found  a tremendous  right 
fallopian  tube  distended  with  blood.  This  tube  had 
to  be  pushed  aside.  The  appendix  was  found  ad- 
herent to  the  undersurface  of  the  tube  and  broad 
ligament.  Because  of  the  inflammatory  condition 
of  the  appendix  and  the  changes  in  the  tube,  the 
tube  was  amputated  before  the  appendectomy  was 
done.  On  cutting  the  tube  from  the  uterus  it  was 
noted  that  a considerable  amount  of  black,  thick, 
hemorrhagic  fluid  oozed  from  the  opening  at  the 
attachment  of  the  tube  in  the  uterus.  The  ovary 
was  filled  with  blood  and  had  to  be  amputated. 

When  the  tube  and  the  ovary  were  removed  it 
was  noted  that  there  was  a mass  on  which  the 
uterus  was  sitting.  This  mass  was  continuous  with 
the  uterus  at  the  lower  end  involving  the  entire 
pelvis.  The  mass  was  globular,  firm  and  non-fluc- 
tuant.  It  appeared  to  be  one  structure  with  an 
anular  constriction  where  the  uterus  and  the  mass 
continued  into  the  entire  pelvis.  It  was  felt  at  this 
time  that  it  was  a possible  neurogenic  retro-peri- 
toneal tumor  or  possibly  a teratoma  or  chordoma. 
The  appendix  was  removed  and  the  operation  ter- 
minated with  a feeling  that  further  surgery  would 
have  to  be  done  at  a later  date. 

In  looking  over  the  tube  a suspicion  of  a possible 
ectopic  pregnancy  presented  itself  although  this 
had  not  ruptured  the  tube.  Pathologic  reports, 
however  bore  out  that  fact  that  we  were  dealing 
with  a hemato-salpinx  and  a follicular  cyst  of 
the  ovary  with  hemorrhage  over  and  above  the  ap- 
pendix. The  patient  went  home.  Her  next  menstrual 
period  was  accompanied  by  considerable  pain.  A 
gynecologist  was  consulted  who  felt  that  there 
was  a tumor  in  the  pelvis  and  that  it  might  be  of 
malignant  origin.  Accordingly,  an  exploratory  lap- 
orotomy was  done.  Reflecting  the  peritoneum  ad- 
jacent to  the  mass,  the  mass  was  incised  for  bi- 
opsy. On  cutting  this  mass,  entry  was  made  into 
what  appeared  to  be  a large  cyst-like  structure 
containing  thick,  old  tarry  material.  This  materia! 
was  removed  in  large  quantities  and  the  mass  le- 
dueed  in  size.  It  was  then  delineated  as  being  def- 
initely continuous  with  the  body  of  the  uterus. 
After  dissecting  this  mass  free,  the  ureter  became 
apparent,  as  well  as  several  of  the  hypogastric 
vessels  in  the  retro-peritoneal  space  of  the  broad 
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ligament.  The  free  mass  now  tapered  off  into 
what  was  apparently  a cervical  tip  and  this  tip 
became  attached  as  a fibrous  bud  to  the  side  of 
another  cervix.  By  this  time  it  was  possible  to 
bring-  up  another  uterus  which  was  buried  later- 
ally and  interiorly  by  the  mass.  This  uterus  was 
perfectly  normal  in  character  except  that  it  had 
an  ovary  and  tube  on  its  lateral  (left)  side.  There 
was  no  other  structure  attachment  to  the  right 
lateral  side. 

The  uterus  because  of  its  position  and  incarcera- 
tion had  a curved  banana  shape.  When  it  was 
straightened  out  it  was  definitely  determined  to 
be  a normal  body  of  the  uterus  and  cervix.  The 
other  cervix  had  no  external  passage  to  the  va- 
gina, consequently  on  menstruation  it  had  be- 
come a large  hematometria.  After  amputating  this 
cervical  rudiment  and  peritonealizing  the  entire 
area  the  normal  uterus  was  brought  into  midline 
and  the  abdomen  closed  in  layers. 


The  patient  has  enjoyed  regular,  painless 
menstrual  periods  since  her  operation. 


SUMMARY 

fwo  complications  of  didelphic  uteri  have 
been  presented.  These  abnormalities  in  the 
development  of  the  uterus  are  of  no  clinical 
significance  unless  the  patient  becomes  preg- 
nant or  unless  there  is  complete  atresia  of  one 
of  the  cervical  canals.  Some  patients  with 
double  or  septate  uteri  will  go  to  term  and 
deliver  vaginally  without  much  difficulty. 


82  Prospect  Street 


Surgery  for  Parkinsonism 


Some  victims  of  Parkinson’s  disease  are  be- 
ing returned  to  normal  life  by  chemopallidec- 
tomv,  said  a panel  of  the  fourth  annual  Gradu- 
ate Symposium  on  Geriatric  Medicine  in  New 
York  on  Nov.  7,  1957. 

The  symposium  is  co-sponsored  by  the 
American  Geriatrics  Society  and  the  Ameri- 
can Academy  of  General  Practice  under  a 
grant  from  Schering  Corporation,  Bloomfield, 
N.  T. 

Chemopallidectomy,  which  has  been  prac- 
ticed for  five  years,  is  designed  to  suppress  the 
tremors  and  rigidity  which  are  the  major  crip- 
pling effects  of  parkinsonism. 

In  operations  performed  during  1956,  about 
85  per  cent  of  the  patients  showed  marked 
improvement.  A year  earlier  the  figure  was 
70  per  cent. 

Ability  to  perform  such  simple  everyday 
functions  as  dressing,  eating,  and  walking  was 
returned  to  the  patients  operated  upon  whereas 
a test  group  of  patients  not  operated  upon  ex- 
perienced progressive  loss  of  the  ability  to 
function  normally  and  to  work. 

Several  before-and-after  cases  were  shown 
in  a film  of  actual  patients.  The  most  striking 


example  was  that  of  a thirteen-vear-old  girl 
who  was  completely  helpless  and  had  such  se- 
vere involuntary  movement  that  she  could  not 
sleep  except  under  heavy  sedation. 

After  chemopallidectomy  this  girl  was 
shown  leading  a normal  life  and  so  improved 
that  she  could  walk  almost  normally,  take  care 
of  herself,  go  to  school,  play  ball,  and  even 
dance. 

With  an  over-all  mortality  rate  of  less  than 
three  per  cent,  it  was  reported  that  there  had 
been  no  fatalities  in  the  last  100  chemopalli- 
dectomies  performed. 

Moderator  of  the  panel  was  Irving  S. 
Cooper,  M.D.,  Director,  Department  of  Neuro- 
logic Survey,  St.  Barnabas  Hospital,  New 
York  City. 

Members  of  the  panel  were  Norman  Wil- 
liam Davidson,  M.D.,  Medical  Consultant,  De- 
partment of  Neurosurgery,  St.  Barnabas  Hos- 
pital, New  York  City;  Gonzalo  Bravo,  M.D., 
Instructor  of  Neurosurgery,  New  York  Uni- 
versity; and  Manuel  Riklan,  M.D.,  Chief  of 
Psychologic  and  Vocational  Services,  St.  Bar- 
nabas Hospital,  New  York  City. 
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Ronald  W.  Lamont-Havers,  M.D. 

New  York , N.  Y. 


Home  Care  of  the  Arthritic  Patient* 


Medical  practice  is  becoming  increasingly  hos- 
pital-centered. As  a result  the  home-bound  patient 
tends  to  get  thrown  to  the  periphery  of  medical 
care.  Yet  here  is  a vast  area  for  medical  care, 
one  in  which  the  physician  functions  not  as  a day 
by  day  therapist  but  as  the  captain  of  a team.  If 
the  doctor  of  medicine  refuses  to  lead  home  care 
projects  like  this,  some  other  professional  group 
certainly  Will. 


N 

he  number  of  people  who  are  confined 
to  their  homes  or  to  some  type  of  institution 
because  of  a form  of  arthritis  or  rheumatic 
disease  is  not  known.  However,  figures  ob- 
tained from  an  area  where  a well  developed 
home  treatment  program  is  offered  would  in- 
dicate that  in  any  one  year,  there  are  more 
than  54  such  patients  per  100,000  population 
to  whom  assistance  should  be  given.1  Thus  in 
New  Jersey  there  are  probably  at  least  2,700 
such  patients.  These  figures  do  not  represent 
all  who  are  homebound  because  of  arthritis. 
The  results  of  a survey  of  the  recipients  of  aid 
to  the  permanently  and  totally  disabled  would 
also  indicate  that  the  housebound  arthritic  pre- 
sented a problem.2  See  the  table.  Over  42 
per  cent  of  those  housebound  were  not  con- 
fined to  the  bed  or  a chair  and  thus  might  be 
expected  to  be  not  as  advanced  cases  and 
more  readily  respond  to  treatment.  This  fig- 
ure of  14  per  cent  who  were  housebound  can 
be  compared  with  14.2  per  cent  with  cere- 
bral paralysis  and  7 per  cent  with  hypertensive 
cardiovascular  disease,  these  three  diagnoses 
being  the  major  cause  of  this  disability. 


Homebound  patients  are  as  much  in  need 
of  a full,  integrated  program  of  drugs  and  re- 
habilitation as  that  prescribed  for  ambula- 
tory patients.  Too  frequently,  however,  the 


rhvsician  is  unable  to  adequately  care  for 
these  patients  because  of  lack  of  facilities  in 
the  community  or  because  there  is  no  means 
through  which  the  various  services  can  he 
brought  to  the  patient.  Ideally,  the  care  of  any 
patient  severely  handicapped  with  arthritis 
should  consist  of  a teamt  under  the  control 
of  the  patient’s  physician.  A physician  can  and 

1951  ARTHRITIC  RECIPIENTS  OF  AID 
TO  THE  DISABLED 


Per  Cent 


Proportion  of  total  number  of  recipients  10 
Proportion  of  those  requiring:  one  or  more 
personal  services  in  essential  activities  of 
daily  living-  12% 

Proportion  of  those  who  were  housebound  14 

Proportion  of  those  who  were  bedridden  16% 

Proportion  of  those  who  were  chairfast  17 


*Read  by  invitation  before  the  Annual  Meeting  of  The 
Medical  Society  of  New  Jersey,  May  1,  1957  in  Atlantic 
City.  The  author  is  Associate  Medical  Director  of  the  Arth- 
ritis and  Rheumatism  Foundation. 

1.  Summary  of  Statistical  Data  for  1956.  Can- 
adian Arthritis  and  Rheumatism  Society,  B.  C. 
Division. 

2.  Characteristics  of  Recipients  of  Aid  to  the 
Permanently  and  Totally  Disabled,  Mid-1951  Pub- 
lic Assistance  Report  No.  22;  U.  S.  Dept  of  Health, 
Education  and  Welfare,  April  1953. 

tThe  team  should  include  a physiotherapist,  an  occupa- 
tional therapist,  a social  worker,  special  nurses  or  atten- 
dants, a consultant  when  needed  by  the  attending  physician, 
and  such  additional  ancillary  services  as  a psychologist,  dieti- 
tian, and  so  forth,  as  required. 
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often  does  combine  all  of  these  services  within 
himself.  On  many  occasions,  however,  a much 
more  efficient  treatment  program  can  be  ob- 
tained by  using  one  or  more  members  of  this 
team.t 

Following  is  a composite  picture  of  a home 
treatment  program  drawn  in  great  part  from 
my  own  experience.  Such  a program  can  be 
modified,  reduced  or  expanded  to  suit  the 
needs  of  the  community.  No  two  programs  are 
ever  exactly  the  same. 


TYPE  OF  PATIENT 

7“ he  home  treatment  program  for  the  arthritic 
patient  should  include  not  only  those  who 
are  confined  to  their  own  homes  hut  also  those 
in  nursing  homes,  convalescent  hospitals,  long 
term  hospitals,  and  so  forth,  where  adequate 
facilities  are  not  otherwise  available.  Usually 
these  patients  are  severely  handicapped  by  their 
disease.  In  most  cases,  however,  the  disease  is 
inactive  and  the  disabilities  relatively  constant. 
The  types  of  patients  treated  under  such  a 
program  include  those  with  an}-  of  the  arthritic 
or  rheumatic  diseases.  Similarly  all  age  groups 
are  represented.  In  most  instances  the  age 
group  above  50  predominates  but  the  young 
adult,  adolescent  and  childhood  groups  are  well 
represented.  No  reliable  statistics  are  available 
on  age  distribution. 


AIMS 

7"he  aim  of  a home  treatment  program  is  to 
help  the  patient  to  learn  to  become  as  self- 
sufficient  as  possible  within  the  limitations  of 
his  disease.  Not  infrequently  much  of  the  dis- 
ability of  these  patients  is  imposed  upon  them 
by  their  environment  rather  than  the  disease  it- 
self. 

In  some  cases  the  aims  may  he  very  lim- 
ited, such  as  to  develop  the  patient's  ability 
to  feed  himself.  In  others,  less  severely  handi- 

3.  Home  Care  of  Rheumatoid  Arthritis.  Medical 
and  Scientific  Committee,  The  Arthritis  and  Rheu- 
matism Foundation. 


capped,  the  aim  may  be'  eventual  ability  to  at- 
tend a rehabilitation  center  for  more  intensive 
and  extensive  training  and  treatment. 

Achieving  the  goals  in  most  patients  usually 
takes  months,  not  days.  Once  the  goals  are 
reached,  the  patient  must  receive  some  super- 
vision in  order  that  the  gain  be  maintained. 
There  is  no  patient  so  severely  affected  that 
treatment  will  not  improve.  However,  in  most 
home  treatment  programs,  limitation  of  staff 
and  funds  will  markedly  restrict  the  aims  for 
those  very  severely  afflicted. 


PHYSIOTHERAPY 

7“ HE  physiotherapist  is  the  member  of  the 

rehabilitation  team  whom  the  physician  calls 
upon  the  most.  It  is  not  the  function  of  this 
worker  to  utilize  a large  mass  of  complicated 
equipment  in  the  home.  The  therapist's  task 
is  to  instruct  the  patient  and  the  family  in 
ways  by  which  the  patient  can  help  himself. 
For  this  function,  a relatively  small  amount 
of  simple  equipment  is  required.  In  the  main, 
this  will  consist  of  such  demonstration  units 
as  simple  wax  baths  for  the  home  (double 
boiler),  Sayr  sling,  various  pulleys  and  slings, 
and  adjustable  crutches.  Frequently  some 
form  of  heat  such  as  a portable  infra-red  lamp 
or  hydrocollator  is  included  although  the  pa- 
tient should  have  applied  heat  in  preparation 
for  the  therapist’s  visit.  Portable  short-wave 
units  are  not  advocated  since  the  amount  of 
good  which  they  might  do  does  not  compen- 
sate for  their  trouble. 

Under  the  guidance  of  the  physician,  the 
therapist  will  assess  the  patient,  then  teach  and 
supervise  therapeutic  exercises  and  procedures. 
These  usually  are  not  complicated  and  are 
outlined  in  the  booklet  Home  Care  of  Rheu- 
matoid Arthritis.3 

Visits  by  the  therapist  are  usually  not  re- 
quired more  than  once  or  twice  a week  at 
first,  becoming  less  frequent  as  time  goes  on. 
However,  supervision  of  the  patient  must  be 
maintained  for  a prolonged  period  and  a re- 
view of  the  aims,  accomplishments,  and  pro- 
gram should  be  made  with  the  physician  every 
three  months. 
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OCCUPATIONAL  THERAPY 

J n some  problem  cases,  the  occupational  ther- 
apist can  offer  a great  deal  to  the  success- 
ful treatment  of  the  homebound  case.  Among 
his  functions  is  the  assessment  of  the  activities 
of  daily  living  of  the  patient.  Following  this 
the  occupational  therapist  devises  means  by 
which  these  may  he  improved  with  use  of 
“trick  movements,”  individually  tailored  self- 
help  devices,  and  other  projects.  The  occupa- 
tional therapist  will  also  assess  the  home  and 
advise  on  how  it  may  he  adapted  in  order  that 
the  homebound  become  more  efficient  and  self- 
reliant.  Much  of  this  type  of  treatment  for 
the  arthritic  has  been  described  by  Dr.  Ed- 
ward Low-man  in  Self-Help  Devices  for  the 
Arthritic 4 and  through  the  publications  of  the 
Self-Help  Device  Center  maintained  by  the 
Arthritis  and  Rheumatism  Foundation. 

One  of  the  other  functions  of  the  occupa- 
tional therapist  is  to  develop  tasks  like  weav- 
ing and  basket  making,  tasks  at  which  muscu- 
lar strength  and  range  of  motion  are  increased. 

Although  the  rewards  are  great,  in  general, 
the  case  load  of  an  occupational  therapist  on  a 
home  treatment  program  must  be  much  smaller 
than  that  of  a physiotherapist  because  of  the 
increased  time  and  supervision  required. 


SPECIAL  NURSING  SERVICE 

‘J'he  physician  may  frequently  obtain  help 
from  certain  activities  not  normally  performed 
by  the  Visiting  Nurses  Association.  A nurse 
can  be  trained  to  apply  simple  resting  casts  or 
splints  for  the  hands,  wrists,  and  lower  ex- 
tremities in  homes,  and  nursing  homes  under 
circumstances  where  it  would  he  difficult  for 
the  individual  physician  to  do  so.  Used  in 
conjuction  with  physiotherapy  and  occupa- 
tional therapy,  such  splints  can  do  much  to 
overcome  many  flexion  deformities.  Nurses 
can  also  be  trained  to  give  gold  to  the  home- 
bound,  observe  for  toxic  signs  and  collect  and 
transport  blood,  urine  and  other  specimens  to 
the  laboratory.  This,  in  effect,  allows  the  phy- 
sician to  keep  a much  closer  control  on  his 


homebound  patients  than  might  otherwise  he 
possible. 


SOCIAL  WORKER 

'Patients  severely  handicapped  by  arthritic 
diseases  are  not  infrequently  under  a great 
deal  of  personal,  environmental  and  emotional 
stress  which  may  have  an  adverse  effect  upon 
any  attempt  at  adequate  treatment.  Such  pa- 
tients obviously  need  sympathetic  counseling 
and  understanding.  This  usually  requires  more 
time  than  the  physician  can  possibly  give.  To 
fill  this  gap  is  one  function  of  the  medical  so- 
cial worker.  These  workers  by  dealing  with 
the  emotional  and  environmental  problems  of 
the  patient  on  a relatively  superficial  level  can, 
in  time,  achieve  great  success.  With  their  help, 
the  phvsician  can  frequently  get  results  which 
would  have  been  impossible  otherwise. 


THE  CONSULTANT 

p or  the  vast  majority  of  patients  with  arthri- 
tis, the  physician  can  take  care  of  and  su- 
pervise all  aspects  of  their  treatment.  How- 
ever, everyone  at  times  would  like  the  opinion 
of  a consultant,  perhaps  in  physiatrv,  internal 
medicine,  orthopedics,  or  some  other  specialty. 
This  may  be  needed  for  patients  who  would 
be  unable  to  obtain  this  service  because  of  be- 
ing homebound  and  medically  indigent.  Such 
a service  should  be  available  at  the  physician’s 
request. 


OTHER  SERVICES 

number  of  other  services  should  be  avail- 
able in  order  that  the  patient  may  be  more 
self-sufficient  and  also  brought  back  into  so- 
cietv.  Chief  among  these  may  be  mentioned 

4.  Lowman,  Edward  W.:  Rehabilitation  Mono- 
graph VI — Self-Help  for  the  Arthritic,  1954.  Insti- 
tute of  Physical  Medicine,  New  York  University, 
Bellevue  Medical  Center. 
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the  services  of  a homemaker,  either  paid  or 
voluntary,  and  an  arts  and  crafts  program. 
This  latter  is  of  great  value  on  a social  level 
not  only  in  reawakening  the  patient’s  interest 
in  his  surroundings,  but  also  in  some  cases 
providing  a degree  of  income.  This  is  particu- 
larly important  for  the  male  patient  with  re- 
stricted interest.  The  program  can  in  a large 
part  be  run  by  volunteers  and  usually  requires 
little  or  no  supervision  by  the  physician. 


HOME  TREATMENT  UNIT 

•J'here  are  various  ways  by  which  the  services 
of  the  home  treatment  team  can  be  made 
available  to  physicians.  In  areas  in  which  ex- 
isting facilities  are  inadequate  or  poorly  or- 
ganized, it  is  not  uncommon  for  the  local 
chapter  of  the  Arthritis  and  Rheumatism 
Foundation  to  set  up  and  maintain  such  teams 
under  its  own  control.  In  other  areas,  arrange- 
ments are  made  whereby  the  local  hospital, 
rehabilitation  unit  or  other  facility  is  subsi- 
dized by  the  Arthritis  and  Rheumatism  Foun- 
dation Chapter  to  provide  the  personnel  for 
the  home  visiting  team. 

In  some  areas,  physiotherapy  is  obtained 
through  the  Visiting  Nurses  Association. 
Under  these  circumstances,  not  infrequently, 
the  physiotherapist  will  go  into  the  home,  as- 
sess the  patient,  and  outline  a program  which 
will  be  supervised  and  carried  out  by  the  pa- 
tient’s nurse.  The  therapist  will  check  on  the 
nurse  and  patient  at  appropriate  intervals. 
The  advantage  of  such  a program  is  that 
greater  use  can  be  made  of  the  trained  per- 
sonnel. For  example,  in  the  Detroit  area  dur- 
ing 1956,  one  physical  therapist  was  able  to 


assess  and  supervise  the  treatment  of  some 
1,047  homebound  patients. 


REFERRAL  OF  PATIENTS 

<J^he  services  of  the  home  visiting  team  are 
primarily  for  the  benefit  of  the  practicing 
physician  in  order  that  he  may  provide  an  in- 
tegrated, well  rounded  treatment  program  for 
his  homebound  arthritic  patient.  No  patient 
is  provided  with  service,  therefore,  unless  he 
is  referred  by  a physician.  These  services  are 
only  a part  of  the  total  treatment  program  be- 
ing directed  by  the  patient’s  physician.  No  pa- 
tient should  be  given  any  type  of  service  for 
longer  than  three  months  without  new  instruc- 
tions from  the  physician. 


COMMENT 

well  developed  home  treatment  program 
facilitates  the  physician’s  ability  to  pro- 
vide adequate  care  for  patients  confined  to 
their  homes  because  of  an  arthritic  or  rheu- 
matic disease.  Such  a program  should,  ideally, 
include  the  service  of  a physiotherapist,  occu- 
pational therapist,  nurse,  social  worker,  con- 
sultants, and  auxiliary  services.  Much  can  be 
done  for  this  type  of  patient  to  improve  his 
ability  to  function  more  adequately  in  the 
home  or  society  in  general.  Such  patients  do 
not  necessarily  need  continuous  treatment  or 
services.  Over  half  of  these  patients  should 
require  frequent  active  care  of  a year  or  less 
before  they  are  improved  to  the  point  of  mini- 
mum supervision. 


23  West  45  Street 


New  Cardiology  Governor 
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Hypothyroidism:  Dia  gnostic  Implications1 


Ever  think,  of  hypothyroidism  in  patients  with 
weakness,  and  other  vague  symptoms f It’s  worth 
thinking  about.  Dr.  Sussman  here  presents  5 cases 
where  the  rorong  diagnosis  was  first  made — and 
understandably  so.  Treatment  is  usually  sticcess- 
ful. 


he  diagnosis  of  hypothyroidism  may 
be  easily  missed  in  the  clinical  practice  of  med- 
icine. Yet  the  disease  is  amenable  to  simple 
therapeutic  measures,  so  that  general  practi- 
tioners should  be  alert  to  the  possibility.  This 
paper  reviews  some  aspects  of  diagnosis  with 
particular  emphasis  on  the  variability  of  the 
initial  presenting  symptoms. 

The  following  case  histories  are  illustrative. 
Only  pertinent  points  in  the  history  will  be 
outlined. 

CASE  ONE 

A 53-year  old  married  female  was  first  seen  with 
the  following-  complaints:  looseness  of  the  bowels, 
loss  of  appetite,  constipation  alternating-  with  diar- 
rhea and  considerable  worry  about  her  youngest 
daughter  who  had  moved  in  with  her,  six  weeks 
before. 

Nausea,  vomiting,  diarrhea,  lig'ht-headedness  and 
loss  of  appetite  were  first  noted  one  year  ago.  Two 
years  ago,  her  eyes  became  itchy  and  puffy.  She 
had  frequency  of  urination.  She  had  been  told  of 
an  enlarged  liver  and  poor  circulation  of  blood. 
She  always  felt  tired.  She  had  a definite  aversion 
to  butter,  fried,  greasy  and  rich  foods  and  ice 
cream. 

She  had  been  hospitalized  three  times  for  treat- 
ment of  the  “change  of  life.”  At  the  age  of  47, 
her  “uterus  was  taken  out.”  One  son  was  a suicide 
at  the  age  of  26. 

She  was  4 feet,  10  inches  tall  and  weighed  137 
pounds.  Her  tongue  was  dry  and  coated.  Her  face 
appeared  puffy,  her  skin  dry,  and  her  hair  coarse. 
Her  general  appearance  was  somewhat  disheveled. 
Blood  pressure  was  150/100.  Heart  sounds  were 


normal  and  lungs  were  clear.  Some  tenderness  was 
present  at  the  right  costovertebral  angle. 

Hemoglobin  was  11.6  Grams.  Red  cell  count  was 
3,900,000.  Barium  enema,  gall  bladder  series  and 
chest  x-ray  were  normal. 

On  the  basis  of  these  findings,  treatment  was  di- 
rected primarily  toward  a psychosomatic  disturb- 
ance. On  the  next  two  office  visits  during  the  fol- 
lowing three  weeks,  the  patient  was  somewhat  im- 
proved on  symptomatic  therapy  but  she  still  re- 
mained tired  with  loss  of  appetite.  Diarrhea  per- 
sisted and  was  associated  with  excitement.  Her 
eyes  remained  puffy  in  the  morning.  She  found 
it  very  difficult  to  keep  warm  during  the  winter. 
Attention  was  paid  to  the  speech  which  was  quite 
halting.  The  patient  stated  that  her  tongue  was 
often  “thick”  and  she  could  not  pronounce  words 
easily.  She  never  sweated.  Even  excess  talking 
would  tire  her.  At  this  time  an  endocrine  dis- 
turbance was  suspected.  Basal  metabolic  rate  was 
minus  23  per  cent.  Cholesterol  was  342  milligrams 
per  cent. 

Thyroid  extract  % grain  daily  was  started  and 
increased  to  % grain  twice  a day  by  the  second 
week.  Within  one  month  after  initiation  of  ther- 
apy she  began  to  show  marked  improvement  in  her 
general  appearance.  Metabolic  rate  was  minus  12 
per  cent  and  cholesterol  was  230.  The  electrocar- 
diogram which  initially  disclosed  low  voltage  QRS 
complexes  and  T waves  returned  to  normal  volt- 
age on  a repeat  tracing  two  months  after  initia- 
tion of  thyroid  medication. 

The  patient  is  currently  doing  well.  Her 
maintc  nance  dose  of  thyroid  extract  is  2 grains 
daily.  Although  she  was  a typical  case  of  myx- 
edema, the  diagnosis  was  not  suspected  until 

*Read  April  30,  1957,  at  the  Annual  Meeting  of  The  Medi- 
cal Society  of  New  Jersey. 
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the  third  visit  at  which  time  appropriate  la- 
boratory studies  established  the  diagnosis.  Had 
the  diagnosis  been  kept  in  mind  at  her  first 
visit,  it  would  have  been  clinically  apparent 
at  that  time  despite  her  presenting  complaints 
which  seemed  to  point  to  a gastro-intestinal  or 
psychosomatic  disorder. 

CASE  TWO 

A 55-year  old  married  woman  was  first  seen 
with  a chief  complaint  of  “I  can't  eat  or  sleep.” 
She  had  “distress  in  the  face’’  and  in  the  pit  of  the 
stomach  when  eating.  Present  illness  began  with 
onset  of  the  menopause  at  the  age  of  40.  Vague 
aches  and  complaints  had  persisted  since  that 
time.  In  the  past  4 years  these  had  become  worse. 
She  had  always  been  restless.  She  had  b°en  told 
of  anemia  and  had  been  constipated  aii  he:’  life. 
Description  of  all  her  complaints  were  vague.  In 
response  to  specific  questioning,  she  reported  an 
absence  of  sweating.  Her  hair  started  to  fall  out 
at  the  age  of  50.  She  used  to  have  considerable 
swelling  under  her  eyes. 

Within  the  past  two  years  she  had  been  a pa- 
tient at  a general  hospital,  a nursing  home  and 
finally  at  a state  mental  institution.  At  this  last 
hospital  she  was  discharged  with  a final  diagnosis 
of  “involutional  psychotic  reaction."  It  was  re- 
ported there  that  she  had  had  a “prepsychotic 
psycho  neurosis”  for  an  unknown  number  of  years. 

She  was  a well  developed,  poorly  nourished 
woman  with  halting  speech  and  paucity  of  facial 
expression.  The  outer  third  of  the  eyebrows  was 
sparse.  Skin  tone  and  elasticity  were  poor.  Pallor 
was  present.  Neurologic  examination  was  negative. 
Blood  pressure  was  98/64.  The  remainder  of  the 
examination  was  negative. 

Hemoglobin  was  11.0  Grams.  Red  cell  count  was 
3,800,000.  Mazzini  was  negative.  Blood  cholesterol 
was  495.  Basal  metabolic  rate  was  minus  20  per 
cent.  Electrocardiogram  revealed  low  voltage  QRS 
complexes  and  T waves  throughout  the  tracing. 

Thyroid  medication  was  instituted  cautiously, 
starting  with  14  grain  daily  for  three  days  and 
increasing  to  y2  grain  daily  for  the  next  three 
days.  1 grain  daily  for  the  following  week  and  sub- 
sequent to  that  1 grain  twice  a day. 

She  showed  a remarkable  generalized  improve- 
ment. Metabolic  rate  remained  at  minus  20  per 
cent  but  cholesterol  dropped  to  192.  Prior  to  the 
institution  of  therapy,  she  had  been  bedfast.  Al- 
though she  still  complained  of  a few  minor  vague 
symptoms  she  was  able  to  conduct  herself  prop- 
erly around  the  home  and  take  interest  in  other 
activities.  Maintenance  thyroid  medication  was  es- 
tablished at  1 grain  three  times  a day. 

“Mvxedema  madness”  is  a’  well  recognized 
entity.  This  patient  illr.strat' s such  an  instance 
where  appropriate  medication  resulted  in  im- 
provement in  the  mental  picture  as  well  as 
correction  of  the  physical  abnormalities. 


CASE  THREE 

An  11-year  old  girl  was  first  seen  with  chief 
complaints  of  “a  cold  for  the  past  week,  frequent 
colds,  and  she  looks  pale  and  run  down.”  The 
colds  would  occur  usually  in  the  spring  and  fall. 
This  seasonal  incidence  had  been  noted  for  the 
past  three  years.  She  sneezed  when  she  went  near 
flowers.  Appetite  had  been  poor  for  the  past  year 
and  she  was  not  quite  as  “peppy”  as  she  had 
been. 

She  was  4 feet,  6 inches  tall  and  weighed  70 
pounds.  She  appeared  quite  pale.  Fullness  of  the 
thyroid  was  noted.  The  features  and  hair  were 
coarse.  Blood  pressure  was  80/60.  The  heart  sounds 
were  normal  and  the  lungs  were  clear. 

On  the  basis  of  the  symptoms  and  the  appear- 
ance of  the  patient,  it  was  decided  to  investigate 
for  an  allergy,  endocrine  disturbance  and  possible 
blood  dyscrasia. 

Skin  tests  for  epidermals,  dust,  feathers,  pollens 
and  molds  were  all  negative.  Hemoglobin  was  12.5 
Grams.  Red  cell  count  was  4,000,000.  Urinalysis  and 
differential  count  were  normal.  Basal  metabolic 
rate  was  minus  37  per  cent.  Blood  cholesterol  was 
344  milligrams  per  cent. 

Thyroid  extract  was  started  in  dosage  of  1 grain 
daily  for  one  week  and  then  increased  to  1 grain 
twice  a day  thereafter.  Metabolism  rose  to  plus 
1 per  cent  and  cholesterol  fell  to  138  after  two 
months  of  treatment. 

Her  response  to  therapy  is  also  reflected  in  an 
excerpt  from  a letter  written  by  her  father.  “Let’s 
don’t  overdo  this  thing.  Our  food  bills  are  up  25 
per  cent  already  and  the  kid  is  wearing  me  out.” 

The  initial  presenting  symptoms  suggested 
nn  al'ergy.  However,  although  she  had  no  spe- 
cific allergic  therapy,  her  allergy-like  symp- 
toms cleared  up  completely  with  thyroid  medi- 
cation alone. 

CASE  FOUR 

A 26-year  old  married  woman  suffered  from 
dizzy  spells,  poor  appetite,  lack  of  ambition  and 
“nervousness.”  These  complaints  had  been  present 
for  several  years.  With  her  dizzy  spells  “every- 
thing went  black.”  She  was  in  the  sixth  month  of 
pregnancy.  She  sweated  very  little  and  had  a def- 
inite preference  for  warm  weather.  Constipation 
had  been  noted  for  only  the  past  three  weeks. 

Before  pregnancy,  her  periods  were  irregular  and 
would  occur  at  28  to  45  day  intervals  and  ranged 
from  7 to  21  days  in  duration. 

She  was  5 feet.  5 inches  tall,  weighed  93  pounds, 
and  was  a pallid,  thin  female.  Speech  was  deliber- 
ate and  halting  and  skin  was  very  dry.  There  was 
a sparseness  of  the  eyebrows  over  the  outer  third. 
The  hair  was  coarse.  The  chest  was  clear  to  per- 
cussion and  auscultation.  Blood  pressure  was 
100/70.  Abdomen  was  negative  except  for  the  ex- 
pected findings  in  a six-month  pregnancy. 

Hemoglobin  was  8.0  Grams.  Red  cell  count  was 
2.750.000.  Basal  metabolic  rate  was  minus  21  per 
cent.  Blood  cholesterol  was  419. 
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Thyroid  extract  was  started  in  dosage  of  V2 
grain  daily  for  one  week  and  then  increased  to  1 
grain  daily  for  the  next  three  weeks. 

She  progressively  improved.  Appetite  increased 
and  she  had  more  “ambition.”  Speech  returned  to 
normal.  The  patient  was  delivered  of  a normal 
male  child  without  difficulty. 

This  patient  represents  a case  of  hypothy- 
roidism associated  with  pregnancy  with  con- 
siderable improvement  in  symptoms  during  the 
course  of  pregnancy.  Although  there  is  some 
coarsening  of  the  features  during  pregnancy, 
these  were  improved  subsequent  to  the  admin- 
istration of  thyroid  extract.  There  may  he 
some  confusion  in  differentiating  which  ef- 
fects are  due  to  the  pregnancy  and  which  are 
due  to  the  hypothyroidism.  However,  with  a 
suspicion  of  hypothyroidism  based  on  clinical 
manifestations,  the  laboratory  studies  should 
clarify  the  diagnosis. 

CASE  FIVE 

A 58-year  old  woman  was  first  seen  in  the  hos- 
pital in  acute  extremis,  tier  temperature  was  95. 
Pulse  was  40.  She  was  in  shock  with  pinpoint  pu- 
pils. At  a physician’s  office  that  afternoon,  she 
had  severe  chest  pain  and  was  given  Vs  grain  of 
morphine  sulfate.  There  was  prompt  deterioration 
in  the  patient’s  physical  appearance  precipitating 
her  admission  to  the  hospital.  The  shock  was 
treated  with  blood  transfusions  and  the  effects  of 
the  morphine  were  counteracted  with  Nalorphine.* 

The  following  information  was  obtained  the  next 
day  when  the  patient  was  more  responsive.  A re- 
cent loss  of  hair  had  been  noted  in  the  past  two 
years.  Her  speech  was  slow  and  her  voice  was 
deep.  Weakness  was  prominent.  She  had  been 
treated  for  “anemia”  for  four  years.  Sparseness 
was  noted  in  the  outer  third  of  the  eyebrows.  Hy- 
potension had  always  been  present  with  a systolic 
pressure  under  100.  Cardiomegaly  had  been  noted 
on  previous  studies.  The  EKG  showed  low  voltage 
QRS  complexes  and  T waves  and  ST  segment 
chang'es  of  nonspecific  myocardial  abnormality. 

Hemoglobin  was  8.5  Grams.  Red  cell  count  was 
2,900,000.  Basal  metabolic  rate  was  minus  9 per 
cent.  Blood  cholesterol  was  360. 

Thyroid  extract  was  cautiously  started  with  14 
grain  daily  for  the  first  two  days,  increasing  to  % 
grain  twice  a day  for  the  next  three  days  and  then 
V2  grain  twice  a day.  The  patient  was  discharged 
considerably  improved. 

The  sensitivity  of  hypothyroid  patients  to 
morphine  was  dramatically  illustrated  by  this 
patient.  This  case  also  demonstrates  how  the 
diagnosis  of  hypothyroidism  also  enters  into 
the  differential  diagnosis  of  the  comatose  pa- 
tient. 


DISCUSSION 

^any  factors  account  for  the  ease  with 
which  this  diagnosis  may  he  overlooked. 
Hypofunction  of  the  thyroid  may  range  from 
the  mildest  subclinical  pattern  to  the  full  blown 
typical  myxedematous  patient.  The  character 
and  severity  of  the  symptoms  may  vary  ac- 
cordingly. Symptoms  may  follow  no  specific 
or  logical  pattern  making  early  diagnosis  even 
more  difficult  and  time  consuming.  In  an  ac- 
tive general  medical  practice,  the  presenting 
complaints  may  appear  to  have  no  relation  to 
an  underlying  endocrine  disturbance. 

The  disease  is  frequently  insidious  with 
gradual  development  of  vague  and  seemingly 
unrelated  symptoms.  In  obtaining  the  history 
some  of  the  more  characteristic  symptoms 
such  as  lack  of  sweating,  intolerance  to  cold 
and  falling  hair  are  elicited  only  by  direct 
questioning.  The  patient  may  he  unaware  of 
these  symptoms  until  attention  is  directed  to- 
ward them. 

The  disease  is  most  often  found  in  middle- 
aged  women.  It  is  easy  to  attribute  the  vague 
symptoms  of  hypothyroidism  to  a menopausal 
syndrome  or  even  a psychosomatic  disorder. 

It  may  well  be  that  the  most  important  aid 
in  the  earl)'  diagnosis  of  hypothyroidism  is  to 
think  of  the  possibility. 

SUMMARY 

1.  Hypothyroidism  is  a clinical  disorder 
with  protean  presenting  syndromes  sometimes 
obscuring  the  underlying  disease. 

2.  Five  patients  are  presented  to  illustrate 
some  of  the  variability  of  these  presenting 
manifestations.  Differential  diagnostic  consid- 
erations in  these  patients  included  menopausal 
svndrome,  psychosomatic  gastro-intestinal  dis- 
order, involutional  melancholia,  allergic  rhini- 
tis, blood  dyscrasia,  pregnancy  and  coma. 

3.  Because  hypothyroidism  is  so  amenable 
to  simple  therapy  with  striking  results,  the 
practitioner  should  keep  this  possibility  in 
mind. 

*We  used  the  Sharp  and  Dohme  brand  tradenamed 
Nalline®. 


151  West  Commerce  Street 


VOLUME  55— NUMBER  1— JANUARY,  1958 


31 


Gene  L.  D’Alessandro,  M.D. 
Rolf  Vlatten,  M.D. 

Newark 


Cardiac  Arrhythmias  During  Intubation* 


lectrocardiographic  changes  during 
intubation  have  been  studied  and  discussed  by 
various  authors.  The  recent  practice  of  sub- 
jecting patients  to  a fast  induction  and  intuba- 
tion made  it  desirable  to  study  the  cardiac  ef- 
fects under  those  conditions  in  a group  of  one 
hundred  patients.  Thus,  Burstein*  1 has  re- 
ported the  high  incidence  of  electrocardio- 
graphic changes  with  many  of  the  different 
combination  of  agents  and  technics  used  today. 
And  Reid  2 lias  shown  that  irritation  of  the 
respiratory  tract  by  endotracheal  tube  may  be 
followed  by  a reflex  effect  upon  the  heart. 

It  has  been  stated  3 that  ‘a  gradual,  deliber- 
ate, smooth  saturation  of  a patient  with  the 
lowest  effective  concentration  of  an  anesthetic 
drug  causes  less  physiologic  imbalance  than 
what  is  often  referred  to  as  the  ‘ blitz”  technic.' 

Recent  advances  in  anesthesia  and  the  con- 
stant demands  to  reduce  anesthesia  induction 
time  in  the  busy  operating  room,  have  led  to 

*Read  May  1,  1957  before  the  Anesthesiology  Section  of 
The  Medical  Society  of  New  Jersey.  This  work  is  from  the 
Newark  (N.J.)  Presbyterian  Hospital. 

tUnder  the  Abbott  trade  name  of  Pentothai®. 

§Under  the  Burroughs  Wellcome  trade  name  of  Anectine®. 

1.  Burstein,  C.  L.,  BoPinto,  F.  J.  and  Newman, 

W.:  Anesthesiology,  11:224  (March  1950) 

2.  Reid,  L.  C.  and  Brace,  D.  E.:  Surg.  Gyn.  Obs., 
70:157  (Felt.  1940) 

3.  Bennett,  W.  D.  and  Davis,  M.,  Jr.:  Anesthes- 
iology, 13:117  (January,  1952) 


Rapid  anesthesia  induction  is  becoming  fash- 
ionable. When  combined  with  intubation  this  mag 
produce  electrocardiographic  changes.  Dr.  D’Al- 
lesandro  and  Dr.  Vlatten  here  study  the  signifi- 
cance of  these  changes  in  heart  physiology.  Their 
conclusion : the  changes  are  usually  not  significant. 


the  practice  of  subjecting  patients  to  a fast 
induction  and  intubation  using  intravenous 
barbiturate  and  a relaxing  drug.  The  cardiac 
effects  of  this  procedure  in  the  patient  with  a 
normal  or  abnormal  heart  have  become  very 
important.  An  evaluation  of  these  effects,  dur- 
ing the  following  technic  has  been  the  object 
for  our  study. 

A group  of  one  hundred  patients  were  sub- 
jected to  intubation.  The  youngest  patient  was 
13  years,  and  the  oldest  patient  was  84.  Most 
were  above  the  age  of  40.  All  received  pre- 
operative atropine  and  morphine  sulfate  ac- 
cording to  weight  and  general  condition  45 
minutes  before  the  induction  of  anesthesia. 

The  anesthesia  was  induced  with  2 per  cent 
sodium  thiopental. f After  a test  dose  of  3 
cubic  centimeters,  7 cubic  centimeters  of  so- 
dium thiopental  were  injected  rather  rapidly. 
This  was  followed  by  succinylcholine  ch!oride§ 
in  an  amount  which  in  milligrams  equalled  l/\ 
of  the  patient’s  body  weight  in  pounds.  Max- 
imum dose  was  50  milligrams.  The  succinyl- 
choline chloride§  was  injected  slowly  to  avoid 
excessive  muscle  twitching  and  was  followed 
by  10  cubic  centimeters  of  2 per  cent  sodium 
thiopentalf  making  the  total  amount  of  the 
thiopentalf  in  each  case  20  cubic  centimeters 
(400  milligrams).  By  this  technic,  it  was  cer- 
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tain  that  the  total  calculated  amount  of  suc- 
cinylcholine  chloride  was  in  circulation  be- 
fore intubation  was  attempted.  During  the  in- 
jection, the  patient’s  chin  was  supported,  but 
no  mechanical  airway  was  used  and  no  oxy- 
gen was  administered.  Relaxation  was  present 
20  to  60  seconds  after  completion  of  the  in- 
jection. Intubation  was  attempted  at  the  earli- 
est possible  moment  of  maximum  relaxation, 
and  soft  rubber  endotracheal  airway  of  the 
largest  size  feasible  was  passed. 

Electrocardiogram  recordings,  3 standard 
and  3 unipolar  limb  leads  were  taken  of  all  pa- 
tients pre-operatively.  Subsequent  recordings 
of  lead  2 were  taken  after  completion  of  thio- 
pental succinylcholine  chloride  injection,  dur- 
ing laryngoscopy  and  continuously  during 
and  after  intubation  until  a stabilized  electro- 
cardiogram was  recognized  on  the  cardioscope. 
These  examinations  were  done  with  an  oper- 
ating room  cardioscope,  and  permanent  rec- 
ords obtained  in  each  case.  After  the  intuba- 
tion, the  cardioscope  was  observed  closely  Im- 
possible developing  changes  before  surgical 
procedure  or  deptli  of  anesthesia  altered  the 
recording. 

Fifty  of  the  100  patients  were  subjected 
solely  to  the  procedure  described  above.  The 
other  fifty  received,  by  spray,  a topical  appli- 
cation of  5 per  cent  hexylcaine.  In  each  group, 
pre-operative  electrocardiograms  were  obtained. 
Before  induction  of  anesthesia,  the  patient’s 
pharynx  and  larynx  were  thoroughly  sprayed 
with  hexylcaine. $ The  epiglottis  and  cords  were 
exposed  and  sprayed  with  a liberal  amount  of 
solution  so  that  some  of  the  hexylcaine  drained 
into  the  trachea.  An  electrocardiogram  tracing, 
lead  2,  was  obtained  after  the  patient  had  come 
to  rest.  Three  to  five  minutes  after  the  topical 
anesthesia  was  completed,  general  anesthesia 
was  induced  and  intubation  attempted  under 
electrocardiographic  control  in  the  technic  used 
in  the  first  50  patients.  Ninety  of  the  intuba- 
tions were  done  by  one  person,  to  exclude  the 
possible  variation  in  technic  and  skill.  The 
same  person  recorded  at  the  time  of  intub- 
ation his  impression  as  to  the  difficulty  under 
which  intubation  was  accomplished. 

Intubation  could  be  successfully  performed 
in  the  manner  described  in  98  out  of  the  100 


cases.  In  two  cases,  intubation  was  attempted 
but  given  up  when  technical  difficulties  or 
electrocardiographic  changes  were  considered 
serious  enough  to  abolish  the  attempt.  The  re- 
laxation after  the  Pentothal®  succinylcholine 
chloride  injection  was  satisfactory  in  all  cases. 
Difficulties  encountered  in  intubation  were  due 
to  anatomic  variations. 


RESULTS 

T H E electrocardiographic  records  of  100  pa- 
tients were  examined.  The  changes  are  dis- 
played in  Table  1.  While  the  number  seems 
high,  they  all  reverted  to  the  pre-operative 
rhythm  in  less  than  five  minutes  and  no  dele- 
terious effects  were  noted  postoperatively. 

TABLE  1.  ELECTROCARDIOGRAPHIC 
CHANGES  DURING  INTUBATION 


100  PATIENTS 

Increased  cardiac  rate  73% 

Depression  of  T wave  61% 

Depression  of  St  segment  43% 

Supraventricular  tachycardia  45% 

Arrhythmias  22% 

Electrocardiographic  changes  59% 


We  next  examined  the  electrocardiographic 
records  of  patients  intubated  with  and  without 
topical  anesthesia.  See  Table  2.  There  were 
no  significant  differences  in  cardiac  rate  be- 
tween the  two  groups.  However,  patients  with 
topical  anesthesia  showed  a greater  incidence 
of  depression  of  T wave,  St  segment,  supra- 
ventricular tachycardia  and  twice  as  many  ar- 
rhythmias than  the  group  intubated  without 
topical  anesthesia. 

TABLE  2.  ELECTROCARDIOGRAPHIC 
CHANGES  DURING  INTUBATION 


Group  1 with  topical  (50  patients) 
Group  2 without  topical  (50  patients) 


Group  1 

Group  2 

Increased  cardiac 

rate 

39  pts. 

34  pts. 

Decreased  cardiac 

rate 

7 pts. 

10  pts. 

Depression  of  T wave 

38  pts. 

23  pts. 

Depression  of  ST 

segment 

24  pts. 

19  pts. 

Supraventricular  tachycardia 

26  pts. 

19  pts. 

Arrhythmias 

15  pts. 

7 pts. 

1 Administered  under  the  Sharp  and  Dohme  tradename  of 
C.  ciaine®. 
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An  attempt  was  made  to  determine  during 
what  phase  of  this  anesthetic  technic  most  of 
the  changes  took  place.  Ln  both  groups,  su- 
praventricular tachycardia  and  depression  of 
T wave  and  St  segment  occurred  most  often 
after  the  thiopental-succinylcholine  induction 
rather  than  at  the  time  of  laryngoscopy  or  in- 
tubation. However,  the  arrhythmias,  although 
they  have  been  observed  at  the  time  of  intuba- 
tion, occurred  most  often  2 to  30  seconds  after 
the  tube  was  inserted.  See  Table  3. 

TABLE  3.  SUPRAVENTRICULAR 
TACHYCARDIA 


With  Topical 

Without  Topical 

After  spray 

5 

After  thiop-suce. 

13 

11 

Laryngoscopy 

3 

6 

Intubation 

5 

2 

26 

19 

Electrocardiographic  records  ot  patients 
with  myocardial  disease  before  anesthesia  are 
summarized  in  Table  4. 


TABLE  4.  ECG  CHANGES  IN  PATIENTS 
WITH  MYOCARDIAL  DAMAGE 


Normal  Patients(75) 

Myocardial  (25) 

Arrhythmias 

16% 

40% 

Supraventricular 

tachycardia 

48% 

B5% 

Depression 

of  T wave 

24% 

52% 

The  arrhythmias  were  2^  times  as  frequent 
in  patients  with  previous  myocardial  damage. 
There  were  also  a greater  number  of  supra- 
ventricular tachycardias  in  these  patients.  De- 
pression of  T wave  occurred  twice  as  often. 

In  this  series  of  100  patients  intubated,  there 
were,  as  shown  in  Table  5,  twenty-two  diffi- 
cult intubations.  The  difficult  intubations  pro- 
duced a great  number  of  electrocardiographic 
changes.  Arrhythmias  occurred  twice  as  often 
while  supraventricular  tachycardia  occurred 
1 y2  times  as  often  in  the  difficult  intubation 

4.  Steward,  H.  J.  and  Carr,  H.  A.:  American 
Heart  Journal,  48:293  (August  1954) 

5.  Campbell,  M.  and  Reynolds,  G.:  British  Heart 
Journal,  16:57  (January  1954) 


as  it  did  in  the  easy  ones.  However,  although 
many  electrocardiographic  changes  occurred 
during  this  study,  most  of  them  were  not  con- 
sidered significant.  These  changes  were  all 
transient  and  lasted  for  less  than  five  minutes. 
The  changes  that  zvere  significant  were  the 
arrhythmias  that  occurred  in  22  per  cent  of 
the  patients.  Of  these  22  patients,  ten  showed 
electrocardiographic  changes  that  could  de- 
velop into  something  very  serious.  These  were 
the  late  premature  ventricular  contractions 
which  may  be  the  forerunner  of  ventricular 
tachycardia  or  ventricular  fibrillation. 

TABLE  5.  ECG  CHANGES  DURING 
DIFFICULT  INTUBATION 

Difficult  Easy 

Arrhythmias  36%  18% 

Supraventricular  tachycardia  59%  41% 


COMMENT 

(Electrocardiograph  ic  changes  that  occur 
during  the  process  of  anesthesia  and  intu- 
bation may  be  caused  by  many  factors  such 
as  hypoxia,  hypercapnea,  reflex  stimulation, 
pharmacologic  effect  of  drugs  used  and  in- 
trinsic heart  disease.  The  effects  of  anoxia  on 
the  normal  electrocardiogram  frequently  ob- 
served are  increased  heart  rate,  decreased  and 
inverted  T wave  and  RST  segment  displace- 
ment. Bradycardia,  arrhythmias  and  conduc- 
tion disturbances  are  believed  to  be  a reaction 
to  anoxia  with  increased  vagal  tone.4 5  Anoxia 
as  well  as  vagal  reflex  can  cause  bradycardia 
and  atrio-ventricular  block.'  It  has  been  stated 
that  cardiac  disturbances  during  intubation  are 
rare  in  the  absence  of  hypoxia.3  Mechanical 
stimulation  of  the  tracheobronchial  tree  pro- 
duced delayed  conduction  time,  bradycardia 
and  extrasystoles.  These  changes  are  thought 
to  be  vago-vagal  reflex  effect.3  The  most  fre- 
quent electrocardiographic  changes  during  in- 
tubation were  sinus  tachycardia  which  points 
to  the  cardiac  accelerator  fibers  as  being  the 
reflex  mechanism  producing  these  changes.  If 
hypoxia  and  hypercapnea  can  be  ruled  out  dur- 
ing intubation,  then  these  changes  may  be  of 
reflex  origin. 
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There  is  little  evidence  in  our  series  of  vagal 
slowing  of  the  heart.  After  the  thiopental  in- 
duction, the  heart  rate  increased  in  most  of 
our  patients,  regardless  of  whether  induction 
was  preceded  by  topical  anesthesia.  There 
was  no  evidence  of  increased  vagal  tone ; at 
least  there  were  no  prolongations  of  the  atrio- 
ventricular or  intraventricular  conduction. 
Even  in  cases  where  the  heart  rate  decreased, 
a sinus  bradycardia  was  never  observed.  The 
most  striking  finding  in  this  series  was  the 
high  incidence  of  sinus  tachycardia.  This  indi- 
cates that  the  cardio-accelerator  nerves  dom- 
inate during  the  period  of  intubation.  It  is  not 
clear  whether  this  is  a direct  stimulation  of 
cardio-accelerator  reflexes  or  due  to  increased 
vagotonus  with  overbalanced  sympathetic  sys- 
tem. However,  it  is  significant  that  supra- 
ventricular tachycardia  occurred  more  fre- 
quently after  the  administration  of  the  anes- 
thetic drugs  and  before  intubation. 

The  pharmacologic  effects  of  the  anesthetic 
drugs  used  during  intubation  are  very  impor- 
tant. It  has  been  stated 6 that  even  an  over- 
dosage of  Pentothal®  should  not  cause  cardiac 
arrhythmias. 

Intrinsic  heart  disease  may  alter  the  patient’s 
threshold  of  reaction  to  any  or  all  of  these 
factors.7  Patients  with  evidence  of  myocardial 
disease  in  this  series  have  had  much  greater 
incidence  of  electrocardiographic  changes. 


SUMMARY 

1.  A fast  intubation  method  with  thio- 
pental-succinylcholine  chloride  was  studied  in 
one  hundred  patients.  Electrocardiographic 
changes  occurred  in  59  of  these  100  subjects. 

2.  The  use  of  topical  anesthesia  before  in- 
tubation produced  a greater  number  of 
changes. 

3.  Supraventricular  tachycardia,  depres- 
sion of  T wave  and  St  segment  occurred  most 
frequently  after  the  anesthetic  induction. 

4.  Arrhythmias  occurred  2 to  30  seconds 
after  the  insertion  of  the  catheter  and  were 


probably  due  to  reflex  stimulation. 

5.  Patients  with  pre-operative  evidence  of 
myocardial  damage  had  2j^  times  as  many  ar- 
rhythmias than  the  normal  patients. 

6.  Difficult  intubations  produced  twice  as 
many  arrhythmias  and  \l/i  times  as  many  su- 
praventricular tachycardias.  This  was  prob- 
ably of  hypoxic  origin  and  periods  of  oxygen- 
ation should  he  instituted  in  all  difficult  in- 
tubations. 

CONCLUSIONS 

1.  The  electrocardiographic  changes  re- 
sulting from  a fast  induction  and  intubation 
with  thiopental-sodium  and  succinylcholine 
chloride  are  of  a benign  nature  in  most  cases. 
Many  of  the  changes  occurred  after  the  ad- 
ministration of  the  anesthetic  agents  and  be- 
fore the  intubation. 

2.  Arrhythmias  occurred  in  22  of  the  pa- 
tients. These  were  the  only  changes  of  any 
great  significance.  In  this  group  there  were 
10  cases  of  late  premature  ventricular  extra- 
systoles.  They  frequently  occurred  in  bige- 
minal rhythm  and  led  in  some  cases  to  com- 
plex arrhythmias.  Late  premature  ventricular 
extrasystoles  could  become  very  serious  and  be 
the  beginning  of  ventricular  tachycardia  and 
ventricular  fibrillation.  They  are  unusual  in 
patients  with  normal  hearts  and  may  explain 
the  reason  for  cardiac  arrest  in  these  indi- 
viduals. 

3.  The  arrhythmias  occurred  2 to  30  sec- 
onds after  the  insertion  of  the  catheter  and 
were  more  common  in  the  patients  with  evi- 
dence of  myocardial  disease,  topical  anesthesia 
and  in  difficult  intubations. 

4.  All  the  electrocardiographic  changes  re- 
corded in  this  series  were  of  a transitory  na- 
ture lasting  from  a few  seconds  to  five  min- 
utes. No  deleterious  effects  were  noted  post- 
operatively. 

6.  Harris,  H.:  The  Mode  of  Action  of  Anes- 
thetics, Livingstone  Ltd.,  1951,  London,  England 

7.  Harken,  D.  E.  and  Norman,  L.  R. : Anes- 
thesiology, 11:321  (May  1960) 
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Fampon  Teclinic  for  Mass  Cytologic  Screening 


run'schwig  1 in  1954  first  reported  the 
use  of  vaginal  tampons  ( devised  by  Draghi) 
as  a means  of  obtaining  material  for  the  cyto- 
logic examination  of  secretions  from  the  fe- 
male genital  tract.  Both  he  and  Papanico- 
laou,3 who  studied  the  smears,  suggested  that 
the  tampon  might  he  a valuable  method  for 
mass  screening  of  large  numbers  of  patients. 

The  purpose  of  the  study  here  reported  was 
to  determine  the  practical  value  of  the  vaginal 
tampon  in  any  prospective  mass  screening- 
program.  It  seemed  essential  that  deliberate 
selection  of  cases  be  avoided.  Unselected  pa- 
tients in  the  routine  office  practice  of  two 
clinicians  were  used.  This  provided  statistically 
significant  data  indicating  whether  this  tech- 
nic could  be  successfully  applied  to  mass 
screening. 

Xo  special  effort  was  made  to  evaluate  the 
method  for  its  diagnostic  accuracy.  This  has 
been  studied  previously  and  seemed  to  be 
reasonably  well  established.2,3,6  Rather,  we 
sought  to  determine  : ( 1 ) The  acceptability  of 

‘ This  work  was  clone  in  cooperation  with  the  Cancer  Bureau 
of  the  Division  of  Chronic  Illness,  New  Jersey  State  Depart- 
ment of  Health. 

tSupplied  by  Tampax  Corporation,  courtesy  of  Dr.  Draghi. 


If  the  key  to  cancer  control  is  to  be  mass 
screening , then  a swift  and  workable  method  must 
be  found  for  such  screening  in  all  types  of  cancer. 
For  carcinoma  of  the  cervix  the  tampon  method 
appears  to  be  the  most  desirable,  in  spite  of  cer- 
tain limitations  which  the  authors  here  point  out. 


this  modality  by  the  patients.  (2)  The  clini- 
cian's evaluation  of  the  technic  to  determine 
whether  it  would  encourage  more  extensive 
use  of  screening.  (3)  The  technical  adequacy 
of  the  smears  for  cytologic  study,  and  (4) 
The  applicability  of  the  modality  to  mass 
screening  in  the  light  of  the  patient’s  reac- 
tion, the  clinician’s  impressions,  and  the  la- 
boratorv  evaluation. 


MATERIALS  AND  METHODS 

T'href.  hundred  and  forty  unselected  females 
encountered  in  the  routine  office  practice  of 
two  clinicians  were  used.  In  the  first  172 
women,  vaginal  aspiration  smears  were  made 
bv  the  doctors  in  accordance  with  the  methods 
recommended  by  Papanicolaou.4  Tampons  de- 
vised bv  Draghif  were  then  issued  to  these 
patients  with  written  instructions  as  to  the 
method  of  insertion  of  the  tampon  as  well  as 
proper  making  of  smears  from  the  tampon. 
This  provided  the  opportunity  to  compare  rou- 
tine aspiration  smears  with  tampon  smears 
from  the  same  patients.  About  one-half  of 
these  172  women  returned  after  the  tampon 
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had  been  in  place  overnight.  Smears  were  then 
made  by  the  doctor  or  his  office  nurse.  The 
others  made  their  own  smears.  In  the  remain- 
ing 158  cases,  the  tampon  technic  alone  was 
used.  In  view  of  the  results  obtained  in  the 
original  172  cases,  three  changes  were  made  in 
reference  to  this  second  group  of  cases:  (1) 
Longer  tampons  were  used  to  obtain  closer  ap- 
position to  the  cervix;  (2)  revised  written  in- 
structions were  issued  based  on  sources  of  error 
discovered  in  the  first  group  of  cases;  and  (3) 
the  method  of  smearing  with  the  tampon  was 
changed  to  correct  technical  inadequacies  noted 
in  the  first  series  of  slides.  All  smears  were  im- 
mediately placed  in  equal  parts  of  ether  and  95 
per  cent  ethyl  alcohol.  The  smears  were  exam- 
ined by  a technician  trained  in  the  Papanico- 
laou technic.  Results  were  checked  by  a path- 
ologist. The  smears  were  classified  in  accor 
dance  with  Papanicolaou’s  recommendations. 
They  were  evaluated  for  excellence  of  prepara- 
tion, as  well  as  for  their  histologic  value  for 
purposes  of  classification. 

RESULTS 

7"he  tampon  technic  was  accepted  by  most 
of  the  patients.  A few  were  alarmed  by  the 
procedure  because  they  felt  that  the  doctor 
suspected  pathology  in  the  genital  tract.  These 
same  women  accepted,  without  apprehension, 
vaginal  aspirations  done  during  the  routine 
office  visit  as  part  of  the  general  examination. 
A second  group  were  those  with  anatomic  im- 
pediments. Those  with  senile  vaginal  changes 
found  insertion  of  the  tampon  difficult  or  im- 
possible. Upon  withdrawal,  slight  bleeding  oc- 
curred in  some  and  gave  rise  to  undue  appre- 
hension. A few  with  procidentia,  had  diffi- 
culty in  retaining  the  tampon.  Other  patients, 
particularly  those  in  the  older  age  groups, 
were  completely  unfamiliar  with  the  use  of 
tampons  and  objected  to  them  because  of  this. 
A small  number  rejected  the  tampon  on  es- 
thetic grounds.  In  view  of  these  clinical  find- 
ings, it  would  seem  wise  to  select  carefullv 
or  eliminate  entirely  women  like  these  from 
any  mass  screening  program. 

While  the  tampon  technic  met  the  approval 
of  the  two  clinicians,  they  felt  that  aspiration 


was  preferable  to  the  tampon  method  in  re- 
spect to  time  saving  in  a busy  practice.  Their 
main  objection  to  the  tampons  lay  in  the  de- 
tailed instructions  necessary  for  proper  re- 
sults. If  an  office  nurse  was  not  available,  this 
was  a serious  objection  timewise.  The  chief 
advantages  of  the  tampon  method  from  the 
clinical  point  of  view  were:  (1)  If  the  pa- 
tients had  taken  a douche  before  the  office 
visit,  the  volume  of  vaginal  aspirate  was  likely 
to  be  minimal ; issuance  of  a tampon  would 
the  n preclude  an  extra  office  visit.  (2)  In  some 
cases,  the  vaginal  tract  had  been  contaminated 
by  lubricants  used  in  the  bimanual  examina- 
tion. Since  this  often  led  to  poor  aspiration 
smears,  the  tampon  resulted  in  better  histo- 
logic material.  (3)  Some  patients  specifically 
requested  a cytologic  study  at  the  completion 
of  the  office  visit  when  the  physical  examina- 
tion had  already  been  done.  In  these  cases,  the 
tampon  technic  was  preferable  to  re-examin- 
ing the  patient  in  order  to  obtain  the  aspira- 
tion smears.  (4)  There  were  instances  in 
which  repeated  cytology  studies  were  indi- 
cated either  for  diagnostic  purposes  or  after 
therapy.  Obviously,  in  these  cases,  the  use  ot 
tampons  was  especially  helpful.  There  was  a 
saving  of  time  for  the  doctor  in  that  the  task 
of  explaining  the  procedure  and  issuing  the 
necessary  instructions  and  materials  did  not 
need  to  he  repeated  after  the  initial  visit.  It 
was  found  that  tampon  smears  could  be  ade- 
quately made  by  the  patient. 

Study  of  the  slides  revealed  that  both  as- 
piration and  tampon  smears  were  technically 
satisfactory  in  71  per  cent  of  the  cases  (see 
Table  1).  If  the  slides  were  studied  as  un- 

TABLE  1. 

SMEARS  OBTAINED  BY  ASPIRATION 
AND  BY  TAMPON 
GROUP  I (172  Patients) 


Type  of  Collection  and 

Cases 

Result  of  Smears 

Number  Per 

■ Cent 

Aspiration  and  tampon,  both 

slides  satisfactory 

122 

71 

Aspiration,  slide  satisfactory; 

tampon,  slide  unsatisfactory 

47 

27 

Aspiration,  slide  unsatisfactory; 

tampon,  slide  satisfactory 

3 

2 

TOTAL  GROUP  I 

172 

100.0 
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knovvns.  it  was  difficult  to  tell  an  aspiration 
smear  from  a tampon  smear.  However,  on 
a comparative  basis,  the  aspiration  smears 
were  often  more  informative  than  the  tampon 
smears.  For  example,  trichomonads  which 
were  obvious  in  aspirated  material  did  not 
usually  appear  in  the  tampon  material.  The 
wide  variety  of  cellular  elements  noted  in  vag- 
inal smears  was  often  lacking  in  the  tampon 
smears.  Some  of  the  cells  in  tampon  smears 
were  stretched  out  or  curled.  Consequently,  in 
addition  to  the  27  per  cent  unsatisfactory  tam- 
pon smears  shown  in  Table  1,  there  was  a 
further  13  per  cent  (for  a total  of  40  per  cent) 
where  the  aspiration  smears  were  considered 
to  be  distinctly  superior  in  quality.  Conversely, 
tampon  smears  were  superior  to  aspiration 
smears  in  only  2 per  cent  of  the  cases.  These 
findings  were  in  accordance  with  those  of 
Papanicolaou  :3  “The  tampon  method  does  not 
provide  as  adequate  material  for  cytologic 
study  as  a set  of  vaginal  and  endocervical 
smears.” 

Smears  made  by  the  patients  were  histo- 
logically indistinguishable  from  those  made  by 
the  doctor  or  nurse.  The  same  ratio  of  satis- 
factory or  unsatisfactory  smears  occurred  re- 
gardless of  who  made  them.  The  implications 
in  respect  to  any  prospective  large  scale  pro- 
gram are  obvious. 

The  tampon  smears  were  found  unsatisfac- 
tory (class  0)  in  27  per  cent  of  the  172  cases, 
whereas  only  three  (2  per  cent)  of  the  as- 
piration smears  were  given  an  0 classifica- 
tion. This  latter  figure  is  comparable  to  the 
results  obtained  in  routine  vaginal  aspiration 
and  cervical  smears  in  our  laboratory  where 
during  the  same  period,  only  30  of  2088  cases 
were  considered  class  0 (that  is,  \l/2  per  cent). 
These  vaginal  aspiration  and  cervical  smears 
were  made  on  an  unselected  group  of  patients 
by  house  staff  personnel  and  clinicians  not 
particularly  trained  in  the  technic. 

Since  unsatisfactory  tampon  smears  were 
obtained  in  sucb  a high  proportion  of  the  orig- 
inal 172  cases,  an  additional  158  were  studied. 
( July  tampon  smears  were  done  in  this  group 
inasmuch  as  it  was  felt  that  further  compari- 
son between  the  tampon  and  aspiration  smears 
was  not  necessary.  At  this  point,  the  objec- 


tive was  to  check  the  incidence  of  class  0 
tampon  smears  on  further  trial.  At  the  same 
time,  it  was  possible  to  note  the  effect  of  bet- 
ter written  instructions  and  improved  smear- 
ing technic  which  evolved  from  experience 
with  the  original  group. 

Table  2 shows  the  classification  given  to 
these  additional  158  smears.  There  was  a 13 
per  cent  increase  in  the  number  of  satisfac- 
tory tampon  smears  (85  against  72  per  cent) 
with  a corresponding  decrease  in  the  unsatis- 
factory  group  (15  against  28  per  cent).  This 
improvement  was  attributed  largely  to  better 
instructions  and  the  revised  smearing  technic. 
All  of  these  smears  were  made  by  the  patients, 
and  the  results  supplemented  the  original  ob- 
servation that  patients  are  perfectly  capable 
of  making  their  own  smears.  It  was  felt  that 
the  satisfactory  tampon  slides  were  diagnos- 
tically adequate  for  screening  purposes. 


TABLE  2. 

SMEARS  OBTAINED  BY  TAMPON  ONLY 
GROUP  II  (158  Patients) 


Type  of  Collection  and 
Result  of  Smears 


Cases 

Number  Per  Cent 


Tampon,  slide  satisfactory  135  85 

Tampon,  slide  unsatisfactory  23  15 


TOTAL  GROUP  II 


158  100.0 


DISCUSSION 

<J"  horn  ton  6 and  Nieburgs2  have  endorsed 
the  tampon  method  for  mass  screening. 
Thornton 6 also  used  tampons  devised  by 
Draghi.f  Her  subjects  were  hospital  and  clinic 
patients  who  were  supervised  by  the  nursing 
service  until  they  became  familiar  with  the 
technic.  In  this  way,  patient  problems  regard- 
ing the  use  of  the  tampon  were  solved.  How- 
ever. in  any  mass  screening  program  of  un- 
selected patients,  this  personal  supervision 
would  be  impractical  if  one  were,  for  example, 
attempting  to  screen  the  female  personnel  of  a 
large  industrial  organization.  Thornton  found 
only  1 y2  per  cent  unsatisfactory  smears  in 
2,059  cases  which  contrasted  sharply  with  our 
score  of  15  per  cent.  The  probable  explana- 
tion for  this  lies  in  the  close  medical  super- 
vision which  her  subjects  received  and  the  fact 
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that  her  patients  were  hospital  or  clinic  cases 
under  study.  Our  results,  on  the  other  hand, 
were  based  on  a heterogeneous  group  of  wom- 
en seen  routinely  in  office  practice.  This  seemed 
to  us  a more  valid  way  of  duplicating  condi- 
tions which  woidd  exist  in  a mass  screening 
program.  It  seems  likely  that  the  divergence  of 
methods  employed  in  approaching  this  prob- 
lem accounts  for  the  disparitv  in  the  number 
of  unsatisfactory  smears  found  by  Thornton 
as  against  those  here  reported. 

Xieburgs1  2 3 4 used  modified  Meds®  vaginal 
tampons  in  thirty  patients  with  known  car- 
cinoma of  the  cervix.  The  tampon  smears  re- 
sulted in  accurate  diagnoses  in  all  instances. 
He  suggested  that  the  smears  should  be  made 
by  a doctor  or  nurse.  Our  results  clearlv 
showed  that  this  was  not  necessarv.  Nieburgs  2 
felt  that  the  entire  female  population  could  be 
screened  by  means  of  the  tampon  technic.  Our 
data  indicated  that  a majority  rather  than  the 
“entire”  female  population  were  amenable  to 
study  by  this  method.  He  stated  that  anv  mass 
screening  program  should  be  conducted  under 
medical  supervision.  He  did  not  elucidate  as 
to  the  type  or  degree  of  such  supervision.  If 
a physical  examination  were  required,  for  ex- 
ample, we  would  favor  the  vaginal  aspiration 
method  for  reasons  already  mentioned.  This 
point  was  originally  established  by  Papanico- 
laou.’’ Nieburgs  2 showed  that  tampon  smears 
provided  diagnostic  material  in  selected  cases. 
It  is  perhaps  not  entirely  warranted  to  con- 
clude that  the  method  can  be  applied  to  all  un- 
selected cases  without  regard  for  clinical  and 
laboratory  limitations. 

Our  experiences  with  the  tampon  method 
indicated  that  it  had  limitations  which  must 
be  taken  into  account  when  any  mass  screen- 
ing project  is  contemplated.  From  the  clinical 
point  of  view  such  factors  as  lack  of  famil- 
iarity with  the  tampon,  involutional  vaginal 
changes,  or  other  physical  and  emotional  fac- 
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tors  will  eliminate  some  cases  from  the  study. 
( )n  the  laboratory  side,  it  seems  that,  at  best. 
15  per  cent  of  the  smears  will  be  histologically 
unsatisfactory.  Thus,  for  every  100  women 
examined  !>v  the  tampon  method,  85  could 
be  expected  to  provide  smears  adequate  for 
study. 

( )n  the  other  hand,  in  a mass  screening  pro- 
gram. the  tampons  would  obviate  the  need  for 
trained  personnel  to  make  smears,  the  physi- 
cal equipment  required  by  the  aspiration  tech- 
nic. and  the  inconvenience  to  the  patient  in- 
cidental to  that  modality.  Furthermore,  by 
the  U'W  of  visual  aids,  large  numbers  of  women 
could  be  instructed  in  the  use  of  tampons. 
This,  combined  with  detailed  written  instruc- 
tions, could  be  expected  to  result  in  adequate 
material  in  the  great  majority  of  cases.  The 
saving  of  time  for  the  clinician  at  this  initial 
stage  of  mass  screening  is  obvious. 

SUMMARY 

1 . The  vaginal  tampon  method  of  obtain- 
ing material  for  cytologic  screening  met  the 
approval  of  both  clinician  and  patient  in  most 
instances. 

2.  Clinically,  its  limitations  included:  (1) 
Those  patients  with  anatomic  impediments  in 
the  lower  genital  tract,  and  (2)  Those  pa- 
tients who  were  unfamiliar  with  the  tampon 
technic  or  those  who  recoiled  from  the  method 
for  esthetic  or  emotional  reasons. 

3.  Laboratory  results  showed  that  patients 
using  the  tampon  method  produced  adequate 
smears  in  85  per  cent  of  cases  and  thus  proved 
the  method  to  be  applicable  to  the  majority 
of  unselected  patients. 

4.  Within  the  clinical  and  laboratory  limi- 
tations described,  the  tampon  technic  appeared 
applicable  to  mass  cytologic  screening. 

We  thank  Stella  Booth,  M.D.,  of  the  New  Jersey  State 
Department  of  Health  for  invaluable  aid  in  coordinating  this 
project  and  Mrs.  Hertha  Schroeder  for  her  technical  as- 
sistance. 
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Trustees’  Meeting 


At  its  meeting  November  17,  1957,  the 
Board  of  Trustees: 

— Discussed  the  question  of  lending  or  giv- 
ing x-ray  films  to  the  New  Jersey  Work- 
men’s Compensation  Bureau,  and  adopted  a 
suggestion  that  the  radiologist  process  a second 
set  of  films  for  submission  with  the  report  re- 
taining one  set  for  his  own  files.  It  also  re- 
peated that,  in  the  opinion  of  the  Society’s 
counsel,  the  films  are  the  property  of  the  phy- 
sician. 

— Pledged  cooperation  in  the  State  Health 
Department’s  epidemiologic  study  of  neo- 
plasms of  the  lymphatic  and  hematopoietic 
systems. 

— Adopted  a resolution  to  the  effect  that  “it 
is  the  policy  of  this  Society  that  only  persons 
possessing  an  unlimited  license  to  practice 
medicine  in  this  state  should  be  empowered  to 
certify  workmen’s  compensation  and  other  dis- 
ability cases.” 

- — Received  a report  from  Ocean  County 
Medical  Society  that  a poll  of  its  members  on 
social  security  for  physicians  showed  28  in 
favor,  14  not  in  favor,  10  no  reply. 

— Authorized  a grant  of  $10,000  to  the 
American  Medical  Education  Foundation,  in 
keeping  with  the  House  of  Delegates  action 
at  its  May  1957  session. 

— Instructed  the  Finance  and  Budget  Com- 
mittee to  consider  the  advisability  of  a supple- 
mentary $15,000  grant  to  AMEF. 

— Approved  the  nominations  of  Dr.  John 
Kimmich  to  be  chairman  and  Dr.  Benjamin 
Fee  to  be  secretary  of  the  new  Section  on 
Preventive  Medicine  for  the  1958  Annual 
Meeting. 

— Approved  the  schedule  of  events  and  ses- 
sions for  the  1958  Annual  Meeting. 

— Allocated  to  the  Medical  Student  Loan 
Fund  the  net  balance  from  tbe  Annual  Meet- 
ing account. 


— Received  with  thanks  a donation  of  $5,- 
000  from  the  Journal  Reserve  Account  for 
transfer  to  the  Student  Loan  Fund. 

—Recommended  that  the  Eye  Health 
Screening  Program  be  repeated  in  future 
years  under  the  auspices  of  The  Medical  So- 
ciety of  New  Jersey. 

— Approved  the  report  of  the  Legislative 
Analyst.  See  below. 

— Authorized  Dr.  McCall  and  Dr.  Sica  to 
attend  the  AM  A state-societies  conference  in 
Philadelphia  in  December  1957. 

— On  advice  of  counsel,  authorized  the  sig- 
nature of  the  appropriate  officials  to  the  De- 
fense Department’s  Supplemental  Agreement 
in  connection  with  the  Medicare  program.  And, 
in  this  connection,  authorized  its  special  com- 
mittee to  renegotiate  the  contract  when  it  is 
due  for  such  action  in  January  1958. 

— Reaffirmed  its  1955  action  approving  the 
proposal  of  Medical-Surgical  Plan  to  develop 
one  or  more  supplemental  policies  in  various 
income  levels. 

— Accepted  the  report  of  the  Permanent 
Committee  on  Blue  Shield  with  reference  to  al- 
leged contract  inequities. 

—Rejected  the  suggestion  by  union  officials 
that  home  care  benefits  be  included  in  medical, 
surgical  and  hospital  insurance  plans. 

— Voiced  objection  to  a proposed  change  in 
the  Trenton  zoning  ordinances  that  would  per- 
mit the  erection  of  a large  apartment  house, 
with  adjacent  stores  and  an  office  building,  on 
property  near  the  Society’s  headquarters. 

— Elected  Dr.  Levi  Walker  as  Alternate 
Delegate  to  the  Connecticut  Medical  Society. 

REPORT  OF  THE  LEGISLATIVE  ANALYST 

CORPORATE  PRACTICE  OF  MEDICINE 

This  report  supplements  prior  comments 
concerning  the  corporate  practice  of  medicine, 
submitted  to  the  Subcommittee  on  Legislation 
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in  January,  1956.  My  comments  at  that  time 
included  an  analysis  of  legislation  proposed 
bv  the  New  Jersey  Radiological  Society,  which 
was  drafted  by  their  counsel,  Gerald  O’Mara. 

“Corporate  practice  of  medicine’’  is  pro- 
hibited in  New  Jersey.  The  issue  as  it  has 
been  presented  to  the  Medical  Society  is  not 
truly  a question  of  “corporate  practice  of  medi- 
cine,” which  is  prohibited  by  law  and  fact 
( R.  S.  45:9-22),  since  only  a person  licensed 
to  practice  medicine  and  surgery  may  so  prac- 
tice in  this  State,  and  a corporation  may  not 
become  so  licensed ; but  rather  the  practice  of 
hospitals’  engaging  the  services  of  radiolo- 
gists, pathologists,  resident  physicians,  and 
others  licensed  to  practice  medicine  and  sur- 
gery on  a salary  basis.  This  practice  is  not 
prohibited  by  our  statutes. 

Comments  submitted  in  January,  1956, 
(Discussion  on  Corporate  Practice  of  Medi- 
cine as  Applicable  to  Radiologists)  were  di- 
rected to  ways  by  which  the  problem  under 
discussion  at  that  time  might  be  resolved  by 
the  radiologists  short  of  legislative  action,  in 
addition  to  the  analysis  of  proposed  legisla- 
tion. It  would  appear  that  if  the  various  meth- 
ods proposed  for  resolution  of  the  problem 
short  of  legislative  action  have  been  tried  to 
no  avail,  the  following  amendment  to  the  Med- 
ical Practice  Act,  if  enacted  and  properly  ad- 
ministered, would  he  adequate  to  prevent  fu- 
ture hiring  of  physicians  by  hospitals  and  other 
undesirable  practices  related  to  splitting  of 
fees.  The  person  (hospital)  who  pays  a phy- 
sician a salary  from  fees  collected  from  its  pa- 
tients and  the  physician  accepting  such  a sal- 
ary are  in  effect  splitting  fees. 

Prohibition  of  fee  splitting  could  be  effected 
by  amending  Section  45  :9-2 2 of  the  Medical 
Practice  Act,  which  defines  and  prohibits  cer- 
tain practices  as  illegal,  to  prohibit  “division 
of  fees  or  agreeing  to  split  or  divide  the  fees 
to  be  received  for  professional  services  by  any 
person  with  any  person  for  bringing  or  re- 
ferring a patient  or  assisting  in  the  care  or 
treatment  of  a patient.”  If  the  principle  ex- 
pressed above  is  approved,  I believe  it  would 
be  advisable  to  define  “professonal  services” 
as  medical  or  surgical  services. 

The  penalty  for  violation  of  such  an  amend- 
ment to  the  Medical  Practice  Act  should  be 
the  same  as  for  any  other  provision  of  the 
Medical  Practice  Act.  If  such  an  amendment 
is  approved,  such  approval  should  include  men- 
tion of  the  penalty  for  its  violation. 

In  conclusion,  it  must  he  realized  that  one 
violation  subjects  both  a person  (hospital  in 
most  cases)  and  a physician  to  a penalty. 


EXAMINATION  OF  HOSPITAL  RECORDS 

The  following  comments  concerning  the 
resolution  of  the  Middlesex  County  Medical 
Society  entitled  “Examination  of  Hospital 
Records”  are  respectfully  submitted  for  con- 
sideration of  the  Subcommittee  on  Legislation: 

The  resolution  advocates  amendment  of  the 
law  permitting  any  person  against  whom  a 
claim  is  asserted  for  personal  injuries,  or  his 
agent,  to  examine  the  records  of  a hospital 
concerning  the  claimant.  The  resolution  rec- 
ommends amending  the  law  to  permit  inspec- 
tion of  such  records  only  upon  “consent  iff 
writing”  of  the  claimant.  Such  an  amendment 
would  in  effect  repeal  existing  law.  All  a 
claimant  need  do  is  to  refuse  to  grant  consent 
in  writing  and  the  person  sued  or  his  agent 
would  be  obliged,  as  was  true  before  existing 
law  was  enacted,  to  obtain  an  order  of  the 
court  permitting  review  of  hospital  records. 
Experience  has  shown  that  the  Legislature 
will  repeal  a law  only  if  it  appears  that  injus- 
tice is  perpetrated  because  of  that  law. 

The  question  arises : What  is  the  injustice 
here?  The  whereas  clauses  of  the  aforemen- 
tioned resolution  conclude : 

(a)  “Hospital  records  are  indiscriminately  ex- 
amined by  unauthorized  persons.” 

Any  examination  however  cursory  if  per- 
formed by  an  unauthorized  person  would  be 
improper.  Should  this  fact  warrant  repeal  of 
the  law  or  would  an  amendment  to  the  law 
subjecting  such  person  to  fine  and  imprison- 
ment as  a disorderly  person  be  the  proper 
solution  to  the  problem? 

(b)  “It  is  imperative  for  the  protection  of  the 
patients  that  this  abuse  be  stopped.” 

What  is  the  specific  danger  to  the  patient 
from  review  of  his  hospital  records  which 
should  he  protected?  Is  it  the  common  law  that 
a man’s  person  shall  he  inviolate  from  the  pry- 
ing eye  of  his  neighbor?  Is  this  such  as  war- 
rants repeal  of  a law  in  effect  since  1945,  or 
may  the  problem  he  resolved  by  less  drastic 
legislation  as  suggested  in  (a)  above?  Is  the 
problem  one  which  may  be  caused  by  lax  hos- 
pital administration?  Should  amendments,  as 
might  be  drafted,  hold  the  hospital  responsible 
for  permitting  review  of  hospital  records  by 
“unauthorized  persons?” 

I do  not  believe  the  Legislature  would  be 
favorably  disposed  to  the  amendment  advo- 
cated by  the  Middlesex  County  Medical  So- 
ciety. Insurance  companies  can  he  expected  to 
resist  this  amendment.  However,  such  an 
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amendment  can  be  drawn  readily  if  it  is  con- 
cluded that  the  problem  can  best  be  resolved 
in  that  manner. 

E.  POWERS  MINCHER 

PERMANENT  BLUE  SHIELD  COMMITTEE 
Report  of  Conference  held  July  30,  1957 

Present:  For  The  Medical  Society  of  New 
Jersey— Dr.  Albert  B.  Kump,  Dr.  Carl  N. 
Ware,  Mr.  Richard  Nevin ; For  Medical- 
Surgical  Plan  of  New  Jersey — Dr.  Royal  A. 
Schaaf,  Mr.  John  S.  Thompson  and  Dr. 
Nicholas  F.  Alfano. 

The  purpose  of  this  meeting  was  to  study  a 
resolution  from  the  Middlesex  County  Medi- 
cal Society  on  Medical-Surgical  Plan  ‘ Con- 
tract Inequities”  which  was  approved  in  prin- 
ciple by  the  House  of  Delegates  at  the  1957 
Annual  Meeting.  The  Resolution,  which  was 
referred  to  the  Trustees  of  The  Medical  So- 
ciety of  New  Jersey  for  further  study  with 
Medical-Surgical  Plan  of  New  Jersey,  is  as 
follows : 

Whereas,  the  individual  members  of  The  Medical 
Society  of  New  Jersey  have  a vital  interest  in  the 
actual  contracts  of  the  Medical-Surgical  Plan  of 
New  Jersey;  and 

Whereas,  the  provisions  of  the  Contracts  of  the 
Medical-Surgical  Plan  of  New  Jersey  exhibit  sev- 
eral inequities  working-  to  the  detriment  of  both 
participating  physician  and  the  patient;  therefore 
be  it 

Resolved,  that  the  Middlesex  County  Component 
Medical  Society  demands  that  the  following  policy 
changes  be  effected  by  the  Medical -Surgical  Plan 
of  New  Jersey; 

1.  When  the  patient  has  multiple  medical-surgi- 
cal type  coverage,  either  through  non-profit 
or  indemnity  plans  or  both,  the  participating 
physician  shall  be  entitled  to  his  usual  fee 
or  to  the  value  of  the  total  medical-surgical 
type  coverage,  whichever  is  less; 

2.  Multiple  non-profit  medical-surgical  type  cov- 
erage, other  than  duplicate  contracts  within 
the  same  state,  shall  be  allowed ; 

3.  In  third  party  actions  the  participating  phy- 
sician shall  net  have  his  fee  restricted  by  the 
Medical-Surgical  Plan  of  New  Jersey,  but 
shall  I e entitled  to  his  usual  l'ee  or  to  the 
combined  value  of  the  fee  paid  by  the  Medi- 
cal-Surgical Plan  of  New  Jersey  plus  any 
judgment  for  medical  services  awarded  the 
patient,  whichever  is  less; 

4.  When  necessary  operative  and  non-operative 
care  is  rendered  by  one  or  more  participating 
physicians,  said  operation  either  incidental  to 
or  secondary  to  the  total  non-operative  care 
of  the  patient:  the  physician  or  physicians 
rendering  the  care  shall  be  entitled  to  receive 
both  the  medical  and  the  surgical  fees  author- 
ized under  the  schedule  of  payments  of  the 


Medical-Surgical  Plan  of  New  Jersey;  and  be 
it  further 

Resolved,  that  the  Middlesex  County  Component 
Medical  Society  requests  that  consideration  be  given 
by  the  Medical -Surgical  Plan  of  New  Jersey  to  an 
increase  in  its  schedule  of  fees  and  particularly  to 
an  increase  in  its  variety  of  coverage,  similar  to 
that  presently  in  force  in  neighboring  states,  where 
patients  in  much  lower  income  groups  are  entitled 
to  a greater  variety  and  degree  of  coverage. 

1.  Representatives  of  Medical-Surgical  Plan 
stated  that  the  question  of  multiple  medical- 
surgical  types  of  cov,  rage  bad  arisen  a num- 
ber of  times  in  the  past.  The  Plan  Subscription 
Con  ract,  Section  ATI.  relating  ’o  when  Par- 
ticipating Physicians  will  accept  Plan  pay- 
ment as  payment  in  full,  reads  as  follows: 

Plan  payment  to  a Participating  Physician  for 
services  under  this  Contract,  except  as  otherwise 
provided  in  this  Contract,  shall  constitute  pay- 
ment in  full  unless,  under  a Single  Contract,  the 
annual  income  of  the  Subscriber  is  more  than 
five  thousand  dollars  ($5,000)  or  unless,  under  a 
Family  Contract,  the  annual  income  of  the  Sub- 
scriber (together  with  that  of  Subscriber’s  spouse 
if  enrolled  thereunder)  is  more  than  seven  thous- 
and five  hundred  dollars  ($7,500);  said  respective 
incomes  to  be  calculated  for  the  period  of  the  12 
calendar  months  immediately  preceding  the 
month  in  wh’ch  the  services  commenced  for 
which  Plan  payment  is  made. 

The  Plan  has  had  repeated  and  compe- 
tent legal  opinions  that  cash  benefits  derived 
from  insurance  arc  not  considered  within  the 
legal  classification  of  “income.”  Therefore,  pro- 
ceeds of  an  insurance  benefit  would  not  affect 
the  income  status  of  a subscriber  with  respect 
to  his  eligibility  for  “service  benefits.”  In  dis- 
cussion of  this  matter,  it  was  brought  out  that 
payment  by  a liability  insurance  companv  for 
services  of  a physician  rendered  by  a patient 
who  is  also  insured  by  Medical-Surgical  Plan, 
is  not  necessarily  in  consideration  of  same  serv- 
ice or  obligation  as  the  payment  made  bv  the 
Plan  to  the  physician.  Actually  from  a legal 
point  of  view,  any  settlement  made  bv  the 
insurance  company,  belongs  to  the  paffent  and 
such  payment  generally  refers  to  other  mat- 
ters than  the  services  of  a physician. 

Consequently,  the  position  of  the  Plan  un- 
der the  Contract  terms  is  that  if  the  annual 
income  of  the  Subscriber  at  the  time  services 
are  rendered  is  such  as  to  entitle  him  to  “serv- 
ice benefits"  on  the  part  of  a Participating 
Physician,  and  if  such  physician  accepts  pay- 
ment from  the  Plan  for  his  eligible  services, 
then  he  would  not  be  expected  to  accept  addi- 
tional payment  from  any  other  source  for  the 
same  services. 
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2.  With  respect  to  payment  in  cases  where 
the  patient  has  multiple  non-profit  medical- 
surgical  coverage  other  than  duplicate  con- 
tracts within  the  same  state,  the  Medical-Sur- 
gical Plan  Subscription  Contract,  Section 
V(7),  relative  to  services  for  which  the  Plan 
shall  not  be  liable  for  payment,  provides  as 
follows : 

For  services,  otherwise  eligible  hereunder,  to  the 
extent  thereof  that  payment  or  reimbursement 
therefor  is  eligible  under  any  non-profit  hospital 
service  plan  and/or  non-profit  medical  and/or 
non-profit  surgical  service  plan,  other  than  under 
this  Contract. 

3.  In  discussion  of  third  party  liability  ac- 
tions, reference  was  made  to  a report  of  a con- 
ference held  by  Plan  representatives  with  the 
New  Jersey  Orthopedic  Society  and  the  New 
Jersey  Section  of  the  American  College  of  Sur- 
geons with  respect  to  care  of  accident  cases. 
The  question  before  these  groups  was  whether 
the  Plan  should  continue  to  make  payment  in 
cases  where  a third  party  liability  is  involved 
or  whether,  in  a new  Subscription  Contract, 
consideration  should  be  given  to  exclude  lia- 
bility of  the  Plan  in  such  cases. 

Experience  indicates  that  liens  filed  by  hos- 
pitals and  doctors  in  public  liability  cases  are 
satisfied  in  only  a very  small  proportion  of 
cases.  Also,  that  only  in  a'  very  small  propor- 
tion of  that  minority  of  cases  is  the  income 
status  of  the  patient  such  as  to  permit  the  phy- 
sician to  make  a charge  over  and  above  Plan 
payment  for  the  professional  services  covered 
hv  the  Plan  Contract  for  such  of  those  who 
were  enrolled  in  Medical-Surgical  Plan. 

It  was  the  consensus  of  this  conference  that 
it  would  he  better  from  the  standpoint  of  the 
medical  profession  itself  for  the  Plan  to  con- 
tinue to  make  payment  in  third  party  liability 
cases  under  present  contract  provisions,  which 
exclude  the  Participating  Physician  from  mak- 
ing any  additional  charge  where  the  income 
status  of  the  Subscriber  entitles  him  to  “serv- 
ice benefits.”  It  is  better  to  receive  the  Plan’s 
scheduled  payment  for  professional  services  in 
each  such  case  than  to  relv  on  the  contingent 
possibility  of  a larger  payment  in  perhaps  10 
to  20  per  cent  of  such  cases  through  the  public 
liability  action  which  might  take  vears  to  settle. 

In  many  cases  of  third  party  liability  action, 
physicians  are  called  upon  to  render  services 
not  covered  by  the  Plan  Contract  — to  engage 
in  consultation  with  attornevs,  to  complete  ex- 
tensive reports,  to  testify  in  court,  to  render 
treatment  outside  of  hospital  following  dis- 
charge therefrom,  etc. — which  are  not  eligible 
for  Plan  payment  and  hence,  for  which  the 


Participating  Physician  may  reach  separate 
arrangement  for  compensation  for  such  services 
with  his  patient. 

4.  With  respect  to  benefits,  when  neces- 
sary operative  and  non-operative  care  is  ren- 
dered by  one  or  more  physicians.  Plan  policy 
is  that  payment  to  a physician,  for  a surgical 
procedure  in  surgical  cases  without  complicat- 
ing medical  disease,  includes  the  procedure 
and  post- operative  care  during  the  particular 
hospital  admission.  Services  of  the  operating 
surgeon  rendered  more  than  48  hours  prior  to 
the  day  on  which  surgery  is  performed,  are 
eligible  for  payment  to  the  surgeon  to  the  ex- 
tent as  limited  in  the  Subscription  Contract  for 
daily  medical  care  rendered  up  to  48  hours 
prior  to  surgery,  in  addition  to  payment  for 
the  surgical  procedure. 

If  a physician,  other  than  the  operating  sur- 
geon rendered  pre-operative  care  in  hospital 
prior  to  the  day  of  surgery,  payment  to  such 
physician  is  made  for  daily  medical  care  to  the 
extent  as  limited  in  the  Subscription  Contract 
up  to  the  day  of  surgery. 

In  a surgical  case  where  there  is  a compli- 
cating medical  condition,  requiring  definitive 
medical  attendance  other  than  routine  post- 
operative care,  and  treatment  for  such  compli- 
cating medical  condition  is  rendered  by  a phy- 
sician other  than  the  surgeon,  payment  to  such 
physician  is  made  for  each  day  of  medical  care 
to  the  extent  as  defined  and  limited  in  the 
Subscription  Contract  in  addition  to  pavment 
to  the  surgeon  for  the  operation  and  post- 
operative care. 

Payment  for  routine  postoperative  care  ren- 
dered by  a Participating  Physician  other  than 
the  Participating  surgeon  may  he  made  from 
the  total  available  surgical  fee  in  amounts  vary- 
ing from  $10  to  $50  depending  upon  the  Plan 
payment  for  the  particular  surgical  procedure, 
wlv.n  such  apportionment  is  authorized  hv  the 
Participating  surgeon,  and  when  each  Par- 
ticipating Physician  submits  individual  reports 
and  charges  for  his  respective  services. 

With  respect  to  the  resolution  relative  to 
consideration  by  Medical- Surgical  Plan  for  an 
increase  in  the  Schedule  of  Payments,  infor- 
mation was  given  that  the  Plan's  Fee  Com- 
mittee and  a Special  Committee  of  Internists 
— by  direction  of  the  Board  of  Trustees — are 
currently  reviewing  the  entire  Schedule  for 
adjustment  of  fees;  further,  that  studies  are 
under  way  for  additional  coverage  for  services 
which  are  unavailable  under  the  current  Series 
1956  Subscription  Contract.  The  additional 
services  will  he  made  avai'able  to  enrolled 
Groups  by  means  of  riders  to  the  basic  con- 
tract, without  writing  a new  contract.  Tenta- 
tive approval  for  offering  of  riders  to  the  basic 
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contract  has  been  obtained  from  the  state  De- 
partment of  Banking  and  Insurance. 

Discussion  of  that  part  of  the  resolution 
which  reads  . . . “in  neighboring  states,  where 
patients  in  much  lower  income  groups  are  en- 
titled to  a greater  variety  and  degree  of  cov- 
erage,” followed.  It  was  pointed  out  by  Plan 
representatives  that  such  a statement  is  with- 
out factual  basis  and  obviously  due  to  a lack 
of  understanding  on  the  part  of  its  origina- 
tors, for  the  following  reasons : the  alleged 
“greater  variety  and  degree  of  coverage”  in 
neighboring  states  only  appears  to  be  such  be- 
cause such  states  are  able  to  sell  multiple 
types  of  contracts  with  varying  income  limits 
and  varying  fees  for  the  same  service.  For  ex- 
ample, payment  for  an  appendectomy  per- 
formed upon  a subscriber  holding  a lower  in- 
come contract  is  $125.  However,  the  same  op- 
eration pays  $175  to  a subscriber  holding  a 
higher  income  contract.  In  short,  such  states 
are  able  to  apply  varying  standards  of  fees 
for  services  depending  upon  the  economic  sta- 
tus of  a particular  subscriber.  As  to  the  greater 
variety  of  coverage,  such  states  are  also  able 
to  offer  “tailor-made”  contracts  providing 
whatever  benefits  are  desired  by  a particular 
group  at  a premium  rate  which  is  computed 
accordingly.  New  Jersey  Blue  Shield,  on  the 
other  hand,  has  but  one  contract  for  all  sub- 
scribers in  which  the  premium  is  computed  on 
a community  rate  and  in  which  every  sub- 


scriber enjoys  identical  coverage  and  identical 
benefits,  regardless  of  income.  Hence,  pay- 
ment for  an  appendectomy  under  New  Jersey 
Blue  Shield — which  is  considered  a fair  aver- 
age amount — is  the  same  whether  the  sub- 
scriber is  in  a very  low  income  group  or 
whether  in  an  upper  income  bracket. 

In  regard  to  multiple  contracts  with  vary- 
ing income  limits  and  applicable  schedules  of 
payments  with  varying  fees  for  the  same  serv- 
ice, reference  was  made  to  an  approach  by 
Plan  representatives  to  the  Department  of 
Banking  and  Insurance  to  explore  the  possi- 
bility of  their  availability  under  New  Jersey 
Blue  Shield  Plan.  The  Department  was  then, 
opposed  to  the  use  of  a double  standard  of 
fees  in  New  Jersey  which  is  dependent  solely 
upon  the  income  of  the  subscriber  and  not 
upon  the  service  rendered.  The  feeling  of  the 
Department  was  that  the  same  fee  for  a par- 
ticular service  should  be  available  to  all  sub- 
scribers, irrespective  of  their  income.  The 
amount  in  dollars,  provided  by  the  Plan  for  a 
particular  service,  was  of  no  concern  to  the 
Department  as  long  as  that  amount  was  avail- 
able to  all  subscribers.  It  was  agreed  by  those 
present,  that  the  attitude  of  the  Department 
was  not  unreasonable  inasmuch  as  a Partici- 
pating Physician  is  free  to  charge  an  addi- 
tional amount,  apart  from  Plan  payment,  in 
cases  in  which  the  income  is  in  excess  of  the 
contract  limits  for  entitlement  for  “service 
benefits.” 


Leukemia  - Lymphoma  Study 


The  State  Department  of  Health  has  ini- 
tiated an  epidemiologic  study  of  the  neoplasms 
of  the  lymphatic  and  haematopoietic  tissues  in 
man  and  animals  in  the  State  of  New  Jersey. 
This  will  be  done  in  conjunction  with  the 
United  States  Public  Health  Service.  A U.  S.- 
P.H.S.  veterinarian  has  been  assigned  to  the 
State  Cancer  Program  for  this  study. 

Your  cooperation  is  sought  for  this  study. 
This  means  simply  the  reporting  of  any  cur- 
rent case  of  the  lymphoma-leukemia  group  of 
diseases  to  your  hospital  pathologist.  The  data 
needed  includes  a blood  smear,  or  node  biopsy 
plus  the  name  and  address  of  the  patient,  and 
of  the  doctor,  with  the  doctor's  permission  to 


interview  the  patient  for  the  purpose  of  ob- 
taining an  epidemiologic  history. 

This  should  not  be  a burden  to  any  one 
doctor  or  pathologist  as  the  calculated  mor- 
bidity for  a year  is  estimated  to  be  about  1,000 
patients  for  the  entire  State  of  New  Jersey. 
The  average  physician  may  only  see  2 or  3 
such  patients  a year. 

Two  consultant  pathologists,  one  human 
and  one  veterinary,  Dr.  Bernhard  from  St. 
Barnabas  Hospital  and  Dr.  McCoy  from  Rut- 
gers, will  be  working  on  this  project. 

The  Trustees  and  our  Cancer  Committee 
urge  that  all  New  Jersey  physicians  give  the 
cooperation  necessary  to  carry  out  this  unusual 
epidemiologic  study. 
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DR.  GEORGE  KNAUER 

After  serving  the  people  of  Union  County  for  a 
half-century,  George  Knauer  died  of  a heart  at- 
tack on  November  15,  1957.  Born  in  New  York  City 
in  1886,  he  was  taken  to  Elizabeth  in  infancy  and 
lived  here  all  his  life  thereafter.  In  1908,  he  was 
graduated  from  the  medical  school  at  Bellevue,  and 
returned  to  Elizabeth  to  practice.  He  devoted  him- 
self increasingly  to  surgery,  and  eventually  be- 
came chief  of  staff  at  Alexian  Brothers  Hospital. 
At  St.  Elizabeth’s  Hospital,  he  rose  through  all 
ranks  on  the  surgical  service,  retiring  as  consult- 
ant in  surgery. 

Dr.  Knauer  was  active  in  civic  affairs.  He  served 
a term  as  an  Elizabeth  city  councilman.  He  was  ac- 
tive in  several  fraternal  organizations.  He  was  an 
P.A.C.S.  and  at  one  time  was  president  of  the 
Union  County  Medical  Society. 


DR.  CALL  IE  H.  LARRABEE 

Callie  H.  Carver,  known  professionally  by  her 
maiden  name  of  Dr.  Callie  H.  Larrabee,  died  sud- 
denly at  the  age  of  63.  Death  occurred  on  October 
31,  1957.  Born  in  Maine,  Dr.  Larrabee  received 
her  baccalaureate  degree  at  the  University  of  Maine 
and  her  M.D.  degree  at  Cornell  University  Medical 
School  in  1922.  After  interning  at  Cincinnati  Gen- 
eral Hospital,  she  came  to  Summit,  N.  J.  to  accept 
a general  practice  residency  at  the  Overlook  Hos- 
pital. She  then  entered  private  practice,  retaining 
her  association  with  the  Overlook  Hospital  until 
the  time  of  her  death.  She  became  Associate  At- 
tending General  Practitioner  there  in  1953.  Dr. 
Larrabee  was  active  in  the  affairs  of  the  Union 
County  Medical  Society. 


DR.  FEDERICO  LUONGO 

One  of  the  state’s  senior  physicians,  Dr.  Federico 
Luongo,  died  at  his  home  on  November  4,  1957. 
Born  in  Italy  in  1875,  he  was  graduated  in  1901 
from  the  medical  school  in  Naples.  Four  years 
later  he  came  to  the  United  States  and  became  a 
horse-and-buggy  general  practitioner.  For  43  years 
he  was  the  City  Physician.  He  was  on  the  staffs 
of  all  three  hospitals  in  Orange.  Only  last  year  he 
was  the  recipient  of  a golden  merit  award. 


DR.  S.  HARCOURT  PEPPARD 

Essex  County  lost  the  distinguished  director  ot 
its  Guidance  Center  on  November  16,  1957  with 
the  death  that  day  of  Dr.  S.  Harcourt  Peppard. 
Born  in  Nova  Scotia  in  1899,  Dr.  Peppard  was 
graduated  in  1923  from  the  medical  school  of  Dal- 
housie  University  in  Canada.  He  came  to  the 
U.S.A.  to  intern  in  Massachusetts  and  a year  later 
became  a citizen  of  our  country.  In  1926  he  en- 
tered the  New  York  State  Hospital  system  and  in 
1930  he  won  a Child  Guidance  Fellowship  at  New 
York’s  Institute  for  Child  Guidance.  He  remained 
in  that  field  ever  since,  reaching  the  position  of 
Associate  Director  of  the  Child  Guidance  Depart- 
ment of  New  York’s  Board  of  Education.  In  1948 
he  accepted  appointment  in  New  Jersey  to  succed 
the  late  Dr.  J.  S.  Plant  as  Director  of  the  famous 
Essex  County  Juvenile  Clinic. 

Under  Dr.  Peppard’s  leadership,  the  clinic 
changed  its  name  to  the  Guidance  Center,  moved 
to  a central-county  location  in  East  Orange  and 
expanded  from  an  exclusively  diagnostic  to  a ther- 
apeutic resource.  Dr.  Peppard  was  a charter  founder 
of  the  American  Academy  of  Child  Psychiatry  and 
was  treasurer  of  the  American  Orthopsychiatric 
Association  at  the  time  of  his  death.  He  belonged 
to  the  Essex  County  Medical  Society.  A few  years 
ago  he  was  president  of  the  New  Jersey  Associa- 
tion of  Child  Guidance  Clinics. 


DR.  J.  HARRIS  UNDERWOOD 

The  dean  of  south  Jersey  medicine  died  on  No- 
vember 15,  1957.  He  was  Dr.  J.  Harris  Underwood, 
founder  of  the  Woodbury  hospital  which  bears  his 
name,  one-time  health  officer,  formerly  president 
of  the  First  National  Bank  of  Woodbury  and  com- 
munity leader  in  Gloucester  County.  Dr.  Under- 
wc  od  was  graduated  from  the  Jefferson  Medical 
College  in  1905.  He  at  one  time  was  president  of 
the  Gloucester  County  Medical  Society.  Although 
he  always  considered  himself  a family  doctor,  he 
was  particularly  interested  in  obstetrics,  and  served 
for  many  decades  on  the  obstetrical  service  of  the 
Cooper  Hospital.  He  was  a Fellow  of  the  American 
College  of  Surgeons.  Dr.  Underwood  was  81  years 
of  age  at  the  time  of  his  death. 
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County  Society  R.ejzositi  ® • © 


Bergen 

The  regular  meeting-  of  the  Bergen  County  Medi- 
cal Society,  held  November  12,  1957,  at  Bergen 
Pines  was  called  to  order  by  L.  J.  Fitzpatrick, 
M.D.,  president,  at  9:10  p.m.  The  total  attendance 
before  adjournment  was  95  members. 

The  following  were  elected  to  membership:  To 
Associate — Michael  J.  Aria,  J.  Robert  Botta,  Jesse 
D.  Greenberg,  Herbert  E.  Keller,  Lelio  N.  Passag- 
lia,  William  J.  Ranucci; 

To  Regular  from  Associate — Robert  L'.  Eisen- 
hauer,  Gerda  Hillyer,  Robert  E.  Kahn,  Thomas  J. 
O’Connor,  Slier  win  H.  Raymond; 

To  Regular  by  Transfer — R.  E.  Nelson  — from 
Medical  Society  of  County  of  King's ; Leave  of  Ab- 
sence— Barbara  E.  O'Connell;  To  Emeritus — Sam- 
uel T.  Hubbard. 

Dr.  Johnson  informed  the  meeting  that  the  con- 
tract of  sale  had  been  consummated  and  that  law- 
yers representing  the  Society  and  Mr.  Davis  were 
preparing-  the  necessary  legal  steps  to  void  the 
present  deed  restriction  on  one  of  the  two  lots. 
“Turning  the  wheels  of  legal  progress  takes  time 
and  matters  are  progressing  satisfactorily,”  he 
said. 

The  Secretary  read  a letter  from  Mrs.  Carl  E. 
Rothschild,  chairman,  Program  Committee  of  the 
Woman’s  Auxiliary,  in  which  the  Auxiliary  invited 
the  membership  to  view  its  Hobby  Show  and  par- 
take Of  collation  in  the  downstairs  dining  room 
following  the  meeting. 

The  Secretary  called  attention  to  the  Presiden- 
tial Remarks  on  page  5 of  the  November  Bulletin, 
in  which  President  Fitzpatrick  discussed  the  far 
reaching  implications  of  the  Medicare  Bill,  and 
urged  members  to  attend  meetings  so  that  our 
representatives  in  Congress  may  be  aware  from 
time  to  time  that  broader  inclusions  in  the  statute 
are  undesirable  but  may  easily  be  made. 

Resolutions  memorializing  Drs.  Charles  H.  C. 
Beakes  and  Geoffrey  C.  H.  Burns,  were  read  by  the 
Secretary  and  unanimously  adopted. 

The  Chair  introduced  Dr.  William  J.  Roe.  chair- 
man of  the  Scientific  Program  Committee,  who 
presented  Dr.  Donald  B.  Louria,  Fellow  in  Re- 
search in  Infectious  Disease  at  New  York  Hospital- 
Cornell  Medical  Center.  Dr.  Louria  described  in- 
fluenza and  its  complications  in  a very  interesting 
and  informative  manner. 

The  meeting  was  adjourned  to  the  downstairs 
dining'  room  at  11:10  p.m. 

CHARLES  P.  CAMPBELL,  M.D. 

Reporter 


Camden 

The  regular  monthly  meeting  of  the  Camden 
County  Medical  Society  was  held  November  5,  1957, 
at  the  Cherry  Hill  Inn  with  Dr.  Ralph  S.  Wright 
presiding.  This  meeting  was  combined  with  the 
members  of  the  Woman’s  Auxiliary  as  dinner 
guests  of  the  Society. 

Drs.  George  W.  Anderson,  Melvin  J.  Andrews, 
Charles  L.  S.  Brennan,  Jr.,  Francis  E.  Barse,  David 
E.  Bulluck,  Jr.,  William  R.  Davison,  Theodore  J. 
DeConna,  Percival  P.  Levinson,  Ralph  A.  Skow- 
ron  and  Martin  J.  Schwartz  were  welcomed  into 
the  Society  upon  taking  the  membership  oath  and 
signing  the  register. 

Dr.  Thomas  M.  Kain,  Sr.,  was  unanimously 
elected  to  honorary  membership. 

Following  the  dinner,  Dr.  Ralph  S.  Wright,  Pres- 
ident, presented  the  speaker  of  the  evening,  Lt. 
General  William  K.  Harrison. 

EUGENE  H.  KAIN,  M.D. 

Reporter 


Cumberland 

The  regular  meeting  of  the  Cumberland  County 
Medical  Society  was  held  at  Richards  Farm,  Rain- 
bow Lake  on  Tuesday,  December  10,  1957  with  Dr. 
Paul  K.  Ayars  of  Port  Norris-Millville,  presiding. 
There  were  30  members  present. 

Dr.  Henry  B.  Decker  of  Camden;  a Past-Presi- 
dent of  The  Medical  Society  of  New  Jersey;  a re- 
nowned dermatologist,  who  has  contributed  much 
during  his  lifetime  of  dedication  to  medical  sci- 
ence and  organized  medicine,  was  unanimously 
voted  to  Honorary  Membership  in  the  Cumberland 
County  Medical  Society. 

Further  Cumberland  County  distinguishing  hon- 
ors cited  were:  Dr.  Albert  B.  Kump  is  the  Presi- 
dent of  The  Medical  Society  of  New  Jersey;  Dr. 
Carl  Ware,  also  of  Bridgeton,  is  now  the  Chair- 
man of  the  Board  of  Trustees  of  The  Medical  So- 
ciety of  New  Jersey;  Dr.  Sherman  Garrison,  Jr., 
of  Bridgeton,  is  Vice-President  of  the  New  Jersey 
Chapter  of  the  American  College  of  Surgeons;  Mr. 
Ralph  Vannozzi,  administrative  director  of  the 
Bridgeton  Hospital,  is  the  recently  elected  President 
of  the  New  Jersey  Chapter  of  the  American  Hos- 
pital Association. 

A resolution  prepared  by  Dr.  Sherman  Garrison, 
Jr.,  concerning  the  use  of  atomic  devices  against 
civilian  population  was  approved  by  the  county 
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society  for  reference  to  the  Board  of  Trustees  of 
The  Medical  Society  of  New  Jersey. 

A fine  scientific  program,  that  revolved  around 
the  film  Diagnosis  and  Therapeutic  Advances  in 
Liver  Disease  was  professionally  entertaining  and 
instructive.  The  film  was  presented  by  Mr.  Lester 
O.  Moore,  a representative  of  the  Upjohn  Company. 

Dinner  followed  the  short  business  meeting. 

LEONARD  G.  SCOTT,  M.D. 

Reporter 


Essex 

The  annual  meeting  of  the  Essex  County  Medi- 
cal Society  at  the  Veterans  Administration  Hospi- 
tal in  East  Orange  took  place  on  Thursday,  No- 
vember 14,  1957.  The  speakers,  members  of  the 
hospital  staff,  presented  interesting-  and  authorita- 
tive view  points  on  three  subjects  of  importance 
to  every  practicing  physician,  regardless  of  his 
specialty. 

Dr.  Julius  Sobin,  Chief  of  the  Psychiatry  and 
Neurology  Service,  and  a member  of  our  own  so- 
ciety for  more  years  than  he  “cares  to  remember,” 
discussed  the  psychiatric  problems  confronting  the 
physician  in  general  practice. 

Dr.  Lawrence  Vaughn,  Chief  of  Thoracic  Surgi- 
cal Department,  assisted  by  Dr.  William  E.  Philip, 
attending  thoracic  surgeon,  presented  a discussion 
of  the  surgical  treatment  of  pulmonary  tubercu- 
losis. Dr.  Gladiel  Smith,  a Medical  Department  Staff 
physician,  presented  the  case  of  a 404-pound  male 
adult. 

WILLIAM  A.  ANDERSON,  M.D. 

Reporter 


Hudson 

With  Dr.  Harold  Gorenberg  presiding  the  first 
regular  monthly  meeting  of  the  administrative 
year  was  held  in  Jersey  City  on  October  1,  1957. 

Elected  to  active  membership  were  Dr.  Ingeborg 
Patrylo  and  Dr.  Clifford  C.  Smith,  Jr. 

Dr.  John  J.  Bedrick,  Chairman  of  the  Dinner- 
Dance  Committee,  announced  that  it  is  to  be  held 
at  The  Essex  House  on  February  15,  1958. 

Dr.  Paul  Greenberg,  chairman  of  the  Diabetes 
Committee  announced  that  the  Diabetes  Detection 
Drive  will  take  place  this  year  the  week  of  No- 
vember 17  through  November  23. 

Guest  speaker  of  the  evening  was  Dr.  Joseph 
Michael  LoPresti,  Associate  Professor  of  Pediatrics, 
George  Washington  University  School  of  Medicine. 
Dr.  LoPresti’s  subject  was  “Evaluation  of  the 
Problem  of  ‘Sore  Throat’  in  Clinical  Practice.” 

Dr.  Gorenberg  announced  the  resignation  of  Miss 
Agnes  Sinott  and  took  the  opportunity  to  intro- 


duce Mrs.  Julia  Z.  Wolf  as  the  new  Executive 
Secretary. 


With  Harold  Gorenberg  presiding  the  Hudson 
County  Medical  Society  held  its  regular  meeting  at 
the  Jersey  City  Medical  Center  on  November  5, 
1957. 

Elected  to  active  membership  were:  Drs.  Alan 
B.  Abrutyn,  M.  David  Ben-Asher,  Anna  Pittella, 
Harold  Stroineyer,  Abraham  M.  Tornow,  Felix  Ven- 
utolo,  William  G.  Wilkerson,  of  Jersey  City;  Fran- 
cesco Cacace  of  Weehawken;  Keith  Kahn  of  West 
New  York;  William  D.  Melosh  of  Hackensack;  and 
William  E.  Wiren  of  Bayonne. 

Guest  speaker  was  Dr.  Murray  Nussbaum,  In- 
structor in  Medicine  at  the  Seton  Hall  College  of 
Medicine  and  Dentistry.  Dr.  Nussbaum  spoke  on 
“Evaluation  of  Patients  with  a Bleeding  Tendency.” 

Dr.  Gorenberg  presented  the  Golden  Merit  Award 
to  Dr.  Samuel  Cosgrove.  A plaque  was  also  re- 
ceived for  Dr.  Herman  Jaffe  and  sent  to  his  home. 

MATTHEW  E.  BOYLAN,  M.D. 

Reporter 


Middlesex 

A joint  dinner  meeting  of  the  Middlesex  County 
Medical  Society  and  the  Middlesex  County  Pharma- 
ceutical Association  was  held  at  the  Oak  Hills 
Manor,  Metuchen,  November  20,  1957.  The  meet- 
ing was  tailed  to  order  by  Dr.  Gerard  R.  Gessner, 
president  of  the  Medical  Society. 

A brief  business  session  was  held  at  which  Dr. 
B.  F.  Slobodien,  Chairman  of  the  Judicial  Medical 
Ethics  Committee,  presented  the  following  new  ap- 
plicants for  membership:  The  Physicians  elected 
to  two-years  associate  membership  were: 

Dr.  William  M.  Dawson,  Metuchen;  Dr.  Leonard 
M.  Hirseh,  Perth  Amboy;  Dr.  Leon  Silverman,  New 
Brunswick. 

Elected  to  regular  membership  from  two-year 
associate  membership  were:  Dr.  Bernard  Boodin, 
Fords;  Dr.  Francis  J.  Godrey,  Sayreville;  Dr. 
Michael  J.  O'Kane,  New  Brunswick;  Dr.  Vincent 
J.  Pidoto,  Metuchen. 

Dr.  Gessner  moved  that  the  Committee  on  Con- 
stitution and  By-Laws  be  empowered  to  revise  both 
documents  and  present  a copy  to  each  member. 
This  was  unanimously  approved. 

Mr.  Harold  Kushel  opened  the  Joint  Program 
by  introducing  several  members  of  the  Pharma- 
ceutical Association.  A plaque  was  presented  to 
Mr.  Donald  Wernik,  President  of  the  Middlesex 
County  Pharmaceutical  Association,  from  the  Na- 
tional Association  of  Mental  Health.  Pamphlets  on 
toxicology  were  given  to  each  member  present. 

Mr.  Wernik  spoke  of  the  close  relationship  be- 
tween the  physicians  and  the  pharmacists  in  this 
county,  and  expressed  the  hope  this  relationship 
would  continue. 

The  speaker  of  the  evening,  Dr.  Morton  J.  Rod- 
man,  Professor  of  Toxicology  at  Rutgers  College 
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of  Pharmacy,  spoke  on  the  scope  of  the  poison 
problem.  The  talk  was  well  received  by  all  the 
members  present.  Miss  Marge  Cameron  presented 
the  entertainment  of  the  evening. 

The  meeting  was  then  adjourned. 

RUDOLPH  G.  MATFLERD,  M.D. 

Reporter 


Monmouth 

Monmouth  Memorial  Hospital  was  host  to  the 
Monmouth  County  Medical  Society  at  its  regular 
meeting  on  November  20,  1957.  The  meeting  was 
conducted  by  the  president,  Dr.  Theodore  Schloss- 
bach. 

Dr.  Joseph  F.  Artusio,  Head  of  the  Department 
of  Anesthesia,  New  York  Hospital,  was  the  guest 
speaker.  His  topic  was  “Modern  Concepts  of  In- 
halation Anesthesia.” 

Dr.  Julio  T.  Noguera,  Asbury  Park,  was  elected 
to  active  membership  as  a transfer  from  the  Puerto 
Rican  Medical  Society. 

DONALD  W.  BOWNE,  M.D. 

Reporter 


Ocean 

The  regular  quarterly  meeting  of  the  Ocean 
County  Medical  Society  was  held  October  9,  1957, 
at  the  Beacon  Hotel  in  Point  Pleasant.  The  meet- 
ing was  convened  at  6:30  p.m.  for  dinner,  followed 
by  the  film,  “The  Doctor  Defendant,”  a recent  re- 
lease of  the  AMA  Law  Department.  This  film 
dealt  with  problems  of  the  physician  concerning 
professional  liability  and  malpractice  claims. 

The  members  of  the  Woman’s  Auxiliary  were 
present  for  dinner  and  the  program  with  their 
husbands,  following  which  the  Ocean  County  Medi- 
cal Society  and  the  Auxiliary  held  separate  busi- 
ness meetings.  President  Dr.  Willis  B.  Mitchell  pre- 
sided and  matters  of  business  discussed  were  con- 
cerned with  the  following: 

Establishment  of  Poison  Control  Centers  in  the 
hospitals  of  the  County,  in  cooperation  with  the 
pharmaceutical  and  dental  societies; 

Cooperation  with  the  Ocean  County  Heart  As- 
sociation as  regards  promotion  of  funds  and  the 
more  effective  disbursement  of  the  funds  collected 
by  this  group; 

Cooperation  with  the  Graduate  Department  of 
the  Seton  Hall  College  of  Medicine  and  the  Ameri- 
can Cancer  Society  in  regard  to  Graduate  courses 
proposed  to  be  given  in  this  area; 

A meeting  with  the  Ocean  County  prosecutor 
in  regard  to  establishment  of  a Medical  Examiner 


system  in  this  county  to  replace  the  present  cor- 
oner system; 

And  renewal  of  contact  with  the  Ocean  County 
Board  of  Freeholders  in  regard  to  appointment  of 
a Sanitary  Inspector  for  the  County. 

JESSE  SCHULMAN,  M.D. 

Reporter 


Salem 

Problems  of  immunization  and  child  care  were 
discussed  at  the  meeting  of  the  Salem  County 
Medical  Society  on  Friday,  November  15,  1957.  The 
speaker  was  Dr.  Harold  Medoff  of  the  Department 
of  Pediatrics  of  the  University  of  Pennsylvania. 
He  gave  the  results  of  world-wide  use  of  the  Salk 
Polio  Vaccine  up  to  the  present  time. 

In  regard  to  the  vaccine  against  Asiatic  Influ- 
enza, Dr.  Medoff  summarized  conflicting  reports. 
He  stated  that  recent  studies  showed  one  dose  of 
vaccine  to  protect  about  one-half  of  the  persons 
studied  and  two  injections  to  protect  about  four 
out  of  five.  After  discussion  of  these  findings  and 
others,  the  Society  decided  that  there  was  no  pres- 
ent indication  for  clinics  for  mass  vaccination.  It 
was  agreed  that  any  person  desiring  influenza  vac- 
cination should  discuss  the  problem  with  his  own 
doctor  so  that  a specific  decision  of  the  advis- 
ability of  vaccination  might  be  made  in  each  case. 

W.  L.  SPROUT,  M.D. 

Reporter 


Union 

The  November  meeting  of  the  Union  County 
Medical  Society  was  called  to  order  by  its  presi- 
dent. Dr.  Thomas  S.  P.  Fitch  on  November  13, 
1957,  at  White  Laboratories,  Kenilworth. 

The  guest  speaker  was  Detective  Wittcoff  of 
the  New  Jersey  State  Police.  Mr.  Wittcoff 
spoke  on  the  “Control  of  Narcotics”  and 
emphasized  the  need  for  a proper  institution  in 
New  Jersey  to  rehabilitate  addicts.  He  reviewed  the 
salient  points  of  the  Harrison  Narcotics  Act  and 
displayed  an  exhibit  of  implements  and  equip- 
ment used  by  addicts. 

At  the  conclusion  of  his  address,  a short  busi- 
ness meeting  was  held.  The  following  were  elected 
to  associate  membership;  Drs.  Clare  Ann  Stein, 
Howard  H.  Lehr,  Irving  H.  Smelson  and  Paul  V. 
W eaver. 

A collation  was  served  at  the  conclusion  of  the 
meeting. 

ELBERT  H.  POGUE,  M.D. 

Reporter 
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Many  of  the  reviews  in  this  section  are  pre- 
pared in  cooperation  with  the  Academy  of  Medicine 
of  New  Jersey. 


Alcoholism:  A Treatment  Guide  for  General  Prac- 
titioners. By  Donald  W.  Hewitt,  M.D.  Philadel- 
phia 1957.  Lea  and  Febiger.  Pp.  112.  ($3.00) 

“The  physician  should  confine  himself  to  the  role 
of  an  interested,  heedful  listener.”  “By  merely  ex- 
ercising good,  everyday,  common  sense,  the  physi- 
cian can  often  bring-  the  alcoholic's  hidden  fears, 
emotional  conflicts  and  guilt  complexes  out  into 
the  open.”  “The  physician  must  be  able  to  show 
the  alcoholic  different  ways  of  solving-  his  prob- 
lems.” “The  first  step  for  the  general  practitioner 
is  very  likely  to  be  an  effort  to  uncover  the  alco- 
holic's resentful  feelings  and  then  to  explain  them 
in  terms  that  will  help  the  patient  relegate  them 
to  the  background.” 

Dr.  Hewitt  furnishes  a hundred  pages  of  such 
advice.  One  final  sample:  “The  alcoholic  should 

be  counselled  to  refrain  from  the  use  of  those 
things  harmful  to  him.” 

Henry  A.  Davidson,  M.D. 


Psychiatric  Aspects  of  School  Desegregation.  Pre- 
pared by  the  Group  for  the  Advancement  of 
Psychiatry,  New  York  19,  N.  Y.  1957.  Pp.  94. 
Paper.  ($  1 .00) 

The  psychiatrists  who  have  prepared  this  re- 
port find  that  school  segregation  actually  does  im- 
pair the  emotional  growth  of  children.  Many  who 
want  to  keep  segregated  schools  have  to  fight 
against  their  own  religious  and  democratic  train- 
ing to  “justify"  such  a position.  The  whole  issue, 
the  authors  point  out,  is  clouded  by  racial  myths, 
such  as  delusions  that  Negroes  are  intellectually 
inferior  or  morally  more  primitive  than  white  citi- 
zens. The  emotional  background  of  people  who 
swallow  such  myths  is  explored.  The  book  in- 
cludes a discussion  of  the  anatomy  of  prejudice, 
an  analysis  of  the  psychodynamics  of  changing  at- 
titudes, a survey  of  the  role  of  authority  in  accel- 
erating- or  blocking  such  change  and  an  excellent, 
annotated  reading  list  on  the  whole  subject.  This 
is  a carefully  documented  monograph  written  with 
restraint  and  clarity.  It  is  a good  example  of  how 
medical  (in  this  case  psychiatric)  thinking-  can  be 
applied  to  contemporary  social  problems. 

Herbert  Boehai,  M.D. 


The  Story  of  Peptic  Ulcer.  By  Richard  D.  Tonkin, 
M.D.  Illustrated  by  R.  K.  Hellier.  Philadelphia, 
1957.  Saunders.  Pp.  71.  ($2.25) 

Written  for  the  sophisticated  layman,  this  book 
tells  the  story  of  peptic  ulcer  through  rapid-fire 
humorous  comments  and  laugh -pro voicing  cartoons. 
Dr.  Tonkin  belongs  to  the  sometimes-dangerous 
“ common-sense  ” school  of  treatment.  “ Choice  of 
the  diet,”  he  writes,  “ is  really  a matter  of  common 
sense  and  requires  no  special  medical  knowledge.” 
He  is  strong  on  2-hour  feedings  and  cool  to  medi- 
cations. There  is  a brief  explanation  of  the 
anatomy  and  physiology  of  the  ulcer.  The  book 
should  be  previewed  by  the  treating  physician 
first — and  if  it  enunciates  nothing  that  will  cause 
the  patient  to  mutiny — it  might  well  be  prescribed 
for  men  and  women  with  active  ulcers. 

—THE  MAN  WHO  OWNS  ONE  (AN  ULCER) 


Csmden  County  Medical  Society  1846-1956  (His- 
tory of  Camden  County  Medical  Society,  the 
hospitals  of  Camden  County  and  biographical 
sketches  of  the  Society  members  past  and  pres- 
ent). Camden,  N.  J.,  Printed  for  The  Camden 
County  Medical  Society  by  Sinnickson  Chew  & 
Sons,  Co.,  1957,  Pp.  151,  Illustrated. 

This  comprehensive  and  accurate  account  of  medi- 
cal progress  in  Camden  County,  provides  a mine 
of  historical  information  not  otherwise  available 
in  collected  form.  Helen  F.  Schrack.  M.D.,  His- 
torian, the  Society’s  History  Committee  and  the 
Woman's  Auxiliary  to  the  Camden  County  Medi- 
cal Society  have  joined  in  compiling  this  com- 
mendable book.  It  is  hoped  that  other  county  medi- 
cal societies  in  New  Jersey  will  publish  such  vol- 
umes at  appropriate  intervals.  These  records  will 
be  of  particular  importance  in  the  compilation  of 
a Bicentennial  History  for  The  Medical  Society  of 
New  Jersey  in  1966. 

In  her  Foreword  Dr.  Schrack  reviews  previous 
historical  accounts  about  the  Camden  County  Med- 
ical Society,  noting  the  dearth  of  material  avail- 
able for  the  past  fifty  years.  To  fill  this  gap,  there 
follows  a review  of  the  Camden  body  from  189(1 
to  1956.  Past  presidents  of  the  Society  from  1846 
through  1956  are  listed,  with  portraits  of  eight 
presidents  of  The  Medical  Society  of  New  Jersey 
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from  Camden  County.  Recipients  of  the  Society’s 
Fifty  Year  Certificate,  twenty-one  in  number,  and 
membership  and  activities  of  The  Woman’s  Aux- 
iliary are  also  reviewed. 

Hospitals  in  Camden  County  are  described  — 
origins,  growth  and  present  services:  The  Cooper 
Hospital,  the  Lakeland  Hospitals,  Camden  County 
Hospital  for  Chest  Diseases,  Municipal  Hospital  for 
Contagious  Diseases  for  the  City  of  Camden  (and 
South  Jersey  Medical  Research  Foundation  La- 
boratory), The  New  Jersey  State  Hospital  at  An- 
cora.  Our  Lady  of  Lourdes  Hospital,  and  West 
Jersey  Hospital  in  Camden.  Biographies  of  past 
an  1 present  members  of  the  Society  are  presented 
in  alphabetical  order — valuable  outlines  for  refer- 
ence. A separate  reprint  of  Dr.  Richard  M.  Cooper’s 
Historical  Sketch  of  Camden  County  Medical  So- 
ciety during-  its  first  25  years  (1871),  provides  a 
roncbse  account  of  beginnings  — to  which  Dr. 
Schrack  and  her  associates  have  added  a fine  his- 
tn-  v of  the  Society  up  to  the  present  time. 

Fred  B.  Rogers,  M.D. 


Clinical  Gastroenterology.  Eddy  D.  Palmer,  M.D., 

Hoeber-Harper,  New  York,  1957.  ($18.50) 

Dr.  Palmer  has  compiled  for  the  gastroenterolo- 
gist a convenient  volume  which  covers  every  dis- 
ease, common  and  rare,  of  the  digestive  tract  in- 
cluding- the  liver,  extrahepatic  biliary  tract,  pan- 
creas and  spleen.  All  diagnostic  methods  are  well 
described,  as  are  the  gross  and  microscopic  findings. 

The  anatomic  illustrations  are  Dr.  Palmer's  own 
conception,  aided  by  the  artist’s  interpretation.  The 
cardio-esophageal  and  ileo-cecal  areas  deserve  par- 
ticular praise.  Along  with  the  roentgen  photo- 
graphs are  useful  diagrams  of  the  pitfalls  in  diag- 
nostic radiology,  which  will  recall  to  the  older 
gastroenterologist  his  own  errors,  and  assist  the 
younger  practitioner  to  avoid  them. 

The  remainder  of  the  text  is  devoted  to  the 
clinical  aspects  of  digestive  diseases  and  presented 
in  clear,  ward  round  conversational  style,  which  is 
easily  absorbed. 

With  regard  to  management  and  treatment,  this 
reviewer  takes  exception  to  the  author’s  statement 
that  in  dealing  with  surgery  for  carcinoma  of  the 
stomach  “.  . . we  should  give  up  current  measures 
directed  at  cure  as  a bad  job  now,  without  waiting 
for  a more  effective  replacement  . . . ’’ 

Nor  can  I agree  that  diet  and  drugs  should  be 
abandoned  in  the  treatment  of  uncomplicated  duo- 
denal ulcer. 

His  outline  of  routine  immediate  esophagoscopy, 
gastroscopy,  and  unlimited  radiography  during 
massive  bleeding  is  not,  in  my  opinion,  good  prac- 
tice and  may  be  courting  disaster. 

Despite  these  objections,  the  book  is  a valuable 
contribution  to  gastroenterology. 

I.  Gelber,  M.D. 


Old  Farmer's  Almanac  for  1958.  By  Robert  B. 

Thomas.  Yankee,  Inc.  Dublin,  N.  H.  Pp.  124. 

Paper.  ($0.35) 

The  consciously  homespun  air  of  the  Old  Farm- 
er’s Almanac  begins  to  wear  thin.  It  is  now  filled 
with  advertisements  for  arthritis  cures,  trusses, 
diabetes  creams,  laxatives,  health  belts,  hair  dyes, 
corn  removers,  fish  lures,  and  smoking-stoppers. 
Almost  lost  in  the  jungle  of  pulpy  advertising  is 
the  traditional  calendar,  weather  prophecy,  and 
household  hints. 

Ulysses  Frank,  M.D. 


Dermatologic  Formulary.  Frances  Pascher,  M.D., 
Editor.  Hoeber-Harper,  N.  Y.  16,  N.  Y.  Pp.  172, 
Second  Edition,  1957.  ($4.00) 

This  formulary  lists  242  medications  (U.S.P., 
NF.,  N.N.R.  and  proprietaries)  used  in  the  treat- 
ment of  skin  diseases  at  the  N.Y.U. -Bellevue  Medi- 
cal Center.  It  has  been  completely  revised  in  an 
effort  at  keeping  abreast  of  the  rapid  changes  in 
dermatologic  therapy.  The  growth  of  this  Formu- 
lary in  the  eighteen  years  since  I worked  there  is 
fantastic.  Under  the  able  editorship  of  Dr.  Pascher, 
Drs.  Rudold  L.  Baer,  Alfred  Pelzig,  H.  H.  Sawicky, 
and  Claire  E.  Isenstein,  Ph.G.,  have  summarized 
the  composite  experience  in  dermatologic  drug 
usage  at  the  busiest  out-patient  skin  clinic  on  earth. 
Such  a volume  is  of  great  value  to  anyone  treating 
dermatologic  diseases. 

Many  skin  diseases  are  listed  in  the  index,  so 
that  the  book  may  be  used  both  as  a formulary 
and  a therapeutic  guide.  Since  many  dermatologic 
drugs  can  be  harmful  if  improperly  used,  (e.g. 
arsenic,  steroid  hormones)  contra-indications  are 
precisely  detailed. 

The  only  deficiency,  and  it  is  a general  one  in 
this  age  of  factory-prepared  medications,  lies  in 
the  obvious  impossibility  of  listing  competitive 
proprietary  formulae.  Since  this  book  is  exactly 
what  it  sets  out  to  be,  a list  of  medications  used 
at  one  hospital,  this  does  not  imply  criticism.  On 
the  contrary,  it  is  a gallant  effort  to  keep  alive 
the  fine  art  of  prescription  writing. 

Thirteen  pages  are  used  to  list  emergency  kits, 
instructions  for  use  of  corticosteroids,  and  routine 
directions  to  the  patient  in  treatment  of  various 
dermatoses. 

It  is  clear  to  this  former  student  of  Dr.  Pas- 
cher’s  that  she  is  still  the  gifted  teacher  and  phy- 
sician that  I remember. 

Jacob  Bleiberg,  M.D. 
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Report  of  the  Advisory  Committee  on  BCG  to  the 
Surgeon  General  of  the  Public  Health  Service 


Issued  by  U . S.  Department  of  Health,  Education, 
and  Welfare,  Public  Health  Service,  October  21, 
1917. 

A committee  invited  by  Surgeon  General  Leroy 
E.  Burney,  to  examine  the  Public  Health  Service 
policy  and  program  in  the  field  of  BCG  vaccina- 
tion, met  in  Washington.  June  14,  1957.  The 
committee  was  asked  to  formulate  a new  state- 
ment and  make  new  recommendations,  if  it  seemed 
appropriate,  on  the  use  of  BCG  vaccination  as  a 
public  health  procedure,  and  on  further  research 
as  to  its  value. 

A previous  advisory  committee  had  considered 
the  question  of  BCG  vaccination,  and  a statement 
on  the  use  of  BCG,  consistent  with  its  recom- 
mendations was  issued  bv  the  Public  Health  Serv- 
ice in  August,  19  50.  The  Public  Health  Service 
then  stated  that  mass  BCG  vaccination  programs 
were  not  indicated  in  this  country,  and  that  vac- 
cination should  be  limited  to  persons  with  un- 
usually great  exposure  to  tuberculous  infection. 

It  appeared  to  the  present  committee  that  a 
logical  evaluation  of  BCG  vaccination  and  the 
formulation  of  recommendations  on  the  policy  of 
the  LT.  S.  Public  Health  Service,  could  be  made 
only  after  broad  consideration  of  the  present  sta- 
tus of  the  tuberculosis  problem;  facts  on  BCG 
vaccination  that  have  become  available  since  the 
last  statement;  the  contribution  to  be  expected 
from  BCG  in  diminishing  the  problem;  and  the 
advantages  and  disadvantages  of  various  public 
health  applications  of  BCG. 

Present  Status  of  Tuberculosis  Problem.  Nearly 
all  aspects  of  the  tuberculosis  problem  have  un- 
dergone great  changes  during  the  past  decade. 
The  mortality  rate  has  decreased  from  about  30 
per  100,000  in  1946,  to  less  than  10  in  1956.  The 
morbidity  rate  and  the  risk,  of  infection  have  also 
declined,  but  not  so  rapidly.  The  consequences  of 


tuberculosis  morbidity  have  been  lessened  by  anti- 
microbial agents,  particularly  isoniazid.  Further 
research  on  the  effectiveness  of  antimicrobial 
drugs  in  first  infection  is  desirable. 

BCG  Vaccination.  The  basic  premise  for  use  of 
BCG  is  that  the  changes  produced  in  the  host  by 
vaccination  will  protect  in  some  measure  against 
the  hazards  resulting  from  tuberculous  infection. 
It  is  generally  accepted  that  vaccination  be  re- 
stricted to  noninfected  persons,  i.e.,  nonreactors 
to  tuberculin.  In  general  population  groups,  it  has 
been  usual  to  limit  vaccination  to  the  younger 
segments,  in  which  there  has  been  little  oppor- 
tunity for  infection. 

Recent  well-controlled  studies  have  shown  that 
tuberculous  disease  is  more  likely  to  develop 
among  those  found  positive  to  tuberculin  than 
among  those  not  reacting.  Accordingly,  chief  at- 
tention from  the  point  of  view  of  tuberculosis 
control,  should  be  devoted  to  those  found  to  react 
to  tuberculin.  It  is  obvious,  however,  that  every 
tuberculosis  program  should  include  measures  to 
prevent  infection. 

The  value  of  BCG  vaccination  in  controlling 
tuberculosis  in  the  U.  S.  has  been  a matter  of  con- 
troversy in  recent  years.  There  is  convincing  evi- 
dence that  vaccination  in  man  with  a strain  of 
BCG  known  to  be  of  high  potency  leads  to  some 
degree  of  increased  resistance  against  tuberculous 
disease.  How  long  this  increased  resistance  per- 
sists is  not  known.  BCG  appears  to  be  as  safe  as 
other  vaccines  in  common  use,  but  cases  of  pro- 
gressive disease  and  death  attributable  to  BCG 
have  been  reported. 

In  considering  disadvantages  attendant  upon 
use  of  BCG  vaccination,  the  tuberculin  reaction 
was  stressed.  Since  BCG  vaccination  converts  non- 
reactors into  reactors  to  tuberculin,  the  procedure 
makes  it  impossible  to  use  the  tuberculin  test:  (1) 
r.s  evidence  of  recent  infection  in  the  individual; 
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(2)  as  an  index  of  infection  in  population  groups; 

(3)  for  the  location  of  sources  of  contagion;  (4) 
as  a preliminary  screening  device  or,  (5)  for  dif- 
ferential diagnosis.  This  is  of  increasing  impor- 
tance in  the  light  of  the  current  continuing  de- 
cline in  the  prevalence  of  infection  and  manifests 
increasing  concern  over  the  hazards  of  excessive 
radiation  by  x-rays. 

Wide  use  of  BCG  vaccination  may  lead  to  a false 
sense  of  security,  which  could  result  in  failure  to 
observe  precautions  that  otherwise  might  be  taken. 

Since  1946  numerous  investigations  have  shown 
a wide  range  of  variation  from  0 to  80  per  cent 
in  the  reported  efficacy  of  BCG.  The  degree  of 
protection  afforded  by  the  vaccine  appears  to  be 
far  from  absolute.  In  a British  Medical  Research 
Council  study,  the  morbidity  rate  among  the  vac- 
cinated was  only  one-fifth  of  that  reported  for 
a nonvaccinatcd  group  of  13,200  studied  concur- 
rently: in  a Public  Health  Service  study  in  Puerto 
Rico,  the  rate  was  two-thirds  of  that  recorded  for 
some  27,000  controls  concurrently  studied. 

In  a Public  Health  Service  trial  of  BCG  vaccin- 
ation in  Georgia  and  Alabama  there  was  no  sta- 
tistically significant  difference  in  the  tuberculosis 
developing  among  vaccinated  and  nonvaccinated 
persons  after  six  years  of  observation.  A striking 
finding  in  both  the  British  and  PHS  studies  was 
a high  subsequent  incidence  of  tuberculosis  mor- 
bidity in  persons  strongly  sensitive  to  tuberculin 
at  the  time  of  surveys. 

The  members  of  the  committee  were  particu- 
larly impressed  by  the  apparent  variability  in  vac- 
cinating potency  of  different  BCG  strains,  as 
shown  by  laboratory  studies  and  by  the  diversity 
of  results  in  field  trials.  The  significance  of  ap- 
parent variations  in  potency  of  strains  is  not  yet 
understood. 

Reductions  in  tuberculosis  mortality  have  been 
as  great  in  certain  European  countries  that  do  not 
practice  BCG  vaccination  as  in  those  of  compar- 
able size  and  economic  state  in  which  BCG  is 
widely  used. 

With  all  of  these  considerations  in  mind  the 


committee  did  not  believe  that  a categorical  state- 
ment on  the  degree  of  protection  afforded  by 
BCG  vaccination  could  be  made. 

The  committee  expressed  the  opinion  that  the 
use  of  BCG  should  be  determined  by  local  circum- 
stances such  as  the  strength  of  the  tuberculosis 
program,  the  prevalence  of  tuberculosis  in  the 
community  at  the  time,  and  the  probable  risk  of 
infection  in  the  future.  The  question  will  arise 
chiefly  where  exposure  is  high  and  weakness  in 
other  means  of  control  is  recognized. 

The  committee  is  convinced  that  large-scale 
BCG  vaccination  programs,  including  routine 
vaccination  of  the  newborn,  are  not  indicated  in 
this  country.  However,  advantages  of  vaccina- 
tion outweigh  the  disadvantages  for  tuberculin- 
negative persons  who  are  exposed  to  a definite 
risk  of  infection.  Under  certain  circumstances, 
the  following  individuals  and  groups  are  examples 
of  suitable  subjects  for  BCG  vaccination: 

1.  Physicians,  nurses,  medical  and  nursing 
students,  laboratory  workers,  and  hospital  em- 
ployees. (If  a hospital  has  established  an  adequate 
tuberculosis  control  program  very  little  exposure 
to  tuberculosis  will  occur  in  that  institution.) 
2.  Persons  unavoidably  exposed  to  continued  con- 
tact with  infectious  cases  of  tuberculosis  in  the 
home.  3.  Patients,  inmates  and  employees  of  in- 
stitutions such  as  mental  hospitals  and  prisons,  in 
which  case-finding  programs  indicate  that  ex- 
posure to  tuberculosis  is  likely  to  be  high. 

It  is  the  consensus  of  the  committee  that,  in 
view  of  the  apparent  low  risk  of  tuberculosis 
among  present  nonreactors  in  the  United  States, 
new  investigations  on  the  value  of  BCG  cannot 
be  made  without  excessively  large  study  popula- 
tions. For  this  reason,  it  did  not  recommend  that 
the  Public  Health  Service  initiate  new  vaccina- 
tion trails.  However,  it  recommends  strongly  that 
the  controlled  studies  on  population  groups  al- 
ready started  be  carried  on  as  long  as  they  furn- 
ish significant  information  on  the  rates  of  devel- 
opment of  tuberculosis  in  the  vaccinated  and  con- 
trol groups  now  under  observation. 


Dr.  Rene  Dubos 
Dr.  Herman  Hilleboe 
Dr.  Horace  L.  Modes 


Dr.  Esmond  R.  Dong',  Chairman 
Dr.  Walsh  McDermott 
Dr.  Gardner  Middlebrook 
Dr.  Rufus  Payne 


Dr.  James  E.  Perkins 
Dr.  Leon  H.  Schmidt 
Dr.  Jacob  Yerushalmy 
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SEARLE 


CLmW<MC&0... 


a superior  psychochemical 

for  the  management  of  both 
minor  and  major 

emotional  disturbances 


more  effective  than  most  potent  tranquilizers 


• as  well  tolerated  as  the  milder  agents 

* consistent  in  effects  as  few  tranquilizers  are 

Dartal  is  a unique  development  of  Searle  Research, 
proved  under  everyday  conditions  of  office  practice 

It  is  a single  chemical  substance,  thoroughly  tested  and  found  particularly  suited 
in  the  management  of  a wide  range  of  conditions  including  psychotic,  psycho- 
neurotic and  psychosomatic  disturbances. 

Dartal  is  useful  whenever  the  physician  wants  to  ameliorate  psychic  agitation, 
whether  it  is  basic  or  secondary  to  a systemic  condition. 

In  extensive  clinical  trial  Dartal  caused  no  dangerous  toxic  reactions.  Drowsiness 
and  dizziness  were  the  principal  side  effects  reported  by  non-psychotic  patients, 
but  in  almost  all  instances  these  were  mild  and  caused  no  problem. 

Specifically,  the  usefulness  of  Dartal  has  been  established  in  psychoneuroses  with 
emotional  hyperactivity,  in  diseases  with  strong  psychic  overtones  such  as  ulcera- 
tive colitis,  peptic  ulcer  and  in  certain  frank  and  senile  psychoses. 

Usual  Dosage  • In  psychoneuroses  with  anxiety  and 
tension  states  one  5 mg.  tablet  t.i.d. 

• In  psychotic  conditions  one  10  mg.  tablet  t.i.d. 


both- 
orally  for 


NEW 

ISUPREL- 


dependable  prophylaxis- 
sublingually  for 
fast  relief 


FRANOL™ 


ASTHMATIC  — 

but  cheerful  instead  of  fearful 

New  Isuprel-Franol  tablets  bring 
round-the-clock  relief  plus  emergency 
help  against  sudden  attack.  Anxiety 
stops  when  patients  know  they’ll  get 
relief  in  60  seconds  — relief  that  con- 
tinues for  four  hours  or  more. 

Isuprel  HC1  (10  mg.  for  adults,  5 mg. 
for  children) , the  most  potent  broncho- 
dilator  known,  makes  up  the  outer 
coating.  In  a sudden  attack,  the  patient 
puts  the  tablet  under  his  tongue.  Relief 
starts  in  60  seconds.  A unique  feature 
is  the  “flavor-timer.”  As  the  Isuprel  is 
absorbed  a lemon  flavor  appears.  When 
it  disappears  — about  five  minutes  later 
— the  patient  swallows  the  tablet. 

An  unexcelled  combination  for  pro- 
longed bronchodilatation  makes  up  the 
Isuprel-Franol  core:  benzylephedrine 
HC1  (32  mg.),  Luminal®  (8  mg.)  and 
theophylline  (130  mg.).  Swallowed, the 
tablet  works  for  four  hours  or  more. 

Isuprel-Franol  tablets  are  “. . . effec- 
tive in  controlling  over  80%  of 
patients  with  mild  to  moderate 
attacks  of  asthma.”1 

1.  Fromer,  J.  L.,  and  DeRisio, 

V.  J. : Lahey  Clin.  Bull.  10:45, 

Oct.-Dec.,  1956. 


LABORATORIES 
New  York  18,  N.  Y. 
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ISUPREL-FRANOL 

tablets  (Isuprel  HC1 10  mg.) 
for  adults; 

ISUPREL-FRANOL 
Mild  tablets  (Isuprel  HC1 
5 mg.)  for  children: 

One  tablet  every  three  or 
four  hours  taken  orally  for 
continuous  control  of  bron- 
ehospasm  in  chronic  asthma. 
One  tablet  taken  sublingual- 
ly for  sudden  attack.  “Fla- 
vor-timer” signals  when 
patient  should  swallow. 
Bottles  of  100  tablets. 

“Flavor -timer”  signals  patients 
when  to  swallow  tablets 

ISUPREL 

Immediate  effect  sublingually  — 
for  emergency  use 

LEMON  “FLAVOR-TIMER” 

Disappearance  of  flavor  is  the 
signal  to  swallow 

5 Theophylline 
Luminal 

Benzylephedrine 

Sustained  action  — reduces  fre- 
quency and  intensity  of  attacks 


%o-  /<x> 

sty  d 

added  iPtexM , 


IS'JFREL  (BRAND  OF  ISOPROTERENOL),  rRANOL  AND  LUMINAL  (BRAND  OF  PH  ENO  B A R E I T A L ) , TRADEMARKS  REG.  U.  S.  PAT.  OFF. 


PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

The  Medical  Society  of  New 

Jersey 

Place 

Name  and  Address 

Telephone 

ATLANTIC  CITY 

Bayless  Pharmac/,  2CP0  Atlantic  Avenue  

. ATIantic  City  4-2600 

BLOOMFIELD  _ 

. Burgess  Chemist,  56  Broad  St.  

BLoomfield  2-1006 

BOUND  BROOK 

. Lloyd's  Drug  Store,  305  East  Main  St. 

EL  6-0150 

GLOUCESTER 

. King's  Pharmacy,  Broadway  and  Market  Sts.  

..  GLouc't'r  6-0781-8970 

HACKENSACK 

. A.  R.  Granito  (Franck's  Phar.)  95  Main 

St.  

Diamond  2-0484 

HAWTHORNE 

Hawthorne  Pharmacy,  207  Diamond  Bridge  Ave.  . 

....  ...  HAwthorne  7-1546 

HOBOKEN 

. 1.  Keisman,  PhG.,  407  First  Street 

HO  3-9865—4-9606 

JERSEY  CITY 

Owens'  Pharmacy,  341  Communipaw 

Ave.  

DEIaware  3-6991 

MORRISTOWN  .... 

. Carrell's  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St.  ...  JEfferson  9-0143 

MOUNT  HOLLY  ..... 

_ Goldy's  Pharmacy,  Main  & Washington 

Sts.  

AMherst  7-2250 

NEWARK  ..... 

__V.  Del  Plato,  99  New  St.  

MArket  2-9094 

NEWARK  

. Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves. 

ESsex  3-7721 

NEW  BRUNSWICK  ... 

. Hoagland's  Drug  Store,  365  George  St.  

Kilmer  5-0048 

NEW  BRUNSWICK  ... 

. Zajac's  Pharmacy,  225  George  St.  

Kilmer  5-0582 

OCEAN  CITY.... 

Selvagn's  Pharmacy,  862  Asbury  Ave.  

OCean  City  3535 

ORANGE 

Highland  Pharmacy,  536  Freeman  St.  

ORange  3-1040 

PASSAIC  

Wollman  Pharmacy,  143  Prospect  St. 

PRescott  9-0081 

PAULSBORO  ....  

Nastase's  Pharmacy,  762  Delaware  Street  ._ 

PAulsboro  8-1  569 

PRINCETON  

.Thorne's  Drug  Store,  168  Nassau  St.  _ 

PRinceton  1 -1  077 

RAHWAY  

..  Kirstein's  Pharmacy,  74  East  Cherry  St.  

RAhway  7-0235 

RED  BANK  

Chambers  Pharmacy,  12  Wallace  St.  . 

REd  Bank  6-0110 

RUMSON 

Rumson  Pharmacy,  W.  E.  Fogelson  ... 

RUmson  1-1234 

SOUTH  ORANGE  ... 

Taft's  Pharmacy,  2 South  Orange  Ave 

SOuth  Orange  2-0063 

TRENTON 

Adams  & Sickles.  State  & ProsDect  Sts 

OWen  5-6396 

TRENTON  

. Delahanty's  Pharmacy,  State  Street  at  Chambers  ... 

EXport  3-4261 

UNION  

..Perkins  Union  Center  Pharmacy  

MU  6-0877 

WEST  NEW  YORK..... 

..T^e  Owl  Pharmacy,  661  1 Beraenline  Ave.  

UNion  5-0384 
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relaxes 

bpth 

mind 


muscle 

without 
impairing 
mental 
or  physical 
efficiency 


nontoxic  no  blood  dyscrasias,  liver  toxicity, 
Parkinson-like  syndrome  or  nasal  stuffiness 
well  suited  for  prolonged  therapy 


Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets.  Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 

For  anxiety,  tension  and  muscle 
spasm  in  everyday  practice. 


Milt  own 

tranquilizer  with  muscle-relaxant  action 


2-met 

iyl-2-n  propyl -1,3-propanediol  dicarbamate 

THE  ORIGINAL  MEPROBAMATE 

DISCOVERED  & INTRODUCED  BY 

ca  @ 

W w' 

U.L ACE  LABORATORIES 

NEW  BRUNSWICK,  NEW  JERSEY 

Anxiety  of  pregnancy 


‘Miltown’  therapy  resulted  in  complete 
relief  from  symptoms  in  88%  of  pregnant 
women  complaining  of  insomnia,  anxiety, 
and  emotional  upsets.* 

‘Miltown’  (usual  dosage:  400  mg. 
q.i.d.)  relaxes  both  mind  and  muscle  and 
alleviates  somatic  symptoms  of  anxiety, 
tension,  and  fear. 

‘Miltown’  therapy  does  not  affect  the 
autonomic  nervous  system  and  can  be 
used  with  safety  throughout  'pregnancy* 


*Belafsky,  H.  A., 

Breslow,  S. 
and  Shangold,  J.  E.: 
Meprobamate  in  pregnancy . 
Obst.  & Gynec. 

9 : 703,  June  1957. 


Miltown* 


THE  ORIGINAL  MEPROBAMATE 
DISCOVERED  & INTRODUCED  BY 
^/WALLACE  LABORATORIES 
NEW  BRUNSWICK,  NEW  JERSEY 


CM-5571 


ALLERGENIC  EXTRACTS 

CENTER  LABORATORIES,  INC.  • PORT  WASHINGTON,  N.  Y. 

Complete  Allergy  Service  — from  Solution  to  Syringe 
also  complete  line  of  office  and  laboratory  supplies  for  the  physician 

Catalog  on  request 


‘Silbert,  N.  E.,  Ciba  Clinical  Symposia:  JL  86:  May  1954 
Mechaneck,  I.,  Annals  of  Allergy;  12:  164:  March  1954 
Rosen.  F.  L..  J.  Med.  Soc.  N.  J. : 51 : 110:  March  1954 
Mueller.  H.  L..  & Hill.  L.  W.:  N.  E.  J.  of  Med;  249:  726.  1953 


DIAGNOSIS  * THERAPY 


when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract... 

IN  GASTRIC  ULCER 

pp 

i a 

PATH  I BAM  ATE 

Meprobamate  with  PATHILON®  Lederle 


Combines  Meprobamate  ( 400  in g.)  the  most  widely  prescribed  tranquilizer  . . . helps  control 
the  “emotional  overlay”  of  gastric  ulcer  — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  . . . with  PATHILON  (25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 


‘Trademark  ® Registered  Trademark  for  Tridihexethyl  Iodide  Lederle 

LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NF.W  YORK 
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Dermasorcin 

Indicated  for  ACNE  and  SEBORRHEA 

CONTAINING:  RESORCIN  2%  and  SULPHUR 
5%  in  a liquid  cosmetic  base,  with  intradermal 
agents  Sorbitan  Monooleate  and  Propylene 
Glycol,  bactericidal  Benzalkonium  Chloride 
and  Titanium  Dioxide. 

tJcrniasul 

WHERE  A FINE  SULFUR  LOTION  IS 
INDICATED 

CONTAINING:  SULFUR  5%  in  a liquid  cos- 
metic base,  with  intradermal  agents  Sorbitan 
Monooleate  and  Propylene  Glycol,  bactericidal 
Benzalkonium  Chloride  and  Titanium  Dioxide. 

Rcntical 


SIGNIFICANT  ADVANCES  IN 
DERMATOLOGIC  THERAPY 

LAMOND  PRODUCTS,  Inc. 


Indicated  for  PRICKLY  HEAT,  PRURITIC 
STATES,  POISON  IVY,  OAK  TOX  and 
INSECT  BITES 

A DERMATOLOGICAL  SHAKE  LOTION  CON- 
TAINING: Titanium  Dioxide,  Zinc  Oxide,  Benz- 
alkonium Chloride  and  Propylene  Glycol,  that 
is  an  effective  vehicle  for  a wide  range  of 
other  topical  medications. 


954  Rogers  Avenue  Brooklyn  26,  N.  Y. 

Please  write  for  Profession  al  Samples  and  Literature 


REPRESENTATIVE  FUNERAL 

OF  THE  STATE  OF  NEW  JERSEY 

DIRECTORS 

Special 

and  Dependable  Service  Day  and  Night. 
Given  to  Hospital  Calls,  Train  and  Express 

Special  Attention 
Shipments. 

Place 

Name  and  Aj'drhss 

Telephone 

ADELPHIA  

C.  H.  T.  Clayton  & Son  

FReehold  8-0583 

CAMDEN  

The  Murray  Funeral  Home,  408  Cooper  Street 

— . WOodlawn  3-1460 

ELIZABETH 

Aug.  F.  Schmidt  & So".  139  Westfield  Ave. 

ELizabeth  2-2269 

O'^'S  O/VN 

mn  d A I?  term  •-  8,  Son  126  South  St 

MOrrislown  4-2880 

/ 

es  i:-  r.i  1 Co  6 i Broa  1 St 

HUmboldl  2-0707 

A rRSON 

Moore'  Hon  e tor  A.  erals,  384  Totowa  Ave  >ue  SHerwood  2-5817 

p A TF  RSON 

Almgren  Funeral  Home.  336  Broadway 

LAmbert  3-3800 

’ 9~A'E 

e rne  F Rich  r lc  Newark  Tur'pike 

POmpton  Lakes  1 64 

SOU  H RP'ER 

T'ezem  sune-a|  Home.  1 90  Mein  St 

SOuth  River  6-1  191 

sr-OSVLOOD 

HV'e  Funeral  Home.  455  M.ain  Street 

SOuth  River  6-3041 

RENTON 

Ivi-s  & Taylor,  Inc,,  77  Prospect  St. 

EXport  4-5106 

48  A 


r 1 1 joi  r.nal  of  the  medical  society  of  new  jersey 


See  anybody  here  you  know,  Doctor? 


I’m  just  too  much 


■*** 


AMPLUS 


for  sound  obesity  management 

dextro-amphetamine  plus  vitamins 
and  minerals 


I’m  too  little 


STIMAVITE® 

stimulates  appetite  and  growth 

vitamins  Bi,  B„,  B12,  C and  L-lysine 


I’m  simply  two 


OBRON® 

a nutritional  buildup  for  the  OB  patient 

OBRON® 

HEMATINIC 

when  anemia  complicates  pregnancy 


And  I’m  getting  brittle 


J 


NEOBON® 

5-factor  geriatric  formula 

hormonal,  hematinic  and 
nutritional  support 


With  my  anemia,  ^ 
I’ll  never  make  it  up 
that  high 


ROETINIC® 

one  capsule  a day,  for  all  treatable  anemias 

HEPTUNA®  PLUS 

when  more  than  a hematinic  is  indicated 


solve  their  problems  with  a nutrition  product  from 


( Prescription  information  on  request) 


New  York  17,  New  York 
Division.  Chas.  Pfizer  & Co..  Inc. 


^Diaper  Service  for  Hospitals 


Baby  Service  has  created 
an  outstanding  Hospital  Service  Division 


Serving  22  of  New  Jersey’s  Leading  Hospitals 


Offering : • 


Call: 


DAILY  PICK-UP  AND  DELIVERY 
SAME  DIAPERS  RETURNED  EACH  TIME 
RESIDUAL  ANTISEPTIC  ELIMINATES  AUTOCLAVING 
NEW  DIAPERS  — CHOICE  OF  STYLES 
BABY  SHIRTS  ALSO  AVAILABLE 

HUmboldt  4-2700 

1 24  So.  1 5th  Street  • Newark  7 , N.  J. 


Add  taste  appeal 
to  teducin$  diets 


i / 


J J Physicians  know  how  diffi- 

cult  it  often  is  to  make 
reducing  diets  appealing.  A welcome 
feature  of  the  "Michigan  Diet”  (so 
named  because  of  tests  at  the  University 
of  Michigan  with  student  subjects)  is 
the  inclusion  of  ice  cream  in  its  daily 
menus.  This  nourishing,  well  balanced 
food  is  rich  in  vitamin  A,  the  B vita- 
mins, calcium,  and  protein.  An  average 
portion  of  ice  cream  contains  no  more 
calories  than  a baked  apple.  America’s 
favorite  dessert  can  add  taste  appeal 
to  many  diets. 


New  - LITE  DIET  BREAD 

(White  Bread  Baked  Without  Shortening) 
Calories  per  Slice  42  Calories  per  Oz.  70 
ALSO 

SALT-FREE  BREAD 
GLUTEN  AND  PROTEIN  BREADS 
100%  WHOLE  WHEAT 
100%  Whole  Wheat  Crackers 

New  York  New  Jersey 

Connecticut  Pennsylvania 

"AT  YOUR  DOOR  OR  TO  YOUR  STORE, 

IT'S  DUGAN'S  FOR  BETTER  BAKED  GOODS" 

Phone  for  Delivery 

HUmboldt  2-6007  in  Newark 

(or  your  local  phone  book  for  branch 
nearest  you) 
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HIS  FIRST  FRESH  COWS  MILK  WAS 

WALKER-GORDON  CERTIFIED 

His  Doctor  knows  it's  the  best  milk  there  is.  The  baby  was  switched 

to  cow's  milk  at  a very  early  age  without  digestive  upset 

ixtraordinarily  low  bacteria  count 

Lowest  bacterio-count  standards  of  any  fresh  milk. 


Super-fresh . . . keeps  for  days 

Pasteurized  on  farm  — delivered  within  one  day  of  milking 

Absolutely  uniform  365  days  a year 

Uniform  taste  — uniform  nutrient  content  — uniform  freshness. 


WALKER-GORDON  CERTIFIED  MILK  FARM 

Plainsboro,  N.J.  Phone  SWinburne  9-1224 

N.  Y.  WAIker  5-7300  PHILA.  LOcust  7-2665 

RAW  * PAST.  * HOMO.  * SKIMMED  * LO-SOOIUM  * ACIDOPHILUS 


when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract... 

IN  DUODENAL  ULCER 


PATH  I BAM  ATE 

Meprobamate  with  PATHILON®  Lederle 


* 


Combines  Meprobamate  (400  mg.)  the  most  widely  prescribed  tranquilizer  . . . helps  control 
the  “emotional  overlay”  of  duodenal  ulcer  — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  . . . with  PATHILON  (25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.  i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 


Trademark  ® Registered  Trademark  for  Tridihexefhyl  Iodide  Lederle 
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FAIR  OAKS 


SUMMIT,  NEW  JERSEY 


A 70  bed  private  psychiatric 
hospital  for  intensive  treatment 
specializing  in  the  latest  thera- 
peutic techniques  plus  electro- 
shock and  insulin  coma  therapy. 
Write 

THOMAS  P.  PROUT,  Jr. 

Administra'or 


OSCAR  ROZETT,  M.D., 
Medical  Director 
P.  SINGER,  M.D., 

E.  SOKAL,  M.D. 
ELIZABETH  ROZSA,  M.D. 
Associates 


Tel.  CRestview  7-0143 


PARAMUS  NURSING 
HOME 

571  Paramus  Road,  Paramus,  N.  J 

Licensed  by  the  N J.  State  Department  of 
Institutions  and  Agencies 


NURSING  CARE 


FOR  CONVALESCENTS  • AGED 
INVALIDS  • CHRONICALLY  ILL 

Male  and  Female  Accommodations 
Private  • Semi-Private 
3 in  a room 

R.  N.  on  duty  at  all  times 
Doctor  on  call  24  hours  a day 

Phone  OLiver  2-0620-1 
Miss  Anne  Hensel,  R.N  , Administrator 


The  Glenwood  Sanitarium 

LICENSED  FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLISM  AND  DRUG  ADDICTION 

Homelike  surroundings,  good  nursing, 
osychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTINGHAM  WAY 
TRENTON,  N.J. 

JUniper  7-1210 


Washingtonian  Hospital 

Incorporated 

39  Morton  Street 

Jamaica  Plain  (Boston)  30,  Maaaachusetts 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy. Semi-Hospitalization  for  Rehabilitation  of 
Male  and  Female  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department 
for  Male  and  Female  Patients 

JOSEPH  THIMANN,  M.D.,  Medical  Director 

Contultanti  in  Medicina,  Surgery  and  Other  Speclaltiei 

Telephone  JA  4-1540 


52  A 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


J.  K.  LASSER'S  new,  simple 
CHECK-RECORD  BOOK  will  save  you 
TIME,  MONEY,  TAXES. 

Designed  exclusively  for  IPC. 

B B mb  ■ a a Yours  FREE  when  you  inquire 

L about  our  MUTUAL  FUND  programs. 

1^  VV  BJ  ACT  NOW  in  time  to  start 

the  New  Year  right! 

f ^ — — ■ — — 

I would  like  to  receive  FREE  your  exclusive 
new  Check-Record  Book  and  information  on 

Investors  Planning  lpc's  Mutual  Fund  Pr°srlms- 

Corporation  Naffle  

Address  

I.P.C.,  60  EAST  42ND  STREET  NEW  YORK  17,  N.Y.  City,  State  Ml-58 


Need  a Medical  Abstract  Service  ? 

Receive  12  to  15  articles  condensed  each 
month  from  leading  journals  on  6"  x 4"  cards. 
Rates:  $7.50/Yr.  $13.50/2  Yrs.  $18.00/3  Yrs. 

Foreign  Subscriptions  — Add  $1.00  to  Above  Rates 
© Write  Dept.  NJ-158  fer  Sample  Abstract  ^ 

PHYSICIANS’  RECORD  COMPANY 

Publishers  oi  Hospital  and  Medical  Records  Since  1907 

161  W.  HARRISON  ST.  • CHICAGO  5,  ILLINOIS 


THE  CHILDREN'S  COUNTRY  HOME 

A 54-bed  hospital  tor  children  convalescing  from 
any  illness  who  can  be  helped  by  our  services.  The 
referring  physician  may  continue  to  prescribe  treat- 
ment, or  may  transfer  responsibility  to  our  staff. 
New  Providence  Road  Westfield,  N.  J. 


E.  LANGDON  HEARSEY 

17  ACADEMY  STREET  Phone  Mitchell  2-5085-6-7  NEWARK  2,  N.  J. 

Specializing  in  MUTUAL  TRUST  FUNDS  for  25  Years 

Most  professional  men  realize  the  value  of  building  an  investment  program  for  retire- 
ment. Mutual  Trust  Funds  appear  to  be  the  logical  answer  to  the  question:  — 

"HOW  MAY  I USE  MY  IDLE  FUNDS  TO  GOOD  ADVANTAGE?" 

We  will  be  pleased  to  send  gratis  your  copy  of 
"Investing  $20,000:  A Case  History,"  issued  by  Medical  Economics 
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Superior  for  acne  cleansing 


> 

The  greatest  benefit  in 
acne  therapy  comes  to 
those  patients  who  use 
pHisoHex®  often  and 
daily  in  conjunction 
with  other  standard 
measures. 

For  best  results,  pre- 
scribe from  four  to  six 
pHisoHex  washings  of 
the  acne  area  daily. 

pHisoHex  cleans  better 
than  soap,  degerms  rap- 
idly, prevents  bacterial 
growth,  and  maintains 
normal  skin  pH. 


pHisoHex* 

Sudsing, 
nonalkaline 
antibacterial 
detergent — 
nonirritating, 
hypoallergenic. 
Contains  3% 
hexachlorophene. 


LABORATORIES 
New  York  18,  N.  Y. 


pHisoHex,  trademark  reg.  U.  S.  Pat.  Off. 
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AFTER  FIVE  YEARS 
EXTENSIVE  USE-1 
A SINGLE  REPORT  0 
SERIOUS  REACTION 


This  unusual  safety  record  stand 
matched  in  systemic  antibiotic  th 
today.  In  addition,  erythrocin  is  i 
ally  free  of  side  effects. 

Still,  with  all  this  notable  freedom! 
toxicity,  erythrocin  is  effective  i| 
majority  of  common  bacterial  respii 
infections.  Comes  in  two  potencie: 
and  250  mg.),  bottles  of  25  anc 
The  recommended  adult 
dose  is  250  mg.  q.i.d. 


yiY 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


ANATOMY  — SURGICAL 

a.  ANATOM  V COURSE  for  those  interested  in  preparing 
for  Surgical  Board  Examination.  This  includes  lectures  and 
demonstrations  together  with  supe-vised  dissections  on  the 
cadaver. 

b.  SURGICAL  ANATOMY  for  those  interested  in  a general 
Refresher  Course.  This  includes  lectures  with  demonstra- 
tions on  the  dissected  cadaver.  Practical  anatomical  appli- 
cation i9  emphasized. 

c.  OPERATIVE  SURGERY  (cadaver).  Lectures  on  applied 
anatomy  and  surgical  technic  of  operative  procedures.  Ma- 
triculants perform  operative  procedures  on  cadaver  under 
supervision. 

d REGIONAL  ANATOMY  for  those  interested  in  prepar- 
ing for  Subspecialty  Board  Examinations. 


DERMATOLOGY  AND  SYPHILOLOGY 

A three  year  course  fulfilling:  all  the  requirements 
of  the  American  Board  of  Dermatology  and  Syph- 
ilology. 


PRACTICAL  ELECTROCARDIOGRAPHY 

A two  weeks  part  time  elementary  course  for  the  practi- 
tioner based  upon  an  understanding  of  electrophysiologic 
principles.  Standard,  unipolar  and  precordial  electrocardiog- 
raphy of  the  normal  heart.  Bundle  branch  block,  ventricular 
hypertrophy,  and  myocardial  infarction  considered  from 
clinical  as  well  as  electrocardiographic  viewpoints.  Diagno- 
sis of  arrhythmias  of  clinical  significance  will  be  emphasized. 
Attendance  at,  and  participation  in,  sessions  of  actual  read- 
ing of  routine  hospital  electrocardiograms. 


OBSTETRICS  AND  GYNECOLOGY 

A two  months  full  time  course.  In  Obstetrics:  lectures;  pre- 
natal clinics;  attending  normal  and  operative  deliveries; 
detailed  instruction  in  operative  obstetrics  (manikin).  X-ray 
diagnosis  in  Obstetrics  and  gynecology.  Care  of  the  new- 
born. In  Gynecology;  lectures;  touch  clinics;  witnessing 
operations;  examination  of  patients  pre-operatively ; follow- 
up in  wards  postoperatively.  Obstetrical  and  gynecological 
pathology.  Culdoscopy.  Studies  in  gynecology.  Operative 
gynecology  an  the  cadaver. 


For  information  about  these  and  other  courses — Address 
THE  DEAN,  345  West  50th  Street,  New  York  19,  N.  Y. 


when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract.. 

IN  ILEITIS 


PATH  I BAM  ATE 

Meprobamate  with  PATHILON*®  Lederle 

Combines  Meprobamate  ( 400  mg.)  the  most  widely  prescribed  tranquilizer  . . . helps  control 
the  “emotional  overlay”  of  ileitis  — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  . . .with  PATHILON  (25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 
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"PRESCRIBE  WITH  CONFIDENCE" 

KATES  BROS. 

SCIENTIFIC  SHOE  FITTING 
A Shoe  and  Last  for  Every  Foot 


SOLD  ON  Rx  ONLY 
CORRECTIVE  FOOTWEAR 
FOR  MEN-WOMEN-CHILDREN 

1 77 A JEFFERSON  AVE. 
PASSAIC,  N.  J. 


69  WESTWOOD  AVE. 
WESTWOOD,  N.  J. 


SOLD  ON  Rx  ONLY 
OUTFLAIR  SHOES 
FOR  CLUB  FEET 

202  MAIN  ST. 
HACKENSACK,  N.  J. 


Dennis  Brown  Splints  — in  all  sires  *■ — carried  in  stock 


PROBLEM  IN  OUR  HANDS. 


ORTHOPEDIC 

and 

CUSTOM-MADE 

SHOES 


Our  custom-made  sFioes  are  manufac 
tured  on  our  premises.  All  shoes  made 
by  prescription  only.  Any  abnormalities 
will  be  accommodated.  Authorized  agency 
for  Foot-so-Port-Shoes.  Some  of  the 
shoes  carried  in  stock  for  the  entire 
family,  are:  Tarso  Supinators,  Pronators, 
Sabel's  club  foot,  surgical,  pigeon  toe. 
Straight  last,  long-counter-Thomas  heels, 
etc.  Any  prescription  for  these  shoes 
is  filled  in  our  workrooms. 

Wedge  charts  available  on  request. 

Mail  orders  filled. 


I.  Cherensky  & Sons 

39th  Year  as  Makers  of  Custom-Made 
and  Orthopedic  Shoes 

193  New  Brunswick  Ave.  Perth  Amboy 
Valley  6-5124 


Protection  against  loss  of  income  from  accident  and 
sickness  as  well  as  hospital  expense  benefits  for 
you  and  all  your  eligible  dependents. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 
OMAHA  31,  NEBRASKA 

Since  1 902 
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ANNUAL  CLINICAL  CONFERENCE 

Chicag  o Medical  Society 


MARCH  4,  5,  6 and  7,  1958 
PALMER  HOUSE,  CHICAGO 


Dally  Half-Hour  Lectures  by  Outstanding  Teachers  and  Speakers  on  subjects  of 
interest  to  both  general  practitioner  and  specialist. 

PANELS  ON  TIMELY  TOPICS  DAILY  TEACHING  DEMONSTRATIONS 

MEDICAL  COLOR  TELECASTS 

Scientific  Exhibits  worthy  of  real  study  and  helpful  and  time-saving  Technical  Exhibits 

The  Chicgo  MedicaJ  Society  Annual  Clinical  Conference  should  be  a must 
on  the  calendar  of  every  physician.  Plan  now  to  attend  and  make  your 
reservation  at  the  Palmer  House. 


when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract... 

in  spastic 
and  irritable  colon 


PATH  I BAM  ATE 

Meprobamate  with  PATHILON®  Lederle 


Combines  Meprobamate  (400  mg.)  the  most  widely  prescribed  tranquilizer...  helps  control  the 
“emotional  overlay”  of  spastic  and  irritable  colon — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  . . . xvith  PATHILON  (25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 


’Trademark  ® Registered  Trademark  for  Tridihexethyt  Iodide  Lederle 

LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 
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Specialists  in  ALL  TYPES  of  Plastic  and  Class 

ARTIFICIAL  HUMAN  EYES  Exclusively  Made  to  Order  in  Our  Own  Laboratory 

Doctors  Are  Invited  to  Visit 


Referred  Cases 

Carefully  Attended 

w 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

PLASTIC  OR  GLASS  SELECTIONS  SENT  ON  MEMORANDUM  UPON  REQUEST 
Implants  and  Plastic  Conformers  in  Stock 

FRIED  & KOHLER.  INC. 

665  FIFTH  AVENUE  NEW  YORK  CITY,  N.  Y. 

near  53rd  Street  Tel.  ELdorado  5-1970 


cOUfy. 


Phone:  LA  4-7695 


Collected  for 
members 
of  the 
STATE 
MEDICAL 
SOCIETY 
230  W.  41st  ST. 
NEW  YORK 


THE 

ORANGE 

PUBLISHING 

CO. 

PRINTERS 

• 

116-118  Lincoln  Avenue 

Orange,  N.  J. 


MAGER  & COCCI  . I M AN.  Inc. 

COMPLETE  ARTIFICIAL  EYE  SERVICE 

• Custom  Made  and  Stock  Eyes 

• Glass  and  Piastic  Eyes 

• All  Types  of  Motility  Implants 

PHILADELPHIA,  PA.  NEW  YORK,  N.  Y. 

37  South  20th  Street  120  E.  56th  Street 

Phone— LOcust  7-7628  Phone—  PLaza  5-3756 
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Relieve  moderate  or  severe  pain 
Reduce  fever 

Alleviate  the  general  malaise  of 
upper  respiratory  infections 


3umbols 

OF 

PROVEN 

PAIN 

RELIEF 


gr.  Vi 


CODEINE 

HOSPHATE 


codeine  analgesia/optimum  antipyretic  action 


lations 


LLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 


gr.  Va 


gr.  % 


^Subject  to  Federal  Narcotic  Regulatio 


R!  IRROIIRHS  WEt.rr.MP  IMP,  liiiijiflj 


ntttvwKMinMi  mum  u i(Wrt~  ™ * rt 

.from  moderate  to  severe  pain  complicated  by 

Phenoh 
Ac 

l]l|lilJi;T:l^;il 

• .V  ■*  Codeine  Phosphat 

| ra  Phenobarbitar*iSftH| 

vfv^  jgM  Acetophenetidin 

Aspirin  ( Acetylsalicylic 

!■■■ 

. .from  pain  of  muscle  and  joint  origin,  simple  headache,  neuralgia, 
and  the  symptoms  of  the  common  cold. 

TABLOID’ 

EMPIRIN  COMPOUN 

Acetophenetidin gr. 

Aspirin  (Acetylsalicylic  Acid) gr. 

Caffeine  gr. 

...from  mild  pain  complicated  by  tension  and  restlessness. 

TUDIDir 

rSHP  ■ HKL  In  ■ Phenobarbital 

IWn  I I I H Acetophenetidin 

■ | HU  Aspirin  (Acetylsalicylic  Acid) gr. 


SUSPENSION  1* 


no  sting 
no  smear 

no  cross 
contamination 


...Just  drop  on  eye  ...  spreads  in  a wink!  Provides  unsur- 
passed antibiotic  efficacy  in  a wide  range  of  common  eye 
infections ...  dependable  prophylaxis  following  removal  of 
foreign  bodies  and  treatment  of  minor  eye  injuries. 

supplied:  4 cc.  plastic  squeeze,  dropper  bottle  containing 
Achromycin  Tetracycline  HCI  (1  %)  10.0  mg.,  per  cc.,  sus- 
pended in  sesame  oil  . . . retains  full  potency  for  2 years 
without  refrigeration. 

*Reg.  U.  S.  Pat.  Off. 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAM 1 D COMPANY.  PEARL  RIVER,  NEW  YORK 


in 


PREVENTIVE  GERIATRICS 
a FIRST  from  TUTAG ! 


Now  — 20  to  1 Androgen-Estrogen 
(activity)  ratio*! 

Each  Magenta  Soft  Gelatin  Capsule  contains: 


Methyltestosterone  2 mg. 

Ethinyl  Estradiol ....  0.01  mg. 

Ferrous  Sulfate 50  mg. 

Rutin.. 10  mg. 

Ascorbic  Acid 30  mg. 

B-12 1 meg. 

Molybdenum 0.5  mg. 

Cobalt 1 0. 1 mg. 

Copper 0.2  mg. 

Vitamin  A 5,000  I.U. 

Vitamin  D 400  I. U. 

Vitamin  E 1 1.U. 

Cal.  Pantothenate  3 mg. 

Write  for  Latest  Technical 


‘REFERENCE:  J.A.M.A.  163: 


Thiamine  Hcl.  2 mg 

Riboflavin.  _ ...  2 mg 

Pyridoxine  Hcl.  0.3  mg 

Niacinamide  20  mg 

Manganese  I mg 

Magnesium  5 mg 

Iodine 0.15  mg 

Potassium  2 mg 

Zinc  I mg 

Choline  Bitartrate  40  mg 
Methionine  20  mg 

Inositol  20  mg 


Bulletins. 
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5.  J.  TUTAG  & COMPANY 


DETROIT  34,  MICHIGAN 


RADON  « RADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 


CHANGE  OF  ADDRESS 

In  the  event  of  a change  of  address  or  failure  to  receive  THE  JOURNAL 
regularly  fill  out  this  coupon  and  mail  at  once  to 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY,  315  W.  State  St.,  Trenton  8,  N.  J. 

Change  my  address  on  mailing  list 

From  

To  

Date  ....  Signed  M.D. 
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CLASSIFIED  ADVERTISEMENTS 


WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 


Send  replies  to  box  number  c/o  The  Journal 
315  West  State  St.,  Trenton  8,  N.  J. 


$3.00  for  25  words  or  less:  additional  words  5c  each 
Forms  Close  20th  of  the  Preceding  Month 


TEMPLE  UNIVERSITY  SCHOOL  OF  MEDICINE 
CARIBBEAN  CRUISE  — 14  DAYS 
Pleasurable  - Educational  - Tax  Deductible 
When — March  14,  1958 — from  New  York  City 
On  What— The  new  1957  beautiful  EMPRESS  OF 
ENGLAND 

Where — St.  Thomas  - La  Guaira  - Willemstad  - 
Cristobal  - Havana 

Who — All  members  of  the  alumni,  staff,  faculty  and 
friends. 

Ship  as  hotel — Accommodations  provided  on  first- 
heard-from,  first  served  basis. 

Graduate  Course — Clinical  Reviews 
Write  direct  to:  Bartlett  Tours  Co.,  1528  Walnut 
Street,  Philadelphia  2,  Pa.  c/o  Edward  Spiegel. 


PHYSICIANS,  2 ADDITIONAL— Large  chronic 
disease  sanitarium.  Any  age.  Salary  open.  New 
Jersey  license  essential.  Apply:  Dr.  Joseph  O.  Smi- 
g'el,  Pinehaven  Sanitarium,  Pinewald,  New  Jersey. 
Telephone:  Toms  River  8-2050. 


CENTRAL  NEW  JERSEY  GENERAL  PRACTI- 
TIONER, age  38,  need  Assistant  promptly; 
salary,  future  partnership  open;  superlatively 
equipped  office;  fine  hospitals,  schools,  religious  fa- 
cilities; diversified  practice,  no  major  surgery;  re- 
ply in  detail:  Joseph  F.  McElligott,  50  Broad  Street, 
New  York  4,  N.  Y. 


SEEKING  SURGICAL  PRECEPTORSHIP,  asso- 
ciation with  group  or  partnership  with  qualified 
surgeon  in  New  Jersey  or  in  New  York.  Write  Box 
Y.  c/o  The  Journal. 


OFFICE  FOR  RENT — Space  suitable  for  psycholo- 
gist or  analyst  in  centrally  located,  air-condi- 
tioned professional  building.  Central  Avenue  near 
Orange  Memorial  Hospital.  Ample  parking.  Imme- 
diate occupancy.  ORange  2-2875. 


OFFICE  IN  ORANGE — 100  Main  St.  Four  rooms 
plus  lavatory  and  laboratory.  Abundant  shelf  and 
closet  space.  Ample  parking  on  premises.  Call  F.  C. 
Dittrich,  OR.  4-3693. 


FURNISHED  DOCTOR’S  OFFICE— 2 rooms  for 
rent.  Ironbound  section,  179  Van  Buren  St., 
Newark.  N.  J.  Telephone  MA.  2-2593. 


PROFESSIONAL  SUITES — Available  now  in  our 
new  apartment  building,  2730  Morris  Ave.,  Union, 
N.  J.  Air-conditioned:  transportation  at  door:  ex- 
ceptionally good  location:  best  terms.  Contact  Stan- 
ley Bell,  MUrdock  8-6000  or  Eves.  Robert  Slavin, 
WHitney  5-9053. 


FOR  SALE — OFFICE  EQUIPMENT,  furniture  and 
instruments  (ENT  and  some  bronchoscopic) . 
Maico  Audiometer;  Jones  Basal;  Soundscriber ; 
Typewriter.  All  in  excellent  condition.  Write  Box 
OL,  c/o  The  Journal. 


FOR  SALE' — PRACTICE,  General  and  Specialty 
of  Metabolic  Obesity.  Located  in  beautiful,  new 
modernistic  office  suite,  central  historic  Haddon- 
field,  N.  J.  Suite  includes  spacious,  beautifully 
furnished  reception  room;  large  modernistic  con- 
sultation room ; fully  equipped  surgical  and  ex- 
amining room;  large  reducing  salon;  dressing 
room;  2 lavatories;  receptionist  office.  Must  be 
willing  to  carry  4-year  rental  lease.  For  further  in- 
formation call  HAddonfield  or  HAzel  9-1214  or  write 
Box  ES,  c/o  The  Journal. 
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FOR  PERSISTENT  INFECTIONS 


CHLOROMYCETIN 

COMBATS  MOST  CLINICALLY  IMPORTANT  PATHOGENS 


Acquired  resistance  seldom  imposes  restrictions  on 
antimicrobial  therapy  when  CHLOROMYCETIN  (chlor- 
amphenicol, Parke-Davis)  is  selected  to  combat  gram- 
negative pathogens  involving  enteric  and  adjacent 
structures  of  the  urinary  tract.  The  acknowledged  effec- 
tiveness with  which  CHLOROMYCETIN  suppresses  highly 
invasive  staphylococci1'9  extends  to  persistently  patho- 
genic coliforms.6’10'15  Experience  with  mixed  groups  of 
Proteus  species,  for  example,  “...shows  chloramphenicol 
to  be  the  drug  of  choice  against  these  bacilli . . .”15 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because 
certain  blood  dyscrasias  have  been  associated  with  its  administra- 
tion, it  should  not  be  used  indiscriminately  or  for  minor  infections. 
Furthermore,  as  with  certain  other  drugs,  adequate  blood  studies 
should  be  made  when  the  patient  requires  prolonged  or  intermit- 
tent therapy. 


REFERENCES: 

(1)  Petersdorf,  R.  G.;  Bennett,  I.  L.,  Jr.,  & Rose,  M.  C.:  Bull.  Johns  Hopkins 
Hosp.  100:1,  1957.  (2)  Yow,  E.  M.:  GP  15:102,  1957.  (3)  Altemeier.  W.  A., 
in  Welch,  H.,  and  Marti-Ibanez,  F,  ed.:  Antibiotics  Annual  1956-1957,  New 
York,  Medical  Encyclopedia,  Inc.,  1957,  p.  629.  (4)  Kempe,  C.  H.:  California 
Med.  84:242,  1956.  (5)  Spink,  W.  W.:  Ann.  New  York  Acad.  Sc.  65:175, 

1956.  (6)  Rantz,  L.  A.,  & Rantz,  H.  H.:  Arch.  lnt.  Med.  97:694.  1956. 

(7)  Wise,  R.  I.;  Cranny,  C„  & Spink,  W.  W:  Am.  J.  Med.  20:176,  1956. 

(8)  Smith,  R.  T.;  Platou,  E.  S.,  & Good,  R.  A.:  Pediatrics  17:549,  1956. 

(9)  Royer,  A.:  Scientific  Exhibit,  89th  Ann.  Conv.  Canad.  M.  A.,  Quebec  City, 
Quebec,  June  11-15,  1956.  (10)  Bennett,  I.  L.,  Jr.:  West  Virginia  M.  J.  53:55, 

1957.  (11)  Altemeier,  W.  A.:  Postgrad.  Med.  20:319,  1956.  (12)  Felix,  N.  S.: 
Pediat.  Clin.  North  America  3:317,  1956.  (13)  Metzger,  W.  I.,  & Jenkins, 
C.  J.,Jr.:  Pediatrics  18:929,1956.  (14)  Woolington,  S.  S.;  Adler,  S.  J.,&  Bower, 
A.  G.,  in  Welch,  H.,  and  Marti-Ibanez,  F,  ed.:  Antibiotics  Annual  1956-1957, 
New  York,  Medical  Encyclopedia,  Inc.,  1957,  p.  365.  (15)  Waisbren,  B.  A., 
& Strelitzer,  C.  L.:  Arch.  Int.  Med.  99:744,  1957. 


« PARKE,  DAVIS  & COMPANY  ■ DETROIT  32,  MICHIGAN 


COMPARATIVE  SENSITIVITY  OF  MIXED  PROTEUS  SPECIES  TO  CHLOROMYCiTIN 
AND  SIX  OTHER  WIDELY  USED  ANTIBIOTIC  AGENTS* 


90 


•This  graph  is  adapted  from  Waisbren  and  Strelitzer.15  It  represents  in  vitro  data  obtained  with  clinical  material  isolated  between  the  years 
1951  and  1956.  Inhibitory  concentrations,  ranging  from  3 to  25  meg.  per  ml.,  were  selected  on  the  basis  of  usual  clinical  sensitivity. 


in  G.l.  disorders 

‘Compazine’  controls  tension 
—often  brings  complete  relief 

In  such  conditions  as  gastritis,  pylor- 
ospasm,  peptic  ulcer  and  spastic 
colitis,  ‘Compazine’  not  only  re- 
lieves anxiety  and  tension,  but  also 
controls  the  nausea  and  vomiting 
which  often  complicate  these 
disorders. 

Physicians  who  have  used  ‘Com- 
pazine’ in  gastrointestinal  disorders 
— often  in  chronic,  unresponsive 
cases — have  had  gratifying  results 
(87%  favorable). 

Compazine 

the  tranquilizer  and  antiemetic 
remarkable  for  its  freedom  from 
drowsiness  and  depressing  effect 

Available:  Tablets,  Ampuls,  Span- 
sule':  sustained  release  capsules, 
Syrup  and  Suppositories. 


*T.M.  Reg.  U.S.  Pat.  Off.  for  prochlorperazine,  S.K.F. 


Smith  Kline  & French  Laboratories , Philadelphia 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Accident  and 

Health  Insurance  and  the  policy  is  available  to  Society  members  in  accordance  with  the  Company's  rules  and 

regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 

(THE  COMPLETE  TERMS  OF  THE  INSURANCE  COVERAGE  ARE  SET  FORTH  IN  THE  POLICY) 

ACCIDENTAL  BODILY  ‘—Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 

INJURY  BENEFIT One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months.  (Total  disability  coverage  extendable 
to  lifetime. f) 

SICKNESS  BENEFITS - — Full  monthly  benefit  for  total  disability  commencing  with  EIGHTH  DAY  of  dis- 

ability, limit  24  months,  house  confinement  not  required.  (Total  disability  cov- 
erage extendable  to  7 years. t) 

(Reg.lar  care  and  attendance  by  a legally  qualified  physician  or  surgeon, 
other  than  yourself,  required  during  period  of  disability.) 

ARBITRATION  CLAUSE  — The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 

New  Jersey  are  the  SOLE'  arbiters  in  the  event  of  any  claim  disagreement  be- 
tween Company  end  Policyholder. 

CONDITIONS  OF  — Once  issued,  the  policy  cannot  be  ridered  for  recurrent  disability  nor  can  it 

RENEWABILITY  be  terminated  so  long  as  the  Society  plan  is  in  existence,  except  for  non- 

payment of  premium,  if  the  insured  retires  or  ceases  to  be  actively  engaged 
in  the  Medical  profession,  if  he  ceases  to  be  an  active  member  of  The  Medical 
Society  of  New  Jersey,  or  if  renewal  is  refused  on  all  policies  issued  to  all 
members  of  the  Society,  in  which  event  60  days  prior  notice  in  writing  must 
be  given. 

EXCEPTIONS - — Injury  due  to  the  hazards  of  warfare;  suicide  or  intentionally  self-inflicted 

injury,  or  any  attempt  thereat,  while  sane  or  insane;  air  travel,  except  passen- 
ger air  travel  as  provided  in  the  policy;  all  are  not  covered. 

ANNUAL  PREMIUM  RATES* 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 


Monthly 

Dismemberment 

Ages  up  to  50 

Ages  51  to  60 

Ages  61  to  65‘ 

Benefits 

Benefits 

Next  Birthday 

Next  Birthday 

Next  Birthday 

$100.00 

$ 5,000 

$ 29.50 

$ 34.50 

$ 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

10,000 

57.70 

66.70 

84.70 

300.00 

15,000 

85.90 

99.40 

126.40 

400.00 

20,000 

1 14.10 

132.10 

168.10 

500.00 

20,000 

141.30 

163.80 

208.80 

600.00 

20,000 

168.50 

195.50 

249.50 

* Premiums  may  be  paid  half-yearly  or  quarterly,  pro-rata. 

* All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit. 

**  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is  no  termination  age  limit  for 
renewal. 

t Extension  of  sickness  benefits  to  seven  years  and  accident  benefits  for  life  available  to  holders  of  the 
above  policy  under  age  60,  in  accordance  with  the  Company's  underwriting  regulations,  through  the  new 
EXTENDED  PROFESSIONAL  DISABILITY  POLICY  which  is  renewable  to  the  65th  birthday.  Ask  about  its 
coverage  and  modest  additional  cost. 

Issued  Exclusively  by 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN 

AUTHORIZED  DISABILITY  INSURANCE  REPRESENTATIVES  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

75  MONTGOMERY  STREET  DEIaware  3-4340  JERSEY  CITY  2,  N.  J. 
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NOW...  A NEW  TREATMENT 


‘Cardilate'  tablets  shaped  for  easy  retention 

in  the  buccal  pouch 

. . the  degree  of  increase  in  exercise  tolerance  which  sublingual  ery- 
throl  tetranitrate  permits,  approximates  that  of  nitroglycerin,  amyl 
nitrite  and  octyl  nitrite  more  closely  than  does  any  other  of  the  approxi- 
mately 100  preparations  tested  to  date  in  this  laboratory.” 

"Furthermore,  the  duration  of  this  beneficial  action  is  prolonged  suffi- 
ciently to  make  this  method  of  treatment  of  practical  clinical  value  ” 


Riseman,  J.  E.  F.,  Altman,  G.  E.,  and  Koretsky,  S.: 
Nitroglycerin  and  Other  Nitrites  in  the  Treatment  of 
Angina  Pectoris,  Circulation  (Jan.)  1958. 


* 'Cardilate*  brand  Erythrol  Tetranitrate  SUBLINGUAL  TABLETS,  15  mg.  scored 


BURROUGHS  WELLCOME,  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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A VACATION  for  your 
emotionally  ill  patient 


For  you  whose  responsibility  it  is  to  secure  a 
place  of  treatment  in  which  your  patient  and 
his  family  have  the  fullest  confidence,  consider 
The  Carrier  Clinic. 

Here  in  Belle  Mead,  the  relaxed  atmosphere 
and  spacious  beauty  afford  your  patient  the 
natural  elements  of  a vacation  while  providing 
an  ideal  setting  for  therapy. 

Utilizing  modern  hospital  facilities,  the  Carrier 

CONTRACTING  HOSPITAL  OF  THE 


staff  provides  intensive  psychotherapy  for  the 
severe  psychoneurotic  and  psychotic  reaction 
combined  with  electro-shock,  deep  insulin 
coma  and  chemo-therapies  when  indicated. 
Also,  a limited  number  of  beds  are  available 
for  the  arteriosclerotic  and  the  senile. 

The  Carrier  Clinic  is  conveniently  located  be- 
tween New  York  City  and  Philadelphia.  An 
open  invitation  is  extended  to  referring  physi- 
cians and  their  patients. 

NEW  JERSEY  BLUE  CROSS  PLAN 


THE  CARRIER  CLINIC 

for  the  diagnosis,  treatment  and  research  in  the  psychiatric  field 

BELLE  MEAD,  NEW  JERSEY  • Telephone:  FLanders  9-5101 

Medical  Director 

Russell  N.  Carrier,  M.D.,  F.A.P.A. 

Diplomate  in  Psychiatry 
Associate  Psychiatrists 

Percy  H.  Wood,  M.D. 

John  E.  Caton,  M.D. 

Thomas  E.  Shoemaker,  II,  M.D. 

Diplomate  in  Psychiatry 
Hospital  Administrator 

Mercedes  Peifer,  R.N. 
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of  infant  feeding 

Standard  formulas  for  NEWBORNS 

Breast  feeding  is  the  procedure  of  choice  for 
the  newborn.  But  it  may  need  to  be  comple- 
mented with  standard  formulas  given  here. 

The  first  feeding,  12  hours  after  birth,  consists 
of  a prelacteal  solution  of  5%  Karo  Syrup,  one 
or  two  ounces,  repeated  at  two-hour  intervals. 
Breast  feeding  is  started  on  the  second  day  for 
five-minute  intervals  and  the  prelacteal  feed- 
ing continued  immediately  thereafter  and 
between  nursings. 

Formula  feeding  is  given  on  the  second  day  if 
breast  feeding  is  denied.  The  small  infant 
prefers  the  three-hour  schedule  and  the  large 
infant  the  four-hour  schedule. 

The  initial  formula  is  a low-caloric  milk  mix- 
ture, gradually  increased  in  concentration 
over  several  day  intervals  according  to  toler- 
ance. Standard  formulas  for  whole  cow’s  milk 
or  evaporated  milk  modified  with  diluted 
Karo  Syrup  as  shown  here,  constitute  the 
dietary  regimen  for  well  newborns. 


First  formulas  for  newborns, 

concentrated  according  to  tolerance 


Evaporated  Milk  Formulas:  3 02.  q 4h  x 6 feedings 


FORMULA  I 
12.6  cals./oz. 


FORMULA  II 
16  cals./oz. 


FORMULA  III 

20  cals./oz. 


Evap.  Milk  . . 4 oz  6 oz. 

Water 14  oz.  13  oz. 

Karo  Syrup  . . 1/2  oz.  3/4  oz. 


6 oz. 
12  oz. 
1 oz. 


Whole  Cow's  Milk  Formulas:  3 1/2  oz.  q 4h  x 6 feedings 


FORMULA  I 
11  cals./oz. 


FORMULA  II 
11.6  cals./oz. 


FORMULA  III 
13.5  cals./oz. 


Whole  Milk  . . 8 oz.  9 oz. 

Water 12  oz.  11  oz. 

Karo  Syrup  . . 1/2  oz.  3/4  oz. 


10  oz. 
10  oz. 
1 oz. 


ADVANTAGES  OF  KARO  IN  INFANT  FEEDING 


Composition:  Karo  is  a su- 
perior maltose-dextrin  mixture 
because  the  dextrins  are  non-fer- 
mentable  and  the  maltose  is 
rapidly  transformed  into  dextrose 
which  requires  no  digestion. 

Concentration:  voiu  me  for 

volume  Karo  furnishes  twice  as 
many  calories  as  similar  milk 
modifiers  in  powdered  form. 

Purity:  Karo  is  processed  at 
sterilizing  temperatures,  sealed 
for  complete  hygienic  protection 
and  devoid  of  pathogenic  or- 
ganisms. 

LOW  Cost:  Karo  costs  l/5th  as 
much  as  expensive  milk  modifiers 
and  is  available  at  all  food  stores. 


S \ Medical  Division 

• CORN  PRODUCTS  REFININ6  COMPANY 

*♦*,#♦*  1 7 Battery  Place,  New  York  i,  N.  Y. 


TETRACYCLINE-ANTI  HIST  AMINE- AN  ALGESIC  COMPOUND  LEDERLE 


A versatile,  well-balanced  formula  capable  of  modifying 
the  course  of  common  upper  respiratory  infections  . . . 
particularly  valuable  during  respiratory  epidemics;  when 
bacterial  complications  are  likely;  when  patient’s  history 
is  positive  for  recurrent  otitis,  pulmonary,  nephritic,  or 
rheumatic  involvement. 

Adult  dosage  for  Achrocidin  Tablets  and  new  caffeine- 
free  Achrocidin  Syrup  is  two  tablets  or  teaspoonfuls  of 
syrup  three  or  four  times  daily.  Dosage  for  children  ac- 
cording to  weight  and  age. 

Available  on  prescription  only. 


TABLETS  (snaar  coated)  Each  Tablet  contains: 


Achromycin®  Tetracycline  125  mg. 

Phenacetin 120  mg. 

Caffeine  30  mg. 

Salicylamide  150  mg. 

Chlorothen  Citrate  25  mg. 

Bottles  of  24  and  100. 


SYRUP  (lemon-lime  flavored)  Each  teaspoonful  (5  cc.) 


contains: 

Achromycin®  Tetracycline 

equivalent  to  tetracycline  HC1  125  mg. 

Phenacetin  120  mg. 

Salicylamide  150  mg. 

Ascorbic  Acid  (C)  25  mg. 

Pyrilamirte  Maleate  15  mg. 

Methylparaben  4 mg. 

Propylparaben  1 mg. 

Bottle  of  4 pz. 


CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


just  wet...  ...and  read 


does  proteinuria  occur  more  frequently  in  any  type 
of  heart  failure— myocardial  hypertrophy,  mitral  valve, 
coronary  artery,  aortic  valve  or  hypertensive  heart  disease? 

No.  The  incidence  of  proteinuria  is  about  equal  among  the  various 
types  of  cardiac  patients  in  failure. 

Source—  Race,  G.  A.;  Scheifley,  C.  H.,  and  Edwards,  J.  E.:  Circulation  13: 329,  1956. 


first  colorimetric  test  for  proteinuria 

ALBUSTIX  Reagent  Strips.  Bottles  of  120. 


TRADEMARK 


also  available  as 

ALBUTEST 


Reagent  Tablets.  Bottles  of  100  and  500. 


AMES  COMPANY,  1 in  C • ELKHART,  INDIANA 
Ames  Company  of  Canada,  Ltd.,  Toronto  45sss 


THE  JOt'RMAI.  OF  THE  MEDICAL  SOCIKTY-OF  \"E\V  IERSF\ 


Some  doctors  have  questioned  the  use  of  tranquilizers  in  children.  They  feel,  and 
rightly  so,  that  these  drugs  should  not  be  used  as  palliatives  to  mask  distressing 
symptoms,  while  etiological  factors  go  uncorrected.  But  there  are  three  situations  in 
which  even  the  most  conservative  physician  would  not  hesitate  to  use  tranquilizers: 


1.  When  the  usually  well-adjusted  child  needs  a buffer  against  temporary  emo- 
tional stress,  such  as  hospitalization. 

2.  When  a child  needs  relief  from  an  anxiety-reaction  that  is  in  turn  anxiety- 
provoking,  so  as  to  pave  the  way  for  basic  therapy. 

3.  When  anxiety  underlies  or  complicates  somatic  disease,  as  in  asthma. 


In  such  situations,  tranquilizers  are  likely  to  be  more  effective  and  better  tolerated 
than  previously  accepted  therapy,  such  as  barbiturates. 


But  the  question  arises:  which  tranquilizer  is  suitable  for  children? 


Most  of  the  physicians  now  using  tranquilizers  in  pediatric  practice  have  found  the 
answer  to  be  ATARAX,  confirming  the  conclusions  of  repeated  clinical  studies. 


ATARAX  is  effective  in  a wide  range  of  pediatric  indications. 

ATARAX  has  produced  a “striking  response"  in  a wide  range  of  hyperemotive  states.* 
In  a study  of  126  children,  “the  calming  effect  of  hydroxyzine  (ATARAX)  was 
remarkable”  in  90%.*  Among  the  conditions  that  are  improved  with  ATARAX  are 
tics,  nervous  vomiting,  stuttering,  temper  tantrums,  disciplinary  problems,  crying 
spasms,  nightmares,  incontinence,  hyperkinesia,  etc.* 


ATARAX  is  well  tolerated  even  by  children. 

“ATARAX  appears  to  be  the  safest  of  the  mild  tranquilizers.  Troublesome  side 
effects  have  not  been  reported. . . ."* 


ATARAX  offers  two  pediatric  dosage  forms. 

ATARAX  Syrup  is  especially  designed  for  acceptability  by  medicine-shy  youngsters. 
A small  10  mg.  tablet  is  also  available.  In  either  case,  you  will  get  a rapid,  uncom- 
plicated response.  Why  not,  for  the  next  four  weeks,  prescribe  ATARAX  for  your 
hyperemotive  pediatric  patients.  See  whether  you,  too,  don’t  find  it  eminently 
suitable. 


* Documentation  on  request 


ATARAX 


PEACE  OF  MIND  ATARAX 


(brand  of  hydroxyzine) 


in  any 

hyperemotive 

state 


for  childhood  behavior  disorders 

10  mg.  tablets-3-6  years,  one  tab- 
let t.i.d.;  over  6 years,  two  tablets 
t.i.d.  Syrup -3-6  years,  one  tsp. 
t.i.d.;  over  6 years,  two  tsp.  t.i.d. 

for  adult  tension  and  anxiety 

25  mg.  tablets-one  tablet  q.i.d. 
Syrup— one  tbsp.  q.i.d. 

for  severe  emotional  disturbances 

100  mg.  tablets-one  tablet  t.i.d. 

for  adult  psychiatric  and  emotional 
emergencies 

Parenteral  Solution— 25-50  mg. 
(1-2  cc.)  intramuscularly,  3-4 
times  daily,  at  4-hour  intervals. 
Dosage  for  children  under  12  not 
established. 


Medical  Director 


New  York  17,  New  York 
Division,  Chas.  Pfizer  & Co.,  Inc. 


Supplied:  Tablets,  bottles  of  100.  Syrup, 
pint  bottles.  Parenteral  Solution,  10  cc. 
multiple-dose  vials. 


than  with  a standard 
APC  formula*. . . 


In  a recent  controlled  study,*  Phenaphen 
was  found  more  effective  than  a standard  aspirin 
phenacetin-caffeine  formula  for  relief  of 
moderate  to  severe  pain  . . . with  total  freedom 
from  side  effects  and  from  any  tendency 
to  induce  drowsiness. 


•Murray,  R.  J.:  N.  Y.  State  Jl.  Med.  53:1867,  1963. 


Each  PHENAPHEN  capsule  contains  — 

Acetylsalicylic  Acid  (2V&  gr.)  . 162  mg. 

Phenacetin  (3  gr.) 194  mg. 

Phenobarbital  OA  gr.) 16.2  mg. 

Hyoscyamine  Sulfate 0.031  mg. 

Also  available  — 

PHENAPHEN  with  CODEINE  PHOSPHATE  V4  GR. 

Phenaphen  No.  2 

PHENAPHEN  with  CODEINE  PHOSPHATE  Vz  GR. 

Phenaphen  No.  3 

PHENAPHEN  with  CODEINE  PHOSPHATE  1 GR. 

Phenaphen  No.  4 


Kgbi 
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H.  ROBINS  CO  , Inc.,  RICHMOND  20,  VA 

Ethical  Pharmaceuticals  of  Merit  since  1878 


NOW- FROM  ABBOTT  LABORATORIES 


AN  ANTIBIOTIC  TRIAD 
-FOR  THE  CONTROL  OF 
ALL  COCCAL  INFECTIONS 


against  staph-, 
strep-  and 
pneumococci 


Indications 

erythrocin  is  indicated  in  treat- 
ing infections  caused  by  staphy- 
lococci, streptococci  (including 
enterococci),  and  pneumococci. 
Indicated  also,  in  treating  infec- 
tions that  have  become  resistant 
to  other  antibiotics.  May  be  used 
for  patients  who  are  allergic  to 
penicillin  or  other  antibacterials. 

Dosage 

Usually  administered  in  a total 
daily  dose  of  1 to  2 Gm.,  depending 
on  severity  of  infection.  Suggested 
dose  is  250  mg.  every  six  hours; 
for  severe  infections,  usual  dose  is 
500  mg.  every  six  hours. 

Supplied 

In  bottles  of  25  and  100  Filmtabs 
( 100  and  250  mg. ) . Also,  in  tasty, 
cinnamon-flavored  oral  suspen- 
sion, in  75-cc.  bottles.  Each  5-cc. 
teaspoonful  represents  100  mg.  of 
erythrocin  activity. 


•Filmtab— Film -sealed  tablets,  Abbott;  pat.  applied  for. 


REMARKABLE  EFFECTIVENESS  PLUS  A SAFETY  RECORD 
UNMATCHED  IN  SYSTEMIC  ANs IBIOTIC  THERAPY  TODAY 


Actually,  after  almost  six  years  of  extensive  use,  there  has  not  been  a single  report 
of  a serious  reaction  to  erythrocin.  And,  after  all  this  time,  the  incidence  of 
resistance  to  erythrocin  has  remained  excerdonally  low. 

You’ll  find  erythrocin  is  highly  effective  against  the  majority  of  coccal  infec- 
tions and  may  also  be  used  to  counteract  complications  from  hi  n n 
severe  viral  attacks.  It  comes  in  Filmtabs  and  in  Oral  Suspension.  AaaHTOuX 
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Compocillin-V 


for  those 

penicillin-sensitive 

organisms 


Indications 

Against  all  penicillin-sensitive 
organisms.  For  prophylaxis  and 
treatment  of  complications  in 
viral  conditions.  And  as  a prophy- 
laxis in  rheumatic  fever  and  in 
rheumatic  heart  disease. 

Dosage 

Depending  on  the  severity  of  the 
infection,  125  to  250  mg.  (200,000 
to  400,000  units)  every  four  to  six 
hours.  For  children,  dosage  is  de- 
termined by  age  and  weight. 

Supplied 

Filmtabs  compocillin-v  (Potas- 
sium Penicillin  V,  Abbott)  come  in 
125  mg.  (200,000  units),  bottles  of 
50;  and  in  250  mg.  (400,000  units), 
bottles  of  25.  Oral  Suspension 
compocillin-v  (Hydrabamine 
Penicillin  V,  Abbott),  contains  180 
mg.  per  5-cc.  teaspoonful,  in  40-cc. 
and  80-cc.  bottles. 
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THE  HIGHER  BLOOD  LEVELS  OF  COMPOCILLIN-V 

-IN  EASY-TO-SWALLOW  FILMTABS  AND  TASTY,  ORAL  SUSPENSION 


units/cc.  16 


1 Compocillin-V 

Pot«i>aium  Penicillin  V,  Abbott) 


Uncoated  Potassium  Penicillin  V 


Buffered  Potassium  Penicillin  G 


Doses  of  400,000  units  were  administered  before 
mealtime  to  40  subjects  involved  in  this  study. 


The  chart  represent?  ■>  comparison  of  the  blood  levels  of 
filmtab  COMPoeir.Ll.v-c  fl’otassium  Penicillin  V, Abbott) 
with  uncoated  potassium  penicillin  V,  and  with  buffered 
potassium  penicillin  (.1.  Par  heights  show  ranges,  while 
crossbars  show  medians.  Note  the  high  ranges  and  aver- 
ages of  filmtab  t'oMPocu.UN-v  at  L hour,  and  at  1 hour. 


Hours 


Now,  with  Filmtab  COMPOCILLIN-V,  patients  get  (and  within  minutes)  fast,  high  peni- 
cillin concentrations.  Note  the  blood  level  chart. 

Compocillin-V  is  indicated  whenever  penicillin  therapy  is  desired.  It  comes  in 
two  highly-acceptable  forms.  Filmtab  compocillin-v  offers  two  therapeutic  dosages 
(125  and  250  mg.  i.  Patients  find  Filmtabs  tasteless,  odorless  and  easy-to-swallow. 
For  children,  compocillin-v  comes  in  a tasty,  banana-flavored 
suspension.  It’s  ready-mixed  — stays  stable  for  at  least  IS  months. 


Qlifrott 
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(Ristocetin,  Abbott) 


Indications 


and  when 
coccal  infections 
hospitalize 
the  patient 


SPONTIN  is  indicated  for  treating  gram- 
positive bacterial  infections.  Clinical 
reports  have  indicated  its  effectiveness 
against  a wide  range  of  staphylococcal, 
streptococcal  and  pneumococcal  infec- 
tions. It  can  be  considered  a drug  of 
choice  for  the  immediate  treatment  of 
serious  infections  caused  by  organisms 
resistant  to  other  antibiotics. 

Dosage 

Recommended  dosage  depends  on  the 
sensitivity  of  the  microorganism  and  on 
the  severity  of  the  disease  under  treat- 
ment. For  pneumococcal  and  streptococ- 
cal infections,  a dosage  of  25  mg./Kg. 
per  day  will  usually  be  adequate.  Major- 
ity of  staphylococcal  infections  will  be 
controlled  by  25  to  50  mg./Kg.  per  day. 
However,  in  endocarditis  due  to  rela- 
tively resistant  strains  or  where  vege- 
tations or  abscesses  occur,  dosages  as 
high  as  75  mg./Kg.  per  day  may  be  used. 
It  is  recommended  that  the  daily  dosages 
be  divided  into  two  or  three  equal  parts 
at  eight-  or  twelve-hour  intervals. 

Supplied 

spontin  is  supplied  as  a sterile,  lyophi- 
lized  powder,  in  vials  representing  500 
mg.  of  ristocetin  activity. 


607070 
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A LIFESAVING  ANTIBIOTIC  AFTER  OTHER  ANTIBIOTICS  HAD  FAILED 


SPONTIN  comes  to  the  medical  profession  with  a clinical  history  of  dramatic  results 
— cases  where  the  patients  were  given  little  chance  of  survival. 

During  these  careful,  clinical  investigations,  lives  were  saved  after  weeks  (and 
sometimes  months)  of  antibiotic  failures.  These  were  the  cases  where  the  infecting 
organisms  had  become  resistant  to  present-day  therapy.  And,  just  as  important, 
were  the  good  results  found  against  a wide  range  of  gram-positive  coccal  infections. 

Essentially,  spontin  is  a drug  for  hospital  use,  for  patients  with  potentially 
dangerous  infections.  In  its  present  form,  spontin  is  administered  intravenously 
using  the  drip  technique.  Dosage  may  be  dissolved  in  5%  dextrose  in  water  or  in 
any  isotonic  or  hypotonic  saline  solution.  Some  of  the  important  therapeutic  points 
of  spontin  include : 

successful  short-term  therapy  for  acute  or  subacute  endocarditis 

new  antimicrobial  activity  — no  natural  resistance  to  spontin  was  found  in 

tests  involving  hundreds  of  coccal  strains 

antimicrobial  action  against  which  resistance  is  rare  — and  extremely  diffi- 
cult to  induce 


bactericidal  action  at  effective  therapeutic  dosages. 
spontin  is  truly  a lifesaving  antibiotic.  It  could  save  the  life 
of  one  of  your  patients  — does  your  hospital  have  it  stocked? 


OlMrott 
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for  total  management 
of  your  hypertensive 
patients  rely  upon 


RAUDIXI 


help  reduce 

the  pressures 
IN  your 
patients 


help  reduce 
the  pressures 

ON  your 

patients 


Squibb  Whole  Root  Rauwolfia  Serpentina 


Raudixin  provides  gradual,  sustained  lowering  of 
blood  pressure  in  hypertensive  patients,  as  well  as 
a mild  bradycardia.  Hence,  the  work  load  of  the 
heart  is  reduced. 

. . often  'preferred  to  reserpine  in  private 
practice  because  of  the  additional  activity 
of  the  whole  root.” 

Corrin,  K.  M.:  Am.  Pract.  & Dig.  Treatment  8:721  (May)  1957. 


Tranquilizing  Raudixin  helps  relax  the  anxious 
hypertensive  patient  so  that  he  is  better  able  to 
cope  with  external  pressures  without  being  over- 
whelmed by  them.  By  reducing  these  anxieties  and 
tensions,  Raudixin  helps  break  the  mental  tension 
—hypertension  cycle. 

Dosage:  T.vo  100  mg.  tablets  once  daily;  may  be  adjusted 
within  range  of  50  to  300  mg.  Supply:  50  and  100  mg.  tablets. 
Bottles  of  100,  1000  and  5000. 


Sqjjibb 


Squibb  Quality— the  Priceless  Ingredient 


IS  A SQUIBB  TRAOCMARK 
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To  assure 
good 

nutrition- 


need  not  rely  on  "wishing” 


Each  double-layered  Entozyrne 

tablet  contains: 

Pepsin,  N.F 250  mg. 

— released  in  the  stomach  from 
gastric-soluble  outer  coating 
of  tablet. 

Pancreatin,  U.S.R 300  mg. 

Bile  Salts  150  mg. 

—released  in  the  small  intestine 

from  enteric-coated  inner 
core. 

A.  H.  ROBINS  CO.,  INC. 

Richmond  20,  Virginia 

Ethical  Pharmaceuticals  of  Merit  since  1878 


As  a comprehensive  supplement  to  deficient  natural 
secretion  of  digestive  enzymes,  particularly  in  older 
patients,  ENT0ZYME  effectively  improves  nutrition  by 
bridging  the  gap  between  adequate  ingestion  and  proper 
digestion.  Among  patients  of  all  ages,  it  has  proved  help- 
ful in  chronic  cholecystitis,  post-cholecystectomy  syn- 
drome, subtotal  gastrectomy,  pancreatitis,  dyspepsia, 
food  intolerance,  flatulence,  nausea  and  chronic  nutri- 
tional disturbances. 


For  comprehensive  digestive  enzyme  replacement— 


ENTOZYME 


set  dreams,  form  a shade 
er  my  lovely  infant’s  head 
Sweet  dreams,  pleasant  dreams 
Happy,  sleepy  time  for  bed. 


©MEAD  JOHNSON  & COMPANY 


You  can  specify  with  confidence 


Pablum  High  Protein  Cereal  was 
created  to  help  meet  baby’s  protein 
needs  during  the  first  year  of  growth. 
It  is  35%  protein,  a level  much  higher 
than  in  many  foods  known  for  high 
protein  content.  It  satisfies  baby’s 
hunger  for  longer  periods  of  time  — 


longer  night  periods.  Babies  also  relish 
Pablum  Mixed  Cereal,  Rice  Cereal, 
Barley  Cereal  and  Oatmeal  . . . 

the  baby  cereals  made  to  pharma- 
ceutical standards  of  quality  — espe- 
cially processed  for  extra  smoothness 
and  lasting  freshness. 


► 1 High 

* * Protein 
- <3  Cereal 


DIVISION  OF  MEAD  JOHNSON  £ CO  , EVANSVILLE,  INDIANA 


MANUFACTURERS  OF  NUTRITIONAL  AND  PHARMACEUTICAL  PRODUCTS. 
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relaxes 

both 

mind 


muscle 

without 
impairing 
mental 
or  physical 
efficiency 


nontoxic  no  blood  dyscrasias,  liver  toxicity, 
Parkinson-like  syndrome  or  nasal  stuffiness 
well  suited  for  prolonged  therapy 


Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets.  Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 

For  anxiety , tension  and  muscle 
spasm  in  everyday  practice. 

Milt  own 

tranquilizer  with  muscle-relaxant  action 

2-methyl-2-n  propyl -1,3- propanediol  dicarbamate 


THE  ORIGINAL  MEPROBAMATE 

DISCOVERED  & INTRODUCED  BY 

^ Vj 

WALLACE  LABORATORIES 

NEW  BRUNSWICK,  NEW  JERSEY 

1-6058 


Because  it  replaces  half  control  with  full  control. 
Because  it  treats  the  whole  menopausal  syndrome 
Because  one  prescription  manages  both  the 
psychic  and  somatic  symptoms. 


Two-dimensional 

treatment 


supplied  : Bottles  of  60  tablets. 
Each  tablet  contains: 


MILTOWN®  (meprobamate,  Wallace) 400  mg. 

2- methyl -2-n -propyl -1,3-propanediol  dicarbamate. 

U.  S.  Patent  No.  2,724,720. 

Conjugated  Estrogens  (equine)  0.4  mg. 

Licensed  under  U.  S.  Patent  No.  2,429,398. 


DOSAGE:  One  tablet  t.i.d.  in  21-day  courses  with  one  week  rest  periods. 
Should  be  adjusted  to  individual  requirements. 

Samples  and  literature  on  request. 


Milprem” 

MILTOWN®  , CONJUGATED  ESTROGENS  (EQUINE) 

A Proven  Tranquilizer  A Proven  Estrogen 


WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 

who  discovered  and  introduced  Miltown,  the  original  meprobamate. 


an  advance  in  the  treatment  of 


VAGINITIS: 


TR I C < t R ( )N 

VAGINAL  SUPPOSITORIES  AND  POWDER 


85%  CLINICAL  CURES* 

In  219  patients  with  either  trichomonal 
vaginitis,  monilial  vaginitis  or  both, 
clinical  cures  were  secured  in  187. 


71%  CULTURAL  CURES* 

157  patients  showed  negative  culture 
tests  at  3 months  follow-up  examinations. 
Patients  reported  rapid  relief  of  burning 
and  itching,  often  within  24  hours. 


STEP  1.  Office  administration  of 
Tricofuron  Vaginal  Powder 
at  least  once  weekly. 


IMPROVED 


STEP  2 Home  use  of 

Tricofuron  Vaginal  Suppositories]  improved 
by  the  patient,  1 or  2 daily,  including 
the  important  menstrual  days. 


" Combined  results  of  12  independent  clinical 
investigators.  Data  available  on  request. 


SUPPOSITORIES: 

0.375%  Micofur,  0.25%  Furoxone. 
powder  : 

0.5%  Micofur,  0.1%  Furoxone. 

EATON  LABORATORIES,  NORWICH,  NEW  YORK 
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Drand 


POLYMYXIN  B — BACITRACIN  OINTMENT 


te  bmut-igheSmc  'thmjb# 


'hUrfomMtoc 


For  topical  use:  in  Vi  oz.  and  1 oz.  tubes. 
For  ophthalmic  use:  in  '/•  oz.  tubes. 


BURROUGHS  WELLCOME  & CO.  (U.S.AJ  INC  Tuckahoe,  N.  Y. 
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IT  DOESN'T  STOP  THE  PATIENT 


...and  for  a nutritional  buildup 
plus  freedom  from  leg  cramps* 

STORCAVITE* 

phosphate-free  calcium,  10  essential 
vitamins,  8 important  minerals. 

Bottles  of  100. 

•due  to  calcium-phosphorus  ImbalanceJ 


BONADOXIN  brings  relief  to  88.1% 
of  patients  ...  often  within  a few  hours.1-2 
But  it  does  not  produce  drowsiness,  or 
side  effects  associated  with  over-potent 
antinauseants.  With  safe  BONADOXIN, 
"toxicity  and  intolerance  ...  [is]  zero.”2 

Is  she  blue  at  breakfast?  Prescribe 
BONADOXIN.  Usually  just  one  tablet  at 
bedtime  stops  nausea  and  vomiting 
of  pregnancy  . . . 


and  just  one  supplies  the 
full  50  mg.  of  pyridoxine. 

EACH  TABLET  CONTAINS:  „ 

MECLIZINE  HCI 25  mg. 

PYRIDOXINE  HCI 50  mg. 


BONADOXIN 9 

STOPS  MORNING  SICKNESS... BUT 


NEW  YORK  17,  NEW  YORK 
Division,  Chas.  Pfizer  & Co.,  Inc. 


Bottles  of  25  and  100. 

References:  1.  Groskloss,  H.  H.,  et  al:  Clin. 
Med.  2:885  (Sept.)  1955.  2.  Goldsmith,  J.  W.: 
Minnesota  Med.  40:99  (Feb.)  1957. 
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New  rapid-acting  ACHROMYCIN  V Capsules  offer  more 
patients  consistently  high  blood  levels— at  no  sacrifice 
to  the  broad  anti-infective  spectrum  of  ACHROMYCIN 
Tetracycline,  its  low  incidence  of  side  effects,  or  its  dosage 
and  indications. 


The  pure,  unaltered  crystalline  tetracycline  HCI  molecule 
of  ACHROMYi 


prompt  and  high  blood  levels,  faster  broad-spectrum  action 
...rapidly  decisive  control  of  infections.  New  ACHROMYCIN 
V Capsules  do  not  contain  sodium. 

REMEMBER  THE  V WHEN  SPECIFYING  ACHROMYCIN  V 


CAPSULES:  (blue-yellow)  250  mg.  tetracycline  HC,  (buttered  with  citric  add,  250  mg.);  100  mg.  tetracycline  HC, 

(buffered  with  citric  acid.  100  mg.).  ACHROMYCIN  V DOSAGE:  Recommended  basic  oral  dosage  is  6-  mg^ 

per  lb.  body  weigh,  per  day.  In  acute,  severe  intec, ions  otten  encountered  in  infants  and  children  he  dose  should 
mg  per  lb.  body  weigh,  per  day.  Dosage  in  the  average  adult  should  be  1 Gm.  divided  into  four  250  mg.  doses. 


I 


LEDERLE  LABORATORl 


ES  DIVISION.  AMERICAN  CYANAMID 


COMPANY.  PEARL  RIVER.  NEW  YORK 


there's  pain  and 
inflammation  here... 
it  could  be  mild 
or  severe,  acute  or 
chronic,  primary 
secondary  fibrositis 


early  rheumatoid  arthritis 


more  potent  and  comprehensive  treatment 
than  salicylate  alone 

assured  anti-inflammatory  effect  of  low-dosage 
corticosteroid1  . . . additive  antirheumatic  action  of 
corticosteroid  plus  salicylate2'5  brings  rapid  pain 
relief;  aids  restoration  of  function  . . . wide  range 
of  application  including  the  entire  fibrositis  syn- 
drome as  well  as  early  or  mild  rheumatoid  arthritis 

more  conservative  and  manageable  than  full- 
dosage  corticosteroid  therapy- 

much  less  likelihood  of  treatment-interrupting 
side  effects'  6 . . . reduces  possibility  of  residual 
injury  . . . simple,  flexible  dosage  schedule 


THERAPY  SHOULD  BE  INDIVIDUALIZED 
acute  conditions:  Two  or  three  tablets  four  times  daily.  After 
desired  response  is  obtained,  gradually  reduce  daily  dosage 
and  then  discontinue. 

subacute  or  chronic  conditions:  Initially  as  above.  When  sat- 
isfactory control  is  obtained,  gradually  reduce  the  daily 
dosage  to  minimum  effective  maintenance  level.  For  best 
results  administer  after  meals  and  at  bedtime. 


precautions:  Because  sigmagen  contains  prednisone,  the 
same  precautions  and  contraindications  observed  with  this 
steroid  apply  also  to  the  use  of  sigmagen. 


in 

any 
case 
it  calls  for 


Composition 

meticorten®  (prednisone)  0.75  mg. 

Acetylsalicylic  acid  325  mg. 

Aluminum  hydroxide  75  mg. 

Ascorbic  acid  20  mg. 


Packaging:  sigmagen  Tablets,  bottles  of  100  and  1000. 
References:  1.  Spies,  T.  D.,  et  a!.:  J.A.M.A.  159:645. 
1955.  2.  Spies,  T.  D.,  et  al.:  Postgrad.  Med.  17:1.  1955. 
3.  Gelli,  G„  and  Della  Santa,  L.:  Minerva  Pediat. 
7:1456,  1955.  4.  Guerra,  F.:  Fed.  Proc.  12:326,  1953. 
5.  Busse,  E.  A.:  Clin.  Med.  2:1105,  1955.  6.  Sticker, 
R.  B.:  Panel  Discussion,  Ohio  State  M.  J.  52:1037,  1956. 
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in  common 
mixed 

PANMYCIN 
pho*Zl  Phosphate 

for  children : 

PANMYCIN  KM 
Syrup 


in  potentially 
serious 
infections 

...tetracycline 

phosphate 

plus 

novobiocin 


PANALBA 

for  children  : 

PANALBA  KM 
Granules 


for  the 
7 monilia- 
susceptible 
types 

...tetracycline 

phosphate 

plus 

nystatin 


broad-spectrum 
tetracycline 
IN  ITS  MOST 
efficient  form 

Produces  more  tetracycline 
in  the  blood  with  no  more  in 
the  dose.  No  calcium  to 
depress  blood  levels.1  Basic 
broad-spectrum  therapy  in 
bronchitis,  pharyngitis, 
otitis  media,  tonsillitis,  and 
other  common  respiratory 
infections. 

1.  Welch,  H.j  Wright.  W.  W.;  and 
Staffa,  A.  W.:  Antibiotic  Med. 

& Clin.  Therapy  4:620.  1957. 


THE  BREADTH  OF 
PANMYCIN  PHOSPHATE  PLUS 
THE  ANTIMICROCOCCAL 
DEPTH  OF  ALBAMYCIN' 

Offers  maximum  antimicrobial 
action  at  the  earliest 
possible  moment.  The 
antibiotic  preparation  of  first 
resort  in  pneumonia  of 
unknown  etiology,  carbuncles, 
multiple  furunculosis, 
cellulitis,  and  infections 
resistant  to  previous  therapy 


PANMYCIN  PHOSPHATE 
PLUS  THE  ANTIMONILIAL 
PROTECTION  OF  NYSTATIN 

The  logical  choice  for 
patients  requiring  high  doses 
of  antibiotics  or  prolonged 
antibiotic  therapy,  for 
patients  with  previous 
mondial  complications;  tor 
diabetics;  patients  on 
corticolds;  the  pregnant 
debilitated,  or  elderly;  and 
for  infants,  especially  the 
premature. 


THE  CHOICE  OF  A 
SYSTEMIC  ANTIBIOTIC 
IS  A MATTER  OF 
CLINICAL  JUDGMENT 


PANMYCIN  PHOSPHATE  IN 
COMMON  MIXED  INFECTIONS 

USUAL  DOSACE:  ADULTS:  250  mg.  every  6 hours  or  500  mg.  every  12  hours.  CHILDREN 
Approximately  8 mg.  per  pound  of  body  weight  daily,  in  four  equally  divided  doses  every 
6 hours,  or  two  equally  divided  doses  every  12  hours. 

supplied : CAPSULES  250  mg.  in  bottles  of  16  and  100;  125  mg.  in  bottles  of  25  and  100. 

panmycin  km  syrup:  Each  teaspoonful  (5  cc.)  contains  tetracycline  equivalent  to  125 
mg.  tetracycline  hydrochloride,  and  potassium  metaphosphate,  100  mg„  mint 
flavor,  in  2 fluidounce  and  pint  bottles. 

PANALBA  IN  POTENTIALLY 
SERIOUS  INFECTIONS 

USUAL  DOSACE:  adults  1 or  2 capsules  three  or  four  times  a day,  depending  on  the  type 
and  severity  of  the  infection.  chiloreN:  Proportionately  less. 

supplied:  Each  powder-blue-and-brown  capsule  contains  Panmycin  (tetracycline) 
Phosphate  complex  equivalent  to  250  mg.  tetracycline  hydrochloride,  and  Albamycm 
(as  novobiocin  sodium)  125  mg.;  in  bottles  of  16  and  100. 

Also  available  panalba  km  granules  (Pediatric).  When  reconstituted,  each  5 cc. 
teaspoonful  contains  Panmycin  equivalent  to  tetracycline  hydrochloride,  125  mg  and 
Albamycm  (as  novobiocin  calcium)  62.5  mg.,  and  potassium  metaphosphate  100  mg,  in 
pleasantly  flavored  vehicle.  Dosage  is  based  upon  amount  of  tetracycline-6  to  8 mg  per 
pound  of  body  weight  per  day  in  2 to  4 equally  divided  doses. 

COMYCIN  FOR  THE  7 MONILIA- 
SUSCEPTIBLE  TYPES 

USUAL  dosage i ADULTS:  1 or  2 capsules  every  6 hours.  CHILDREN:  Proportionately  less. 

rrr“^aCh  brownand'pink  capsule  con,ains  tetracycline  phosphate  complex,  equ.v- 
a ent  to  250  mg.  tetracycline  hydrochloride;  nystatin  250,000  units.  In  bottles  of  16 
and  100. 

Upfohn 


The  Upjohn  Company,  Kalamazoo,  Michigan 


“Since  we  put  him  on  NEOHYDRIN  he's  been 
able  to  stay  on  the  job  without  interruption’.’ 


oral 

organomercurial 

diuretic 


TABLET 


NEOHYDRIN 

BRAND  OF  CHLORMERODRIN 


LAKESIDE 


*«6S7 


1 


diagnosis:  hypertension,  moderate  to  severe 


prescribed: 


* 


(Rauwolfia  Serpentina  and  Protoveratrines  A & B Combined) 


>e  fn 


s 


W ■ . M 


£ 

m 


mm  <m 


because  immediate  lowering  of  blood  pressure  is  imperative 


Rauwolfia  Serpentina's  gradual  tranquilizing  and  pro- 
longed hypotensive  effect  combines  with  faster-acting, 
more  potent  Protoveratrine  for  effective  therapy  with  a 
minimum  of  risk.  Each  of  the  agents  appears  to  poten- 
tiate the  other's  hypotensive  activity  and  produce  ben- 
eficial vasodilitation,  without  ganglionic  or  adrenergic 
blockade  . . . without  direct  smooth  muscle  depression 
and  without  deranging  those  mechanisms  which  control 
blood  distribution  and  which  normally  prevent  postural 
hypotension. 

Relief  of  symptoms  is  produced  rapidly,  blood  pressure 
is  lowered  and  tranquility  ensues  . . . with  a minimum 
of  side  effects. 


supplied:  in  bottles  of  100  and  1000  tablets,  each  containing  50  mg.  Rauwolfia 
Serpentina  and  0.2  mg.  Protoveratrines  A and  B i the  chemically 
standardized  alkaloid  of  Veratrum  Alba),  or  on  prescription  at 
leading  pharmacies 

(vale)  the  VALE  CHEMICAL  COMPANY,  INC.  allentown,  pa. 

PHARMACEUTICALS  ‘Trade  Mark 
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New... from  Pfizer  Research 


compounds  tested 


compound  unexcelled 


Progress  has  been  made  in  antibiotic  therapy 
through  the  use  of  absorption-enhancing  agents, 
resulting  in  higher,  more  effective  antibiotic  blood 
levels. 

For  the  past  two  years,  in  a continuing  search 
for  more  effective  agents  for  enhancing  oral  anti- 
biotic blood  levels,  our  Research  Laboratories 
screened  eighty-four  adjuvants,  including  sorbitol, 
citric  acid,  sodium  hexametaphosphate,  and  other 
organic  acids  and  chelating  agents  as  well  as  phos- 
phate complex  and  other  analogs.  After  months  of 
intensive  comparative  testing,  glucosamine  proved 
to  be  the  absorption-enhancing  agent  of  choice. 
Here’s  why : 

1 Crossover  tests  show  that  average  blood  levels 
achieved  with  glucosamine  were  markedly  higher 
than  those  of  other  enhancing  agents  screened.  In 
some  cases  this  effect  was  more  than  double. 

2 Of  great  importance  to  the  practicing  physi- 
cian is  the  consistency  of  the  blood  level  enhance- 
ment achieved  with  glucosamine.  Extensive  tests 
show  that  the  enhancing  effect  with  glucosamine 
occurs  in  a greater  percentage  of  cases  than  with 
any  other  agent  screened. 

3 Glucosamine  is  a nontoxic  physiologic  metabo- 
lite occurring  naturally  and  widely  in  human  se- 
cretions, tissues  and  organs.  It  is  nonirritating  to 
the  stomach,  does  not  increase  gastric  secretion, 
is  sodium  free  and  releases  only  four  calories  of 
energy  per  gram.  Also,  there  is  evidence  that  glu- 
cosamine may  favorably  influence  the  bacterial 
flora  of  the  intestinal  tract. 

For  these  reasons  glucosamine  provides  you  with 
an  important  new  adjuvant  for  better  enhance- 
ment of  antibiotic  blood  levels.  Tetracycline,  po- 
tentiated physiologically  with  glucosamine,  is  now 
available  to  you  as  Cosa-Tetracyn. 

Capsules  250  mg.  and  125  mg. 


COSA-TETRACYN 

GLUCOSAMINE-POTENTIATED  tetracycline 

The  most  widely  used 
broad-spectrum  antibiotic 
now  potentiated  with 
glucosamine, the 
enhancing  agent  of  choice 


Pfizer  Laboratories 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  N.  Y. 


-Trademark 


*as  adjunctive  therapy  only 


THE  FIRST  TROCHE  TO  PROVIDE 
THREEFOLD  BENEFITS 

PENTAZETS' 

TROCHES 

NON-NARCOTIC  ANTITUSSIVE  EFFICACY 
SHOWN  TO  APPROXIMATE  THAT  OF  CODEINE 


COUGH  CONTROL  TOO 


With  the  addition  of  a non-narcotic  antitussive 
to  troche  medication,  ‘Pentazets’  provides 
a new  and  extended  therapeutic  advantage  in 
this  convenient  form  of  treatment. 

Treatment  of  the  cough  too,  so  often  a 
troublesome  symptom  of  sore  throat,  combined 
with  wide-range  antibiotic  activity  and 
soothing  analgesic  benefit,  now  offers  threefold 
relief  in  a variety  of  throat  irritations. 

And  ‘Pentazets’  are  pleasant-tasting,  too, 
making  them  highly  acceptable,  especially 
to  children. 


‘PENTAZETS’  contains: 

• Homarylamine— a new  non-narcotic  antitussive  with  cough 
control  shown  to  approximate  that  of  codeine.  • Bacitracin- 
Ty rothricin-N corny cin  — a combined  antibiotic  treatment 
against  many  pathogenic  organisms  with  little  danger  of 
unfavorable  side  effects.  • Benzocaine—  a local  anesthetic  for 
soothing  relief  to  inflamed  tissues.  Being  slowly  absorbed, 
it  is  especially  beneficial  for  prolonged  effect  and  benefit  to 
surrounding  areas. 

Supplied:  Vials  of  12. 


Each  ‘PENTAZETS’  troche  contains: 


Homaryiamine  hydrochloride 20  mg. 

Zinc  Bacitracin  50  units 

Tyrothricin.  ....  1 mg. 

Neomycin  sulfate  5 mg. 

(equivalent  to  3.5  mg.  neomycin  base) 
Benzocaine 5 mg. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA. 


PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

Hie  Medical  Society  o 

f New 

Jersey 

w 

PLACE 

Name  and  Addkess 

Telephone 

ATLANTIC  CITY  ... 

. Bayless  Pharmacy,  2000  Atlantic  Avenue  

ATIantic  City  4-2600 

BLOOMFIELD  

. Burgess  Chemist,  56  Broad  St.  

BLoomfield  2-1006 

BOUND  BROOK  .... 

Lloyd's  Drug  Store,  305  East  Main  St 

EL  6-0150 

GLOUCESTER  .... 

. King's  Pharmacy,  Broadway  and  Market  Sts.  

GLouc't'r  6-0781-8970 

HACKENSACK  . 

A.  R.  Granito  (Franck's  Phar.)  95  Main 

St.  

Diamond  2-0484 

HAWTHORNE 

Hawthorne  Pharmacy,  207  Diamond  Bridge  Ave  . 

HAwthorne  7-1546 

HOBOKEN 

1.  Keisman  PhG.,  407  First  Street 

HO  3-9865—4-9606 

JERSEY  CITY  ..... 

..Owens'  Pharmacy,  341  Communipaw 

Ave.  

DEIaware  3-6991 

MORRISTOWN 

..Carrell's  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St.  . JEfferson  9-0143 

MOUNT  HOLLY  . 

..Goldy's  Pharmacy,  Main  & Washington 

Sts.  

AMherst  7-2250 

NEWARK  ..... 

V.  Del  Plato,  99  New  St.  

MArket  2-9094 

NEWARK  

_ Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves. 

ESsex  3-772 i 

NEW  BRUNSWICK  ... 

. Hoagland's  Drug  Store,  365  George  St.  

Kilmer  5-0048 

NEW  BRUNSWICK  ... 

Zajac's  Pharmacy,  225  George  St.  

Kilmer  5-0582 

OCEAN  CITY 

..Selvagn's  Pharmacy,  862  Asbury  Ave.  . 

OCean  City  3535 

ORANGE 

. Highland  Pharmacy,  536  Freeman  St.  

ORange  3-1040 

PASSAIC 

Wollman  Pharmacy,  143  Prospect  St. 

PRescott  9-0081 

PAULSBORO 

Nastase's  Pharmacy,  762  Delaware  Street  . 

PAulsboro  8-1  569 

PRINCETON  

..  Thorne's  Drug  Store,  168  Nassau  St.  . 

PRinceton  1-1077 

RAHWAY 

. Kirstein's  Pharmacy,  74  East  Cherry  St.  

RAhway  7-0235 

RED  BANK 

Chambers  Pharmacy,  12  Wallace  St.  . 

REd  Bank  6-0110 

RUMSON  

Rumson  Pharmacy,  W.  E.  Fogelson  ... 

RUmson  1-1234 

SOUTH  ORANGE  .... 

Taft's  Pharmacy,  2 South  Orange  Ave.  

SOuth  Orange  2-0063 

TRENTON  

_ Adams  & Sickles,  State  & Prospect  Sts 

OWen  5-6396 

TRENTON  

._ Delahanty's  Pharmacy,  State  Street  at  Chambers  ... 

EXport  3-4261 

UNION  

..Perkins  Union  Center  Pharmacy  

MU  6-0877 

WEST  NEW  YORK  .... 

..TFe  Owl  Pharmacy,  661  1 Beroenline  Ave.  

..  ...  UNion  5-0384 
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Alseroxylon  less  toxic  than  reserpine 
“...alseroxylon  is  an  antihypertensive  agent 
of  equal  therapeutic  efficacy  to  reserpine  in 
the  treatment  of  hypertension,  but  with 
significantly  less  toxicity.” 

Ford,  R.V.,  and  Moyer,  J.H.:  Rauwolfia  Toxicity 
in  the  Treatment  of  Hypertension:  Some  Observa- 
tions on  Comparative  Toxicity  of  Reserpine,  a 
Single  Alkaloid,  and  Alseroxylon,  a Compound  Con- 
taining Multiple  Alkaloids,  Postgrad.  Med.,  Janu- 
ary, 1958. 


just  two  tablets 
at  bedtime 


Rauwiloid 

(alseroxylon,  2 mg.) 

for  gratifying 

rauwolfia  response 

virtually  free  from  side  actions 


When  more  potent  drugs  are  needed,  prescribe 

Rauwiloid®  + Veriloid® 

alseroxylon  1 mg.  and  alkavervir  3 mg. 

for  moderate  to  severe  hypertension. 

Initial  dose  1 tablet  t.i.d.,  p.c. 

Rauwiloid®  + Hexamethonium 

alseroxylon  1 mg.  and  hexamethonium  chloride  dihydrate  250  mg. 

in  severe,  otherwise  intractable  hypertension. 

Initial  dose  /%  tablet  q.i.d. 

Both  combinations  in  convenient  single-tablet  form. 


LOS  ANGELES 
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now... 

unprecedented 

Sulfa 

therapy 


New  authoritative  studies  show  that  Kynex 
dosage  can  be  reduced  even  further  than  that 
recommended  earlier.1  Now,  clinical  evidence 
has  established  that  a single  (0.5  Gm.)  tablet 
maintains  therapeutic  blood  levels  extending 
beyond  24  hours.  Still  more  proof  that  Kynex 
stands  alone  in  sulfa  performance— 

• Lowest  Oral  Dose  In  Sulfa  History— 0.5  Gm. 
(1  tablet)  daily  in  the  usual  patient  for  main- 
tenance of  therapeutic  blood  levels 

• Higher  Solubility— effective  blood  concentra- 
tions within  an  hour  or  two 

• Effective  Antibacterial  Range— exceptional 
effectiveness  in  urinary  tract  infections 

• Convenience— the  low  dose  of  0.5  Gm.  (1  tab- 
let) per  day  offers  optimum  convenience  and 
acceptance  to  patients 


NEW  DOSAGE 

The  recommended  adult  dose  is  1 Gm.  (2  tab- 
lets or  4 teaspoonfuls  of  syrup)  the  first  day, 
followed  by  0.5  Gm.  ( 1 tablet  or  2 teaspoonfuls 
of  syrup)  every  day  thereafter,  or  1 Gm.  every 
other  day  for  mild  to  moderate  infections.  In 
severe  infections  where  prompt,  high  blood 
levels  are  indicated,  the  initial  dose  should  be 
2 Gm.  followed  by  0.5  Gm.  every  24  hours. 
Dosage  in  children,  according  to  weight ; i.e., 
a 40  lb.  child  should  receive  *4  of  the  adult 
dosage.  It  is  recommended  that  these  dosages 
not  be  exceeded. 

Tablets : 

Each  tablet  contains  0.5  Gm.  (7!2  grains')  of  sulfamethoxy- 
pyridazine.  Bottles  of  24  and  100  tablets. 

Syrup : 

Each  teaspoonful  (5  cc.)  of  caramel-flavored  syrup  contains 
250  nig.  of  sulfamethoxypyridazine.  Bottle  of  4 fl.  oz. 
’Nichols,  R.  L.  and  Finland,  M.:  J.  Clin.  Med.  49:410,  1957. 


LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYAN  AM  I D COMPANY,  PEARL  RIVER.  NEW  YORK 
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this  is  MERWICK 


PRINCETON  HOSPITAL’S  modern 

approach  to  lon^-term  nursing  care 


Merwick,  the  Elsie  Procter  Matthews 
Unit  of  Princeton  Hospital,  is  a pioneer 
medical  undertaking  in  the  state  of  New 
Jersey.  Designed  specifically  for  geria- 
tric cases  and  the  chronically  ill  of  all 
ages  (except  pediatric  cases),  it  is  the 
first  long-term  nursing  facility  in  the 
State  directly  operated  by  a general  hos- 
pital. 

The  chief  purpose  of  Merwick  is  to  pro- 
vide an  attractive  home,  complete  with 
all  the  facilities  which  make  up  a well- 
rounded  life  within  the  physical  limita- 
tions of  its  guests,  while  adding  the 


important  factors  of  skilled  medical 
supervision  and  nursing  care. 

Designed  to  house  42  guests,  the  Unit 
has  the  same  non-profit  status  as  does 
the  Hospital  itself.  It  functions  under 
the  direct  supervision  of  the  Hospital  ad- 
ministration, with  a Hospital  Staff  phy- 
sician in  charge  of  medical  services. 

With  nine  beautifully  landscaped  acres 
surrounding  it,  Merwick  provides  a home 
of  rare  beauty  and  quiet  and  has  many 
unusual  facilities  available  for  the  com- 
fort and  convenience  of  residents.  Bro- 
chure available.  Rates  on  request. 


For  information  address:  John  W.  Kauffman,  Administrator 
PRINCETON  HOSPITAL,  PRINCETON,  N.  J. 


new  for  angina 


(RENTAERYTHRlTOL  TETRAN  ITRATe)  (hVOROXYZINE) 


In  pain.  Anxious.  Fearful.  On  the  road  to  cardiac 
invalidism.  These  are  the  pathways  of 
angina  patients.  For  fear  and  pain  are  inexorably 
linked  in  the  angina  syndrome. 


New  York  17,  New  York 

Division,  Chas.  Pfizer  & Co.,  Inc. 


For  angina  patients  — perhaps  the  next  one  who 
enters  your  office  — won't  you  consider  new 
cartrax?  This  doubly  effective  therapy  combines 
petn  (pentaerythritol  tetranitrate)  for  lasting 
vasodilation  and  atarax  for  peace  of  mind. 

Thus  cartrax  relieves  not  only  the  anginal  pain 
but  reduces  the  concomitant  anxiety. 

Dosage  and  supplied:  begin  with  1 to  2 yellow  cartrax 
“10”  tablets  (10  mg.  petn  plus  10  mg.  atarax)  3 to  4 times 
daily.  When  indicated,  this  may  be  increased  for  more 
optimal  effect  by  switching  tit  pink  cartrax  “20”  tablets 
(20  mg.  petn  plus  10  mg.  atarax.)  For  convenience,  write 
“cartrax  10”  or  “cartrax  20.”  In  bottles  of  100. 
cartrax  should  be  taken  30  to  60  minutes  before  meals,  on 
a continuous  dosage  schedule.  Use  petn  preparations 
with  caution  in  glaucoma. 

“Cardiac  patients  who  show  significant  manifestations  of 
anxiety  should  receive  ataractic  treatment  as  part  of  the 
therapeutic  approach  to  the  cardiac  problem.”1 

1.  Waldman,  S.,  and  Pelner,  L.:  Am.  Pract.  & Digest  Treat.  5:1075  (July)  1957. 
•trademark 


SENSATIONAL  MONEY  SAVING  OFFER! 


UMITED  TIME  ONLY! 

BASIC 

1 IS  - FI  RECORD 
ALBUM  LIBRARY 

Retail  Value  39.80 

FREE 

with  your  choice  of  any 

1958  “MAGIC  MIND” 

WEBCOR 

High  Fidelity 
CONSOLE  FONOGRAF 

Available  at  all  Dept.  Stores  and  Better  Music,  Record,  Camera  and  Appliance 
Dealers.  Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors 

ALL-STATE  DISTRIBUTORS,  INC.,  457  Chancellor  Ave.,  Newark,  N.  J. 


Prelude.  High  fidelity  with  "Mag- 
ic Mind”  Diskchanger.  4 speeds. 
One  6"  x 9"  woofer,  two  4" 
tweeters.  Powerful  amplifier. 
Automatic  shut-off.  Mahogany. 
Limed  Oak  or  Cherry  3»  1 £ Q Q C 

Wood/  S !/*,»•» 

Also  available  with  superheter- 
odyne AM  radio  tuner. 


FREE 


WEBCOR  Factory  Service  and  WEBCOR 
Replacement  Parts  at  Webcor  Author- 
ized Service  Depots  thruoul  Factory 
Warranty  Period! 
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Lederle  announces  a major  drug 


a new  corticosteroid  created  to 


with  great  new  promise 


the 


major  deterrents  to  all  previous  steroid  therapy 


t 


Q a new  high  in  anti-inflammatory  effects  with  lower  dosage 

(averages  1 less  than  prednisone) 

a new  low  in  the  collateral  hormonal  effects  associated 
with  all  previous  corticosteroids 

Q No  sodium  or  water  retention 
Q No  potassium  loss 

0 No  interference  with  psychic  equilibrium 
Q Lower  incidence  of  peptic  ulcer  and  osteoporosis 


. 


LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER,  NEW  YORK 


where  there’s  a cold 

there’s 

CORICIDIN 


when  it’s  a simple  cold 

^ CORICIDIN'®  TABLETS 


when  it’s  an  all-over  cold 


CORICIDIN  FORTE 

CAPSULES 


when  infection  threatens  the  cold 

4)  CORICIDIN  with  PENICILLIN 

TABLETS 


when  pain  is  a dominating  factor 

^ CORICIDIN  with  CODEINE 

(gr.  Va,  or  gr.  Vi)  TABLETS 0 

when  children  catch  cold 

1 CORICIDIN  MEDILETS® 


when  cough  marks  the  cold 

=qap>e)  CORICIDIN  SYRUP0 

0 Narcotic  for  which  oral  1}  is  permitted 
® Exempt  narcotic 


SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


with 


CORICIDIN*  MEDILETS 


(no  caffeine) 

color-flecked  tablets  for  relief  of  sneezes, 
sniffles,  congestion  and  fever  of  children’s  colds 


SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


CN-J-428 


CORICIDIN  FORTE 

CAPSULES 


on  Rx  only 

for  “get-up-and-go” 

METHAMPHETAMINE 

• buoys  spirits  • potentiates  pain  relief  • aids 
decongestive  action 

for  stress  support  VITAMIN  C 

• supplements  illness  requirements  • bolsters 
resistance  to  infection 

for  extra  relief  ANTIHISTAMINE 

• higher  dosage  strength  • optimal  therapeutic 
benefit  • virtually  no  side  effects 


Each  red  and  yellow  Coricidin  Forte 


Capsule  provides: 

Chlor-Trimeton®  Maleate  . . 4 mg. 

(chlorprophenpyridamine  maleate) 

Salicylamide 0.19  Gm. 

Phenacetin 0.13  Gm. 

Caffeine 30  mg. 

Ascorbic  acid 50  mg. 

Methamphetamine 

hydrochloride 1.25  mg. 


On  Rx  and  cannot  be  refilled  without 
your  permission 

dosage 

One  capsule  every  four  to  six  hours. 
packaging 

Bottles  of  100  and  1000. 


Coricidin,®  brand  of  analgesic-antipyretic. 


SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


CN-J-328 


the  bactericidal  action  makes  the  difference 


In  addition  to  rapid  clinical  re- 
sponse, 'Ilotycin’  provides  the 
important  advantages  only  a bac- 
tericidal antibiotic  can  give  you. 
'Ilotycin’  effectively  eliminates 
strep,  carrier  states,  directly  kills 
pathogens  to  prevent  the  emer- 
gence of  resistant  strains,  and  of- 
fers maximum  assurance  against 
spread  of  infection. 


Also  consider  'Ilotycin’  for  safer 
therapy.  Allergic  reactions  follow- 
ing systemic  treatment  are  rare. 
Bacterial  flora  of  the  intestine  is 
not  significantly  disturbed. 

You  can  achieve  more  complete 
antibiotic  therapy  with  'Ilotycin.’ 
Usual  adult  dosage  is  250  mg. 
every  six  hours. 

*'llotycin'  (Erythromycin,  Lilly) 


o INDIANAPOLIS  6,  INDIANA,  U.S.A. 


ELI  LILLY  AND  COMPANY 


832007 
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Antibiotic  Combinations 


Antibiotics  have  appeared  in  such  profusion 
during  the  past  few  years  that  the  practitioner 
has  every  right  to  he  confused.  Sources  of 
this  confusion  are:  the  rapid  appearance  of 
new  antibacterial  agents,  each  purported  to  lie 
superior  to  its  predecessors,  the  multiple  trade- 
naming of  the  same  antibiotic,  and  antibiotic 
combinations.  The  combining  of  two  or  more 
antibiotics  in  a single  tablet  or  capsule,  has 
been  the  focal  point  for  recent  scientific  con- 
troversy. 

Henry  Welch1  touched  off  the  spark  at  the 
1956  Symposium  on  Antibiotics  in  Washing- 
ton. His  enthusiastic  endorsement  of  antibiotic 
combinations  stimulated  exacting  research  on 
this  aspect  of  present-day  therapy. 

Outcome  of  these  studies  is  that  antibiotic 
combinations  have  nothing  whatever  to  add 
to  the  treatment  of  infections  (except  in  tu- 
berculosis and  a few  relatively  rare  diseases). 
They  have  a great  many  disadvantages. 

Jones  and  Finland  2 reviewed  the  evidence 
in  favor  of  such  combinations  and  found  it  to 
be  unacceptable  on  the  basis  of  the  data  pre- 


sented. They  deplored  the  commercial  exploita- 
tion of  these  unscientific  conclusions. 

These  investigators  conducted  a number  of 
basic  experiments  on  the  antibacterial  action 
of  tetracycline  in  combination  with  erythro- 
mycin, oleandomycin  and  spiramycin.  They 
found  the  mixture  of  tetracycline  with  erythro- 
mycin to  be  superior  to  the  mixtures  of  tetra- 
cycline with  either  oleandomycin  or  spiramy- 
cin. However,  none  of  the  combinations  showed 
any  superiority  over  the  more  active  single 
component  of  the  mixture,  when  that  anti- 
biotic was  used  alone. 

They  concluded  that  the  use  of  erythromy- 
cin, oleandomycin,  carbomycin  or  spiramycin 
in  mixtures  in  fixed  ratios  was  inadvisable  for 
the  following  reasons : 

1.  Welch,  Henry:  Paper  read  at  the  Fourth 

Antibiotic  Symposium,  Washington,  D.  C.,  Octo- 
ber 21,  1956.  Summarized  in  British  Medical  Jour- 
nal. 1:1051  (May  1957). 

2.  Jones,  W.  F.,  and  Finland,  M.:  New  England 
Journal  of  Medicine,  257:481  (September  12,  1957) 
continued  in  same  journal,  257:536  (September  19, 
1957). 
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It  encourages  inadequate  treatment  since  the 
same  total  dose  of  the  combination  is  used  as 
the  usual  dose  of  the  single  drug,  and  this  does 
not  provide  an  effective  dose  of  either. 

The  spectrum  of  antibacterial  agents  is  re- 
duced because  less  active  antibiotics  in  smaller 
amount  are  delivered  than  when  they  are  used 
singly.  The  combination  thus  reduces  the  ef- 
fectiveness of  a specific  antibiotic  in  adequate 
doses,  used  judiciously. 


Finally,  in  certain  cases  they  encourage  the 
emergence  of  resistant  strains  of  microorgan- 
isms. 

The  physician  who  prescribes  antibiotics  is 
advised  that  the  optimum  course  is  to  use 
specific  antibiotics  in  appropriate  doses  for 
specific  infections.  The  best  guides  to  this  are 
the  isolation  of  the  infecting  organism  and 
properly  executed  sensitivity  studies. 

— R.D.G. 


Lay  Health  Organizations 


Elsewhere  in  this  issue  we  publish  an  an- 
nouncement of  the  establishment  of  a Tay- 
Sachs  Foundation.  This  is  the  last  in  a long 
chain  of  lay-sponsored  and  lay-financed  or- 
ganizations in  the  health  field.  This  develop- 
ment, which  seems  odd  to  European  and 
Asiatic  observers,  is  a peculiarly  American 
phenomenon.  It  is  recognition  of  the  fact  that 
a medical  practitioner  does  not  have  the  time 
or  money  and,  let  it  be  confessed,  the  large 
scale  organizing  ability  needed  to  perfect  re- 
search in  many  fields  of  medical  science.  A 
century  ago  research  could  have  been  con- 
ducted by  a dedicated  general  practitioner  us- 
ing homemade  equipment  in  his  basement  or 
his  kitchen.  But  those  days  are  gone  forever. 
Research  requires  elaborate  equipment,  ex- 


tensive teamwork,  and  high  level  organization. 

The  lay  health  Foundation  has  other  values 
too.  It  makes  the  non-physician  realize  that 
he  participates  in  medical  research  and  it 
brings  the  healing  art  problem  closer  to  every- 
body’s door.  It  is  a good  public  relations  me- 
dium for  the  physician  and  it  furnishes  a much 
needed  affiliation  between  the  practitioner  and 
the  general  public. 

The  most  dramatic  example  of  a great  good 
coming  out  of  a lay  health  organization  is  the 
development  of  Salk  vaccine.  Strides  have  also 
been  made  in  tuberculosis,  in  cancer  research 
and  cancer  care,  in  certain  aspects  of  mental 
health,  and  in  many  other  fields  because  of  the 
fertilization  of  medical  science  by  community 
support. 


The  Medical  Care  Survey  in  New  Jersey 


Most  of  us  are  weary  of  questionnaires  and 
interviews.  The  Columbia  University  project 
to  begin  next  month,  however,  is  in  a different 
category.  In  the  first  place,  this  survey  is  be- 
ing conducted  by  the  Faculty  of  Medicine  ot 
a great  University.  There  is  no  taint  ot  com- 
mercialism, self-serving  or  promotion  in  this 
project.  The  field  interviewers  are  on  the  staff 
of  Princeton’s  well  known  Opinion  Research 
Corporation. 

W hile  The  Medical  Society  of  New  Jersey 


is  not  sponsoring  the  study,  we  have  been 
fully  informed  of  it  and  take  this  occasion  to 
call  attention  to  it.  The  doctors’  anonymity 
and  confidence  will  be  scrupulously  preserved. 

This  project  takes  a few  minutes,  or  more, 
of  your  time.  It  will  advance  basic  knowl- 
edge in  this  poorly  understood  field.  It  recog- 
nizes too,  that  only  the  physician  can  make 
a solid  judgment  about  the  quality  of  medical 
care.  This  elementary  fact  is  not  everywhere 
understood,  and  by  making  this  project  a suc- 
cess, you  can  contribute  to  such  understanding. 
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Bloomfield 


A Practical  Mood  Stimulant^ 


The  increasing  attention  being  paid  to  tran- 
quilizing  drags  iias  obscured  the  fact  that  we 
often  need  the  opposite — a stimulating  drug.  In 
this  study  three  Bloomfield  physicians  report  on 
the  effects  of  a piperidine-acetate  preparation. 


ow  that  tranquilizing  drugs  are  being 
developed  in  ever-increasing  numbers  with 
subsequent  control  of  symptoms  of  hyperex- 
citability and  anxiety,  the  need  for  a good 
stimulating  drug  has  become  apparent.  Any 
physician  who  deals  with  many  patients,  par- 
ticularly in  the  elderly  group,  finds  a signi- 
ficant number  of  patients  with  a dampening 
effect.  This  may  run  the  gamut  from  the 
mildest  loss  of  alertness  to  full  scale  depres- 
sive psychosis.  These  patients  are  in  contra- 
distinction to  the,  perhaps,  more  common  hyp- 
erirritahle  and  anxious  people.  However,  the 
two  are  not  reciprocally  exclusive.  Thus,  many 
patients  have  a mixed  emotional  reaction  in 
which  either  the  hyperirritable  or  the  depres- 
sive phase  predominates.  This,  of  course,  is 
most  apparent  in  the  dramatic  cycles  of  the 
manic  depressive  psychosis. 

Up  to  the  present  the  treatment  of  patients 
with  functional  depression  has  for  the  most 
part  been  unsatisfactory.  This  is  even  more 
true  of  the  most  severe  type — the  depressive 
psychosis.  Here  shock  therapy  appears  to  he 
the  only  effective  treatment.  In  milder  cases 
several  compounds  have  been  in  extensive  use 


for  the  alleviation  of  the  depressed  state.  Chief 
among  these  have  been  drugs  in  the  ampheta- 
mine group  and  in  the  caffeine  group.  The  am- 
phetamine category  includes  amphetamine  and 
dextroamphetamine  as  well  as  a large  variety 
of  chemical  derivatives  having  a definite  mood 
elevating  effect.  Unfortunately,  this  is  attended 
with  a number  of  undesirable  actions,  includ- 
ing anorexia.  While  loss  of  appetite  may  he 
desirable  in  many  cases,  it  certainly  has  no 
role  in  the  depressed  patient,  who  is  usually 
already  anorexic.  Another  important  unde- 
sirable effect  in  many  is  the  sympathicomi- 
metic  action  of  the  amphetamines.  Side  re- 
actions such  as  palpitation,  agitation,  tremors, 
tachycardia,  and  blood  pressure  elevation  are 
often  seen.  In  addition,  delirium  and  insomnia 
as  well  as  sudden  loss  of  drug  action  with  the 
so-called  “letdown”  phenomenon  is  often  noted. 
Caffeine,  being  a central  nervous  stimulant 
acting  on  both  the  medulla  and  the  cortex  — 
the  strongest  of  the  xanthines  in  this  re- 
gard— is  no  longer  frequently  prescribed  as 
such.  It  is  used  extensively  by  every  individual 


H This  work  is  from  the  Essex  County  Hospital  at  Belle- 
ville and  St  Vincent’s  Hospital  in  Montclair. 
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in  his  ordinary  diet,  so  that  its  stimulating 
action  varies  considerably  from  person  to  per- 
son. Even  with  caffeine,  some  people  exhibit 
side  effects  such  as  tachycardia,  delirium  or 
gastro-intestinal  distress.  Strychnine,  picro- 
toxin,  nikethamide, t metrazol  and  camphor  all 
are  capable  of  central  nervous  stimulation  but 
have  almost  no  value  in  the  treatment  of  the 
functionally  depressed  patient. 

Methyl-a-phenyl-2-piperidineacetate  hydro- 
chloride (Ritalin®)*  belongs  to  the  group  of 
aromatic  and  heterocyclic  compounds  of  fatty 
acid  esters.  Studies  in  animals  showed  it  stim- 
ulates the  psyche  as  well  as  increasing  co- 
ordinated movements  or  motility.  It  has  an 
analeptic  effect  against  some  narcotics  and 
stimulates  the  respiratory  center  particularly 
when  depressed  by  such  narcotics.  In  animals 
there  is  a slight  increase  of  heart  rate  and 
blood  pressure  but  without  simultaneous  per- 
ipheral sympathicomimetic  effects.  Maxwell 
et  al } found  Ritalin®  blocked  the  pressor  re- 
sponses due  to  carotid  occlusion  and  that 
produced  by  amphetamine  or  ephedrine.  They 
concluded  that  besides  being  a central  nervous 
stimulant,  it  has  some  centrally  mediated  anti- 
hvpertensive  properties.  In  animals  its  tox- 
icity is  equal  to  that  of  caffeine.2 

Ferguson  and  Funderburk  3 reported  on  215 
women  over  60  years  of  age.  Following  oral  ad- 
ministration of  Ritalin®  and/or  reserpine,  they  felt 
that  definite  benefit  was  obtained  in  this  senile 
group.  Madi  and  Kovitz  4 studied  41  psychotic  pa- 
tients and  found  clinical  benefits  in  90  per  cent. 
Ferguson  et  alJ>  reported  on  the  use  of  an  in- 
jectable solution  in  11  psychotic  patients  with 
placebo  control.  A clear  differentiation  was  ob- 
served in  all.  Zahn  6 obtained  good  results  in  24 
of  48  senile  patients.  Stier  T used  the  drug  in  con- 
junction with  electroshock  therapy  in  117  depressed 
patients  with  good  results.  Drassdo  and  Schmidt  2 
write  that  pulse  rate  and  blood  pressure  were 
somewhat  elevated  in  some  patients  and  circula- 
tion time  was  accelerated.  These  findings  were  not 
noted  by  other  investigators. 

The  drug  is  also  available  in  combination 
with  reserpine  and  with  tripelennamine.  The 
former  combination  is  tradenamed  Serpatilin® 
and  the  latter  is  Plimasin®.  These  combina- 
tions are  reported810  as  successful  in  over- 

^Supplied  for  this  study  through  the  courtesy  of  J.  Camp- 
bell Howard,  Jr.,  M.D.,  of  Ciba  Pharmaceutical  Products, 
Inc.,  Summit,  N.  J. 

t Nikethamide  is  usually  prescribed  under  its  Ciba  trade- 
nanio  of  Coraminc<g>. 


coming  the  drowsiness  occasionally  associated 
with  the  primary  drug. 

METHOD 

/ n this  study  an  attempt  was  made  to  deter- 
mine the  efficacy  of  Ritalin®.  The  double  blind 
technic  was  used.  We  gave  a placebo  or  the 
active  drug  for  periods  of  4 days  each.  Rita- 
lin®, 10  milligrams,  or  identical  placebos  were 
given  three  times  a day.  Neither  the  patients 
nor  the  investigators  knew  which  drug  was 
being  given  at  any  time  until  the  study  was 
completed.  The  patients  were  divided  into 
three  groups.  The  first  consisted  of  23  control 
individuals  drawn  from  the  nurses  and  per- 
sonnel of  a general  hospital.  They  had  no  par- 
ticular complaints  and  were  in  good  health. 
The  second  group  consisted  of  28  patients 
drawn  from  a general  hospital  and  private 
practice.  These  were  suffering  from  mild  de- 
pressive or  “down  in  the  dumps”  symptoms 
secondary  to  relatively  short  term  organic  ill- 
nesses. The  third  group  consisted  of  61  elderly 
chronically  ill  patients  from  an  institution  for 
the  care  of  the  indigent  chronically  ill.  Symp- 
toms in  the  last  two  groups  consisted  of  leth- 
argy. fatigue,  emotional  depression  as  mani- 
fested by  crying  spells,  chronic  complaining 
and  resistance  to  rehabilitation. 


RESULTS 

J n Table  1 are  tabulated  the  effects  of  Rita- 
lin® as  compared  to  the  placebo  in  all  three 
groups  as  well  as  the  entire  group.  In  the 
control  group,  83  per  cent  showed  marked  ef- 
fect, and  17  per  cent  no  effect.  In  Group  2 
(the  general  hospital  and  private  practice 
group)  obvious  drug  effect  with  mood  im- 
provement occurred  in  64  per  cent,  question- 
able effect  in  11  per  cent,  and  no  effect  in 
25  per  cent.  In  the  third,  the  large  geriatric 
group,  61  per  cent  showed  marked  improve- 
ment,  11  per  cent  possible  improvement,  and 
28  per  cent  no  improvement.  For  the  entire 
112  patients,  66  per  cent  showed  marked  im- 
provement, 9 per  cent  possible  improvement, 
and  25  per  cent  no  improvement. 
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TABLE  1.  EFFECT  OF  RITALIN® 
COMPARED  TO  PLACEBO 


Marked 

Possible 

None 

Total 

No. 

% 

No. 

% 

No. 

% 

No. 

Group  I 

19 

83 

0 

0 

4 

17 

23 

Group  II 

18 

64 

3 

11 

7 

25 

28 

Group  III 

37 

61 

7 

11 

17 

28 

61 

Combined 

74 

66 

10 

9 

28 

25 

112 

Marked 

means 

obvious 

drug 

effect 

and 

mood 

improvement. 

Possible  means  that  the  effect  is  not  clearly  dif- 
ferentiated from  the  effect  of  the  placebo. 

None  means  that  there  was  no  statistically  mean- 
ingful difference  between  the  effect  of  the  placebo 
and  the  effect  of  the  Ritalin®. 


COMMENTS 

Comparison  of  the  results  in  the  individual 
groups  to  one  another  (Table  1)  by  the 
chi-square  method  show  there  is  no  real  dif- 
ference in  the  proportion  of  patients  respond- 
ing. This  seems  to  confirm  the  validity  of  the 
methods  employed  as  there  was  no  particular 
difficulty  in  determining  the  reactions  in  the 
first  group  of  patients. 

As  a further  check,  the  statistical  signifi- 
cance of  the  number  of  patients  showing  im- 
provement was  determined  (Table  2).  There 
was  a 25  per  cent  probability  that  the  patient 
on  Ritalin®  would  be  judged  improved,  ir- 
respective of  objective  evidence.  The  signifi- 
cance of  the  percentage  of  patients  on  Rita- 
lin® who  were  actually  judged  to  be  improved 
is  related  to  this  cliance  probability  of  25  per 
cent.  To  obtain  efifective  calculations,  the  “pos- 
sible group”  in  Table  1 was  transferred  to 
the  “not  improved  group.”  Despite  this,  it  was 
gratifying  to  find  statistically  significant  dif- 
ference in  favor  of  the  drug  over  the  placebo 
in  all  three  groups  as  well  as  the  entire  series. 

TABLE  2.  SIGNIFICANCE 
Double  Blind  Comparison:  Ritalin®  vs.  Placebo 

% % Not  or  Only 

Number  of  Definitely  Possibly 
Patients  Improved  Improved  Significance 


Group  I 

23 

83 

17 

0.005 

Group  II 

28 

64 

36 

0.005 

Group  III 

61 

61 

39 

0.005 

Combined 

112 

66 

34 

0.005 

Regarding  the  third  or  geriatric  group  sev- 
eral significant  comments  may  be  made.  These 
patients  as  a whole  were  extremely  deterior- 
ated. The  average  age  was  71.  The  largest 
group  consisted  of  patients  with  arterioscler- 
osis and  its  complications,  the  second  largest 
of  various  types  of  carcinoma.  In  the  younger 
patients,  diagnosis  included  advanced  multiple 
sclerosis,  epilepsy,  bronchial  asthma,  and  in- 
operable carcinoma  of  the  colon.  If  we  remove 
these  young  cases  the  average  age  becomes  75. 
It  was  particularly  difficult,  therefore,  in  this 
group  to  observe  clear-cut  changes.  Where 
there  was  any  doubt,  findings  were  always 
placed  in  the  “possibly  improved”  or  “not 
improved”  categories. 

It  was  also  for  this  reason  that  in  deter- 
mining statistical  significance  (Table  2)  all 
cases  in  the  “possibly  improved”  group  were 
transferred  to  the  “not  improved”  group. 

No  serious  side  reactions  were  noted  in  any 
of  the  patients.  Minor  reactions,  including  in- 
somnia, restlessness  and  slight  tremor,  were 
seen  in  8 cases  (Table  3)  representing  7 per 
cent.  In  no  case  was  it  necessary  to  stop  the 
drug.  No  evidence  of  significant  effect  upon 
blood  pressure  or  pulse  has  been  found.  This 
is  particularly  interesting,  since  these  side  et- 
fects  have  been  common  with  other  mood  ele- 
vating drugs  such  as  the  amphetamines  and 
caffeine. 


TABLE  3.  SIDE  EFFECTS 


Side  Effects  Group  I 


Group  II  Group  III  Combined 


Insomnia  1 1 

Restlessness  0 2 

Slight  Tremor  1 1 

Total  2 4 


3 


0 

1 

2 


2 

3 

8 


In  spite  of  the  limitations  necessitated  by 
the  double  blind  procedure  where  dosage  can- 
not be  individualized,  good  results  were  ob- 
tained. 


SUMMARY 

/[  double  blind  study  of  the  mood  elevating 
properties  of  Ritalin®  in  112  patients  showed 
statistically  significant  effect.  The  series  con- 
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sistecl  of  3 groups  with  23  healthy  control  in- 
dividuals, 28  patients  with  mild  depressive 
symptoms  secondary  to  short  term  organic  ill- 
nesses and  61  elderly,  chronically  ill  patients 
with  symptoms  such  as  lethargy,  fatigue,  emo- 


tional depression,  chronic  complaining  and  re- 
sistance to  rehabilitation.  This  drug  offers 
great  help  in  patients  in  whom  elevation  of 
the  mood  is  desirable. 


1185  Broad  Street 
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Hospital 

Few  healthy  people  realize  how  exhausting 
a visit  may  he  for  a patient,  particularly  if  the 
visitor  is  of  the  energetic  type  talking  away 
hard  in  a loud  voice  usually  about  himself  and 
with  little  thought  for  the  invalid.  Patients 
often  look  deceptively  well,  particularly  to  a 
lay  person.  A man  48  hours  after  a coronary 
thrombosis  or  a woman  two  or  three  days  after 
parturition  may  look  practically  normal,  so 
that  the  visitor  stays  on  talking  and  trving 
to  cheer  him  up  when  all  the  patient  wants  is 
to  he  left  alone.  In  wards,  visiting  is  usually 
limited,  hut  in  private  rooms,  the  patient,  no 
matter  how  much  he  pays,  may  he  denied  sol- 
ace. Indeed  in  private  pavillions,  one  boom- 
ing visitor  may  follow  another  until  the  pa- 
tient is  talked  into  coma.  Doctors  should  be 
more  exact  in  proscribing  visitors  till  the  pa- 
tient is  able  to  cope  with  them;  and  the  length 
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Visitors 

of  the  permitted  visit  should  be  defined.  On 
the  other  hand,  a mother  or  husband  just 
sitting  near  the  patient  but  rarely  speaking 
may  be  a great  solace.  In  these  days  of  short- 
age of  staff  a relative  can  do  much  to  help 
the  patient  in  little  ways,  such  as  passing 
drinks  or  raising  pillows.  This  is  especially 
true  with  children,  where  the  mother  can  feed 
and  attend  to  the  child  and  give  her  whole 
attention  in  a way  no  nurse  could.  Children 
require  emotional  support  in  an  emergency 
and  the  mother  is  the  most  effective  prophyl- 
actic against  psychic  trauma  because  she  pro- 
vides the  normal  emotional  environment  for 
the  child.  There  is  much  to  he  said  for  ad- 
mitting the  mother  with  a young  child  when- 
ever possible. — F.  F.  Hellier,  M.D.,  Patients’ 
Relatives  as  Hospital  Visitors,  University  of 
Leeds  Medical  Journal, -February,  1957. 
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Ralph  J.  Veenema,  M.D. 

New  York,  N.  Y. 


Primary  Closure  of  the  Exstropfiied 
l rin ary  Bladder* 


xstrophy  of  the  urinary  bladder,  re- 
portedly only  one  in  40  to  50  thousand  births, 
is  nevertheless  a major  urologic  problem.  It 
occurs  more  frequently  in  males  than  in  fe- 
males. Tn  the  past,  methods  of  handling  these 
patients  were  directed  towards  diversion  of 
the  urine  to  the  colon  by  ureteroenterostomy 
and  subsequently  a cystectomy  and  abdominal 
closure.  The  problems  incidental  to  this  type 
of  management  include  renal  infection,  ure- 
teral stricture,  hyperchloremic  acidosis,  rectal 
incontinence  of  the  urine,  and  ureteral  calculi. 
These  have  all  contributed  to  the  morbidity  of 
these  patients. 

Complete  separation  of  the  urinary  system 
and  the  gastro-intestinal  system  is  the  treat- 
ment of  choice.  The  table  summarizes  the 
methods  of  management  of  bladder  exstrophy 
at  the  Columbia-Presbyterian  Hospital  from 
1928  to  1956.  We  try  to  restore  the  normal 
anatomic  condition  of  the  urinary  tract  in  these 
patients  with  its  complete  separation  from  the 
fecal  contents.  When  an  ileal  bladder  or  rec- 
tal bladder  with  proximal  colostomy  is  used 
as  a method  of  diversion,  a prosthesis  must 

‘Read  May  1,  1957  at  the  Annual  Meeting  of  The  Medi- 
cal Society  of  New  Jersey  at  Atlantic  City. 

1.  Sweetser,  T.  IT.  et  al.:  Journal  of  Urology, 
75:448  (March  1956) 
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For  exstrophy  of  the  bladder,  the  urologist  usu- 
ally thinks  first  of  urinary  diversion  into  the  lower 
gastro-intestinal  tract.  However,  nothing  is  lost 
by  trying  primary  closure  with  an  attempt  to  infold 
the  bladder  back  into  the  abdomen.  And  if  this  is 
successful,  the  patient  is  much  better  off. 


he  worn  hut  these  patients  are,  in  general, 
clinically  better  than  the  patient  who  has  a 
ureteroenterostomy. 

Primary  closure  of  the  urinary  bladder  and 
restoring  it  to  an  intra-abdominal  position  in 
no  way  precludes  the  subsequent  use  of  a sub- 
stitute bladder  and  as  such  should  be  the  first 
treatment  of  choice  for  exstrophy  of  the 
bladder. 


TECHNIC 

l n general,  the  technic  used  at  the  Columbia- 
Presbyterian  Hospital  is  the  same  as  de- 
scribed by  Dr.  Sweetser  in  his  original  ar- 
ticles * 1 and  consists  of  freeing  up  the  bladder 

BLADDER  EXSTROPHY 
METHODS  OF  URINARY  DIVERSION 

1928  - 1956 

COLUMBIA-PRESBYTERIAN  HOSPITAL 

Patients 


Coffey  I Ureteroenterostomy  18 

Modified  Maydl  Ureteroenterostomy  9 

Modified  Maydl  plus  Colostomy  1 

Nesbit  Ureteroenterostomy  1 

Goodwin  open  transcolonic 

Ureteroenterostomy  2 

Sweetser  Primary  Bladder  Closure  8 


Total  Patients  39 
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and  urethra  and  infolding  them  into  a sac  and 
tube.  A strand  of  muscle  and  fascia  is  reflected 
from  the  top  edge  of  the  pelvic  diaphragm. 
This  strand  is  wrapped  around  the  new  ure- 
thra at  the  bladder  neck  in  an  effort  to  form 
a sphincter.  The  prepuce  may  be  used  as  a 
tube  to  make  the  urethra  reach  the  tip  of  the 
glans  penis.  However,  this  is  not  always 
needed.  In  freeing  up  the  bladder  and  form- 
ing the  bladder  sac  the  peritoneum  is  not  re- 
flected too  extensively  and  a perineal  traction 
suture  is  not  used.  This  is  done  to  avoid 
devascularizing  the  bladder  and  denuding  the 
ureters.  The  obliterated  hypogastrics  are 
crossed  over  the  bladder  to  aid  in  keeping  the 
bladder  within  the  abdominal  cavity.  A Male- 
cot  suprapubic  catheter  No.  22  is  usually  in- 
serted in  the  dome  of  the  bladder  until  heal- 
ing is  complete.  A urethral  catheter  may  be 
left  for  24  hours  as  a splint  or  removed  imme- 
diately after  operation  after  forming  the  ure- 
thral tube  over  the  catheter.  The  fascial  de- 
fect is  bridged  by  flaps  of  anterior  rectus 
which  are  folded  over  in  front  of  the  bladder 
in  a double-breasted  closure.  The  skin  and  sub- 
cutaneous tissue  are  closed  by  the  Z-plasty 
technic. 


RESULTS 

^LL  of  our  patients  were  done  between  the 
ages  of  three  months  to  three  years.  In 
this  total  number  of  eight  cases,  all  still  re- 
main incontinent.  In  several  we  are  able  to 
now  note  prolonged  periods  of  continence  and 
gradual  increase  in  bladder  capacity.  It  is  still 
too  early  to  evaluate  the  functional  capacity  of 
these  bladders.  Several  of  the  patients  are  able 
to  void  a urinary  stream.  Four  patients  had 
urethral  strictures  which  require  periodic  di- 
latation. Another  problem  which  appears  to  be 
incidental  to  this  operation  and,  we  believe, 
characteristic  of  the  exstrophied  bladder  has 
been  ureteral  dilatation  and  some  ureteral  re- 
flux. In  the  modified  Maydl  ureteroenteros- 
tomy  where  the  entire  trigone  or  the  bisected 


trigone  is  implanted  into  the  rectum,  reflux 
was  also  a common  finding  appearing  in  five 
out  of  ten  patients.  The  upper  urinary  tracts 
in  patients  with  primary  bladder  closure  must 
be  watched  carefully  and  one  of  our  patients 
who  had  postoperative  ureteral  dilatation  has 
shown  now  in  his  follow-up  studies,  three 
months  postoperatively,  reversion  to  a normal 
intravenous  pyelogram.  Urethral  fistulae  in- 
cidental to  the  epispadias  repair  also  present 
a problem  but  not  an  insurmountable  one.  In 
one  patient  there  was  sloughing  of  the  recti- 
fascial  flap  and  subsequent  plastic  procedure 
had  to  be  done.  It  appears  that  operating  on 
these  patients  at  an  early  age  permits  some- 
what better  chance  of  complete  closure.  In  our 
group,  the  children  done  from  3 to  6 months 
of  age  did  better  than  those  from  2 to  3 years 
of  age. 


SUMMARY 

^xstrophy  of  the  urinary  bladder  should  have 
the  benefit  of  at  least  one  attempt  to  infold 
the  bladder  back  into  the  abdomen  by  primary 
closure.  Nothing  has  been  lost  by  this  opera- 
tion and  nothing  has  been  destroyed  in  an  at- 
tempt to  duplicate  Nature’s  own  pattern  for 
the  design  of  the  urinary  tract.  Urinary  di- 
version can  still  be  done  at  a later  date  into 
a segment  of  ileum  or  a rectal  bladder  with 
proximal  colostomy  if  the  primary  closure 
proves  unsatisfactory.  Those  patients  with 
complete  separation  of  urinary  and  fecal 
streams  are  not  plagued  with  either  acidosis 
or  infection  which  will  decrease  life  expec- 
tancy. The  superficial  operation  of  primary 
closure  does  not  have  any  intraperitoneal  point 
of  union  of  ureter  and  colon  and  thus  excludes 
the  dangerous  possibility  of  intraperitoneal 
leakage  of  urine.  The  technic  of  primary 
closure  is  most  appealing  to  the  parents  of 
these  children  who,  of  course,  desire  any  ef- 
fort that  can  be  directed  toward  attaining  nor- 
malness in  these  unfortunate  children. 


Columbia-Presbyterian  Medical  Center 
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Herman  Kline,  M.D. 

Atlantic  City 


Verucca  Vulgaris* 

A SIMPLE  TREATMENT  TECHNIC 


Tincture  Thuja  (Homeopathic  Pharmacopoeia) 
has  been  used  for  the  treatment  of  warts  since 
1819.  It  has  been  neglected  in  the  past  half-cen- 
tury in  favor  of  mechanical,  surgical,  stystemic  and 
psychotherapeutic  methods.  Dr.  Kline  here  reports 
a recovery  rate  of  82  per  cent  by  applying  the  10 
per  cent  tincture  twice  a day. 


^7 

f)  J arts  will  here  be  considered  as  one 
group,* 1  namely,  the  common  wart,  periungual 
warts,  plantar  warts,  flat  warts  and  mosaic 
warts.  The  same  virus  is  thought  to  cause  all 
types  of  -warts,  although  Lyell  and  Myles 2 
have  recently 
different  viruses 


although 
suggested  the  existence  of  two 


The  treatment  of  warts  has  been  as  varied 
as  that  of  an}-  other  disease,  and  as  successful 
as  the  enthusiasm  of  the  practitioner  applying 
the  treatment.  The  successful  treatment  of 
warts  may  be  an  art.  The  physician  must  rec- 
ognize and  take  advantage  of  the  spontaneous 
disappearance  of  some  lesions  as  well  as  the 
effects  of  suggestion.  Most  dermatologists 
think  that  suggestion  is  the  prime  reason  for 
the  success  of  many  methods  of  treatment. 
Baird,3  however,  says  that  he  has  never  seen 
a case  cured  by  suggestion.  Perhaps  those 
who  claim  such  a cure  may,  in  fact,  be  seeing 
cases  of  spontaneous  disappearance  which 
happened  to  be  preceded  by  the  various  at- 
tempts at  treatment  by  suggestion  or  charming. 

Bloch 4 and  his  co-workers  attempted  to 
evaluate  the  results  of  psychotherapy.  They 
blindfolded  228  patients  and,  in  the  presence 
of  an  electric  machine  used  for  its  sound  ef- 


fects, tinted  the  warts  with  various  colored 
liquids.  After  several  months’  observation, 
they  reported  an  over-all  cure  of  55  per  cent. 
Memmesheimer  and  Eisenlohr 5 followed  two 
groups  of  children  with  warts.  One  group  re- 
ceived suggestion  therapy  and  the  other  was 
merely  observed.  They  reported  the  same 
number  of  recoveries  in  each  group.  Curiously, 
only  a fourth  of  the  patients  were  cleared  after 
many  months  of  observation.  This  is  consid- 
erably belozv  the  proportion  of  cures  to  be  ex- 
pected even  by  spontaneous  remissions. 

Systemic  treatment  is  advocated  by  many 
dermatologists.  The  favored  preparation  is 
some  form  of  bismuth,  given  orally  or  by  in- 
jection. There  is  considerable  variation  in  the 
effectiveness  of  this  method — and  it  seems  to 

^Presented  April  30,  1957  to  the  Dermatology  Section  ot 
The  Medical  Society  of  New  Jersey  at  its  Annual  Meeting. 

1.  Blank,  Harvey  and  Rake,  Geoffrey:  Viral  and 
Rickettsial  Diseases.  Little,  Brown  and  Co.,  Bos- 
ton, 1955 

2.  Lyell,  A.  and  Myles,  J.  A.  R. : Myrmecia.  Brit- 
ish Medical  Journal,  1:912  (1951) 

3.  Baird,  K.  A.:  American  Practitioner,  1:92 

(Jan.  1956) 

4.  Bloch,  B. : Klinische  Wochenschrift,  6:2271 

(1927) 

5.  Memmesheimer,  A.  M.  and  Eisenlohr,  E.: 
Deutschr  Dermatologischer  Zeitschrift,  62:63  (1923) 
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vary  more  with  the  reporting  author  than 
with  the  preparation  used.  For  instance, 
Baird  3 said  he  cured  35  out  of  36  cases  (a 
recovery  rate  of  97  per  cent ! ) by  using  a 
soluble  bismuth,  namely,  sodium  bismuth  thio- 
glvcolate  intramuscularly  twice  a week.  Luns- 
ford 6 and  others  described  15  successful  re- 
movals and  32  failures  (a  success  rate  of  30 
per  cent)  with  an  insoluble  bismuth.  Ailing- 
ton  7 treated  a group  of  cases  with  injections 
of  distilled  water  and  another  group  with  in- 
jections of  sulpharsphenamine  and  reported 
48  per  cent  cures  in  the  former  and  52  per 
cent  in  the  latter.  This  difference  is  not  sta- 
tistically significant.  It  would  not  justify  sub- 
jecting a patient  to  a possibly  toxic  substance. 
Biberstein,8  reported  80  per  cent  cures  with 
the  use  of  a specific  vaccine,  yet  Brain,0  Find- 
lay 10  and  others  have  said  that  vaccine  ther- 
apy  has  no  specific  value  in  the  treatment  of 
warts. 

Other  methods  advocated  include  roentgen 
therapy,  specific  cell  poisons,  such  as  podo- 
phylline,  surgical  excision,  electrodesiccation, 
freezing  with  carbon  dioxide,  liquid  nitrogen 
and  oxygen,  chemical  destruction  with  trichlor- 
acetic acid,  phenol,  formalin,  nitric  acid,  silver 
nitrate  and  salicylic  acid.  In  properly  selected 
cases,  any  one  of  these  may  be  considered  the 
remedy  of  choice. 

In  the  cases  below  presented,  a degree  of 
selectivity  was  used.  Criteria  included : the 
presence  of  excessive  number  of  warts,  pres- 
ence of  warts  in  locations  in  which  other 
methods  of  treatment  are  impracticable  or  in- 
advisable, such  as  subungual  region,  nail  wall 
and  multiple  plantar  warts ; presence  of  warts 
resistant  to  other  methods  of  treatment  which 
at  first  seemed  more  convenient  or  more  de- 
li. Lunsford,  C.  .1.,  Thomson,  R.  R.,  Binkley, 
G.  W.  and  Fox,  D.  S. : California  & Western  Medi- 
cine, 39:385  (1933) 

7.  Allington,  H.  V.:  Archives  of  Dermatology 
and  Syph.,  66:316  (1952) 

8.  Biberstein,  Hans:  Archives  of  Dermatology 
and  Syph.,  50:12  (1944) 

9.  Brain,  R.  T. : British  Medical  Journal,  1:934 
(1936) 

10.  Findlay,  G.  M. : In  Andrewes,  F.  W.  et  ah: 
A System  of  Bacteriology  (Vol.  7).  London.  His 
Majest3'’s  Stationery  Office.  1938 

11.  The  Homeopathic  Pharmacopoeia  of  the 
U.  S. : 4th  ed.  1936,  page  560 


sirable  and  finally  the  recurrence  of  warts  fol- 
lowing the  administration  of  other  treatments. 


MATERIAL  AND  METHOD 

‘JffiE  preparation  here  reported  on  is  Tincture 

Thuja,  USP  (Homeopathic).  Thuja  occiden- 
talis  is  an  evergreen  tree  growing  in  North 
America,  common  from  Pennsylvania  north- 
ward. The  fresh  leaves  and  twigs  are  used  to 
prepare  a 10  per  cent  tincture,11  in  alcoholic 
solution.  Although  Thuja  has  been  recom- 
mended for  the  treatment  of  warts  at  least 
since  1819,  I have  been  unable  to  find  earlier 
references  to  its  effectiveness. 

The  tincture  is  applied  to  each  wart  twice 
a day  for  at  least  two  months.  The  patient 
must  be  reminded  never  to  miss  an  applica- 
tion. It  has  been  thought  by  some  that  this  in- 
sistence is  based  on  its  psychologic  effect,  but 
this  emotional  factor  has  not  been  demon- 
strated. 


RESULTS 

$ince  this  series  of  cases  was  obtained  from 
private  practice,  it  was  not  possible  to  de- 
velop a controlled  experiment  using  placebos 
or  matched  controls.  However,  it  does  seem 
that  the  proportion  of  cures  is  so  high  as  to 
suggest  that  the  preparation  was  responsible 
for  the  results.  As  indicated  in  the  table,  the 
largest  number  of  cases  was  the  common  wart 
with  a recovery  rate  of  83.5  per  cent.  The 
number  of  plantar  warts,  mosaic  warts  and 
juvenile  warts  was  too  small  to  be  of  statis- 
tical value,  but  they  too  showed  an  over-all 
cure  rate  of  66  per  cent.  The  rate  of  cure  for 
the  entire  series  was  81.5  per  cent,  which  is 
certainly  higher  than  the  usually  accepted 
figure  of  50  per  cent  spontaneous  cures.  This 
figure  of  50  per  cent  does  not,  however,  rep- 
resent a universally  accepted  opinion. 

In  most  cases  the  warts  disappeared  gradu- 
ally usually  between  the  6th  and  8th  weeks.  In 
a few  cases  there  was  a complete  cure  in  six 
weeks,  in  several  other  cases  the  time  was  ten 
weeks.  More  than  four-fifths  were  cured  with- 
in two  months.  In  a few  cases  there  was  a 


62 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


sudden  itching  sensation,  after  about  the  sixth 
week  of  treatment,  with  an  abrupt  disappear- 
ance of  all  warts  over  night.  In  no  case  was 
there  any  recurrence  of  the  warts  in  the  pre- 
viously involved  areas.  In  most  of  the  unsuc- 
cessful cases,  the  patient  was  not  diligent  in 
carrying  out  the  instructions  as  prescribed. 
In  two  of  these  cases  the  warts  completely  dis- 
appeared after  cessation  of  treatment,  at  the 
end  of  one  year.  These  cases  were  still  classi- 
fied as  failures. 

The  great  advantage  of  this  method,  when 
successful,  is  the  ease  of  treatment,  the  lack 
of  pain  and  the  absence  of  any  scar  formation. 


case  one 

A six-year  old  boy  had  75  warts  on  the 
dorsum  and  palmar  surfaces  of  all  the  fingers  and 
hands,  the  lips  and  forehead.  These  warts  had 
been  present  for  over  one  year.  Tincture  Thuja 
was  started  on  May  9 and  by  July  25,  every  wart 
had  disappeared,  without  leaving'  any  scars.  This 
illustrates  this  method  in  multiple  lesions  and  the 
marked  scarring-  that  would  have  occurred  if  de- 
structive methods  had  been  used. 


CASE  TWO 

A 35-year  old  Naval  officer  had  numerous  ver- 
rucous lesions  on  the  bearded  region.  He  had  been 
treated  by  many  methods,  including-  chemical  de- 
struction, electrodesiccation  and  bismuth.  He  was 
despondent  about  the  failure  of  all  these  attempts 
at  treatment  and  was  rather  skeptical  about  the 
success  of  this  suggested  method  of  using  a local 
application.  Eight  weeks  after  the  first  applica- 
tion of  Tincture  Thuja,  he  noticed  a sudden  itch- 
ing and  burning-  of  all  lesions  on  the  face  and  woke 
up  in  the  morning-  with  all  the  warts  g’one.  This 
illustrates  the  success  of  this  method  when  many 
other  methods  had  failed. 


CASE  THREE 

An  18-year  old  girl  had  a large  mosaic  wart 
covering-  the  entire  plantar  surface  of  the  left  big 


toe  and  adjoining  sole  of  the  foot.  She  was  at- 
tending college  in  Virginia.  There,  attempts  at  de- 
struction by  electrosurgery  and  surgery  resulted 
in  failure.  This  caused  so  much  pain  that  she  was 
forced  to  leave  school  and  return  home  to  Atlantic 
City.  Treatment  with  Tincture  Thuja  began  on 
January  31.  On  February  24,  less  than  four  weeks 
later  the  wart  was  almost  entirely  gone  and  at  tho 
end  of  six  weeks  it  was  completely  healed.  She 
returned  to  school  and  was  able  to  finish  the 
semester  without  recurrence.  This  shows  the  use- 
fulness of  this  method  in  such  large  lesions  as  mo- 
saic warts  and  suggests  the  success  that  may 
occur  after  failure  of  other  methods  of  treatment. 


CASE  FOUR 

A 32-year  old  dentist  had  eight  small  plantar 
warts  scattered  over  the  sole  of  the  left  foot. 
Eight  weeks  after  the  first  application  of  Tincture 
Thuja,  all  lesions  had  disappeared.  This  illustrates 
the  use  of  this  method  in  multiple  plantar  warts, 
where  x-ray  therapy  was  not  feasible  and  a satis- 
factory method  of  treatment  is  always  a problem. 


CONCLUSIONS 

simple  method  of  treating  warts,  with  the 
local  application  of  Tincture  Thuja,  has 
been  presented  with  an  overall  cure  rate  of 
82  per  cent.  Although  adequate  controls  were 
not  set  up,  it  is  felt  that  this  remedy  deserves 
further  study,  especially  in  selected  cases  of 
warts  that  present  difficult  problems  because 
of  multiplicity  of  lesions,  awkward  location  or 
the  failure  of  other  methods. 

Result  at  End 
of  10  Weeks  Recovery 


Case  Type  of  Wart  Recovered  Failure  Percentage 


67 

Common  warts 

56 

11 

S3V2 

5 

Plantar  warts 

3 

2 

60 

2 

Juvenile  warts 

2 

0 

100 

2 

Mosaic  warts 

1 

1 

50 

— 

— 

— 

— 

76 

62 

14 

81^ 
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Ralph  A.  Hall,  M.D. 

Westfield 


Beetles  in  the  Ear 


C _y  \ I v consulting  service  (W.  F.  Prior 
Company,  Inc.,  Hagerstown,  Maryland)  re- 
ports no  literature  indexed  under  subject 
of  Serica  sericea  in  the  ear.  Therefore,  I shall 
outline  what  I know  about  it.  My  experience 
was  at  the  Boy  Scout  Jamboree  at  Valley 
Forge,  where  I worked  as  a medical  officer. 
During  the  first  three  days  we  had  seven  cases 
out  of  fourteen  hundred  hoys  under  our  care. 
In  the  entire  encampment  of  56,000  hoys,  it 
was  estimated  that  there  were  over  two  hun- 
dred cases. 

The  patient  awakens  from  sleep  with  an 
agonizing  pain  in  one  ear.  Usually  he  had  been 
sleeping  outside. 

The  signs  include : a blood-filled  external 
auditory  canal  in  a patient  who  did  not  pre- 
viously  have  evidence  of  illness.  No  fever  is 
noted  until  two  or  three  days  later  in  neglected 
cases.  There  is  so  much  blood  the  beetle  can- 
not he  seen  until  after  thorough  cleaning.  We 
used  an  oil  anesthetic,  tradenamed  as  Aural- 
gan®  (Doho  Chemical  Corp.,  New  York) 
which  is  a solution  of  benzocaine  and  anti- 
pyrine  in  glycerol.  This  promptly  smothered 
the  beetle  and  stopped  the  pain.  The  insect 
could  then  lie  removed  by  means  of  a spiral 

‘From  the  beetle’s  point  of  view. 


Much  of  the  daily  practice  of  medicine  con- 
sists in  little  things  . . . minor  complaints,  brief 
illnesses,  simple  treatments.  But  most  of  the  medi- 
cal literature  concerns  rare  diseases,  major  illness, 
complex  therapies.  Here,  with  no  words  wasted,  is 
a simple  report  on  a troublesome  little  ailment. 


dental  burr,  such  as  is  used  to  remove  the 
tooth  root. 

On  examination,  the  doctor  finds  that  the 
external  canal  is  excoriated  by  the  sharp  leg 
horns.  The  ear  drum  is  edematous  and  the 
handle  of  the  malleus  is  hemorrhagic. 

Prophylaxis  consisted  of  tying  a cloth  se- 
curely over  the  head  and  ears. 

Serica  sericea  is  commonly  called  “June 
Bug,”  not  to  he  confused  with  the  “May 
Beetle”  which  is  a much  larger  related  genus. 
It  is  the  size  of  a pea  and  fits  snugly 
into  the  external  auditory  canal.  It  is  at- 
tracted to  white  light.  It  spends  three 
years  under  ground  in  its  larva  state.  Every 
three  years,  it  is  more  abundant  than  in  the 
intermediate  years.  Thus,  1957  was  a bounti- 
ful year  and  other  good  years*  have  been  1954, 
1951,  1948  and  so  on.  They  do  appear  every 
year,  most  prevalently  in  June,  and  in  all  parts 
of  the  world.  The  hug  is  capable  of  a rather 
sharp  nip  if  held  in  the  hand.  No  blister  or 
hive  results.  Other  considerations  relate  to 
domestic  animals  and  a possible  disease  vector 
which  has  not  yet  been  investigated. 
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T he  Psychiatric  Day  Hospital* 

ITS  RELATION  TO  THE  GENERAL  PRACTITIONER 


Many  patients  in  our  mental  hospitals  need 
their  beds  only  to  sleep  in.  They  do  need  the  hospi- 
tal’s day-time  facilities,  but  at  night  they  can 
snore  as  peacefully  in  their  bed-rooms  at  home  as 
in  the  expensive,  tax-supported  beds  of  the  public 
institution.  Why  doesn’t  somebody  do  something 
about  this  — and  let  those  patients  sleep  home ? 
Somebody  has.  Dr.  Harold  Magee  and  his  staff  at 
Trenton,  for  example.  Here’s  how. 


he  Day  Hospital  is  a relatively  new  de- 
velopment in  psychiatric  care.  Its  primary  pur- 
pose is  to  provide  a facility  for  a comprehen- 
sive treatment  program,  to  meet  the  needs  of 
selected  patients  who  are  sufficiently  incapa- 
citated to  warrant  the  benefits  offered  by  hos- 
pital service  and  yet  are  well  enough  to  remain 
at  home  part  of  the  time.  Patients  in  this 
borderline  group  present  a familiar  problem 
to  most  physicians.  They  frequently  are  not 
amenable  to  routine  out-patient  treatment. 
However,  they  are  usually  reluctant  to  accept 
hospitalization,  particularly  in  a state  hospi- 
tal. Their  presenting  problems  are  varied  and 
multiple.  Characteristic  is  their  failure  to  sus- 
tain a satisfactory  adjustment  in  one  or  more 
major  areas  of  life : family,  social,  economic, 
physical  health  and  sexual.  All  reveai  some 
manifestation  of  anxiety.  This  may  take  the 
form  of  symptomatic  neurotic  reaction,  hypo- 
chondriasis, somatization  or  partial  resolution 
in  a psychosis.  Few  have  any  significant  aware- 
ness of  the  role  that  this  anxiety  plays  in  rela- 
tion to  their  symptomatology.  These  patients 
still  turn  first  to  the  family  physician  for  help. 
When  more  intensive  psychiatric  care  is 
needed,  it  is  his  task  to  interpret  this  to  the 


patient  and  to  the  relatives.  In  most  instances, 
he  will  also  continue  to  care  for  the  patient 
after  this  treatment  has  concluded.  The  Day 
Unit  at  the  New  Jersey  State  Hospital  at 
Trenton  is  an  example  of  an  additional  com- 
munity resource  available  to  the  general  prac- 
titioner in  the  management  of  these  patients. 

A specialized  facility  of  this  type  was  first 
instituted  at  the  Adams  House,* 1  Boston,  1936, 
with  the  establishment  of  a “Day  Sanitarium  to 
serve  the  function  of  co-ordinating  consulting 
clinic  services  with  rehabilitative  and  educa- 
tional facilities  of  the  house  on  a non-resident 
basis  or  schedule.”  The  Day  Hospital  of  the 
Allan  Memorial  Institute  in  Montreal,  Canada, 
was  opened  in  1946.  It  was,  at  this  time,  that 
the  purposes,  form  and  function  of  this  type  of 
Unit  were  first  clearly  defined  by  the  Director 
of  the  Institute,  Dr.  D.  Ewen  Cameron.1  His 
contributions  have  been  incorporated  into  other 
hospitals  of  this  type  and  are  particularly  per- 
tinent to  the  development  of  the  Day  Unit  at 
the  Trenton  State  Hospital.  Dr.  Cameron  ob- 

*Read  April  30,  1957  before  The  Medical  Society  of  New 
Jersey. 

1.  Cameron,  D.  E.:  The  Day  Hospital  in  The 
Practice  of  Psychiatry  in  General  Hospitals,  fin 
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serves  that  psychiatric  services,  in  the  main, 
have  attempted  to  conform  to  and  in  some  in- 
stances unnecessarily  duplicate  the  ideas  ex- 
pressed in  the  operation  of  the  general  hospi- 
tal. He  suggests  three  basic  explanations  for 
this  trend.  First,  the  desire  of  the  psychiatrist 
to  he  accepted  by  his  medical  colleagues  and  to 
conform  to  existing  standards  of  medical  prac- 
tice. Second,  an  almost  magical  hope  that  the 
application  of  the  same  practices  employed  in 
a general  hospital  would  produce  the  same  ex- 
cellent results.  The  third  and  more  practical 
motivation  involves  the  problem  of  acceptance 
by  the  patient  and  his  relatives  of  the  idea 
that  emotional  disorders  constitute  an  illness, 
and  like  any  other  illness  should  be  treated. 
Dr.  Cameron  suggests  that  we  review  the 
premises  which  underline  the  organization  of 
a general  hospital  before  we  incorporate  them 
into  the  psychiatric  division  of  the  hospital. 


T he  first  premise  to  be  examined  is  the  use  of 
the  bed  as  a standard  unit  for  treatment. 
While  the  internist  and  the  surgeon  can  con- 
veniently think  of  an  equation  between  beds 
and  patients,  most  psychiatric  patients  require 
beds  only  to  sleep  in,  not  as  a treatment  area. 
The  psychiatrist,  on  the  other  hand,  is  pri- 
marily concerned  with  those  areas  in  which 
interpersonal  relations  are  conducted.  In  terms 
of  structure,  this  includes  consultation  rooms, 
day  rooms,  occupational,  recreational  areas  and 
even  the  home.  It  becomes  obvious  that  im- 
plementing this  concept  alters  the  structural 
design  and  staffing  pattern  of  the  Unit. 

The  second  premise  of  the  general  hospital 
is  that  it  is  for  the  patient  alone  that  therapy 
is  primarily  designed.  But  this  is  not  entirely 
applicable  in  the  psychiatric  setting.  Here  the 
patient  is  considered  to  be  a member  of  a con- 
stellation of  figures,  primarily  tbe  family  group. 
These  people  and  the  transaction  processes 
that  occur  between  them  must  be  dealt  with 
if  we  are  to  gain  a comprehensive  view  of  the 
patient  and  his  disorder.  The  third  premise 

2.  Bieier,  J.:  The  Day  Hospital:  An  Experi- 
ment in  Social  Psychiatry  on  Syntho-Analytic  Psy- 
chotherapy. H.  K.  Lewis  and  Co.  Ltd.,  London 
(1951). 

3.  Harris,  A.:  The  Hospital;  April  (1954). 
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that  Dr.  Cameron  challenges  concerns  the  con- 
cept of  “cure.”  While  we  ordinarily  think  of 
the  patient  as  going  to  a hospital  to  get  well, 
the  psychiatric  patient  goes  to  the  hospital  to 
get  well  enough  to  return  to  the  community 
and  continue  the  process  of  rehabilitation  and 
re-adjustment.  This  type  of  Unit  offers  corol- 
lary advantages  from  an  economic  standpoint. 
For  example,  there  is  a reduction  in  nursing 
service  — one  shift  instead  of  three,  the  food 
service — one  meal  instead  of  three,  and  in 
laundry  maintenance,  and  so  forth. 

In  1948,  Bierer 2 established  a “social 
psychotherapy”  center  in  London,  England. 
This  center  has  been  concerned  with  the  study 
and  development  of  social  psychiatry  and  psy- 
choanalytic psychotherapy.  They  2 have  stressed 
the  multi-dimensional  approach  to  treatment. 

In  1949,  the  Menninger  Clinic  opened  a Day 
Hospital  in  which  the  patients  resided  down- 
town and  commuted  to  the  clinic  daily  for 
treatment.  In  1950  a second  Day  Center  was 
opened  at  Montreal  General  Hospital,  similar 
in  structure  to  that  of  the  Allan  Memorial.  In 
1952  Dr.  Magee,  at  Trenton,  inaugurated  the 
first  Day  Unit  associated  with  a state  hospital. 
Subsequently,  other  Day  Units  have  been  de- 
veloped operating  on  a similar  plan.  The 
Maudsley  Day  Hospital  was  opened  in  May 
1953.  New  York 3 opened  the  first  of  two 
such  Units  in  June  1956. 

There  is,  as  yet,  no  official  listing  of  this 
type  of  psychiatric  facility.  However,  during 
the  past  21  years  increasing  experience  has 
been  gained  and  it  would  appear  that  other 
such  Units  can  be  expected  to  be  established. 
They  may  operate  separately  or  in  conjunc- 
tion with  an  in-patient  service.  The  advan- 
tages of  the  former  are  largely  associated  with 
the  avoidance  of  a hospital  atmosphere.  It 
would,  however,  be  a more  costly  operation 
than  the  latter,  with  its  inherent  economy  of 
fixed  facilities  for  in-patients  such  as  consult- 
ing services,  laboratories,  x-ray,  occupational 
and  recreational  areas.  There  are  of  course  oc- 
casions when  it  is  advisable  to  have  the  patient 
under  24-hour  supervision. 

The  organization,  structure  and  function  of 
a Day  Unit  at  the  Trenton  State  Ilospitai  are 
designed  to  implement  the  principles  innum- 
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eratecl  by  Dr.  Cameron.  It  is  common  practice 
to  speak  of  type  of  service,  physical  structure, 
administration,  staffing  patterns,  treatment 
program,  teaching,  research  and  public  rela- 
tions as  separate  considerations.  Actually,  they 
are  so  closely  interrelated  that  in  this  setting 
it  must  be  acknowledged  as  an  artifice  of  de- 
scriptive writing.  The  type  of  service  logically 
determines  all  other  factors. 


T he  patients  in  this  service  fall  into  two 
major  categories:  those  who  are  voluntarily 
admitted  from  the  community  and  returned  to 
their  homes  in  the  evening  and,  those  who  are 
resident  convalescent  patients  who  have  been 
recommended  for  additional  intensive  rehabili- 
tation as  a transition  phase  between  the  hospi- 
tal and  their  return  to  the  community.  The 
Unit  is  co-educational  and  admits  all  age 
ranges  from  adolescence  to  the  older  age 
groups.  All  patients  are  socially  incapacitated 
to  the  point  where  they  are  unable  to  continue 
their  usual  vocational  and  occupational  pur- 
suits. The  diagnostic  categories  include  severe 
psychoneuroses,  psychophysiologic  disorders 
and  psychoses.  The  heterogenity  of  this  group 
places  obvious  limitations  upon  the  selection 
of  patients.  In  general,  persons  with  suicidal, 
homicidal  and  destructive  trends  are  not  ad- 
mitted. Since  the  patients  themselves  are  part 
of  the  therapeutic  process,  certain  other  dis- 
rupting forms  of  behavior  are  excluded  be- 
cause of  their  adverse  effect  on  group  unity. 
Thus,  we  exclude  those  who  act  out  markedly 
antisocial  psychopathic  traits,  the  severely 
masochistic,  sadistic,  or  persecutory  patient, 
the  extremely  hyperactive,  affective  or  schizo- 
phrenic patient  and  the  severely  deteriorated 
neurologic  and  organic  brain  disorders.  It  is 
generally  agreed  that  the  most  effective  groups 
are  those  limited  in  size  to  20  patients.  We 
have  found  that  in  addition  to  a maximum 
there  is  also  an  effective  minimum.  In  our 
experience,  the  group  that  falls  below  eight 
patients  also  tends  to  be  less  efficient.  The 
capacity  of  the  present  Unit  is  12. 

Administratively,  the  Day  Unit  functions 
as  a separate  service  within  the  hospital.  Its 
policy  is  to  provide  the  maximum  utilization 


of  all  applicable  treatment  resources  including 
physical  facilities,  established  therapeutic  mo- 
dalities, and  the  social  interaction  of  staff,  pa- 
tients and  relatives.  The  Unit  is  open  Monday 
through  Friday  from  8:30  a.m.  to  4:30  p.m. 
Some  patients  have  to  he  escorted  to  and  from 
the  hospital;  others  travel  by  public  transpor- 
tation. For  practical  purposes  admission  is 
limited  to  patients  who  reside  within  one-half 
hour  traveling  time  from  the  Unit.  The  cost  is 
the  same  as  for  any  other  patient  in  the  hospi- 
tal. The  maximum  charge  is  fixed  by  law  and 
arranged  through  the  County  Adjuster's  Of- 
fice. 


‘J'he  present  Unit  occupies  a seven  room 

apartment  away  from  the  other  hospital  wards. 
During  operating  hours  the  doors  are  unlocked. 
It  has  recently  been  redecorated  through  the 
combined  efforts  of  the  hospital,  the  volunteer 
aids  and  a public  spirited  citizen  who  obtained 
the  support  and  material  contributions  from 
local  merchants.  It  now  has  the  appearance 
and  all  the  conveniences  of  a comfortable,  well 
appointed  home,  although  requisite  areas  re- 
ferred to  previously  are  included  in  the  struc- 
ture. 

The  Staff  is  organized  as  a psychiatric  team, 
c.g.,  supervising  psychiatrist,  psychiatric  resi- 
dent, nurse,  attendant,  affiliating  nursing  stu- 
dents and  part  time  representatives  of  the  co- 
operating ancillary  services,  psychology,  social 
service,  occupational,  recreational,  educational, 
bibliotherapy  and  volunteer  aid.  The  psychia- 
tric resident,  nursing  students  and  technicians 
are  assigned  in  rotation  as  part  of  their  clini- 
cal training.  Informal  team  conferences  are  held 
daily  to  provide  continuity  between  the  weekly 
staff  meetings.  These  meetings  offer  an  excel- 
lent opportunity  to  observe  the  patient’s  re- 
actions in  several  settings  and  to  different  peo- 
ple. It  also  provides  a supportive  atmosphere 
for  the  members  of  the  staff  to  examine  their 
own  attitudes  toward  patients,  relatives  and 
each  other. 

While  all  members  of  the  team  are  unques- 
tionably important  to  the  success  of  the  Unit, 
the  two  pivot  points  are  the  supervising  psy- 
chiatrist and  the  psychiatric  nurse.  The  highest 
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degree  of  co-operation  between  these  two  in- 
dividuals is  essential.  The  supervising  psychia- 
trist functions  as  administrator,  therapist,  in- 
structor and  research  investigator.  The  psy- 
chiatric nurse,  because  of  her  greater  contact 
with  patients,  is  generally  regarded  as  the  “key 
figure”  in  the  group.  Her  duties  have  been  de- 
fined elsewhere 4 as  (a)  captain  of  the  ward 
team  (b)  teacher  and  (c)  group  leader.  Her 
responsibilities  as  captain  of  the  ward  team 
extend  beyond  supervisory  activities.  With  her 
rests  primarily  the  all  important  responsibility 
for  maintaining  group  morale.  Experience 
gained  in  this  Unit  indicates  that  all  aspects  of 
group  living  may  contribute  to  this  morale. 
They  range  in  complexity  from  the  basic  ele- 
ments of  patient  care  such  as  personal  hygiene, 
appearance,  meals  and  housekeeping  to  the  in- 
tricacies of  meeting  and  understanding  the 
emotional  needs  of  the  group  members,  staff 
as  well  as  patients.  As  a teacher,  she  super- 
vises, instructs  and  guides  the  clinical  training 
of  the  students  assigned  by  the  nursing  depart- 
ment. As  a group  leader  she  participates  in 
both  therapeutic  and  staff  meetings.  To  ful- 
fill these  roles,  she  must  have  a basic  knowl- 
edge of  psychodynamics  and  sufficient  personal 
integration  to  be  able  to  empathize  with  those 
around  her,  while  at  the  same  time  preserving 
her  objectivity. 


I N keeping  with  the  diversified  disorders  of 

the  patient,  the  approach  to  treatment  is  ec- 
lectic and  multi-dimensional.  For  the  most 
part  the  Unit  utilizes  the  same  diagnostic  and 
therapeutic  procedures  that  are  available  to 
in-patients.  The  exceptions  are  ( 1 ) patients 
who  require  dental  or  surgical  care  are  referred 
to  their  private  practitioner  and  (2)  deep  in- 
sulin coma  therapy,  high  dosage  drug  therapy 
and  psychosurgery  are  restricted  to  in-patients. 
After  completion  of  the  diagnostic  studies,  the 
findings  are  discussed  in  staff  meetings  at 

4.  Greenblatt,  M.,  York,  R.  H.,  Brown,  E.  L.: 
From  Custodial  To  Therapeutic  Patient  Care  in 
Mental  Hospitals.  Russell  Sage  Foundation,  New 
Yoik  (1955). 

5.  Stanton,  A.  H.  and  Schwartz,  M.  S.:  The 

Mental  Hospital,  Basic  Books  Inc.,  New  York 
(1954). 


which  time  the  individual  treatment  program 
is  outlined.  This  variation  has  been  introduced 
in  order  that  what  is  known  of  the  nature  of 
the  patient’s  disorder  and  the  therapeutic  aims 
formulated  by  the  psychiatrist  will  be  familiar 
to  the  individuals  engaged  in  the  treatment 
process. 

Most  of  the  technics  are  conventional  and 
include  modified  total  push,  individual  psy- 
chotherapy ranging  from  intensive  brief  tech- 
nics to  directive  and  supportive  management, 
group  psychotherapy,  ataractic  and  stimulating 
drugs,  electro-convulsive  and  electro-stimula- 
tive therapy,  sub-coma  insulin,  and  a wide  se- 
lection of  formalized  activities  therapy.  The 
conditions  under  which  these  treatments  are 
administered  are  also  considered  part  of  the 
therapeutic  process.  An  excellent  description 
of  the  historical  evolution  and  current  methods 
of  study  may  be  found  in  the  Stanton  and 
Schwartz  monograph.0 

The  concept  of  milieu  therapy  includes  both 
physical  and  social  structure.  The  former  has 
been  described  as  comfortable  and  homelike. 
In  a roughly  analogous  fashion,  this  principle 
is  carried  into  the  social  structure.  The  group 
organization  contains  many  of  the  elements  of 
family  life  with  its  significant  figures  and  its 
co-operative  and  competitive  situations.  How- 
ever, this  is  a carefully  planned  and  to  some 
degree  controlled  family  with  a protective  and 
supportive  attitude  towards  its  members.  Its 
aim  is  to  provide  a safe  atmosphere  where 
attitudinal  readjustment,  growth  and  develop- 
ment are  encouraged.  The  individual  is  given 
the  opportunity  to  express  his  feelings  (con- 
structive and  destructive)  and  to  make  his  re- 
assessments of  reality  in  a setting  that  is  both 
accepting  and  at  the  same  time  non-punitively 
corrective.  The  reduction  of  environmental 
stress  appears  to  lessen  individual  anxiety  and 
permit  the  healthier  constructive  aspects  of  the 
personality  to  function.  As  identification  with 
the  group  develops,  patterns  of  interaction  be- 
tween people  become  evident.  These  reactions 
often  take  the  form  of  transference,  not  un- 
commonly multiple  transference.  Patients  be- 
gin to  act  toward  one  another  and  toward 
members  of  the  staff  as  they  have  toward  sig- 
nificant figures  in  their  past.  An  understand- 
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ing  of  this  process,  together  with  the  realiza- 
tion that  it  represents  a distorted  defense  and 
the  recognition  that  it  is  no  longer  necessary 
or  effective,  has  been  repeatedly  observed  as 
an  important  part  of  the  therapeutic  process. 
An  allied  phenomenon  is  the  ability  of  pa- 
tients to  accept  rejection  or  approval  of  cer- 
tain aspects  of  their  behavior  more  readily  from 
the  group  than  they  are  from  authority  figures. 
These  and  other  group  processes  such  as  com- 
munication, misinterpretation,  the  achievement 
of  personal  recognition,  status  and  prestige  are 
discernible  throughout  the  various  communal 
activities  including  the  diversional  groups,  i.e., 
morning  “coffee  break,”  meals,  conversation, 
dancing,  games,  parties,  etc. 


T>  uring  the  two-year  period  ending  April 
4,  1957,  sixty-eight  patients  were  admitted, 
thirty-four  of  whom  were  referred  by  private 
physicians.  Six  patients  are  still  in  the  Unit, 
fifty  were  returned  to  the  community  and 
twelve  were  transferred  to  in-patient  service. 
Four  patients  failed  to  sustain  a satisfactory 
adjustment  and  were  returned  to  the  hospital. 
Of  these,  one  was  re-admitted  for  a short  pe- 
riod and  discharged.  Including  this  patient, 
forty-seven  or  76  per  cent  of  the  total  treat- 
ment group  are  considered  to  have  achieved 
significant  improvement  as  a result  of  Day 
Unit  care.  The  improvement  rate,  according 
to  diagnostic  categories,  is  in  keeping  with 
the  expected  prognosis.  Of  the  three  affective 
disorders,  all  achieved  remission — the  median 
duration  of  hospitalization  for  a five-day  week 
was  five  weeks.  In  the  psychoneurotic  group 
sixteen  of  the  nineteen  patients  (89  per  cent) 
were  significantly  improved.  The  median  dur- 
ation of  hospitalization  was  4J4  weeks.  In  the 
schizophrenic  group  of  nineteen  patients, 


eleven  or  69  per  cent  were  significantly  im- 
proved. The  median  duration  of  hospitaliza- 
tion was  nine  weeks.  Personality  disorders 
showed  an  initial  improvement  rate  of  80  per 
cent.  The  improvement  rate  for  involutional 
psychotic  reactions  was  75  per  cent  and  for 
chronic  brain  syndromes  40  per  cent.  Of  those 
patients  who  required  transfer  to  the  in-patient 
service,  two  were  chronic  neurologic  disorders, 
five  were  seriously  disturbed  schizophrenics, 
two  were  chronic  brain  syndromes,  two  were 
suicidal  involutional  depressive  reactions,  and 
one  was  a personality  disorder.  The  latter  wTas 
transferred  for  administrative  reasons.6 


J n conclusion,  it  appears  evident  from  the 

experience  gained  in  this  Unit,  supported  by 
the  above  results,  that  the  Psychiatric  Day 
Hospital  has  both  limitations  and  potentialities 
as  an  additional  community  mental  health  re- 
source for  referral  by  the  general  practitioner. 
Its  limitations  are  those  dictated  by  the  selec- 
tion of  suitable  patients  and  the  difficulties 
that  are  encountered  with  effecting  changes  in 
psychogenic  elements  of  the  family  constella- 
tion. This  latter  problem  is  open  to  study  and 
may  be  more  successfully  resolved  in  the  fu- 
ture. Primarily,  this  type  of  facility  offers  the 
advantage  of  intensive  psychiatric  treatment  to 
a selective  group  of  patients  with  a minimal 
disruption  of  the  family  life  and  consequently 
fewer  problems  in  rehabilitation.  Secondary 
gains  include  the  opportunity  for  psychiatric 
training  and  research,  reduction  of  operating- 
costs,  and  the  opportunity  for  closer  liaison 
between  the  general  practitioner  and  the  psy- 
chiatric facility. 

6.  Tobin,  J.  M.:  Preliminary  Evaluation  of  The 
Day  Unit — N.  J.  State  Hospital,  Trenton.  April 
(1956).  Not  published. 
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George  C.  Godfrey,  M.D. 
Somers  Point 

Joseph  M.  Miller,  M.D.* 
Fort  Howard,  Md. 


A Method  lor  the  Early  Care  of  a Colostomy 


The  authors  here  describe  a simple  method  of 
preventing  colostomy  wound  infection. 


nfection  may  occur  in  wounds  made  when 
a colonic  stoma  is  formed,  particularly  when 
the  colon  must  he  decompressed  as  an  emer- 
gent procedure.  Such  a technic  includes  the 
insertion  of  a catheter  into  the  colon.  The  loop 
of  colon  may  he  divided  or  not,  depending 
upon  the  situation  present  in  the  individual 
patient. 

Chemotherapeutic  drugs  and  antibiotic  sub- 
stances have  made  possible  major  advances  in 
the  control  of  such  infection.  The  digestion  of 
feces  by  enzymes  has  permitted  further  prog- 
ress in  this  field. f 

A direct  correlation  exists  between  the 
length  of  time  during  which  fecal  material  is 
prevented  from  soiling  such  newly  created 
wounds  and  the  rate  of  infection  of  these 
wounds.  A catheter  colostomy  helps  to  some 
extent  in  preventing  contamination  of  the 
wound.  An  enzyme  to  keep  the  feces  small  in 
size  or  liquid  (so  that  the  material  will  pass 
through  the  catheter  easily)  will  maintain  the 
catheter  in  place.  The  longer  the  catheter  re- 
mains in  the  colon,  the  less  chance  for  infec- 
tion of  the  wound  to  occur. 

At  the  time  of  operation,  a number  26  french 
catheter,  with  three  additional  holes  made  in 
it,  is  passed  well  into  the  proximal  limb  of  the 
colostomy  through  a stab  wound  in  the  center 
of  a purse-string  of  number  00  chromic  catgut 


suture.  The  suture  is  tightened  and  tied.  The 
suture  line  is  reinforced  by  Lembert  sutures 
of  the  same  suture  material.  One  suture  passes 
through  the  wall  of  the  catheter.  The  catheter 
is  connected  to  a bottle  by  the  side  of  the  bed. 

Starting  on  the  day  after  operation,  0.13 
Gram  of  crystalline  papain§  dissolved  in  300 
cubic  centimeters  of  a warm,  aqueous  solution 
of  zephiran  chloride,  1 to  5,000,  is  injected 
slowly  through  the  catheter  everv  12  hours 
until  the  catheter  is  sloughed  out  of  the  colon. 
The  catheter  is  occluded  for  about  two  hours 
to  permit  digestion  to  take  place  and  then  is 
opened.  The  catheter  is  irrigated  gently  with 
water  every  two  hours  between  injections  of 
the  enzyme  to  keep  the  lumen  patent.  Since 
feces  do  not  soil  the  wound  until  the  fourth 
or  seventh  day,  infection  of  the  wound  is  mini- 
mal or  absent,  and  clean,  strong  wounds  which 
heal  rapidly  result. 

Ten  patients  have  been  treated  in  this  man- 
ner. Eight  had  wounds  which  healed  rapidly 
without  infection.  Two  patients  died  in  five 
days  of  advanced  carcinoma  but  the  wounds 
were  clean  at  that  time. 


’Surgical  Service,  Veterans  Administration  Hospital,  Fort 
Howard,  Maryland. 

t Godfrey,  G.  C.  and  Miller,  J.  M. : U.  S.  Armed 
Forces  Med.  J.  8:1131  (August)  1957. 

5 The  crysta'line  papain  was  supplied  by  Winthrop-Stearns, 
Incorporated,  New  York  City,  New  York. 


29  Shore  Road  (Dr.  Godfrey) 
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JiU-tanical  An,  tide 


Fred  B.  Rogers,  M.D.* 

T renton 


Dr.  Nicholas  Belleville  (1755-1831): 
Aristocratic  Physician** 


Even  without  xconder  drugs  and  modern  sur- 
gei*y.  a doctor  could  establish  a reputation  for  ef- 
fective healing  of  the  sick.  What  he  lacked  in 
science,  he  had  to  make  up  in  art : the  art  of 
caring  for  the  sick  by  really  caring  about  them. 
Here  is  a pleasant  vignette  of  one  such  practitioner. 


4 

^ is  / ll  too  often  in  history,  unsavory 
and  violent  people  claim  the  attention  of  schol- 
ars. Respectable  and  productive  folk,  by  con- 
trast, are  often  taken  for  granted  and  so  are 
more  likely  to  become  victims  of  “the  iniquity 
of  oblivion,”  to  use  Sir  Thomas  Browne’s 
phrase. 

This  is  an  account  of  the  life  and  work  of 
a dedicated  and  colorful  man.  Dr.  Nicholas 
Belleville,  aristocratic  physician  at  Trenton, 
N.  J.,  over  a century  ago.  An  upright  citizen 
of  his  adopted  country,  Revolutionary  soldier, 
skilled  medical  practitioner  and  teacher,  friend 
and  associate  of  eminent  men  of  his  time,  his 
memory  is  worthy  of  recall.  His  friendship 
with  Alexander  Hamilton  is  also  of  timely  in- 
terest. Through  facts  assembled  from  various 
sources,  we  can  reconstruct  much  of  the  man 
and  the  times  in  which  he  lived. 

Nicholas  Jacques  Emanuel  de  Belleville  was 
born  in  Metz,  France,  in  1753.  Following  an 
apprenticeship  to  his  father,  who  was  surgeon 
at  the  military  hospital  in  Metz,  he  continued 
his  medical  studies  in  Paris,  being  one  of 
twelve  students  to  receive  honors  in  his  medi- 
cal course  of  studies.  A student  of  Dr.  Belle- 
ville later  wrote : “After  seven  years’  study 
and  practice  in  the  schools  and  hospitals  of 
that  great  city,  where  he  enjoyed  the  most 


ample  opportunities  of  acquiring  professional 
skill,  he  received  the  diplomas  of  the  school, 
accompanied  with  testimonials  of  the  respect 
and  esteem  of  his  professors,  which  were  long 
after  recurred  to  with  just  pride  and  gratifi- 
cation.” As  a medical  student  in  Paris,  when 
Louis  XVI  came  to  the  throne,  Belleville  often 
told  of  hearing  the  people  shout  (in  allusion 
to  the  promises  of  Henry  IV  that  every  peas- 
ant might  have  a chicken  for  his  pot-pie), 
“Poule-au-pot ! Poule-au-pot !” 

In  the  spring  of  1777,  Dr.  Belleville  met 
Count  Casimir  Pulaski,  who  had  taken  refuge 
in  Italy  after  his  ill-fated  attempt  to  restore 
Polish  liberty.  The  Count  was  preparing  to 
leave  for  America  and  persuaded  the  24-year 
old  physician  to  accompany  him  on  this  ven- 
ture. They  left  Nantes  on  June  9,  1777. 

The  crossing  was  a rough  one.  In  advanced 
age,  Dr.  Belleville  still  recalled  that  he  “was 
so  d - - d sick,  that  he  prayed  that  they  might 
all  go  to  the  bottom  together.”  The  vessel  in 
which  he  sailed  was  a sloop-of-war,  mounting 
fourteen  guns,  and  carrying  a crew  of  105 


The  author  wishes  to  acknowledge  the  assistance  of  Mr. 
Francis  Shippen  Macllvaine  of  Summit,  N.  J.,  great-great 
grandson  of  Dr.  Belleville. 

* Associate  Professor  of  Preventive  Medicine,  Temple 
University,  Philadelphia,  Pa.  Dr.  Rogers  is  Chairman  of  our 
Publication  Committee. 

**  Presented  before  the  Section  on  Medical  History,  Col- 
lege of  Physicians  of  Philadelphia,  October  15,  1957. 
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men.  She  also  had  on  board  sixteen  hundred 
stands  of  arms  for  the  American  revolution- 
ists. On  July  22,  they  arrived  at  Salem,  Mass- 
achusetts, and  from  there  proceeded  to  Boston 
on  military  matters.  Dr.  Belleville  promptly 
received  a commission  in  the  American  army, 
and,  in  the  capacity  of  surgeon,  travelled  with 
Pulaski  as  the  Count  recruited  additional  men 
for  his  legion,  which  had  been  authorized  by 
the  Continental  Congress. 

■^itiLE  camped  at  Trenton,  New  Jersey,  in 

1777,  Belleville  met  Dr.  William  Bryant,  an 
elderly  physician  of  the  town,  who  treated  him 
cordially  and  encouraged  him  to  establish  him- 
self in  practice  there.  Belleville,  however,  left 
with  Pulaski  on  the  latter’s  to-be  fatal  South- 
ern campaign.  Tn  the  field  Belleville  received 
an  urgent  request  from  Dr.  Bryant  to  return 
to  Trenton  as  a medical  practitioner.  The  mili- 
tary surgeon  showed  the  old  doctor's  letter  to 
the  Count,  who  generously  told  him  that  it 
was  not  his  wish  to  stand  in  the  wray  of  his 
advancement.  Belleville  chose  to  leave  the 
army,  and  in  the  Fall  of  1778  took  residence 
in  Trenton,  where  he  remained  for  the  rest 
of  his  life. 

Dr.  Belleville  soon  became  eminent  as  a 
practitioner,  teacher,  and  medical  society 
leader.  Not  long  after  settling  at  Trenton,  he 
received  an  invitation  to  join  the  distinguished 
Dr.  John  Jones  for  practice  in  Philadelphia — 
an  offer  declined  because  of  his  recent  mar- 
riage to  a Trentonian.  Numerous  tributes  from 
his  patients,  students  and  colleagues  attest  to 
his  skill — and  social  charm.  He  had  an  ex- 
tensive practice  in  Trenton  and  for  many  miles 
around.  A student  described  him  as  “always 
travelling  on  horseback  at  a high  rate  of  speed. 
It  took  both  good  horses  and  good  riders 
to  keep  up  with  him  . . . His  manner  was  quick 
and  peremptory — occasionally  to  the  hither 
verge  of  rudeness — but  it  was  manner  only, 
his  nature  being  kindly  to  a degree.”  Per- 
sonally known  to  medical  leaders  in  Philadel- 
phia, Dr.  Belleville  was  called  in  consulta- 

§ Little  of  Belleville’s  correspondence  survives  today.  One 
undated  letter — a reply  to  an  inquiry  from  Dr.  John  Redman 
Coxe  concerning  “the  vaccination  of  Mr.  Cottineau’s  son” — 
is  in  the  Gilbert  Collection  of  Manuscript  Letters  (vol.  4, 
p.  233)  at  the  College  of  Physicians  of  Philadelphia. 


tion  with  Doctors  Bond,  Cadwallader,  Jones, 
Rush,  Physick,  Coxe,§  Chapman  and  others. 

In  a letter  dated  September  3,  1793,  written 
during  the  devastating  yellow  fever  epidemic  in 
Philadelphia,  Benjamin  Rush  first  announced 
his  mercurial  purge  to  Nicholas  Belleville. 
This  drastic  remedy,  along  with  copious  blood- 
letting, Rush  came  to  regard  as  a specific  for 
yellow  fever.  The  notorious  “Rush’s  ten-and- 
ten”  (“thunderbolt”)  incorporated  jalap — in 
equal  10  grain  doses,  “to  carry  the  calomel 
through  the  bowels.”  (Rush’s  antagonist  Wil- 
liam Cobbett  wryly  observed  that  this  cure 
was  “one  of  those  great  discoveries  which  have 
contributed  to  the  depopulation  of  the  earth.”) 
Reading  of  Belleville’s  respect  for  the  healing 
power  of  nature  makes  one  wonder  how  often 
he  really  heeded  Rush’s  advice  in  this  treat- 
ment. 


^uring  the  outbreaks  of  yellow  fever  in  1793 
and  1798,  the  national  offices  of  the  Gov- 
ernment were  moved  temporarily  from  Phila- 
delphia to  Trenton.  During  these  periods, 
Alexander  Hamilton  and  his  wife,  the  former 
Elizabeth  (Betsy)  Schuyler  — members  of 
whose  family  were  Trenton  residents,  were 
often  in  the  company  of  Dr.  Belleville.  Their 
eldest  son,  Philip  (who  was  later  killed,  as  his 
father  was  to  be,  in  a duel),  had  enrolled  in 
1791  at  a boarding  school  in  Trenton  kept  by 
the  Rev.  William  Frazer  of  St.  Michael’s 
Episcopal  Church.  On  one  occasion,  we  learn 
from  a later  report,  Alexander  Hamilton  “was 
under  the  impression  that  he  had  the  fever, 
and  sent  in  a great  hurry  for  Belleville.  On  the 
doctor’s  arrival,  he  found  the  Secretary  in  a 
highly  nervous  state  . . . Belleville  knew  that 
he  must  prove  to  him  that  he  had  none  of  the 
symptoms,  and  asked  for  his  watch.  They  both 
noted  accurately  his  pulse,  which  was  74. 
‘Recollect  that,  Mr.  Hamilton,’  he  said.  ‘Have 
you  a thermometer?’  was  the  next  question. 
One  was  brought,  the  bulb  put  under  his. 
tongue  a fewr  minutes ; when  he  was  told  to 
mark  the  point  at  which  it  stood — 98  degrees. 
‘And  now  will  you  be  so  good  as  to  have 
brought  a small  looking  glass,  so  that  we  may 
observe  your  tongue,’  was  the  next  request. 
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When  this  was  produced,  he  wished  the  pa- 
tient to  look  at  his  own  tongue,  and  then  at 
another’s,  a well  person  at  the  bedside,  which 
he  did,  and  said  he  could  see  no  difference. 
‘Now,’  said  Belleville,  ‘Mr.  Secretary  Hamil- 
ton, you  are  a man  who,  in  important  cases, 
never  forms  an  opinion  without  what  you  deem 
a sufficient  rtason— you  must  know  by  some 
of  its  logical  antecedents  that  the  thing  is  so. 
As  we  know  diseases  by  their  symptoms  only, 
as  you  have  a natural  pulse,  natural  heat  of 
the  body,  a natural  tongue,  and  a clear  head — 
all  evidences  of  health,  how  . . . can  I say 
that  you  have  the  yellow  fever  when  you  have 
none  of  its  symptoms?’  The  Secretary  was 
convinced,  and  by  the  only  method  that  could 
perhaps  have  decided  him  in  his  terribly  ex- 
cited state.” 

Dr.  Belleville  met  General  George  Wash- 
ington while  serving  in  the  Revolutionary 
War.  Writing  of  Dr.  Belleville’s  admirable 
character  at  the  time  of  his  death,  a former 
pupil,  Dr.  Francis  A.  Ewing  of  Trenton, 
noted : ‘‘He  had  a deep  veneration  for  what- 
ever was  excellent  in  morals,  exalted  in  in- 
tellect and  amiable  in  virtue ; and  wherever 
these  traits  were  exhibited,  he  paid  an  ardent 
and  willing  tribute  of  admiration.  Under  the 
influence  of  such  sentiments,  the  character  of 
\\  ashington,  with  whom  he  was  acquainted 
personally,  was  one  on  which  he  loved  to  ex- 
patiate.” It  is  probable  that  Dr.  Belleville  was 
among  those  who  greeted  Washington  on 
April  21,  1879  upon  his  triumphal  reception 
at  the  bridge  in  Trenton  on  his  way  to  be 
inaugurated  first  President  of  the  United 
States. 


Another  famous  man  whom  Belleville  be- 
friended, and  also  attended  professionally, 
was  Joseph  Bonaparte,  Count  de  Survilliers, 
King  of  Spain  and  Naples.  He  was  eldest  broth- 
er of  Napoleon.  Joseph  fled  from  Europe  to 
the  United  States  in  1815  and  purchased  an 
estate,  ‘ Point  Breeze,”  at  Bordentown,  New 
Jersey.  He  settled  there  with  his  circle  of 
friends  and  family,  living  regally  and  enter- 
taining freely  at  his  mansion.  In  his  entourage 
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were  his  secretary,  Louis  Malliard,  a former 
captain  in  Napoleon’s  army;  the  Count's  beau- 
tiful daughter.  Princess  Zenaide;  and  his 
nephew,  Prince  Lucien  Murat,  a particularly 
colorful  personality.  (Bonaparte  Park  still 
exists  at  Bordentown — home  of  a church  order 
— and  the  lonely  grave  of  the  Count’s  Ameri- 
can daughter,  ‘‘Pauline,”  may  he  seen  today 
in  St.  Michael’s  churchyard  at  Trenton — ‘‘es- 
caped from  the  World’s  unpitying  malevo- 
lence.”) 


Residence  of  Joseph  Buonaparte , Bordentoxcn. 


Figure  1.  Residence  of  Joseph  Bonaparte  at  Bor- 
dentovvn,  N.  J. 

Dr.  Belleville  served  as  regularly-appointed 
physician  to  Joseph  Bonaparte  during  the 
Count’s  stay  in  the  United  States.  The  doc- 
tor’s stated  salarv  was  five  hundred  dollars  a 
year — a fortune  for  those  times.  Descendants 
still  exhibit  a handsome  chair  given  on  one  oc- 
casion by  the  grateful  patient  to  his  doctor. 
During  his  visit  to  the  United  States  in  1825, 
Lafayette  met  Dr.  Belleville  at  breakfast  in 
Trenton  on  July  16,  before  visiting  Joseph 
Bonaparte  at  Bordentown.  An  interesting  an- 
ecdote survives  from  the  period  of  Belleville’s 
professional  attendance  upon  Bonaparte. 
“After  the  doctor  had  been  attending  Joseph 
Bonaparte  for  some  time,  the  Count’s  secre- 
tary called  to  know  the  amount  of  compensa- 
tion due  for  professional  services.  The  doctor 
asked  the  secretary  if  his  attendance  . . . had 
been  satisfactory.  ‘Certainly,  most  certainly,’ 
was  the  reply.  ‘Then,’  said  the  doctor,  ‘I  am 
sufficiently  paid — that  is  sufficient  compensa- 
tion.’ Although  the  secretary  remonstrated,  the 
doctor  was  determined.  A few  days  after,  the 
secretary  returned  with  a check  for  six  hun- 
dred dollars,  and  told  the  doctor  they  could 
not  judge  what  would  he  a proper  amount, 
but  to  look  upon  the  check  as  something  to 
he  increased  if  not  sufficient.  The  doctor  said 
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in  answer : ‘Whatever  the  Count  and  he 

thought  was  entirely  satisfactory  to  him.’  ” 
“Gentlemen,”  said  Belleville,  when  relating 
this  to  his  students,  “If  I had  made  out  a regu- 
lar professional  bill,  it  could  not  have  been 
more  than  seventy  or  eighty  dollars ; but  you 
must  recollect  that  I was  dealing  with  a king, 
and  when  vou  have  a king  for  a patient,  treat 
him  as  a king,  and  not  as  a common  man — 
with  regard  to  money.” 

Again  on  February  5,  1831,  the  Female 
Benevolent  Society  of  Trenton  acknowledged 
an  opulent  gift  of  fifty  dollars  “from  the  Count 
de  Survilliers,  by  Dr.  Belleville.” 


o ruER  French  exiles  were  known  to  Dr. 

Belleville,  among  them  General  Jean  Victor 
Moreau,  the  military  leader  who  was  banished 
by  Xapoleon  for  a supposed  part  in  a plot 
against  the  life  of  the  First  Consul,  under 
whom  he  had  served  earlier  with  distinction. 
This  refugee  lived  at  “Summerseat,”  former 
home  of  Robert  Morris.  “Financier  of  the 
Revolution,”  at  Morrisville.  Pennsylvania. 
This  home,  still  standing,  had  served  briefly 
as  Washington’s  Headquarters  in  December, 
1776.  George  Clymer,  who,  like  Morris, 
signed  both  the  Declaration  of  Independence 
and  Federal  Constitution,  also  lived  for  some 
time  at  “Summerseat.”  Across  the  Delaware 
River,  in  the  southern  part  of  Trenton,  there 
was  also  a settlement  of  wealthy  French  exiles 
from  the  rebellion  in  Haiti.  These  were  among 
the  numerous  fashionable  folk  with  whom 
Nicholas  Belleville  mingled  as  physician  and 
friend. 

As  was  the  custom  of  the  time.  Dr.  Belle- 
ville served  as  preceptor  to  numerous  medical 
apprentices  during  many  years  of  practice.  His 
widespread  reputation  brought  him  students 
from  all  parts  of  the  Delaware  Valley.  Several 
tributes  from  former  pupils  survive  to  tell  of 
his  skill  and  kindness.  A partial  list  of  his 
student-physicians  will  attest- to  his  popularity 
as  a teacher:  Drs.  James  T.  Clarke  (who  be- 
came the  husband  of  Belleville's  daughter, 
Mary),  James  B.  Coleman,  Francis  A.  Ewing, 
George  Holcomb,  and  Thomas  L.  Woodruff 
of  Trenton ; William  Geary  of  Flemington ; 


John  H.  Phillips  of  Pennington  ; Henry  Hol- 
combe of  Allentown;  William  B.  Ewing  of 
Greenwich,  John  Lilly  of  Lambertville,  Wil- 
liam D.  McKissack  of  Millstone,  and  others. 
The  high  positions  which  these  physicians  sub- 
sequently attained  in  the  medical  profession  of 
their  day  speaks  well  for  their  instruction 
while  with  Dr.  Belleville.  The  Obituary  writ- 
ten by  his  pupil,  Dr.  Francis  A.  Ewing,  al- 
ready cited,  tells  of  his  skill  as  a teacher,  and 
is  one  of  the  finest  tributes  to  a physician  I 
have  ever  read : 

“Dr.  Belleville  prsses  cd.  in  a rema  kable  degree, 
those  qualities  which  make  up  the  character  of  an 
accomplished  physician.  He  was  cautious  and  min- 
ute in  investigation — keen  in  observing — careful 
and  deliberate  in  deciding — accurate  in  judgment 
—prompt  and  efficient  in  the  administration  of 
remedies — candid  and  conscientious  in  advising — 
kind  and  soothing  in  deportment.  His  comprehen- 
sive mind  was  stored  with  the  learning  and  wis- 
dom of  the  many  great  men  who  have  adorned  . . . 
the  profession  of  medicine  . . . The  confidence  re- 
posed in  him,  he  considered  a sacred  trust.  Every 
case,  however,  familiar  to  his  experience,  received 
its  due  investigation  . . . Conduct  so  honorable,  a 
discharge  of  duty  so  conscientious,  could  not  fail 
to  be  rewarded  with  the  respect  of  all  . . . He 
(also  had)  a remarkable  relish  for  books  (of  which 
he  possessed  a very  extensive  and  valuable  collec- 
tion) and  to  this  unchanged  habit  of  reading  and 
reflecting,  is  to  be  attributed  that  vigor  of  mind 
which  never  deserted  him. 

“Among  the  many  who  pursued  under  his  care 
the  study  of  medicine,  there  is  . . . not  one  who 
will  learn  of  his  death  without  deep  emotion.  Es- 
pecially those,  who  were  with  him  in  later  years, 
and  to  whom  his  time  was  more  completely  de- 
voted . . . They  can  never  forget  his  earnest  fi- 
delity in  imparting  instruction — his  parental  soli- 
citude in  giving  counsel — his  fervent  wishes  for 
their  prosperity — and  the  solemn  and  affectionate 
manner  in  which  his  parting  blessing  was  always 
pronounced,  when  any  of  them  left  him.” 

Of  the  early  physicians  of  New  Jersey, 
none  was  more  highly  esteemed  than  Nicho- 
las Belleville.  FTe  became  a member  of  The 
Medical  Society  of  New  Jersey  at  its  annual 
meeting  at  New  Brunswick  on  June  13,  1809. 
Two  years  later  he  was  one  of  three  examiners 
appointed  for  a two-year  period  to  examine 
medical  candidates  from  the  Middle  District 
of  New  Jersey  (four  counties).  In  1812,  he 
became  one  of  three  chief  examiners  for  the 
entire  state.  Two  years  later.  Dr.  Belleville 
was  among  seven  physicians  named  to  plan 
the  incorporation  of  a separate  medical  so- 
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cietv  for  each  county  in  the  state.  In  1815, 
Belleville  was  elected  Vice-President  of  The 
Medical  Society  of  New  Jersey  for  the  ensu- 
ing year.  On  November  9,  1819,  Beileville 
and  five  other  physicians  formed  a District 
Medical  Society  for  Hunterdon  County,!  of 
which  he  became  the  first  president  in  Febru- 
ary, 1820.  (Mercer  County  was  subsequently 
formed  from  Hunterdon  and  Burlington 
Counties  in  1838).  That  Belleville  continued 
active  in  medical  afifairs  until  late  in  life  is 
evident  from  minutes  recorded  at  Trenton  on 
November  12,  1822 — -“Dr.  Bellevilie,  formerly 
President  of  the  District  Society  of  Hunter- 
don, favored  the  Society  with  his  attendance.” 

A portrait  of  Dr.  Belleville,  possibly  painted 
by  one  of  his  medical  students,  is  now  owned 
by  his  great-great  grandson.  It  depicts  the 
doctor  in  his  later  years.  A volume  on  the 
table,  ‘‘Desault's  Surgery,”  dates  the  portrait 
after  181-1 — the  year  this  tome  appeared  in 
English  translation.  The  erect  posture,  lean 
features  and  alert  mien  are  consistent  with 
contemporary  records.  His  appearance  and 
manner  also  survive  in  accounts  by  several 
contemporaries : “Six  feet  and  upwards  tall, 
very  slender,  throughout  life  he  seemed  like 
one  who  had  a frail  constitution,  yet  few  men 
lived  so  many  years  with  better  general  health.” 


group  of  lawyers,  drinking  and  gormandiz- 
ing on  one  occasion  in  Trenton  between 
court  sessions,  being  “familiar  with  the  doctor, 
used  to  joke  him  on  his  leanness,  as  well  as  his 
abstemious  and  careful  habits.  One  of  the  lead- 
ers of  this  reckless  set,  not  having  seen  Belle- 
ville for  some  time,  met  him  one  day  in  the 
street,  and  expressed  surprise  at  finding  the 
lean  Frenchman,  as  he  called  him,  still  alive. 
‘Sir,'  said  the  Doctor,  irritated,  ‘I  will  live  to 
stamp  on  the  graves  of  every  single  one  of  your 
d - - d set.’  He  afterwards  said  that  he  could 
do  it,  for  the  very  last  of  the  fourteen  had 
died  some  years  before,  and  here  was  he,  the 
lean  Frenchman,  alive  and  well,  when  all  the 
gluttons  were  gone.” 

On  the  subject  of  overeating,  Belleville 
added:  “Gentlemen,  in  France,  when  I was 


Figure  2.  Portrait  of  Dr.  Belleville — artist  un- 
known. 


there,  men  ate  to  live,  but  in  this  country,  it 
seems  to  me  people  live  to  eat.i  In  France, 
a plate,  rubbed  with  an  onion,  seasoned  and 
gave  relish  to  the  meal.  With  a small  piece 
of  meat  once  a week,  the  people  were  satis- 
fied. Here  every  man’s  market  basket  must 
hold,  daily,  meat  enough  for  a regiment.” 

Another  contemporary  reported:  “He  was 
a cautious,  philosophic  physician.  II  is  advice 
to  his  students — of  which  he  had  a number  in 
his  time — some  quite  celebrated  in  their  day — 
was  always  practical  common  sense,  such  as 
this : 

“When  you  are  called  to  a sick  man  be  sure 
you  know  what  the  matter  is — if  you  do  not  know, 
nature  can  do  a great  deal  better  than  you  can 
guess.  If  you  have  a broken  leg  to  treat,  be  very 
careful — be  very  particular.  If  you  set  it  crooked, 
and  the  man  goes  limping  through  life,  he  will 
curse  you  every  time  he  sees  you — but  if  he  is 
taken  down  with  a fever,  and  dies,  the  grave  will 
cover  up  all  your  mistakes,  and  ten  chances  to 
one  you  g’et  great  credit  for  skill  and  attention. 
The  advantage  that  the  practice  of  medicine  has 
over  surgery  is,  that  if  you  do  not  know  what 


tTreuton  was  then  in  Hunterdon  County.  There  tear  no 
Mercer  County  until  1838. — Ed. 

+ The  phrase  does  not  seem  to  have  originated  with  Dr. 
Belleville.  In  his  New  Dictionary  of  Quotations  (Knopf  1952) 
Mencken  traces  this  to  an  English,  not  a French  proverb, 
known  at  least  as  early  as  1410.  However,  Cicero  in  Ad 
Herennium  wrote  “Edere  oportet  ut  vivas,  none  vivere  ut 
edas"  which  means  precisely  the  same  thing. — Editor. 


VOLUME  55— NUMBER  2— FEBRUARY,  1958 


the  matter  is,  you  can  call  it  occult,  and  get  off 
with  credit,  but  as  surgery  is  demonstrable,  they 
hold  you  to  the  proof.” 

Asked  on  one  occasion  about  the  varying 
quality  of  physicians,  Belleville  stated : “If  you 
get  one  good  doctor,  you  get  one  good  thing, 
but  if  you  get  one  bad  doctor,  you  get  one  bad 
thing.  If  you  have  a lawsuit,  you  get  one  bad 
lawyer,  you  lose  your  suit — you  can  appeal ; 
but  if  you  have  one  bad  doctor,  and  he  kills 
you,  then  there  be  no  appeal.” 

Speaking  of  patients,  he  said:  “If  you  have 
patients  of  good  sense,  and  they  need  no  medi- 
cine, only  advice,  explain  the  matter  to  them, 
but  if  you  are  treating  d--d  fools,  give  them 
bread  pills.” 

Numerous  tales  survive  depicting  Dr.  Belle- 
ville’s ready  wit  and  droll  sense  of  humor.  A 
contemporary  recalled,  “He  was  not  emin- 
ently pious  . . . The  fact  of  the  matter  is,  that 
many  of  his  pithy  sayings  were  dependent  for 
their  point  upon  a spice  of  profanity.”  A typ- 
ical anecdote  will  suffice:  “A  young  man  called 
to  have  a tooth  extracted ; from  some  cause, 
whether  accident  or  design,  he  bit  the  doctor’s 
thumb  and  fore-finger.  Finding  bimself  in 
danger  from  the  doctor’s  other  hand,  he  was 
obliged  to  hold  on  with  his  teeth  till  he  got 
in  a situation  to  make  good  his  escape,  during 
which  time  the  doctor  was  talking  to  him 
pretty  freely.  After  his  escape,  he  thought  it 
best  to  keep  out  of  the  doctor’s  way,  but,  on 
an  occasion,  the  doctor  coming  suddenly  into 
the  main  road,  saw  just  in  advance  of  him 
this  same  young  man,  mounted  on  horseback 
too  . . . The  doctor  let  his  horse  out,  and 
with  many  gestures,  as  if  preparing  to  shoot, 
ran  the  young  gent  and  his  horse  to  Trenton, 
to  the  doctor’s  very  great  satisfaction  . . . and 
to  . . . the  amusement  of  all  who  saw  it,  who 
declared  they  never  saw  a race  better  con- 
tested.” 

“Extensive  rural  practice,  horseback  ex- 
posure, bad  roads,  and  loss  of  sleep  . . . had 
to  be  systematically  guarded  against  by  the 
most  careful  living — dress,  diet,  and  rest.  When 
he  was  cold  and  weary,  he  asked  for  coffee, 
not  spirits,  and  after  losing  sleep  made  up  the 
loss  as  soon  as  possible — by  regulating  his 
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life  after  the  fashion  he  lived  in  good  health  to 
an  advanced  age.” 

Nicholas  Belleville’s  wife,  Ann  Brittain, 
came  from  an  influential  Trenton  family  who 
owned  the  land  where  the  New  Jersey  State 
Capitol  now  stands. t Of  this  union  came  two 
daughters,  Mary,  who  became  the  wife  of  Dr. 
James  T.  Clarke  of  Trenton,  and  Sarah,  who 
married  Rev.  Andrew  Hunter,  Professor  of 
Mathematics  and  Astronomy  at  Princeton  Col- 
lege. Dr.  Belleville’s  wife,  a pious  and  exem- 
plary woman,  was  a communicant  of  the  First 
Presbyterian  Church  in  Trenton.  The  Doctor 
was  a pew-holder  and  occasional  attendant.  It 
is  recorded,  however,  that  “he  was  too  fond 
of  his  elegant  edition  of  Voltaire  to  relish  the 
Gospel.”  He  was  an  active  member  of  Tren- 
ton Masonic  Lodge  No.  5,  chartered  in  1787 
and  still  flourishing. 


“J'he  influenza  was  prevailing  at  the  time  of 
his  death.  He  had  it,  and  was  conscious  of  his 
approaching  end.  In  the  evening,  his  nurse 
took  the  candle,  and  was  about  to  leave  the 
room  for  a moment  (when)  he  said  to  her 
sternly,  ‘Put  that  candle  down!  You  don’t  wish 
to  let  me  die  in  the  dark,  do  you  ?’  She  thought 
but  little  of  it  at  the  moment,  got  another 
candle,  and  . . . discovered  that  he  was  dead.” 
Dr.  Francis  A.  Ewing,  the  devoted  pupil 
who  composed  an  obituary  for  the  New  Jersey 
State  Gasette  of  December  24,  1831,  also  furn- 
ished the  inscription  for  his  mentor’s  grave. 
On  a tablet  in  the  First  Presbyterian  Church- 
yard at  Trenton,  one  can  read  this  epitaph : 
“This  stone  covers  the  remains  of  Dr. 
Nicholas  Belleville.  Born  and  educated  in 
France;  for  fifty-four  years  an  inhabitant  of 
this  city.  A patriot  warmly  attached  to  the 


fit  would  be  interesting  to  report  that  the  Essex 
County  town  of  Belleville  named  itself  for  this 
doctor.  Belleville  was,  at  first,  the  “Second  River” 
section  of  Newark,  then  part  of  Bloomfield.  Eight 
years  after  the  death  of  Dr.  Nicholas  Belleville, 
this  section  became  an  independent  town.  Because 
of  its  site,  overlooking  the  then  beautiful  Passaic 
River,  the  town  fathers  called  their  new  com- 
munity, "beautiful  town:  belle  ville.”  The  Trenton 
Belleville  family  were,  presumably,  named  for  some 
"belle  ville”  in  France — Editor. 
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principles  of  liberty;  a physician  eminently  cember  1831,  at  the  age  of  seventy-nine  years, 

learned  and  successful;  a man  of  scrupulous  he  closed  a life  of  honor  and  usefulness;  by 

and  unblemished  integrity.  On  the  17th  of  De-  all  respected,  esteemed,  lamented.” 

2200  Hamilton  Avenue 
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Psychiatric  Care  for  Children 

Announcement  has  been  made  of  the  open- 
ing of  a small  in-patient  service  for  emotion- 
ally disturbed  children  at  the  Memorial  Hos- 
pital in  Chapel  Hill,  North  Carolina.  This  is 
under  the  auspices  of  the  University  of  North 
Carolina.  Inquiries  should  be  addressed  to 
Admitting  Officer,  Psychiatric  Center,  Me- 
morial Hospital,  Chapel  Hill,  North  Carolina. 
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Arthritis  Selective 

Divorced  women  suffer  most  from  arthritis. 
Although  it  long  has  been  known  that  arthritis 
strikes  more  women  than  men,  a new  study 
shows  that  prevalence  of  the  disease  increases 
in  women  after  they  get  married  and  is  even 
higher  for  divorced  women.  These  findings 
were  based  on  a study  of  80,000  persons  in 
the  Arsenal  Health  District  of  Pittsburgh. — 
Dr.  Sidney  Cobb,  University  of  Pittsburgh. 


Ten  Per  Cent  Like  the  A.M.A.  as  It  Is 


Five  hundred  physicians  were  given  a chance 
to  put  themselves  in  Dave  Allman’s  shoes  and 
asked  to  suggest  the  changes  they  would  make 
in  the  A.M.A.  Questioned  in  a nationwide 
survey  authorized  by  AMA,  they  most  often 
call  for  closer  ties  with  the  individual  physi- 
cian and  for  further  improvements  in  public 
relations.  Thus,  one  doctor  in  five  thinks  AMA 
should  get  closer  to  individual  doctors,  per- 
haps pool  their  ideas  on  important  subjects  to 
get  a more  accurate  indication  of  their  feel- 
ings. A smaller  proportion  think  there  should 
be  a greater  representation  of  voung  doctors 
within  the  Association. 

Improved  public  relations  and  public  infor- 
mation was  the  second  important  Association 
change  suggested.  Concentration  upon  these 


areas  was  called  for  by  14  per  cent  of  the 
doctors. 

Nine  per  cent  cite  social  security  or  pen- 
sions for  doctors.  One  out  of  twenty  requests 
liberalized  hospital  affiliation  requirements  and 
about  the  same  number  suggest  higher  stand- 
ards for  practice.  About  five  per  cent  say  im- 
provements ought  to  be  made  in  the  Journal 
of  the  A(.M.A. 

Smaller  percentages  say  opposition  to  gov- 
ernment medicine  should  be  strengthened  by 
the  Association  and  2 per  cent  call  for  elim- 
ination of  fee-splitting.  Increased  post-gradu- 
ate training  is  also  suggested  by  2 per  cent. 

About  one  doctor  in  ten  says  he  thinks  the 
Association  needs  no  improvements  — that 
it’s  satisfactory  as  it  is. 
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State  ActlaUie4> 


• • • 


Trustees’  Meeting  December  15,  19  57 


At  its  December  15,  1957  meeting,  the 
Board  of  Trustees: 

— Received  a report  from  Dr.  Kump  that 
he  had  presented  this  Society’s  check  for  $10,- 
000  to  the  American  Medical  Education  Fund. 

— Renewed  Mr.  Xevin’s  contract  as  Execu- 
tive Officer  for  a three-vear  period  ending  in 
1961. 

— Authorized  all  members  of  the  Medicare 
Committee  to  go  to  Washington  in  June  to  re- 
negotiate the  contract. 

— Adopted  the  report  of  the  committee  on 
the  Medicare  Conference.  See  below. 

— Voted  to  oppose  the  Forand  Bill  (HR 
9467 ) which  would  provide  free  hospitaliza- 
tion of  the  aged  under  social  security. 

— Endorsed  the  report  of  the  special  com- 
mittee for  the  study  of  the  policies  of  the 
Medical-Surgical  Plan.  See  page  79  this 
Journal. 

— Authorized  the  usual  annual  contribution 
of  $25  to  the  National  Society  for  Medical 
Research. 

— Voted  to  disapprove  of  county  society  col- 


laboration in  the  year-round  program  for  dia- 
betes detection  on  the  grounds  that  “diabetes 
is  a non-communicable  disease  adequately  han- 
dled by  private  physicians,  and  is  not  the  re- 
sponsibility of  the  State  Department  of  Health 
as  a continuing  program.” 

— Referred  to  the  Subcommittee  on  Public 
Health  the  question  of  whether  countv  medi- 
cal societies  should  cooperate  with  the  New 
Jersey  Consultation  Service  for  Convulsive 
Disorders. 

— Asked  Dr.  Allman  to  represent  our  So- 
ciety at  the  AM  A Congress  on  Medical  Edu- 
cation and  Licensure  in  Chicago  in  February. 

— Invited  the  American  Medical  Associa- 
tion to  meet  in  Atlantic  City  in  1963. 

— Authorized  a fee  of  $150  to  our  counsel, 
Mr.  Backes,  for  “extraordinarv  service”  in 
representing  The  Medical  Society  of  New 
Jersey  at  several  hearings  before  the  Trenton 
Zoning  Board. 

— Authorized  the  signing  of  supplemen- 
tary agreements  concerning  MSA  expense 
rates. 


Conference  on  Medicare 

December  6,  1957 
L.  SAMUEL  SICA,  M.D.,  Trenton 


The  Conference  on  Medicare  was  sponsored 
by  the  American  Medical  Association  Board 
of  Trustees’  Task  Force  on  Dependent  Medi- 
cal Care.  Dr.  Edward  S.  Hamilton,  Chair- 
man of  the  A.M.A.  Task  Force,  presided. 
More  than  one  hundred  participants  registered 
from  forty-four  state  associations. 

Dr.  Hugh  S.  Hussey,  Jr.,  Chairman  of  the 
Special  Committee  of  the  A.M.A.  Task  Force, 
presented  some  of  the  many  problems  now 
being  dealt  with.  Among  the  questions  under 
consideration  are:  “Should  this  program  be 
extended  to  include  retarded  personnel ; to  in- 
clude other  dependents  such  as  parents  and 
parents-in-law ; to  include  parents  of  deceased 
personnel  ? Should  it  be  enlarged  to  include 
outpatient  care  ; dental  care ; psychiatric  care  ; 


medical  emergencies ; and  care  of  some  chronic 
diseases?”  Dr.  Hussey  indicated  that  answers 
would  be  worked  out  on  the  basis  of  adher- 
ence to  standards  of  sound  medical  practice 
and  sound  economies. 

Dr.  Hussey  was  followed  by  Colonel  Earl 
C.  Lowry,  M.C.,  and  Lt.  Colonel  Ralph  J. 
Richards,  Jr.,  M.S.C. 

Colonel  Lowry  announced  that  a new  Man- 
ual for  Physicians,  enlarged  and  revised,  will 
be  made  available  to  state  societies.  He  hoped 
that  in  its  revised  form  it  would  satisfactorily 
deal  with  many  points  that  proved  trouble- 
some hitherto  in  the  matter  of  procedures 
and  fees. 

He  touched  on  the  wide  range  of  adminis- 
trative costs.  Average  administrative  costs 
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equal  3.5  per  cent  of  totals  paid  out.  The  ac- 
tual dollar  cost  for  processing  single  physi- 
cian claims  ranges  from  one  dollar  to  $11.42 
per  claim.  It  is  the  opinion  of  the  office  of 
dependent  medical  care  that  the  administrative 
cost  per  claim  should  not  exceed  $3.00.  Colonel 
Lowry  reminded  his  hearers  that  all  contracts 
were  due  to  expire  on  June  30,  1958,  but  they 
have  been  extended  through  1958,  to  he  renew- 
ed at  staggered  dates.  He  informed  the  con- 
ferees that  at  least  sixty  days  before  the  date 
set  for  renegotiation  of  contract,  advance  ma- 
terials relevant  to  the  new  contract  would  he 
supplied  to  state  associations.  He  said  (1)  the 
basic  contract  will  he  restated,  (2)  revisions 
arising  from  experience  will  he  included,  (3) 
revisions  will  he  made  to  eliminate  inconsis- 
tencies, and  (4)  audit  requirements  will  he 
eased.  As  far  as  he  could  see  there  would  be 
no  significant  additions  or  deletions  to  the 
present  contract. 

Colonel  Richards  brought  out  that  although 


some  states  have  not  agreed  to  accept  the  plan, 
doctors  in  those  states  who  give  service  must 
fill  out  the  required  forms  and  submit  them. 
Such  submission  obliges  the  doctor  to  accept 
the  Medicare  fee.  Some  states  are  pressing  for 
the  operation  of  the  program  on  an  indemnity 
basis.  The  Medicare  program  was  conceived 
and  established  on  a service  basis.  It  can  be 
changed  only  through  the  action  of  the  De- 
fense Department  and  Congress. 

Some  speakers  from  the  floor  pressed  the 
point  that  the  general  practitioner  should  not 
receive  the  same  fee  for  service  rendered  as 
the  specialist.  In  answer  the  conferees  were 
reminded  that  fees  listed  in  the  schedule  of 
payments  are  maximum  fees  and  that  if  the 
practitioner's  regular  fee  is  less  than  the  maxi- 
mum, he  should  not  bill  for  the  maximum. 

A detailed  report  of  the  entire  conference 
will  he  made  available  to  state  associations. 
That  report  should  contain  much  information 
of  value  to  our  committee  in  its  concerns. 


M - S Plan  Policies 
Report  to  the  Board  of  Trustees 

From  the  Special  Committee  on  the  Study  of  Medical-Surgical  Plan  Policies 

NICHOLAS  E.  MARCHIONE,  M.D.,  Chairman 


In  conformity  with  the  action  of  the  House 
of  Delegates,  in  April  1957,  this  special  com- 
mittee was  appointed  by  the  President  to  study 
the  policies  of  the  Medical-Surgical  Plan  of 
New  Jersey.  From  an  analysis  of  the  resolu- 
tion which  formed  the  basis  for  the  action  of 
the  House  of  Delegates  and  from  the  impli- 
cations contained  in  the  action  establishing 
this  committee,  it  was  apparent  that  also  im- 
posed was  an  obligation  to  investigate  and 
weigh  expressions  of  dissatisfaction  with  Plan 
policies  or  practices  originating  with  members 
of  The  Medical  Society  of  New  fersev.  As 
a means  of  insuring  that  the  Committee  might 
have  full  appreciation  of  members’  attitudes 
of  criticism  or  disapproval  of  the  Plan,  a re- 
quest was  published  in  the  Membership  Neivs 
Letter * urging  all  members  to  submit  com- 
plaints, criticisms,  and  constructive  sugges- 
tions to  the  committee.  In  all,  four  letters  were 
received  in  response  to  this  invitation. 

BACKGROUND 

No  evaluation  of  the  policies  of  the  Medical- 
Surgical  Plan  of  New  Jersey  can  begin  with- 


out recalling  the  fundamental  purpose  which 
underlay  and  underlies  the  Medical-Surgical 
Plan.  Medical-Surgical  Plan  was  established 
by  The  Medical  Society  of  New  Jersey  as  a 
means  of  utilizing  the  insurance  principle  to 
enable  individuals  and  families  in  middle  and 
low  income  groups,  as  independent  and  re- 
sponsible agents,  to  provide  and  pay  for  medi- 
cal and/or  surgical  care  and  treatment  made 
necessary  by  catastrophic  illness.  It  was  con- 
ceived and  intended  to  encourage  such  citi- 
zens to  take  care  of  themselves  without  bene- 
fit of  state  or  federal  largess,  and  thus  to  keep 
them  and  the  practice  of  medicine  free  from 
government  restraint  or  control,  developing  as 
a concomitant  to  government  support. 

The  Medical  Society  of  New  Jersey  in  June 
1938  declared  it  to  be  one  of  its  objectives 
“to  make  available  to  every  man,  woman,  and 
child  in  New  Jersey  adequate  personal  and 
sympathetic  medical  care,  preventive  and  cur- 
ative, at  the  lowest  cost  compatible  with  ef- 
ficient service.”  Participating  physicians — in 
number  now  equivalent  to  approximately 

* August-September,  1957  issue. 
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eighty  per  cent  of  those  practicing  medicine 
and  surgery  in  New  Jersey — have  agreed  to 
accept  as  full  payment  the  compensation  made 
to  them  by  the  Plan  for  specified  eligible  serv- 
ices rendered  to  eligible  Plan  subscribers  whose 
income  is  less  than  a certain  agreed  upon  max- 
imum. At  the  present  time  that  maximum  is 
$5,000  for  an  individual  subscriber,  and  $7,500 
for  subscriber  and  spouse.  In  instances  where 
income  exceeds  these  limits,  the  participating 
physician  is  entitled  to  submit  a reasonable 
bill  for  the  difference  between  Plan  payment 
and  his  regular  professional  fee  for  the  serv- 
ices rendered.  In  all  other  instances  the  par- 
ticipating physician  is  bound  bv  contractual 
agreement  to  accept  the  Plan’s  payment  as 
payment  in  full.  The  difference  between  his 
regular  fee  and  that  which  he  accepts  from  the 
Plan  is  in  effect  his  contribution  to  the  service 
and  welfare  of  people  in  middle  and  low  in- 
come groups,  and  to  their  continuing  freedom 
and  independence,  and  the  continuing  freedom 
and  independence  of  the  practice  of  medicine. 


THE  SERVICE  PLAN  FEATURE 

Operation  of  the  Plan  within  the  limitations 
of  income  and  expenditure  imposed  by  its  na- 
ture and  purpose  has,  as  a matter  of  course, 
produced  elements  of  dissatisfaction  and  areas 
of  discontent.  It  is  to  the  credit  of  the  Board 
of  Trustees  of  Medical-Surgical  Plan  that  so 
much  of  satisfactory  adjustment  has  been  ac- 
complished in  the  brief  but  flourishing  life  of 
the  Plan — that  so  many  subscribers  and  par- 
ticipating physicians  are  pleased  and  so  few 
displeased.  The  Plan  offers  the  assurance  that 
efforts  are  constantly  being  made  to  pay  all 
physicians  maximum  benefits  for  services  ren- 
dered, within  the  financial  structure  of  the 
Plan. 

One  of  the  best  selling  points  for  Medical- 
Surgical  Plan,  the  feature  which  obviously 
proves  most  attractive  and  compelling  to  the 
majority  of  subscribers,  is  that  it  is  a service 
and  not  an  indemnity  type  of  coverage.  Con- 
sequently the  outstanding  source  of  dissatis- 
faction to  subscribers  is  the  discovery  that, 
under  certain  circumstances,  the  Plan’s  pay- 
ments assume  the  character  of  indemnity  pay- 
ments. This  is  so  where  non-participating  phy- 
sicians render  the  eligible  services  or  where 
participating  physicians  submit  supplementary 
bills  either  because  the  subscriber’s  income  ex- 
ceeds the  acceptable  maximum  set  in  the  con- 
tract, or  because  extraordinary  services,  not 
covered  in  the  Plan’s  schedule,  have  been  sup- 
plied. Subscriber  dissatisfaction  in  perhaps 


eighty  to  ninety  per  cent  of  the  complaints 
submitted  is  attributable  to  this  area  of  con- 
cern. 

Just  as  the  subscriber  is  chagrined  if  he 
thinks  he  is  being  unfairly  made  to  pav  too 
much,  so  the  physician  bridles  if  he  thinks 
he  is  being  asked  to  accept  too  little.  In  most 
instances  full  explanation  of  the  terms  of 
the  contract — as  regards  both  subscriber  and 
physician — is  sufficient  to  bring  about  under- 
standing if  not,  in  every  case,  complete  satis- 
faction. 

Many  non-participating  physicians  have 
made  known  their  dissatisfaction  with  the  cur- 
rent policy  of  Medical-Surgical  Plan  of  mak- 
ing payment  directly  to  subscribers  for  eligible 
services  rendered  by  non-participating  physi- 
cians. The  Plan  pays  participating  physicians 
directly.  It  is  alleged  by  non-participating  phy- 
sicians that  payment  to  subscribers  for  the 
services  which  they  render  is  an  inequitv  which 
should  be  eliminated ; and  payment  for  eligible 
services  rendered  should  be  made  directly  to 
non-participating,  as  well  as  to  participating, 
physicians. 

The  Plan  points  out  that  it  has  contractual 
agreements  with  participating  physicians,  on 
the  one  hand,  and  with  subscribers,  on  the 
other.  Therefore  direct  payment  to  participat- 
ing physicians  is  in  fulfillment  of  a contractual 
obligation.  No  such  contractual  obligation  ex- 
ists with  reference  to  non-participating  physi- 
cians. In  connection  with  non-participating 
physicians,  in  most  instances  Plan  payment  as- 
sumes an  indemnity  character,  and  the  amount 
made  available  under  the  Plan’s  schedule  of 
benefits  must  be  added  to  by  the  subscriber 
to  effect  payment  in  full  for  the  services  of  the 
non-participating  physician.  Hence  in  fulfill- 
ment of  its  contract  obligations  with  the  sub- 
scriber, the  Plan  pays  the  subscriber,  who,  in 
turn — in  fulfillment  of  his  contractual  agree- 
ments with  the  non-participating  physician — 
pays  him.  In  short,  direct  payment  to  partici- 
pating physicians  is  a benefit  of  membership 
in  the  Plan. 


COMPOSITION  OF  THE  BOARD 

Another  frequent  complaint  against  the  Plan 
is  the  allegation  that  the  Board  of  Trustees  of 
Medical-Surgical  Plan  is  made  up  of  a dispro- 
portionate number  of  surgeons,  and  that  there- 
fore physicians  in  other  fields  are  not  ade- 
quately represented.  In  answer  to  this,  spokes- 
men for  the  Plan  point  out  that  nominations 
to  the  Board  are  made  upon  the  individual’s 
status  as  a physician — and  not  as  a specialized 
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practitioner — who  is  competent  and  willing  to 
sacrifice  the  time  and  effort  necessary  to  guide 
the  Plan  in  its  formulation  of  policy  and  pro- 
cedures, and  to  supervise  its  general  opera- 
tions. All  nominations  are  subject  to  the  ap- 
proval of  the  House  of  Delegates  of  The  Medi- 
cal Society  of  New  Jersey.  At  the  present  time, 
seven  of  the  nineteen-man  Board  are  physi- 
cians who  limit  their  practice  exclusively  to 
surgery,  seven  are  physicians  who  represent 
other  phases  of  professional  activity,  and  five 
are  laymen. 

From  time  to  time  other  criticisms  are  lev- 
eled at  the  Plan.  It  is  charged  that  the  sched- 
ule of  benefits  is  neither  realistic  nor  equitable 
in  compensating  for  medical  services  as  com- 
pared with  major  surgical  services.  Some 
times  complaints  are  received  that  Plan  pay- 
ments are  not  promptly  made.  The  Plan  is 
sensitive  to  both  these  complaints.  Efforts  are 
being  made  to  arrive  at  a means  of  acceptable 
balance ; and  new  and  improved  processing 
methods  are  constantly  being  adopted  to  in- 
crease the  efficiency  and  promptness  of  the 
handling  of  claims. 


CONCLUSIONS 

It  is  inevitable  that  a program  of  such  ex- 
tensiveness and  magnitude  as  the  Medical- 
Surgical  Plan — dynamically  evolving  as  it  is 
— should  be  beset  by  complexities  and  difficul- 
ties that  produce  some  discontent  and  dissat- 
isfaction. The  discontent — as  far  as  your 
committee  could  discern — is  by  no  means 
“widespread  among  our  members”  as  the 
House  resolution  alleges.  By  and  large,  the 
policies,  procedures,  and  benefits  of  Medical- 
Surgical  Plan  are  a source  of  real  satisfaction 
to  the  majority  of  participating  phvsicans. 
Non-participating  physicians  are  uneasily  criti- 
cal of  alleged  discriminations  that  in  large  part 
are  attributable  to  the  status  in  relation  to  the 
Plan  which,  by  their  own  choice,  they  prefer 
to  maintain.  By  becoming  participating  phvsi- 
cians  they  could  enjoy  the  direct  payment  of 
benefits  which  seems  to  be  the  accommoda- 
tion which  principally  they  seek. 

Your  committee  is  of  the  opinion  that  lack 
of  understanding — on  the  part  of  subscribers 
and  phvsicians  alike — concerning  the  policies 


and  procedures  of  Medical-Surgical  Plan,  is 
the  basis  for  most  of  the  complaints  that  arise. 


RECO  M M END  ATIONS 

Therefore  your  committee  recommends: 

(1)  That  sustained  and  comprehensive 
educational  efforts  he  directed  to  both  sub- 
scribers and  physicians,  to  inform  them  ade- 
quately of  all  aspects  of  the  Plan’s  operations. 

(2)  To  this  end,  in  connection  with  bring- 
ing information  to  members  of  The  Medical 
Societv  of  New  Tersey,  it  is  recommended  that 
this,  or  a similar  committee,  be  continued  by 
the  Board  of  Trustees  of  The  Medical  Society 
of  New  Jersey,  to  serve  as  a clearinghouse  for 
the  dissemination  of  information.  Tt  would  be 
a function  of  this  committee  to  receive  writ- 
ten questions  and  complaints  concerning  the 
Plan  from  our  members,  and  to  supply  author- 
itative answers  and  responses  after  investiga- 
tion and  consultation.  All  information  pro- 
vided by  such  committee  should  be  published 
for  the  enlightenment  of  the  entire  member- 
ship through  a department  established  for  that 
purpose  in  the  Membership  News  Letter  and 
other  publications  of  the  Society. 

(3)  The  Medical-Surgical  Plan  commit- 
tees of  all  component  societies  should  be  re- 
activated, to  serve — at  county  level — in  supply- 
ing information  about  the  Plan  and  in  reflect- 
ing to  the  state  committee  the  attitudes  and 
reactions  of  member-physicians.  As  necessary, 
the  county  committees  could  coordinate  their 
efforts  with  those  of  the  state  committee  and 
assist  in  its  efforts  to  appreciate  all  points  of 
view,  and  to  provide  a complete  informational 
service  to  both  Medical-Surgical  Plan  and  the 
members  of  The  Medical  Society  of  New 
Jersey. 

This  report  would  not  be  complete  without  my 
expressing  profound  appreciation  to  the  members 
of  my  committee:  Doctors  Edward  G.  Bourns,  R.  J. 
Cottone,  Charles  L.  Cunniff,  Frederick  W.  Dur- 
ham, and  Morton  F.  Trippe.  I also  want  to  record 
the  committee’s  appreciation  of  the  contribution 
made  to  its  deliberations  by  Doctors  Harry  X.  Com- 
ando  and  Rudolph  C.  Schretzmann,  members  of  the 
Boards  of  Trustees  of  the  Medical-Surgical  Plan, 
who  served  as  consultants  to  the  committee,  and 
who  stand  ready,  as  do  other  members  of  the 
Board  of  Trustees  of  Medical-Surgical  Plan,  to 
meet  with  any  group  of  the  Society's  membership 
for  purpose  of  discussing  the  Plan. 
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AMA  Interim  Meeting 


Our  Society’s  AMA  delegates*  reported  the 
high-lights  of  the  Philadelphia  (Interim) 
meeting  of  the  AMA  as  follows: 

Your  delegates  commend  our  speaker  and 
vice-speaker  for  continued  efforts  to  stream- 
line the  work  of  the  House.  Elimination  of 
roll  call,  simplification  of  voting  procedures, 
tables  for  all  delegates,  provision  of  mimeo- 
graphed resolutions  before  introduction,  and 
the  reports  of  Reference  Committees  also 
mimeographed,  together  with  separate  slotted 
folders  for  filing,  not  only  add  to  convenience 
but  afford  the  delegates  an  opnorlunitv  for 
better  consideration  and  studv  of  the  material. 


FREE  CHOICE  OF  PHYSICIANS 

Two  resolutions  dealing  with  this  topic 
were  considered — one  in  relation  to  the  policy 
of  the  United  Mine  Workers  of  America  Wel- 
fare Fund  in  its  attitude  toward  utilization  of 
physicians  and  hospitals,  and  the  other  in  re- 
lation to  contract  practice.  On  the  first  item 
the  House  condemned  this  policy  as  “tending 
to  lower  the  quality  and  availabilitv  of  medical 
care  to  the  beneficiaries  of  the  Fund  and  called 
for  a broad  educational  policy  to  acquaint  the 
public  as  to  the  benefits  to  be  derived  from 
the  free  choice  of  physicians  and  hospitals.” 

FLUORIDATION 

This  problem  was  probably  the  most  pro- 
vocative of  the  sessions.  The  position  taken 
by  the  House  is  “That  fluoridation  of  public 
water  supplies  is  a safe  and  practical  method 
of  reducing  the  incidence  of  dental  caries  in 
childhood.” 

THE  HELLER  REPORT 

Last  June  a committee  was  appointed  to 
study  and  report  on  this  survey  of  the  busi- 
ness organization  of  the  association.  This 
committee  made  twelve  recommendations 
which  were  referred  to  the  Council  to  be 
acted  upon  at  the  Annual  Meeting.  Among 
the  recommendations  are : 

1.  Combining-  the  office  of  Secretary  and 
Treasurer,  to  be  selected  by  the  Hoard  of  Trus- 
tees from  one  of  its  members. 

2.  Discontinuance  of  the  offices  of  General 
Manager  and  Assistant  Secretary  and  substi- 
tution of  an  Executive  Vice-President  and  an 
Assistant  Executive  Vice-President. 

•Report  prepared  by  Drs.  Blaisdell,  Costello, 
Crowe.  Hurff,  Sica  and  Weigel. 


MEDICARE 

Disapproved  a resolution  asking  for  legal 
action  to  compel  the  Department  of  Defense 
to  make  Medicare  an  indemnity  plan.  Sug- 
gested that  in  re-negotiations  each  state  pro- 
cure regulations  to  enable  its  plan  to  operate 
on  an  indemnity  basis  if  it  so  desires. 

PUBLIC  ASSISTANCE 

Adopted  a resolution  providing  that  pay- 
ment  for  medical  services  rendered  to  public 
assistance  recinien*s  be  paid  directly  to  the 
physician  rendering  that  service. 

GROUP  PRACTICE 

Adopted  a resolution  in  reference  to  group 
practice  saying  that  “It  is  within  the  limits 
of  ethical  practice  for  physicians  to  join  in 
partnerships,  associations,  or  other  lawful 
groups,  providing  the  ownership  and  manage- 
ment thereof  remains  in  the  hands  of  li- 
censed physicians.” 

l'ORAND  BILL 

Commendation  was  given  to  the  Task  Force 
for  the  positive  action  already  taken  to  defeat 
this  measure.  Especial  mention  was  made  of 
the  impact  already  made  on  the  profession  and 
the  public  by  President  Allman’s  many  dis- 
cussions alerting  all  to  the  dangers  of  this 
legislation. 

CIVIL  AERONAUTICS 

A resolution  decrying  the  inadequate  facil- 
ities of  the  Medical  Department  of  this  group 
was  presented,  and  it  was  strongly  recom- 
mended “that  a completely  adequate  and  com- 
petent medical  department  be  established  in 
the  C.A.A.  directly  responsible  to  the  admin- 
istrator of  the  C.A.A.  and  an  adequate  budget 
be  provided.” 

PRESIDENTIAL  ADDRESS 

In  reports  of  officers  the  Reference  Com- 
mittee laid  especial  emphasis  on  the  signifi- 
cance of  President  Allman’s  address,  citing 
its  timeliness,  forcefulness,  and  his  demand 
for  positive  action.  The  enthusiastic  recep- 
tion given  his  address  made  our  New  Jersey 
Delegation  proud  and  happy. 
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Proposed  Revision  of  the  Constitution 

The  following-  proposed  revision  of  the  Constitution  was  approved  by  the  House  of  Dele- 
gates at  the  1957  Annual  Meeting  and  will  be  presented  for  final  approval  at  the  meeting  in 
May,  1958.  It  is  herewith  published  in  full  in  compliance  with  the  Constitutional  provision  to 
that  effect. 


ARTICLE  I— NAME 

The  name  of  this  organization  is  “The 
Medical  Society  of  New  Jersey”. 

ARTICLE  II— PURPOSES 

The  purposes  of  this  Society  are: 

To  federate  and  organize  the  medical  pro- 
fession of  the  State  of  New  Jersey ; 

To  unite  with  similar  organizations  of  other 
states  to  compose  the  American  Medical  As- 
sociation ; 

To  advance  the  art  and  science  of  medicine, 
elevate  professional  standards,  safe-guard  the 
interests  of,  and  promote  friendly  relations 
among,  members  of  the  medical  profession ; 

To  promote  the  betterment  of  public  health; 
and  to  enlighten  and  direct  public  opinion  in 
regard  to  the  problems  of  medicine  and  health 
for  the  best  interests  of  the  people  of  New 
Jersey;  and,  in  general, 

To  render  the  members  of  this  Society  most 
capable  of  serving  mankind. 

ARTICLE  IIS— COMPONENT  SOCIETIES 

County  medical  societies  that  hold  charters 
from  this  Society  shall  be  known,  and  referred 
to  in  the  Constitution  and  Bylaws,  as  com- 
ponent societies.  There  shall  be  no  more  than 
one  ( 1 ) component  society  in  any  county. 

ARTICLE  IV— ORGANIZATION  OF 
THE  SOCIETY 

Section  1 — Composition 

This  Society  shall  be  composed  of  Fellows, 
Officers,  Delegates,  members,  and  associate 
members  of  component  societies  in  good  stand- 
ing, and  Emeritus  Members.'  Honorary  Mem- 
bers may  be  elected,  but  they  shall  not  be  mem- 
bers of  the  corporate  body. 

Section  2 — Fellows 

The  Fellows  are  the  Past-Presidents  of  this 
Society. 

Any  member  of  this  Society,  not  already  a 


Fellow,  who  is  elected  President  of  the  Ameri- 
can Medical  Association,  shall,  at  the  comple- 
tion of  his  term,  become  a Fellow  of  this 
Society. 

Section  3 — Officers 

The  Officers  shall  be  a President,  a Presi- 
dent-Elect, a First  Vice-President,  a Second 
Vice-President,  a Secretary,  a Treasurer,  the 
elected  members  of  the  Board  of  Trustees,  and 
the  Judicial  Councilors. 


Section  4 — Delegates 

Delegates  shall  be  chosen  by  and  from  the 
component  societies,  and  shall  be  members  of 
this  Society  and  of  the  House  of  Delegates 
for  the  period  of  time  for  which  they  are 
elected,  subject  to  continuance  of  good  stand- 
ing in  their  respective  component  society,  and 
further  subject  to  their  respective  component 
society’s  continuing  in  good  standing  in  this 
Society. 

(a)  Apportionment  and  Election.  Each 
component  society  shall  be  entitled  to  one  (1) 
delegate  for  each  fifteen  (15)  members  or  ma- 
jor fraction  thereof,  to  be  elected  at  any  meet- 
ing prior  to  March  thirty-first  of  the  fiscal 
year  by  a majority  ballot  of  the  members 
present.  Each  delegate  shall  be  elected  for 
three  (3)  years.  Each  component  society  shall 
be  entitled  to  at  least  three  (3)  delegates. 

(b)  Reapportionment.  In  the  event  of  geo- 
graphic subdivision  of  any  of  the  existing 
counties  of  New  Jersey,  and  the  creation  of  an 
additional  component  society,  the  delegates 
from  the  old  and  the  new  component  societies 
shall  be  apportioned  on  the  basis  above  pro- 
vided. 

(c)  Delinquency.  In  the  event  that  a com- 
ponent society  becomes  delinquent  to  this  So- 
ciety, its  entire  delegation  shall  lose  its  status 
for  the  period  of  such  delinquency. 

(d)  Vacancy.  A vacancy  shall  exist  in  the 
delegation  of  an}"  component  society  when- 
ever one  ( 1 ) of  its  delegates  ceases  to  be  in 
good  standing,  or  neglects  to  attend  a majority 
of  the  sessions  of  the  House  of  Delegates  at 
two  (2)  consecutive  meetings  (annual  or  spe- 
cial). When  such  a vacancy  occurs,  the  com- 
ponent society  shall  fill  the  unexpired  term. 
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(e)  Alternates.  Each  component  society 
shall  elect,  at  any  meeting  prior  to  March 
thirty-first  of  the  fiscal  year,  alternate  dele- 
gates in  number  equal  to  the  number  of  regu- 
lar delegates.  A regular  delegate,  if  unable  to 
attend  any  meeting  of  the  House  of  Delegates, 
shall  so  inform  the  secretary  of  his  component 
society  who  shall  arrange  the  assignment  of 
the  delegate’s  credentials  to  an  alternate.  An 
alternate,  when  serving,  shall  have  all  the 
rights  and  privileges  of  a regular  delegate. 

A regular  delegate,  if  unable  to  attend  a 
session  of  any  meeting  of  the  House  of  Dele- 
gates, may  inform  the  secretary  of  his  com- 
ponent society  who  shall  arrange  the  assign- 
ment of  the  delegate’s  credentials  to  an  alter- 
nate. An  alternate,  when  registered  and  seated 
in  the  House  of  Delegates  shall  retain  his  seat 
during  the  remainder  of  the  meeting. 

Section  5 — Members  of  Component  Societies 

All  members  of  component  societies  in  good 
standing  are  hereby  constituted  members  of 
this  Society  and  are  entitled  to  full  privileges. 

Associate  members  of  component  societies 
in  good  standing  are  hereby  constituted  asso- 
ciate members  of  this  Society,  but  they  may 
not  vote  or  hold  office. 

Section  6 — Emeritus  Members 

Emeritus  members  shall  be  physicians  who 
have  been  members  in  good  standing  of  a 
component  society  for  at  least  twenty  (20) 
years,  and  who  by  reason  of  age  or  infirmity 
have  retired  from  the  active  practice  of  medi- 
cine ; or  members  of  this  Society  who  have 
been  disabled  by  reason  of  military  service. 
Nominations  shall  be  submitted  by  the  com- 
ponent societies,  and  emeritus  membership 
shall  be  conferred  by  a majority  vote  of  the 
House  of  Delegates.  Emeritus  members  shall 
have  all  the  privileges  of  membership  except 
the  right  to  vote  and  hold  office,  and  their  re- 
spective component  societies  shall  not  be  as- 
sessed for  such  members  provided  thev  are 
carried  as  emeritus  members  in  said  component 
societies.  Emeritus  members  shall  not  be  in- 
cluded in  the  membership  of  a component  so- 
ciety when  computing  the  number  of  dele- 
gates to  which  such  society  is  entitled. 

Section  7 — Honorary  Members 

Honorary  members  shall  be  physicians  who 
have  attained  distinction  within  the  medical 
profession ; or  persons  who  have  rendered  sig- 
nal service  to  The  Medical  Society  of  New 


Jersey,  or  who  have  attained  special  eminence 
in  scientific  fields  other  than  medicine.  Nom- 
inations shall  be  submitted  by  recognized  med- 
ical groups  to  the  Committee  on  Honorary 
Membership,  and  the  committee’s  action  shall 
be  transmitted  to  the  Board  of  Trustees  by 
December  first.  Nominations  approved  bv  the 
Board  of  Trustees  shall  be  officially  transmitted 
to  the  component  societies  at  least  three  (3) 
months  before  the  annual  meeting  at  which 
action  is  to  be  taken,  and  the  approval  of  a 
majority  of  the  component  societies  shall  be 
required  to  validate  the  nomination  before  it 
can  be  submitted  to  the  House  of  Delegates. 
Nominees  may  be  elected  by  a two-thirds  (2/3) 
vote  of  the  House  of  Delegates  at  the  first  ses- 
sion. Presentation  of  the  honorarv  membership 
shall  be  made  at  the  closing  session  of  the  House 
of  Delegates.  Honorary  members  shall  not  be 
members  of  the  corporate  body.  At  no  time 
may  the  number  of  living  honorary  members 
exceed  twenty-five  (25). 


ARTICLE  V— HOUSE  OF  DELEGATES 

Section  1 — Composition 

The  House  of  Delegates  shall  be  the  legis- 
lative body  of  this  Society,  and  shall  consist 
of  the  Fellows,  Officers,  and  Delegates. 

Section  2 — Speaker 

The  President  shall  have  the  power  to  ap- 
point a Speaker  of  the  House  of  Delegates  at 
each  annual  meeting.  The  Speaker  shall  be  a 
member  of  this  Society,  and  his  sole  duty 
shall  be  to  preside  at  the  sessions  of  the  House 
of  Delegates.  Pie  shall  not  have  the  power  to 
appoint  committees. 


ARTICLE  VI— BOARD  OF  TRUSTEES 

The  Board  of  Trustees  shall  be  the  execu- 
tive body,  and  shall  be  composed  of  the  Im- 
mediate Past-President,  President,  President- 
Elect,  two  (2)  Vice-Presidents,  Secretary, 
and  Treasurer  (by  virtue  of  their  offices),  and 
eleven  (11)  members — at  least  two  (2)  from 
each  judicial  district,  and  who  shall  each  be 
elected  for  a term  of  three  (3)  years,  such  term 
to  commence  upon  expiration  of  the  term  of 
the  then  incumbent. 

From  and  after  May  21,  1953,  any  member 
may  be  elected  a Trustee  for  a maximum  of 
three  (3)  full  terms,  provided,  however,  that  if 
the  first  two  (2)  elected  terms  are  successive, 
there  shall  be  a lapse  of  one  (1)  vear  between 
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expiration  of  the  second  and  commencement  of 
the  third  term.  The  term  of  any  Trustee  com- 
mencing prior  to  May  21,  1953,  shall  not  be 
included  in  the  limitation  of  three  (3)  elected 
terms. 

At  the  first  election  of  officers  following  the 
adoption  of  this  Constitution,  three  (3)  mem- 
bers shall  be  elected  for  a period  of  one  (1) 
year;  four  (4)  members  for  a period  of  two 
(2)  years;  four  (4)  members  for  a period  of 
three  (3)  years;  and,  as  the  terms  of  these 
elected  Trustees  expire,  new  elections  shall  be 
for  periods  of  three  (3)  years  each. 

ARTICLE  VII— JUDICIAL  COUNCILORS 

The  Judicial  Councilors  collectively  shall 
comprise  the  Judicial  Council  which  shall  be 
the  judicial  body  of  this  Society.  The  House 
of  Delegates  shall  organize  five  (5)  councilor 
districts  within  the  State.  It  shall  elect  one 
(1)  Judicial  Councilor  from  among  the  mem- 
bership of  each  of  the  five  (5)  districts. 

ARTICLE  VIII— MEETINGS 

Section  1 — Annual  Meeting 

This  Society  shall  hold  at  least  one  ( 1 ) meet- 
ing annually.  The  time  and  place  for  such 
meetings  shall  he  fixed  by  the  House  of  Dele- 
gates. The  Board  of  Trustees  may  change  the 
time  and  place  when  necessary. 

Section  2 — General  Session 

During  the  annual  meeting  there  shall  be  at 
least  one  ( 1 ) general  session  that  shall  be  open 
to  all  registered  members  and  invited  guests. 

Section  3 — Sections 

The  House  of  Delegates  or  the  Board  of 
Trustees  may  provide  for  division  of  the  sci- 
entific work  of  this  Society  into  appropriate 
sections  whenever  necessity  therefor  arises. 

ARTICLE  IX— OFFICERS 

Section  1 — Term  of  Office 

The  Officers,  except  the  Judicial  Councilors 
and  the  elected  members  of  the  Board  of 
Trustees,  shall  hold  office  for  one  (I)  year, 
or  until  their  successors  are  elected  and  in- 
stalled. 

Section  2 — Election 

The  Officers  shall  be  elected  by  ballot  at 
the  second  session  of  the  House  of  Delegates 


at  the  annual  meeting.  No  member  shall  be 
eligible  for  more  than  one  ( 1 ) office  at  the  same 
time,  except  the  President,  the  President- 
Elect,  the  First  and  the  Second  Vice-Presi- 
dents, the  Secretary,  and  the  Treasurer,  who 
by  virtue  of  such  offices  are  at  the  same  time 
members  of  the  Board  of  Trustees.  A vacancy 
in  office  occurring  between  annual  meetings 
may  be  filled  by  the  Board  of  Trustees  until 
the  next  regular  election. 


ARTICLE  X— FUNDS  AND  EXPENSES 

Section  1 — Finances 

Current  expenses  of  this  Society  shall  be 
met  by  an  annual  assessment  upon  each  com- 
ponent society  in  the  ratio  of  its  membership, 
by  donation,  by  sale  of  this  Society’s  publica- 
tions, and  from  miscellaneous  revenues. 

During  the  annual  meeting,  funds  shall  be 
appropriated  by  the  House  of  Delegates  for 
the  budgeted  items,  but  for  no  other  purpose, 
unless  authorized  by  a two-thirds  (2/3)  vote 
of  the  members  of  the  House  of  Delegates  then 
present. 

Section  2 — Incurring  Expense 

The  Board  of  Trustees  may  incur  anv  neces- 
sary expenses  between  successive  annual 
meetings. 


ARTICLE  XI— SEAL 

The  Seal  heretofore  adopted  and  now  in  use 
shall  continue,  unless  otherwise  ordered  by 
the  House  of  Delegates,  to  be  the  Seal  of  The 
Medical  Society  of  New  Jersey. 


Seal  of  The  Medical  Society  of  New  Jersey 

ARTICLE  XII— AMENDMENTS  TO  THE 
CONSTITUTION 

This  Constitution  may  be  amended  in  the 
following  manner: 
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A.  Procedure  for  First  Year 

1.  Submission  of  the  proposed  amendment 
in  writing,  through  the  Secretary  of  this  So- 
ciety, to  the  Standing  Committee  on  Revision 
of  Constitution  and  Bylaws  and  to  each  com- 
ponent society  by  the  Board  of  Trustees,  the 
Judicial  Council,  or  a component  society,  at 
least  three  (3)  months  before  the  annual 
meeting. 

2.  Study  of  the  proposed  amendment  by 
the  Standing  Committee  on  Revision  of  Con- 
stitution and  Bylaws. 

3.  Submission  of  the  proposed  amendment 
in  writing  at  the  first  session  of  the  Blouse  of 
Delegates. 

4.  Report  on  the  proposed  amendment  by 
the  Standing  Committee  on  Revision  of  Con- 
stitution and  Bylaws  at  the  first  session  ot  the 
House  of  Delegates. 


5.  Referral  of  the  proposed  amendment 
and  report  thereon  to  the  appropriate  refer- 
ence committee. 

6.  Hearings  on  the  proposed  amendment 
and  report  thereon  by  the  reference  committee. 

7.  Report  of  the  reference  committee  to 
the  final  session  of  the  House  of  Delegates 
for  appropriate  action. 

8.  Acceptance  by  a majority  vote  of  the 
members  of  the  House  of  Delegates  present  and 
voting  at  the  final  session. 

B.  Procedure  for  Second  Year 

9.  Transmittal  of  the  accepted  amendment 
to  each  component  society  and  publication  in 
Tiie  Journal,  at  least  three  (3)  months  prior 
to  the  next  annual  meeting. 

10.  Adoption  by  a two-thirds  (2/3)  vote 
of  the  members  of  the  House  of  Deltgates 
present  and  voting  at  the  final  sesion. 


Offices  to  be  Filled  by  Election 
19  5 8 Annual  Meeting 


Office 

Term 

From 

To 

Incumbent 

President-Elect 

1 year 

May 

1958 

May 

1959 

Kenneth  E.  Gardner,  Bloomfielc 

First  Vice-President 

1 year 

May 

1958 

May 

1959 

F.  Clyde  Bowers,  Mendham 

Second  Vice-President 

1 year 

May 

1958 

May 

1959 

Jesse  McCall,  Newton 

Secretary 

1 year 

May 

1958 

May 

1959 

Marcus  H.  Greifinger,  Newark 

Treasurer 
Trustees : 

1 year 

May 

1958 

May 

1959 

Rudolph  C.  Schretzmann, 
Bergenfield 

4th  District 

3 years 

May 

1958 

May 

1961 

C.  Byron  Blaisdell,  Asbury  Park 

5th  District 

3 years 

May 

1958 

May 

1961 

Carl  N.  Ware,  Shiloh 

11th  Trustee 
Councilor : 

3 years 

May 

1958 

May 

1961 

Royal  A.  Schaaf,  Califon 

3rd  District 

3 years 

May 

1958 

May 

1961 

Charles  H.  Calvin,  Perth  Amboy 

A.M.A.  Delegates: 

2 years 

Jan. 

1959 

Dec. 

1960 

C.  Byron  Blaisdell,  Asbury  Park 
.1.  Wallace  Hurff,  Newark 
L.  Samuel  Sica,  Trenton 
Elmer  P.  Weigel.  Plainfield 

A.M.A.  Alternates: 

Delegates  and  Alternates 
New  Y'ork 

2 years  Jan. 

to  Other  States: 

1959 

Dec. 

1960 

Ralph  M.  L.  Buchanan, 
Phillipsburg 
Jesse  McCall,  Newton 
Herschel  Pettit,  Ocean  City 
John  H.  Rowland,  New 
Brunswick 

Delegate 

1 year 

1959 

New  Y'ork  Convention 

William  F.  Costello,  Dover 

Alternate 

Connecticut 

1 year 

1959 

New  York  Convention 

Peter  H.  Marvel,  Northfield 

Delegate 

1 year 

1959 

Connecticut 

Convention 

Lloyd  A.  Hamilton.  Lambertvill 

Alternate 

1 year 

1959 

Connecticut 

Convention 

Levi  M.  Walker,  (*)  Atlantic  Cit 

(*)  Ad  interim  appointment  by 
by  death  of  Dr.  Baxter  II. 
Standing  Committees: 

Board  of  Ti  ustees, 
Timberlake 

11/17/57,  to 

fill 

vacancy  in  office  created 

Finance  and  Budget 

6 years 

May 

1958 

May 

1964 

Anthony  .1.  Conty,  LTnion  City 

Publication 

3 years 

May 

1958 

May 

1961 

Joseph  E.  Mott,  Paterson 

86 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


9 • 


DR.  FELIX  BAUM 

Dr.  Felix  Baum,  one  of  the  state’s  pioneer 
phthisiologists  died  on  January  7,  1958,  at  the  age  of 
74.  Graduated  in  1908  from  the  medical  school  of 
Leipzig'  University,  Dr.  Baum  devoted  himself  to 
chest  medicine  in  his  native  Germany  until  1924. 
At  that  time  he  was  invited  to  Denver  to  serve  as 
medical  director  of  the  National  Jewish  Hospital 
there.  A year  later  he  was  made  Assistant  Pro- 
fessor of  Medicine  at  the  University  of  Colorado. 
Two  years  later,  he  decided  to  move  east  and 
opened  an  office  in  Newark  which  he  later  moved 
to  South  Orange.  He  became  affiliated  with  the 
staff  of  St.  Mary’s  Hospital  in  Orange  and  was  a 
consultant  to  the  Essex  County  Tuberculosis  Sana- 
torium in  Verona.  He  was  a Fellow  of  the  Amer- 
can  College  of  Chest  Physicians  and  long  active 
in  the  work  of  the  American  Trudeau  Society. 


DR.  WILLIAM  V.  CARROLL 

At  the  untimely  age  of  51,  Dr.  William  V.  Carroll 
died  on  January  13,  1958,  at  St.  Francis  Hospital, 
Trenton,  where  he  was  chief  of  the  medical  ser- 
vice. A native  of  Trenton,  Dr.  Carroll  was  grad- 
uated in  1930  from  the  medical  school  of  George- 
town University.  For  many  years  he  was  town- 
ship physician  in  Lawrence  and  was  Commissioner 
of  that  township’s  Little  League.  At  one  time, 
Dr.  Carroll  was  medical  director  of  St.  Francis 
Hospital. 


DR.  NORMAN  N.  FORNEY 

One  of  Middlesex  County’s  most  colorful  figures 
was  the  senior  Dr.  Norman  N.  Forney.  He  was  a 
reporter  and  a bank  president  as  well  as  a surgeon. 
He  died  November  25,  1957  on  his  73rd  birthday. 
Born  in  York,  Penna.,  he  worked  as  a youth  as  a 
reporter  on  a local  newspaper  there.  He  entered 
the  Jefferson  Medical  College  in  1902  and  was 
graduated  four  years  later.  He  then  went  to  work 
as  an  assistant  to  a country  doctor  in  rural  Middle- 
sex— that  was  in  1907 — and  for  the  remaining  half- 
century  he  served  the  people  of  that  area. 

lie  was  active  in  both  New  Brunswick  hospitals, 
where  he  eventually  became  an  attending  surgeon. 
He  was  also  active  in  county  medical  affairs,  and 
had  a busy  term  as  president  of  the  Middlesex 
County  Medical  Society.  He  was  an  F.A.C.S.  and 
was  also  president  of  the  National  Bank  in  Mill- 
town.  He  was  also  president  of  the  Board  of  the 
lo'  al  Methodist  Church.  He  was  Milltown’s  most 
active  citizen  and  one  of  its  most  useful  ones.  The 
drug  was  never  named  for  him. 


DR.  ALBERT  S.  HARDIN 

The  first  pathologist  in  the  city  of  Newark  was 
Albert  S.  Hardin  who,  in  1905,  assumed  that  post 
at  St.  Michael’s  Hospital.  Dr.  Hardin  died  in  that 
hospital  on  November  22,  1957  at  the  age  of  76.  Born 
in  Wheeling,  West  Virginia,  he  was  graduated  from 
the  University  of  Maryland’s  medical  school  in 
1901  at  the  age  of  20.  After  doing  graduate  work 
in  Vienna,  he  was  invited  to  come  to  Newark  to 
set  up  the  pioneer  laboratory  at  St.  Michael’s  Hos- 
pital. Here  he  came  and  here  remained  for  52 
years.  He  was  surgeon  to  the  Lackawanna  Rail- 
road, to  the  Essex  County  Park  Commission,  to  the 
Presbyterian  Hospital  and  to  the  Martland  Medi- 
cal Center.  He  was,  for  many  years,  an  active 
member  of  the  Newark  Board  of  Health.  He  saw- 
active  duty  in  World  War  I.  He  was  a founder  of 
the  Essex  County  Anatomical  and  Pathological 
Society,  a founder  of  the  Essex  County  Doctors’ 
Chorus,  an  FACS,  a senior  Church  Warden  and  an 
all  around  citizen. 


DR.  STEPHEN  G.  HOLSTER 

A heart  attack  took  the  life  of  56-year  old  Dr. 
Stephen  G.  Holster  on  December  12,  1957.  Born 
and  educated  in  Paterson,  he  w-as  graduated  in 
1930  from  the  medical  school  of  Yale  University. 
Prior  to  his  entry  into  medical  school,  he  had  been 
a college  teacher  and,  for  a while,  was  coach  of  the 
football  team  at  Clifton  High  School. 

Dr.  Holster  saw'  four  years  of  very  active  naval 
service  during  World  War  II.  finishing  his  naval 
career  as  a much  decorated  commander.  In  Pater- 
son he  was  affiliated  with  both  the  St.  Joseph 
Hospital  and  the  Paterson  General  Hospital.  He 
was  active  in  veterans’  organizations  and  in  the 
Academy  of  General  Practice. 


DR.  CHARLES  A.  RICHARDSON 

At  the  grand  age  of  82,  Dr.  Charles  A.  Richard- 
son died  on  December  8,  1957.  An  alumnus  of  the 
McGill  Medical  School  (class  of  1904)  he  interned 
in  Brooklyn.  He  then  moved  to  Closter,  N.  .1.  to 
open  an  office  in  1908.  Later  he  founded  the  Closter 
Medical  Group.  He  was  chief  medical  examiner 
for  the  Northern  New  Jersey  Selective  Service 
System  during  World  War  II. 

When  the  Englewood  Hospital  created  an  ob- 
stetric service,  Dr.  Richardson  became  its  first 
chief.  He  was  also  the  Closter  School  Physician 
for  many  years. 
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DR.  ROY  B.  SEELY 

A past-president  of  the  Mercer  County  Medical 
Society,  Dr.  Roy  Brown  Seely  died  on  January  12, 
1958,  at  the  age  of  68.  A native  of  Paterson,  he 
was  graduated  in  1914  from  the  Jefferson  Medical 
College.  Having  thus  been  introduced  to  the  Dela- 
ware valley,  he  decided  he  liked  it,  and  has  been 
serving  the  people  of  the  Trenton-Philadelphia 
area  ever  since  1915.  After  interning  in  the 
Methodist  Episcopal  Hospital  in  Brooklyn,  he  re- 
turned to  the  Trenton  area  and  opened  an  office 
for  general  practice.  He  gradually  limited  his  in- 
terest to  otology  and  ophthalmology  and  eventually 
just  to  ophthalmology.  At  the  time  of  his  death, 
he  was  chief  of  ophthalmology  at  the  St.  Francis 
Hospital  in  Trenton. 


DR.  HARRY  B.  SLOCUM 

Dean  of  Monmouth  County  surgeons,  Dr.  Harry 
B.  Slocum  died  on  December  19,  1957.  He  had  been 
doing  surgery  for  more  than  half  a century.  Born 
in  Long  Branch  in  1876,  he  was  graduated  in  1901 
from  the  College  of  Physicians  and  Surgeons  of 
Columbia  University.  After  an  internship  in  New 
York,  he  came  to  his  native  city  and  became  af- 
filiated with  the  Monmouth  Memorial  Hospital. 
He  started  in  1902  as  a clinic  physician  and  worked 
his  way  up  through  all  ranks,  becoming  chief  of 
staff  in  1923.  He  remained  chief  of  staff  for  almost 


Medications  for 

A new  list  of  approved  medications  has 
been  prepared  under  the  direction  of  the  Medi- 
cal Committee  of  the  American  Cancer  So- 
ciety, New  Jersey  Division,  Inc.  of  which  Dr. 
George  P.  Koeck  is  chairman,  and  has  been 
approved  by  the  Society’s  Executive  Commit- 
tee. 

The  list  includes  medications  most  likely  to 
be  found  necessary  for  the  care  of  patients 
suffering  from  cancer.  Prescriptions  for  these 
drugs  will  be  paid  for  by  the  American  Can- 
cer Society  when  prescribed  for  a cancer  pa- 
tient approved  as  medically  indigent  under  ex- 
isting policy  and  program. 

Physicians  are  asked  to"  prescribe  necessary 
medications  at  the  lowest  possible  cost. 

The  medications  are  listed  below  for  your 
information  and  future  reference: 


25  years.  Declining  renomination  to  that  post  in 
1947,  he  continued  as  senior  attending  surgeon. 
He  was  the  first  physician  to  serve  on  the  Board 
of  Governors  of  that  hospital.  He  was  an  F.A.C.S. 
In  1910  he  was  president  of  the  Monmouth  County 
Medical  Society. 


DR.  HAROLD  G.  WALKER 

On  November  1,  1957,  Dr.  Harold  G.  Walker  died 
at  a Paterson  Hospital.  Dr.  Walker  was  born  in 
Paterson  in  1889.  He  attended  New  York  Uni- 
versity where  he  received  his  medical  degree  in 
1912,  following  which  he  served  an  internship  at 
St.  Joseph  Hospital,  Paterson.  Early  in  his  career 
he  became  interested  in  anesthesia  and  he  was  the 
first  physician  in  this  area  to  limit  his  practice 
to  this  specialty.  In  1923  he  was  appointed  at- 
tending anesthetist  at  St.  Joseph  Hospital,  subse- 
quently becoming  head  of  this  department.  He 
served  as  president  of  the  hospital  staff  during 
1935.  He  was  a diplomate  of  the  American  Board 
of  Anesthesiology  and  in  1948  was  one  of  the  or- 
ganizers of  the  Section  on  Anesthesia  of  The  Medi- 
cal Society  of  New  Jersey. 

During  World  War  I he  served  in  the  United 
States  Army  Medical  Corps  with  the  rank  of  Major 
and  during  World  War  II  he  served  with  the  rank 
of  Captain  in  the  United  States  Navy  Medical 
Corps. 


Cancer  Patients 

ACTH 

Chlorpromazine 

Meprobamate 

Cortisone 

Prednisone 

Narcotics  and  other  commonly  employed  pain 
allaying  drugs  such  as  morphine,  codein  and 
similar  compounds 
Nitrogen  mustard 
Tri-ethylene  melamine 
Antibiotics  and  bacteriostatic  agents 
Female  and  male  sex  hormones,  such  as  stil- 
besterol,  testosterone,  both  in  the  oral  and 
injectable  forms 
4-amino-pteroylglutamic  acid 
1,  4-dimethanesulfonoxybutane  (GT  41:my- 
leran) 

4-amino-N  10  methyl  pteroylglutamic  acid 
Formyl  tetrahydropteroylglutamic  acid 
6-mercaptopurine  (Purinethol) 

Sodium  pteroyl  triglutamate  (Teropterin) 
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New  Jersey  Selected  for  Medical 
Care  Study 

Columbia  University  has  selected  New  Jer- 
sey as  the  site  for  its  long-awaited  study  of 
physicians’  opinions  about  the  quality  of  medi- 
cal care.  There  have,  of  course,  been  many 
pronouncements  on  this  subject — hut  very  few 
have  come  from  M.D.s.  Under  supervision  of 
Columbia  University  such  a study  will  now 
he  undertaken.  New  Jersey  physicians  have 
been  selected  as  a representative  cross-section 
of  modern  practitioners.  Doctors,  selected  by 
a formula,  will  he  interviewed  about  their  con- 
cepts of  the  factors  that  go  into  good  medical 
care. 


New  Horizons  for  Psychoanalysis 

On  Wednesday  evening,  March  26,  the  As- 
sociation for  Psychoanalysis  will  hold  the 
Sixth  Annual  Karen  Horney  Lecture.  All 
physicians  are  welcome.  The  speaker  is  Abram 
Kardiner,  M.D.  and  the  topic  is  “New  Hori- 
zons for  Psychoanalysis.”  The  meeting  will 
he  held  at  the  New  York  City  Academy  of 
Medicine,  3 East  103  Street. 


Course  in  Pediatric  Oncology 

General  practitioners,  pediatricians  and 
health  officers  will  he  interested  in  an  intensive 
full-time  3-day  course  covering  the  diagnosis 
and  management  of  benign  and  malignant  tu- 
mors of  children.  The  course  is  given  at  Me- 
memorial  Hospital  East  GS  Street,  New  York 
City  and  includes  ward  rounds,  seminars, 
and  clinical  demonstrations.  Tuition  is  $35. 
The  class  is  limited.  For  more  details  write  to 
Director  of  Pediatrics  at  the  Memorial  Cen- 
ter, 444  East  68  Street,  New  York,  N.  Y. 


Fluoridation  Facts  for  Speakers 

Physicians  called  on  to  speak  on  fluorida- 
tion will  find  a kit  of  authoritative  reference 
material  available  at  convenient  locations.  You 
may  also  borrow  such  material,  on  a loan  basis, 
from  the  State  Department  of  Health. 

Among  other  items,  the  kit  contains  re- 
ports from  the  National  Research  Council,  and 
technical  papers  on  the  “Medical  Aspects  of 
Excessive  Fluoride  in  a Water  Supply,” 
the  “Nondental  Physiologic  Effects  of  Trace 
Quantities  of  Fluorine,”  and  “Urinary  Fluor- 
ide Levels  Associated  with  Use  of  Fluoridated 
Waters.” 

The  kit  may  be  borrowed  for  one  week,  by 
writing  to  the  Dental  Health  Program,  New 
Jersey  State  Department  of  Health,  Trenton 
25,  New  Jersey. 

Reference  copies  are  also  available  at  the 
following  libraries : 

Academy  of  Medicine  of  New  Jersey 
91  Lincoln  Park 
Newark,  New  Jersey 

Fairleigh  Dickinson  University 
School  of  Dentistry 
Teaneck,  New  Jersey 

Seton  Hall  University 
College  of  Dentistry 
Medical  Center 
Jersey  City,  New  Jersey 


National  Honor  for  Seton  Hall  Dean 

Dr.  Charles  L.  Brown,  dean  of  the  College 
of  Medicine  at  Seton  Hall,  was  elected  last 
month  to  the  Committee  on  the  National 
Formulary.  He  will  head  the  National  Formu- 
lary's Subcommittee  on  Pharmacology.  This 
is  Dr.  P>rown’s  second  tour  of  duty  on  a na- 
tional pharmaceutical  body.  In  1930,  and  for 
twenty  years  thereafter,  he  was  a member  of 
the  Pharmacopoeial  Revision  Committee. 
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Dear  Editor: 

Recent  restoration  of  the  grave  of  Dr.  Wil- 
liam M.  McKissack  (1755-1831)  of  Bound 
Brook  is  of  historical  interest  to  The  Medical 
Society  of  New  Jersey.  A new  gravestone  of 
marble  was  recently  installed  by  the  Grand 
Lodge,  Free  and  Accepted  Masons,  for  the 
State  of  New  Jersey — replacing  the  original 
stone  which  was  broken  and  neglected  in  the 
old  Presbyterian  graveyard  at  Bound  Brook. 
A bronze  plaque,  which  was  dedicated  in  1937 
with  appropriate  Masonic  ceremonies,  has 
been  transferred  to  the  new  tombstone.  This 
plaque  commemorates  the  fact  that  Dr.  Mc- 
Kissack was  the  oldest  Past  Master  present 
at  the  meeting  in  New  Brunswick  on  Decem- 
ber 18,  1784,  when  the  Grand  Lodge  of  New 
Jersey  was  organized.  The  legend  reads:  “In 
memory  of  Dr.  William  McKissack,  founder 
of  the  Grand  Lodge  of  Free  and  Accepted 
Masons  for  the  State  of  New  Jersev,  Decem- 
ber 18,  1784.” 

Dr.  McKissack,  a physician  in  Bound  Brook 
for  many  years,  was  the  last  member  elected 
to  The  Medical  Society  of  New  Jersey  during 
the  eighteenth  century.  He  was  received  into 
membership  at  Princeton  on  November  3, 


Tay-Sachs 

A new  non-profit  foundation  has  been  es- 
tablished to  support  and  stimulate  research 
and  educational  programs  in  Tav-Sach’s  dis- 
ease and  allied  heredo-familial,  neuro-degener- 
ative  disorders  of  childhood.  The  program  will 
include  Tay-Sachs’,  Niemann-Pick's,  Infantile 
Gaucher’s,  Schilder’s  disease,  Diffuse  Sclero- 
sis, Amyotonia  Congenita,  Friedreich’s  ataxia, 
and  others.  The  foundation  is  the  National 
Tay-Sachs  Association,  Inc.  It  is  composed  of 
parents,  who  have  had  afflicted  children,  in- 
terested laymen,  and  medical  personnel. 

The  foundation  is  cooperating  with  exist- 
ing progress  and  with  a project  at  the  Jewish 


1795 — being  then  a practitioner  of  many  years’ 
experience.  In  his  History  of  Medicine  and 
Medical  Men  in  New  Jersey  (1879),  Wickes 
tells  us  that  Dr.  McKissack  “was  widely  known 
and  esteemed,  useful  in  his  profession,  and 
was  regarded  as  a physician  of  good  judgment 
and  skill.”  His  simple  epitaph  on  the  grave- 
stone in  the  old  Presbyterian  gravevard  at 
Bound  Brook  read,  “William  M.  McKissack, 
M.D.,  Died  Feb.  1831  in  the  77th  year  of  his 
age.  His  wife  died  Mar.  5,  1809  in  the  51st 
year  of  her  age.” 

Their  son,  Dr.  William  D.  McKissack 
(1781-1853),  who  practiced  at  Millstone,  be- 
came the  34th  president  of  The  Medical  So- 
ciety of  New  Jersey  in  1826.  A grandson.  Dr. 
Peter  Ditmars  McKissack,  who  died  in  1872, 
also  practiced  in  Somerset  County. 

Restoration  of  Dr.  William  M.  McKissack's 
grave  site  is  a deserved  tribute  to  this  early 
physician,  active  in  medicine  and  Freemasonry 
in  New  Jersey.  It  also  attests  the  wide  civic 
and  communal  interests  of  the  pjoneer  medi- 
cal doctors  in  this  country. 

Sincerely  yours, 

Fred  B.  Rogers,  M.D. 


Foundation 

Chronic  Disease  Hospital  in  Brooklyn.  The 
hospital  is  conducting  a clinic  for  outpatient 
care  of  afflicted  children.  A genetic  study  is 
also  being  made  of  the  hereditary  patterns  and 
a counseling  program  is  offered. 

To  further  its  work  and  to  prepare  a gene- 
tic study,  physicians  and  hospitals  are  requested 
to  make  the  existence  of  the  foundation  known 
to  parents  of  children  afflicted  with  these  dis- 
eases. 

For  further  information  write  to  Medical 
Committee,  National  Tay-Sachs  Association, 
P.O.  Box  1250,  G.P.O.,  New  York  1,  N.  Y. 
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Atlantic 

The  November  meeting-  of  the  Medical  Society 
of  Atlantic  County  was  held  on  November  8,  1957, 
at  the  Children's  Seashore  House.  The  meeting  was 
called  to  order  by  the  President,  Dr.  Levi  Walker. 
The  scientific  program  was  a lecture  given  by 
Charles  J.  Barone,  M.D.,  Professor  of  Obstetrics, 
University  of  Pittsburgh’s  School  of  Medicine.  His 
subject  was  "Recent  Advances  in  Obstetrics.” 

The  business  portion  of  the  program  began  with 
committee  reports.  Dr.  Major  outlined  the  pro- 
gram for  the  Diabetes  Detection  Week,  November 
17  through  November  23. 

Dr.  Holland  described  a booklet  available  through 
the  A.M.A.  which  is  an  aid  to  the  recording  of 
family  medical  histories.  A copy  of  this  booklet 
will  be  sent  to  each  member  at  the  time  of  the 
delivery  of  the  next  Bulletin. 

Dr.  Walker  suggested  that  any  medical  adver- 
tising appearing  in  the  Bulletin  would  be  reviewed 
by  the  Pharmaceutical  Association. 

LEONARD  B.  ERBER,  M.D. 

Reporter 


Bergen 

The  regular  meeting  of  the  Bergen  County  Medi- 
cal Society  was  held  December  10,  1957. 

The  following  newly  elected  Associate  members 
were  introduced:  Michael  J.  Aria,  J.  Robert  Botta, 
Jesse  D.  Greenberg,  Herbert  E.  Keller,  Lelio  N. 
Passaglia,  and  William  J.  Ranucci. 

The  following  Regular  members  received  their 
member  certificates  and  identification  cards:  Rob- 
ert D.  Eisenhauer,  Gerda  Hillyer,  Robert  E.  Kahn, 
Thomas  J.  O’Connor,  Sherwin  H.  Raymond,  and 
R.  E.  Nelson. 

The  Secretary  read  the  names  of  the  following, 
all  of  whom  had  been  recommended  by  the  Mem- 
bership Committee  and  approved  by  the  Executive 
Committee: 

To  Regular  from  Associate — William  N.  Burke, 
Jerome  Ferber,  Sylvia  K.  Fried,  Milton  Greenberg. 

To  Regular  by  transfer — Alfred  F.  Grantelli  (from 
Richmond  Co.  Med.  Soc.),  Harold  R.  Hanson  (from 
Med.  Soc.  County  of  Albany),  Marianne  S.  Os- 
trand  (from  Med.  Soc.  Co.  of  N.  Y.). 

To  Associate — Elias  Lika,  Pauline  Pellicano 
Territo. 

On  motion  regularly  made,  seconded  and  passed, 
they  were  declared  elected  to  their  respective 
classes  of  members]] ip. 
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A resolution  memorializing  Dr.  Charles  Albert 
Richardson  was  read  by  the  Secretary  and  un- 
animously adopted. 

Dr.  Heller,  chairman  of  the  Public  Relations 
Committee,  announced  that  facilities  had  been  de- 
veloped for  a single  central  telephone  number  to 
be  called  by  the  public  in  a medical  emergency  If 
the  family  physician  and  his  alternate  are  un- 
available. Additional  volunteers  are  needed  to  in- 
crease the  personnel  of  several  of  the  eleven  emer- 
gency call  panels  covering  the  county.  Letteis  have 
been  sent  to  all  of  the  general  practitione;  s and 
certain  specialists  established  less  than  five  years, 
in  an  effort  to  recruit  additional  volunteers. 

Dr.  J.  P.  O’Connor  introduced  the  speaker  of  the 
evening.  Dr.  Ralph  A.  Deterling,  Jr.,  a Courtesy 
Member  of  this  Society  and  Associate  Clinical  Pro- 
fessor of  Surgery,  Columbia  LTniversity.  Dr.  Deterl- 
ing delivered  a very  instructive  and  interesting  talk 
on  the  surgical  management  of  arterio-sclerotic 
peripheral  occlusive  disease.  His  talk  was  well  re- 
ceived and  many  questions  from  the  floor  were  an- 
swered. These  included  brief  dissertations  of  the 
value  of  sympathectomy  and  nerve  crush  as  well 
as  many  others. 

CHARLES  P.  CAMPBELL,  M.D. 

Reporter 


Camden 

The  regular  monthly  meeting  of  the  Camden 
County  Medical  Society  convened  December  3,  1957, 
at  Cherry  Hill  Inn  in  Camden  with  Dr.  Ralph  S. 
Wright,  presiding. 

Drs.  Melvin  J.  Andrews,  Charles  L.  S.  Brennan, 
Jr.,  Lawrence  Kienle  and  Philip  P.  Levinson  were 
introduced  to  the  Society  after  taking  the  member- 
ship oath  and  signing  the  register. 

The  scientific  program  for  West  Jersey  Hospital 
Night  was  prepared  and  presented  under  the  chair- 
manship of  Dr.  William  Most  and  consisted  of:  (1) 
Case  presentation  by  West  Jersey  Hospital  cardio- 
vascular team;  (2)  Mesenteric  cyst  with  hemor- 
rhage, presented  by  Ralph  A.  Warwick,  M.D.,  and 
William  Kirkland,  M.D.;  (3)  Hydrocephalic  mas- 

querading as  schizophrenic,  George  A.  Rogers, 
M.D.,  (4)  Traumatic  rupture  of  the  liver,  James 
R.  Eynon,  M.D.  The  president  thanked  Dr.  Most 
for  presenting  the  program. 

Dr.  I.  Edward  Ornaf,  reporting  for  the  Nomin- 
ating Committee,  presented  the  name  of  Dr.  Stan- 
ley J.  Okulicz  as  candidate  for  Alternate  for  Dr. 
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Robert  N.  Bowen,  replacing  Dr.  David  L.  Andrus, 
previously  elected  Delegate.  The  name  of  Dr.  Sam- 
uel V.  Geyer  as  candidate  for  Alternate  to  fill  the 
unexpired  term  of  Dr.  Penrose  H.  Thompson,  de- 
ceased, was  also  presented.  Drs.  Leonard  H.  Dolof, 
Gordon  R.  Field  and  Georg'e  E.  Covintree  were  un- 
animously elected  to  membership. 

The  meeting  adjourned  at  10:40  p.m. 

EUGENE  H.  KAIN,  M.D. 

Reporter 


Hudson 

With  Dr.  Harold  Gorenberg  presiding  the  Hud- 
son County  Medical  Society  held  its  regular  meet- 
ing at  Murdoch  Hall,  Jersey  City  Medical  Center 
on  Tuesday,  December  3,  1957. 

Reports  were  read  from  the  Diabetes  Committee, 
Dinner-Dance  Committee  and  the  Committee  on 
Constitution  and  By-Laws. 

A communication  was  read  from  the  State  So- 
ciety concerning  Bill  A-245.  A resolution  was  passed 
that  the  Hudson  County  Medical  Society  support 
the  State  Society  in  opposition  to  this  bill. 

A resolution  was  passed  that  $100  be  donated  to 
the  Nurses’  Fund  at  Murdoch  Hall  toward  the 
purchase  of  a new  set  of  dishes. 

Elected  to  active  membership:  Drs.  Kenneth  W. 
Mahan,  Jersey  City,  Frank  Aquila,  West  New 
York  and  Lawrence  J.  Urban,  Bayonne. 

Guest  speaker  was  Dr.  Joseph  Rogers,  Assistant 
Professor  of  Medicine,  Tufts  University  School  of 
Medicine.  His  topic  “Menstrual  Abnormalities  Re- 
lated to  Systemic  Disease.” 

MATTHEW  E.  BOYLAN,  M.D. 

Reporter 


Middlesex 

The  December  meeting  of  the  Middlesex  County 
Medical  Society  was  called  to  order  by  the  presi- 
dent, Dr.  Gerard  R.  Gessner  at  9:00  p.m.  at  the 
Roosevelt  Hospital,  Metuchen,  December  18,  1957. 
The  minutes  of  the  November  meeting  were  ap- 
proved as  read. 

Applications  for  membership  were  approved  as 
follows: 

To  two-year  Associate  membership — Dr.  John 
Fenick,  Sewaren;  Sponsors:  Drs.  George  J.  Ur- 
ban, Fords;  Edward  J.  Novak,  Woodbridge. 

To  Regular  membership  from  two-year  Associate 
membership — Dr.  Eugene  Trachtenberg,  Edison; 
Sponsors:  Drs.  R.  C.  Steinman,  Edison  and  E.  R. 
Kant,  Perth  Amboy. 

To  Regular  membership  by  transfer  from  the 
Bergen  County  Medical  Society — Dr.  Marshall 
Hewitt,  Metuchen  (with  E.  R.  Squibb,  New  Bruns- 
wick); Sponsors:  Drs.  Martha  F.  Leonard  and 
Hugh  Williams,  Highland  Park. 


The  Public  Relations  Committee  report  was  pre- 
sented by  Dr.  William  Rubin,  Chairman,  who  spoke 
on  medical  emergency  coverage.  Most  people  felt 
that  adequate  care  could  be  arranged  by  the  in- 
dividual doctor  through  the  Physician’s  Exchange. 
Alternate  plans  were  discussed  whereby  Rescue 
Squads  or  Police  Departments  could  also  facilitate 
coverage.  The  Society  voted  to  authorize  Dr.  Rubin 
to  set  up  an  emergency  call  system  in  New  Bruns- 
wick. If  it  works  there,  it  will  be  tried  throughout 
the  county.  A short  film  on  Peripheral  Vascular 
Disease  was  shown. 

The  meeting  was  adjourned  and  collation  was 
served. 

R.  G.  MATFLERD,  M.D. 

Reporter 


Passaic 

The  regular  meeting  of  the  Passaic  County  Medi- 
cal Society  was  held  on  Tuesday,  November  19, 
1957  at  the  Valley  View  Hospital.  Dr.  Samuel  C. 
Yachnin,  the  President,  called  the  meeting  to  order. 

The  following  were  elected  to  membership : Ac- 
tive Members — Drs.  James  A.  Reilly  of  Preakness, 
Igor  Sinchugov  of  Passaic,  and  Alvin  Seligson  of 
Fair  Lawn ; Associate  Members — Drs.  Elaine  G. 
Kass  and  Bernard  H.  Sklar,  both  of  Paterson. 

The  Secretary  then  read  a resolution  on  the 
death  of  Dr.  Harold  G.  Walker. 

Dr.  Yachnin  acquainted  the  members  with  the 
substance  of  a Legislative  Bulletin  received  from 
The  Medical  Society  of  New  Jersey,  in  connection 
with  proposed  legislation  A-245,  concerning  per- 
mission to  non-citizens  to  be  examined  and  re- 
ceive temporary  licenses  to  practice  medicine.  The 
Medical  Society  is  opposed  to  this. 

The  meeting  was  then  turned  over  to  Dr.  Homer 
H.  Cherry,  who  introduced  the  guest  speaker,  Wil- 
liam A.  Briscoe,  M.D.,  Assistant  Professor  of  Medi- 
cine at  Columbia  University.  Dr.  Briscoe’s  sub- 
ject was  “Pulmonary  Function  in  its  Relation  to 
General  Practice,”  after  which  a question  period 
followed. 

Dr.  Cherry,  Superintendent  and  Medical  Director 
of  the  Passaic  County  Valley  View  Hospital,  then 
invited  the  members  to  a supper. 


The  regular  monthly  meeting  of  the  Passaic 
Cownty  Medical  Society  was  held  on  December  17, 
1957  at  the  Medical  Society  Building.  Dr.  Samuel 
C.  Yachnin,  the  President,  presided. 

The  following  were  elected  to  membership:  Ac- 
tive Member,  Dr.  Louis  Z.  Fautex,  Jr.  of  Paterson; 
Associate  Member,  Dr.  Richard  Roukema  of  Ridge- 
wood. 

Dr.  Yachnin  reminded  members  that  poliomye- 
litis reminder  cards  are  available  at  the  Public 
Relations  Department  of  the  American  Medical 
Association.  Physicians  may,  ethically,  send  these 
to  their  patients. 
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He  acquainted  the  members  with  the  contents 
of  a communication  received  from  the  Hospital 
Service  Plan  of  New  Jersey,  in  connection  with 
the  intention  of  certain  hospitals  to  cancel  their 
agreements  with  the  Plan. 

The  meeting  was  then  turned  over  to  Dr.  Irving 
Ehrenfeld  who  introduced  the  guest  speaker,  Her- 
bert S.  Kupperman,  M.D.,  Associate  Professor  of 
Medicine,  New  York  University  Graduate  Medical 
School,  and  Chief  of  the  Endocrinology  Depart- 
ment of  the  Fertility  Service,  Margaret  Sanger  Re- 
search Bureau.  A question  period  followed  the 
scientific  session. 

Refreshments  were  then  served  by  Mrs.  Julian 
Cohen,  Chairman  of  the  Hospitality  Committee  of 
the  Woman’s  Auxiliary,  and  a social  hour  was  en- 
joyed by  the  more  than  average  large  attendance. 

DAVID  B.  LEVINE,  M.D. 

Reporter 


fiaoJz  fleoiewA  ® • • 


Hospital  Treatment  of  Alcoholism.  Robert  S.  Wal- 
lenstein, M.D.  Basic  Books,  New  York  1957. 
Pp.  212.  ($5.00) 

Alcoholism  is  not  a primary  diagnosis  but  rather 
a symptom  of  an  underlying  personality  disorder. 
This  is  confirmed  by  a recent  research  project  con- 
ducted at  the  Veterans  Administration  Hospital  in 
Topeka  and  reported  in  this  book. 

Active  hospital  treatment  lasted  three  months 
with  a two  year  follow-up  period.  Almost  200  pa- 
tients were  treated,  each  professing  a need  for 
treatment.  Each  considered  himself  a chronic  al- 
coholic. Four  different  methods  of  treatment  were 
evaluated:  (1)  Antabuse®,  (2)  conditioned  reflex 

method,  (3)  hypnotherapy,  and  (4)  closed  ward 
milieu  therapy.  The  last  group,  though  originally 
considered  a control,  did  include  psychotherapy. 
Every  three  months  20  new  patients  were  ad- 
mitted and  randomly  divided  into  4 equal  groups. 
Each  ward  was  given  a different  method  of  treat- 
ment. No  selection  was  permitted.  After  three 
months  they  were  discharged  and  carried  by  the 
same  physician  in  the  out-patient  department  where 
they  reported  regularly. 

All  patients  were  classified  in  one  of  three  diag- 
nostic rubrics:  psychotics  (schizoid  and  paranoid 
individuals),  character  disorders,  and  neurotics. 
Improvement  was  appraised  on  the  degree  of  ab- 
stinence, social  adjustment,  subjective  feelings  of 
difference  and  structural  changes  in  personality 


Salem 

Dr.  Robert  Ravdin  of  the  Department  of  Surgery 
at  the  Hospital  of  the  University  of  Pennsylvania 
addressed  the  regular  monthly  meeting  of  the 
Salem  County  Medical  Society  held  December  20, 
1957,  at  the  DuPont-Penns  Grove  Country  Club. 
Dr.  Ravdin  is  a son  of  Dr.  Isidor  S.  Ravdin,  who 
operated  on  President  Eisenhower  last  year.  His 
subject  was  postoperative  wound  infections.  Dr. 
Ravdin  described  the  recent  increase  in  stubborn 
infections  caused  by  the  “golden  staphylococcus” 
which  have  spread  through  whole  hospitals,  whole 
countries,  and  apparently  the  whole  world. 

Dr.  Harry  J.  Knowles,  Chief  of  the  Surgical  De- 
partment at  the  Elmer  Community  Hospital,  was 
also  a guest  of  the  Society. 

W.  L.  SPROUT,  M.D. 

Reporter 


Many  of  the  reviews  in  this  section  are  />>*■ 
pared  in  cooperation  with  the  Academy  of  Medicine 
of  New  Jersey. 


configuration.  In  three  modalities  improvement  was 
found  to  be  about  equal  while  in  the  fourth,  it  was 
considerably  higher,  although  even  in  this  group, 
the  improvement  was  only  53  per  cent. 

Cutting  across  all  diagnostic  categories,  definite 
personality  traits  were  found  to  respond  to  certain 
therapies.  Character  trends  such  as  passivity,  de- 
pendency, aggressiveness,  and  compulsiveness 
tended  to  correlate  positively  with  specific  treat- 
ments. Ability  to  relate  with  the  physician,  the 
project,  and  the  hospital,  was  a strong  positive 
factor  in  all  four  methods  of  treatment. 

Theodore  Anderson',  M.D. 


Epilepsy  and  the  Law.  By  Roscoe  L.  Barrow  and 
Howard  D.  Fabing,  M.D.  Hoeber  and  Harper. 
New  York  1956.  Pp.  192.  ($5.50) 

Epilepsy  and  the  Law  is  a compact,  easily  read 
account  by  a lawyer  and  neuropsychiatrist  of  the 
state  laws  affecting  the  legal  status  of  epileptics. 
The  authors  stress  anachronistic  concepts  which 
create  social  climate  unfavorable  to  rehabilitation 
of  epileptics.  This  is  particularly  distressing  since 
50  per  cent  of  epileptics  achieve  a complete  con- 
trol of  seizures  with  modern  drugs  while  30  per 
cent  achieve  a partial  control.  Laws  affecting  epil- 
eptics unfavorably  deal  with  issuance  of  marriage 
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and  driver’s  licenses,  workmen's  compensation,  im- 
migration, commitment  to  institutions  and  edu- 
cation. Seventeen  states  including  New  Jersey  for- 
bid marriage  of  epileptics.  In  20  states  steriliza- 
tion laws  affect  epileptics.  No  distinction  is  made 
between  symptomatic  and  genetic  epilepsy. 

Laws  indiscriminately  forbidding  issuance  of 
driver’s  licenses  to  epileptics  create  traffic  hazards 
since  they  force  the  patients  not  to  report  their 
condition.  The  Wisconsin  law  (permitting  issu- 
ance of  driver’s  licenses  after  a 2 year  period  of 
freedom  from  seizures)  is  cited  with  approval.  The 
Wisconsin  experience  shows  that  patients  with 
controlled  seizures  are  safe  drivers.  Workmen's 
compensation  discrimination  promotes  resistance 
of  employers  to  hire  epileptics;  yet  epileptics  with 
infrequent  seizures  are  reliable  workers  and  no 
more  accident  prone  than  non-epileptic  employees. 
To  encourage  employment  of  epileptics  the  authors 
suggest  the  application  to  epileptics  of  the  Second 
Injury  Fund  or  of  the  “Encouragement  of  Em- 
ployment of  the  Handicapped”  legislations.  This 
would  relieve  the  employer  from  payment  of  the 
part  of  the  award  contributed  by  pre-existing  im- 
pairment. 

The  text  is  followed  by  a verbatim  transcription 
of  many  bills  and  statutes  affecting  the  epileptics. 
A comprehensive  and  detailed  index  ends  the  vol- 
ume. The  book  is  characterized  by  clarity  and  ex- 
traordinary substance.  It  will  be  of  great  use  to 
physicians,  lawyers  and  rehabilitation  workers.  It 
is  now  available  in  the  Library  of  the  Academy  of 
Medicine  of  New  Jersey. 

Eugene  Revitch,  M.D. 


The  Chronically  III.  By  Joseph  Fox,  Ph.D.  New 
York  16,  N.  Y.  1957.  The  Philosophical  Library. 
Pp.  229.  ($3.95) 

Our  blessed  land  is  the  most  prosperous  country 
on  earth.  Yet  its  provision  for  chronic  illness  is 
shameful.  A long-term  disability  first  drains  out  all 
of  a man’s  savings.  It  then  deprives  his  children 
of  further  education  or  constitutes  a mill-stone 
around  their  necks  depriving  their  children  of  the 
good  things  of  life.  It  leads  finally  to  a subsistence- 
level  of  life  in  an  institution.  Hospitals  generally 
shoo  away  the  chronic  patient — a word  which  they 
brutally  shorten  to  "crock.”  One  would  suppose 
that  the  mind  of  man  which  cracked  the  secrets  of 
the  atom  is  capable  of  solving  this  problem  too; 
and  that  the  wealthiest  republic  on  earth  can  do 
better  than  we  are  doing  for  its  sick  citizens. 

The  author,  Executive  Director  of  the  Home  for 
the  Chronic  Sick  here  in  Irvington,  explores  the 
problem  and  sets  up  guide  lines.  He  has  no  magic 
formula — but  at  least  he  has  -a  plan.  He  reviews 
the  economic,  administrative,  sociologic  and  hu- 
man aspects  of  the  problem.  If  the  text  suffers 
from  a pedestrian  pompousness  of  style,  it  is  also 
fused  with  a zeal  for  rehabilitation  and  an  un- 
willingess  to  write  off  any  human  being. 

Herbert  Boehm,  M.D. 


Physicians'  Federal  Income  Tax  Guide.  By  H.  J. 

Campbell,  J.  B.  Liberman  and  H.  D.  Shereff. 

Great  Neck,  N.  Y.  Channel  Press  1958.  Pp.  94. 

Paper.  ($2  50) 

That  time  is  here  again.  Most  private  practi- 
tioners are  well  advised  to  have  an  accountant 
prepare  the  income  tax  return.  If  for  any  reason 
you  insist  on  being  your  own  doctor,  this  booklet 
will  be  helpful.  It  carries  an  alphabetized  list  of 
deductions  (alimony  to  safe  deposit  box  rental) 
and  even  discusses  the  tax  status  of  fee-splitting. 
While  none  of  our  readers  would  be  interested  in 
this,  the  rule  is  that  the  payment  of  compensation 
for  referring  patients  is  deductible  if  it  is  an  or- 
dinary and  necessary  expense  in  the  promotion 
of  practice  and  if  it  is  customary  in  the  community. 

The  book  takes  the  reader  in  hand  and  conducts 
him  step  by  step  through  the  lines  of  form  1040. 
It  includes  a sample  form  filled  out  in  detail.  It 
covers  medical  society  dues,  malpractice  insurance 
payments,  calculation  of  depreciation  and  tells  you 
whether  you  can  deduct  a traffic  fine  incurred 
while  speeding  to  a dying  patient.  (You  can’t). 
This  book  costs  $2.50  which  seems  a stiff  price  for 
a 94-page,  paper-covered  brochure.  But  after  all, 
$2.50  is  deductible. 

Ulysses  M.  Frank,  M.D. 


One  Surgeon's  Practice.  By  Frederick  Christopher, 
M.D.  Saunders,  Philadelphia,  1957.  Pp.  140. 
($4.00) 

Dr.  Christopher  is  the  well  known  author  of 
Minor  Surgery  which  he  carried  through  six  edi- 
tions. He  has  a broad  background  of  technical  and 
clinical  experience,  plus  a skill  in  writing  of  every 
day  medical  matters  in  a stimulating  fashion. 

He  covers  such  topics  as  choice  of  location,  non- 
operative hospital  activities,  non -professional  ac- 
tivities, personal  injury  litigation  and  surgical  fees 
in  a practical  and  realistic  fashion  that  could  be 
the  reflections  only  of  a man  who  is  a surgeon’s 
surgeon. 

The  chapter  on  surgical  pitfalls  is  of  particular 
interest  to  any  physician  who  has  ever  wielded  a 
scalpel.  He  emphasizes  that  the  surgeon  must 
alert  himself  continually  to  the  possibility  of  er- 
rors of  judgment  on  technic  and  never  think  of 
any  procedure  as  “easy.”  He  discusses  the  possi- 
bility of  operating  on  the  wrong  side,  silk  or  cot- 
ton knots  as  cause  of  sinuses,  incorrect  diagnoses 
and  the  obtaining  of  autopsies. 

The  chapters  on  surgical  teaching  and  surgical 
writing  are  of  particular  interest  to  the  university 
surgeon  and  in  this  day  of  extensive  residency 
training  should  be  an  inspiration  to  any  member 
of  a teaching  hospital. 

Dr.  Christopher  has  written  this  short  auto- 
biography in  a language  which  is  easily  followed. 
This  book  should  be  helpful  to  the  surgical  resi- 
dent and  should  be  on  the  bedside  table  of  every 
surgeon. 

George  F.  Hewson,  M.D. 
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TREATMENT  OF  TUBERCULOSIS  IN  THE  ELDERLY  INDIVIDUAL 


By  Tlx>mas  J.  Kinsella,  M.D.,  Geriatrics , June 
1957. 

Many  changes  have  occurred  in  the  clinical  and 
epidemiologic  picture  of  tuberculosis  in  the  past 
twenty-five  years,  one  of  which  has  been  a change 
in  age  distribution.  A quarter  of  a century  ago, 
tuberculosis  was  considered  to  be  a disease  of 
young  people,  with  the  older  age  groups  rela- 
tively immune  or  having  it  in  a rather  benign 
chronic  form.  They  were  the  true  consumptives 
who  never  died  of  their  disease  and  never  recov- 
ered from  it.  Frequently  not  much  attention  was 
paid  to  the  elderly  individual,  even  though  he 
had  some  trouble  with  a chronic  cough  until  a 
grandchild  or  great  grandchild  died  of  tuberculo- 
sis meningitis,  thus  establishing  the  diagnosis. 

The  Shift  in  Age  Group. — At  Glen  Lake  Sana- 
torium (Minn.)  in  192  5 the  typical  patient  ad- 
mitted was  a young  woman  in  her  late  teens  or 
20’s.  The  situation  today  is  totally  different.  The 
typical  admission  patient  is  a man,  5 0 or  above, 
who  may  be  a drifter  or  an  alcoholic.  Likewise, 
in  192  5 at  Glen  Lake  only  nine  percent  were  the 
age  of  5 0;  in  19  5 5,  over  40  per  cent  were  in  this 
age  group.  Somewhat  comparable  figures  come 
from  nearby  sanatoriums. 

We  must  realize,  of  course,  that  manv  of  the 
individuals  who  are  now  being  admitted  to  the 
tuberculosis  sanatoria  with  active  tuberculosis 
belong  to  the  same  generation  as  the  patients  who 
were  being  admitted  to  the  institutions  some 
twenty-five  to  thirty  years  ago.  Did  they  receive 
their  contamination  long  ago  and  only  now  de- 
velop their  active  disease,  or  did  they  escape  at 
that  time  to  be  contaminated  at  a subsequent 
date?  The  clinical  picture,  in  some  at  least,  would 
seem  to  suggest  a more  recent  exposure,  for  there 
is  frequently  little  to  show  for  any  old  disease. 
In  1925,  there  was  much  discussion  of  preven- 
toria  and  institutions  for  the  treatment  of  vounger 
individuals.  The  emphasis  now  is  on  institutions 
for  elderly  individuals.  The  numbers  of  older 


individuals  in  our  population  have  increased  and 
we  should  expect  more  of  them  in  public  insti- 
tutions. 

Where  is  Tuberculosis  Found? — The  first  and 
most  impo-tant  thing  that  the  average  phvsician 
must  realize  is  that  pulmonary  tuberculosis  is  a 
disease  of  the  human  race  and  is  present  among 
all  ages,  races,  and  in  all  strata  of  society.  A gen- 
eration ago,  when  the  disease  was  more  prevalent, 
all  physicians  were  constantly  confronted  with  it. 
Nowadays  with  its  low  incidence  and  its  low 
mortality,  it  is  frequently  overlooked  in  a differ- 
ential diagnosis.  The  younger  generation  of  phy- 
sicians has  been  taught  to  fear  the  condition  and 
has  been  shielded  from  any  first-hand  knowledge 
of  it.  Is  it  any  wonder,  then,  that  the  condition 
is  frequently  overlooked? 

Tuberculosis  in  the  aged  may  present  itself  in  a 
typical  and  easily  recognized  fashion.  It  is  per- 
haps a little  more  likely  to  be  masked  by  or  con- 
fused with  chronic  bronchitis,  bronchiectasis,  pul- 
monary abscess,  pulmonary  infarcts,  broncho- 
genic carcinoma,  atypical  pneumonia,  virus  pneu- 
monia, or  various  other  conditions.  Tuberculosis 
is  where  you  find  it,  and  it  may  only  be  discov- 
ered by  intensive  search.  Even  when  the  physi- 
cian is  suspicious  and  submits  a sputum  specimen 
to  the  average  laboratory,  the  specimen  is  fre- 
quently sent  on  to  the  State  Board  of  Health  for 
culture,  thus  delaying  the  diagnosis  for  an  extra 
six  to  eight  weeks. 

Diagnosis. — A high  index  of  suspicion  of  tuber- 
culosis is  of  great  value  to  the  physician  when  he 
confronts  a patient  with  chest  complaints  and 
particularly  when  the  patient  is  an  elderly  indi- 
vidual who  may  present  a ready-made  diagnosis. 
The  diagnosis  of  asthma,  bronchitis,  bronchiecta- 
sis, pneumonia,  virus  pneumonia  and  unresolved 
pneumonia,  hay  fever,  allergy,  emphysema, 
smoker’s  cough,  or  cigarette  cough  may  not  only 
hide  a multitude  of  sins  but  millions  of  tubercle 
bacilli.  The  problem  is  the  more  difficult  when 
the  patient  actually  has  two  or  three  conditions  at 
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one  time,  such  as  carcinoma  and  tuberculosis, 
bronchiectasis  and  tuberculosis,  asthma  and  tu- 
berculosis, and  so  on.  It  may  be  that  the  presence 
of  tuberculosis  can  be  ruled  out  or  confirmed 
only  by  a careful  history,  physical  examination, 
X-ray  studies,  and  repeated  laboratory  studies. 

The  prevalence  of  tuberculosis  among  patients 
with  diabetes,  gastric  resections,  chronic  alco- 
holism, insanity,  and  other  debilitating  condi- 
tions is  sometimes  not  properly  appreciated  by 
physicians.  When  there  is  a known  history  of 
exposure  to  the  disease  it  is  a mistake  to  check 
the  individual  once  or  perhaps  twice  over  a period 
of  a few  months  and  overlook  the  fact  that  clini- 
cal disease  may  be  slow  to  develop  or  may  not  be- 
come evident  until  some  debilitating  process  low- 
ers the  resistance. 

Another  common  mistake  lies  in  assuming  that 
a few  fibroid  or  calcified  deposits  in  one  apex 
have  no  clinical  significance.  This  is  especially 
true  when  such  findings  are  recorded  on  routine 
survey  films,  since  the  patient  is  entirely  asymp- 
tomatic. Even  more  pernicious  is  the  categorical 
statement  by  a roentgenologist  that  a certain 
lesion  is  of  no  clinical  significance.  Activity  or 
communicability  of  tuberculosis  cannot  be  ac- 
curately determined  from  X-ray  studies  alone. 
This  requires  careful  clinical  and  laboratory 
study,  often  over  long  periods. 

The  course  of  pulmonary  tuberculosis  in  the 
elderly  individual  varies  widely.  There  are  some 
who  present  acute  exudative  disease  which  pro- 
gresses rapidly  and  apparently  is  of  very  recent 
development.  Many  others  have  chronic  disease 
which  smolders  at  a very  slow  rate  with  only  in- 
termittent spells  of  activity  and  liberation  of  tu- 
bercle bacilli.  The  same  manifestations  may  be 
observed  when  the  patient  is  under  treatment. 

Treatment. — Fundamentally  the  treatment  of 
pulmonary  tuberculosis  in  the  aged  is  much  the 
same  as  in  other  age  groups,  but  with  certain 
exceptions.  Isolation  and  treatment  in  a sanator- 
ium are  best  for  all  concerned.  Before  the  advent 
of  chemotherapy,  much  reliance  was  placed  on 
bed  rest,  but  it  was  found  that  prolonged  inten- 
sive bed-rest  treatment  was  not  well  tolerated, 
either  mentally  or  physically.  Complications  in 


the  form  of  decubitus  ulcers,  nutritional  disturb- 
ances, contractures,  hypostasis,  and  thrombotic 
phenomena  occurred  too  commonly.  A more 
modern  approach,  is  a program  of  intensive  ther- 
apy with  two  of  the  drugs,  streptomycin,  isonico- 
tinic  acid  hydrazide  (INH),  and  paraaminosali- 
cylic  acid  (PAS),  using  only  a moderate  restric- 
tion of  physical  activities.  Under  such  a pro- 
gram, many  individuals,  of  advanced  years,  han- 
dle their  tuberculosis  very  well.  In  this  category, 
the  advantages  of  prolonged  chemotherapy  can- 
not be  overrated,  for  many  individuals  are  left 
with  sufficient  residual  disease  to  render  the  dan- 
ger of  relapse  without  drug  therapy  very  real. 

Collapse  Therapy. — Collapse  therapy  of  var- 
ious tvpes,  such  as  artificial  pneumothorax,  extra- 
pleural pneumothorax,  plombage,  or  limited  thor- 
acoplasty, which  have  been  largely  abandoned  in 
the  treatment  of  tuberculosis  in  younger  indi- 
viduals, could  perhaps  find  a use  with  chemo- 
therapy for  the  possible  closure  of  cavity,  con- 
trol of  bleeding,  or  other  symptoms  in  elderly 
individuals  among  whom  the  more  definite  resec- 
tion procedures  would  be  unduly  hazardous. 

Resection  and  Other  Thoracic  Surgery. — Mod- 
ern chemotherapy,  blood  transfusions,  and  mod- 
ern anesthesia  have  now  made  it  possible  to  carry 
out  many  major  surgical  procedures  on  patients 
of  advanced  years.  It  is  definitely  physiologic 
age  and  associated  conditions,  rather  than  at- 
tained age,  which  is  important. 

There  are  many  factors,  that  affect  the  surgical 
risk  in  older  patients  and  each  factor  must  be 
carefully  studied  in  each  individual  before  surgi- 
cal treatment  can  be  undertaken.  From  the 

standpoint  of  the  respiratory  system  alone,  the 
extent  of  the  patient’s  disease,  the  amount  of 
lung  or  breathing  space  that  must  be  sacrificed, 
the  vital  capacity,  the  amount  of  limitation  of 
chest  wall  and  diaphragmatic  motion,  and  the 
amount  of  emphysema  present  must  be  carefully 
evaluated.  There  is  little  virtue  in  curing  a pa- 
tient of  his  tuberculosis  if  in  the  process  he  be- 
comes a respiratory  cripple. 

We  cannot  rehabilitate  many  of  these  patients, 
but  if  we  can  return  them  to  their  families  with- 
out risk  of  contamination,  it  is  worth  the  effort. 


NEW  JERSEY  TRUDEAU  SOCIETY 
is  the  medical  section  of 

New  Jersey  Tuberculosis  and  Health  Association 

II  East  Kinney  Street,  Newark  2,  New  Jersey 
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Nilevar 


stimulates  protein  synthesis, 
corrects  negative  nitrogen  balance 


Increased  nitrogen  loss,  with  resulting  nega- 
tive nitrogen  balance,  occurs  in  infection, 
trauma,  major  surgery,  extensive  burns,  cer- 
tain endocrine  disorders  and  starvation  and 
emaciation  syndromes.  The  intrinsic  control 
of  protein  metabolism  is  lost  and  a protein 
“catabolic  state”  occurs.  A patient  requiring 
more  than  ten  days  of  bedrest  usually  has  had 
sufficient  metabolic  insult1  to  precipitate  such 
a “catabolic”  phase. 

Nilevar  (brand  of  norethandrolone)  has 
been  used  in  patients  with  varied  conditions 
including  hyperthyroidism,  poliomyelitis, 
aplastic  anemia,  glomerulonephritis,  anorexia 
nervosa  and  postoperative  protein  depletion. 
The  patients  gained  weight  and  felt  better. 


It  was  concluded2  that  “the  drug  certainly 
caused  a reversal  of  rather  recalcitrant  or 
progressive  catabolic  patterns  of  disease.” 

Nilevar  is  unique  among  anabolic  steroids 
in  that  androgenic  side  action  is  minimal  or 
absent. 

The  suggested  adult  dosage  is  three  to  five 
tablets  (30  to  50  mg.)  daily.  For  children  1.5 
mg.  per  kilogram  of  weight  is  recommended. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 


1.  Axelrod.  A.  E.;  Beaton,  J.  R.;  Cannon.  P.  R.,  and  others: 
Symposium  on  Protein  Metabolism.  New  York,  The  National 
Vitamin  Foundation,  Incorporated,  (March)  1954,  p.  100. 

2.  Proceedings  of  a Conference  on  the  Clinical  Use  of  Ana- 
bolic Agents,  Chicago,  Illinois,  G.  D.  Searle  & Co.,  April  9, 
1956,  pp.  32-35. 
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for  “This  Wormy  World” 


Pleasant  tasting 

‘ANTEPAR! 


brand 


PIPERAZINE 


SYRUP  • TABLETS  • WAFERS 

Eliminate  PINWORMS  IN  ONE  WEEK 
ROUNDWORMS  IN  ONE  OR  TWO  DAYS 

PALATABLE  • DEPENDABLE  • ECONOMICAL 

'ANTEPAR*  SYRUP  “ Piperazine  Citrate,  100  mg.  per  cc. 
'ANTEPAR*  TABLETS  “ Piperazine  Citrate,  250  or  500  mg.,  scored 
'ANTEPAR*  WAFERS  ” Piperazine  Phosphate,  500  mg. 


Literature  cuvjailable  on  request 

, . .. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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rAKF,  A NEW  LOOK  AT  ALLERGENS' 
fAKE  A LOOK  AT  NEW  DIMETANE 


here  is  no  antihistamine  better  than  DIMETANE  for  allergic  protection.  DIMETANE 
fives  you  good  reasons  to  re-examine  the  antihistamine  you  are  now  using:  unex- 
elled  potency,  unsurpassed  therapeutic  index  and  relative  safety ...  minimum 
Irowsiness  or  other  side  effects.  Has  been  effective  where  other  antihistamines  have 
ailed.  DIMETANE  Extentabs®  (12  mg.)  protect  for  10-12  hours  on  one  tablet.  Also 
ivailable:  Tablets  (4  mg.),  Elixir  (2  mg.  per  5 cc.). 
v H.  robins  CO.,  INC.,  Richmond  20,  Virginia 
uhical  Pharmaceuticals  of  Merit  Since  1878 


PaRABROMDYLAMINE  MAUCATE) 


ypical  Allergens:  Animal  Hair  and  Dander  • Pollen  • Molds  • Bacteria 
ad  Viruses  • Feathers  • Insect  Scales  • Vegetable  Fibers  and  Seeds 
^Jouse  Dust  • Drugs  and  Chemicals  • Minerals  and  Metals 


I 


Specialists  in  ALL  TYPES  of  Plastic  and  Class 

ARTIFICIAL  HUMAN  EYES  Exclusively  Made  to  Order  in  Our  Own  Laboratory 

Doctors  Are  Invited  to  Visit 


EYES  ALSO  FITTED  FROM  STOCK 

PLASTIC  OR  GLASS  SELECTIONS  SENT  ON  MEMORANDUM  UPON  REQUEST 
Implants  and  Plastic  Conformers  in  Stock 


Referred  Cases 

Carefrlly  Heeded 

AND  SATISFACTION  GUARANTEED 


FRIED  & KOHLER.  D C 

665  FIFTH  AVENUE  NEW  YORK  CITY,  N.  Y 

near  53rd  Street  Tel.  ELdorado  5-1970 


MAGER  & GOUGELMAN,  Inc. 

COMPLETE  ARTIFICIAL  EYE  SERVICE 

• Custom  Made  and  Stock  Eyes 

• Glass  and  Piastic  Eyes 

• All  Types  of  Motility  Implants 

PHILADELPHIA,  PA.  NEW  YORK,  N.  Y. 

37  South  20th  Street  120  E.  56th  Street 

Phone — LOcust  7-762R  Phone — PLaza  5-3756 


Your  one-stop  direct  source  for  the 

FINEST  IN  X-RAY 

apparatus . . . service . . . supplies 

DIRECT  FACTORY  BRANCHES 

NEWARK  PHILADELPHIA 

11  Hill  St.,  Rm.  508  • HUmboldt  5-3112  Hunting  Pk.  Ave.  at  Ridge  • BAldwin  5-7600 

. — — . . 
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SYNE  PH  RI.COL* couCjk/  Mj/u/p- 

ANTITUSSIVE  . DECONGESTANT  • A N T I H I ST A M I N I C 


il  Antitussive  Effect  — mild,  dependable 
Topical  Decongestion  — prompt,  prolonged 

ntihistaminic  and  Expectorant  Action 


rine  (brand  of  phenylephrine)  and 

trademarks  reg.  U S Pat  Off. 


(4cc.)  CM&M : 

Neo-Synephrine®  hydrochloride 

5.0 

mg. 

Thenfadil®  hydrochloride 

4.0 

mg. 

Oihydrocodeinone  bitartrate  

1.33 

mg. 

Potassium  guaiacol  sulfonate 

70.0 

mg. 

Ammonium  chloride  

70.0 

mg. 

Menthol  

1.0 

mg. 

Chloroform  

.0.02 

cc. 

Alcohol 

8% 

Bottles  of  16  fl.  oz. 

T NARCi 

OTIC 

^ Both 


PHERAL 


INFORMATION  FOR  READERS  AND  CONTRIBUTORS 


The  Journal  is  the  official  organ  of  The 
Medical  Society  of  New  Jersey,  published 
monthly  under  the  direction  of  the  Committee 
on  Publication.  The  Journal  is  released  on  or 
about  the  tenth  of  each  month,  and  a copy  is 
sent  to  each  member  of  the  Society. 

Change  of  Address:  Notice  of  change  of 

address  should  be  sent  promptly  to  The  Medi- 
cal Society  of  New  Jersey.  315  West  State 
Street,  Trenton  8,  New  Jersey. 

Communications:  Members  are  invited  to 

submit  to  The  Journal  any  suggestions  for 
the  welfare  of  the  Society,  as  well  as  com- 
ments or  criticisms  of  any  material  in  The 
Journal.  All  such  communications  should  be 
directed  to  the  Editorial  Office  of  The  Jour- 
nal. The  Publication  Committee  reserves  the 
right  to  publish,  reject,  edit  or  abbreviate  all 
communications  submitted  to  it. 

Contributions : Manuscript  submitted  to  The 
Journal  should  be  typewritten,  double-spaced 
on  letter-size  (about  8^&  by  11  inch)  paper, 
and  forwarded  to  the  Ekiitorial  Office  at  the 
address  below.  The  Publication  Committee 
expressly  reserves  the  right  to  reject  any 


contributions,  whether  solicited  or  not;  and 
the  right  to  abbreviate  or  edit  such  contribu- 
tions in  conformity  with  the  needs  and  re- 
quirements of  The  Journal.  Galley-proofs  of 
edited  or  abbreviated  manuscripts  will  be  sub 
mitted  to  authors  for  approval  before  publi- 
cation. Every  care  will  be  taken  with  the 
submitted  material,  but  The  Journal  will  not 
hold  itself  responsible  for  loss  or  damage  to 
manuscripts.  Authors  are  required  to  submit 
original  copies  only,  and  are  urged  to  keep 
carbon  copies  for  reference.  It  is  understood 
that  material  is  submitted  here  for  exclusive 
publication  in  this  Journal. 

Illustrations : Authors  wishing  illustrations 
for  their  articles  will  submit  glossy  prints  or 
original  sketches,  from  which  cuts  or  plates 
will  be  made  by  The  Journal.  The  cost  of 
making  such  cuts  will  be  borne  by  the  author, 
who  will,  after  publication,  receive  the  cuts 
for  his  own  use.  The  cost  of  these  cuts  varies 
with  the  size  and  type  of  the  illustration,  but 
averages  about  five  dollars  for  a 3-by-3-inch 
plate.  An  estimate  of  the  cost  will  be  sub- 
mitted to  authors  before  the  cuts  are  ordered 
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"PRESCRIBE  WITH  CONFIDENCE" 


KATES  BROS. 

SCIENTIFIC  SHOE  FITTING 
A Shoe  and  Last  for  Every  Foot 


SOLD  ON  Rx  ONLY 

SOLD  ON  Rx  ONLY 

CORRECTIVE  FOOTWEAR 

OUTFLAIR  SHOES 

FOR  MEN- WOMEN -CHILDREN 

w 

FOR  CLUB  FEET 

1 77 A JEFFERSON  AVE. 

69  WESTWOOD  AVE. 

202  MAIN  ST. 

PASSAIC,  N.  J. 

WESTWOOD,  N.  J. 

HACKENSACK,  N.  J 

Dennis  Brown  Splints  — in  all  sizes  — carried  in  stock 


for  the  peak  of  analgesic  efficiency 


DILAUDID 

brand  of  DIHYDROMORPHINONE 


Dosage  Forms  of  Dilaudid  hydrochloride: 

Ampules:  1 cc.,  2 mg.  and  3 mg.  each. 

Hypodermic  Tablets:  2,  3 and  4 mg.  each. 

Oral  Tablets:  2.7  mg.  each. 

Multiple  Dose  Vial:  10  cc.,  2 mg.  Dilaudid  sulfate  per  cc 


•Subject  to  Federal  narcotic  regulations 
Dilaudid®,  E.  Bilhuber,  Inc. 


KNOUi  PHA1TMACETJTICAL  COMPANY 


ORANGE 
NEW  JERSEY 
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superior  vulvovaginal  therapy 

with 


triehotine* 

a surface-active  detergent 

which  dissolves  the  viscid  film 

a bactericide  and  fungicide 

which  penetrates  and  destroys 
the  microorganisms 

an  antipruritic 

for  prompt  relief  from  itching 
and  discomfort 

a psychic  and  aesthetic  adjunct 

providing  an  immediate  sense 
of  well-being 

indications: 

Vaginitis  and  Vulvovaginitis  — nonspecific, 
trichomonal,  monilial,  senile,  diabetic,  postoperative 

Cervicitis  — subacute  and  chronic 
Pruritus  Vulvae  — hot  pack  applications 
Office  Clean-up  — concentrated  solutions 
Hygienic  Irrigations  — postcoital,  postmenstrual 


0 
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0 
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suggestion: 

Upon  retiring,  a Trichotine  douche  followed  by  a 
Vacid  suppository  provides  maximum  effectiveness  and 
24-hour  pH  control. 

The  Trichotine  formula  contains  sodium  lauryl 
sulfate,  sodium  perborate,  sodium  borate,  thymol,  menthol, 
eucalyptol  and  methyl  salicylate. 
samples  and  literature  upon  request. 


stabilizes  the  vaginal  pH 
for  24  hours 


Extensive  clinical  experience  demonstrates  the 
therapeutic  value  of  the  continual  maintenance 
of  the  normal  physiologic  pH  in  the  treatment  of 
trichomonal,  mondial,  and  non-specific  bacterial 
infections  and  in  cervicitis. 


Only  Vacid  provides  a high  capacity  cationic 
exchange  resin  accurately  buffered  to  stabilize  the 
vaginal  pH  range  at  4. 0-4. 5 for  twenty-four  hours. 


Indications:  in  vaginitis  — trichomonal,  monilial,  non- 
specific 

CERVICITrS  — subacute  and  chronic,  including 
eversions 


POSTCAUTERY  and  POSTCONIZATION 


PREGNANCY  and  POSTPARTUM  - prophy- 
lactically  and  in  infections. 


Suggestion: 


Upon  retiring,  a Vacid  suppository  preceded  by  a 
Trichotine  douche  provides  maximum  effectiveness  and 
24-hour  pH  control. 

FORMULA  — Each  Vacid  suppository  contains  a high 
capacity  polyacrylic  cationic  exchange  resin  (activated 
and  buffered)  combined  with  lactose. 

samples  and  literature  upon  request 


CLINICAL 

COLLOQUY 


My  patients  complain  that 
the  pain  tablets  1 prescribe 
are  too  slow-acting . . . 
they  usually  take  about 
30  to  UO  minutes  to  work. 

Why  don't  you  try 
the  new  analgesic 
that  gfves  faster, 
longer-lasting  pain  relief? 

What  is  it. . . 
how  fast  does  it  act? 

It’s  Percodan®—  relieves  pain 
in  5 to  15  minutes, 
with  a single  dose 
lasting  6 hours  or  longer. 

Hoiv  about  side  effects? 

No  problem.  For  example, 
the  incidence  of  constipation 
with  Percodan*  is  rare. 

Sounds  worth  trying  — 
what’s  the  average  adidt  dose? 

One  tablet  every  6 hours. 

That's  all. 

Where  can  I get 
literature  on  Percodan? 

Just  ask  your  Endo  detailman 
or  write  to: 


Quto 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


*U.  S.  Pat.  2,628,185.  PERCODAN  contains  salts  of  dihydrohydroxycodeinone  and 
homatropine,  plus  APC.  May  be  habit-forming.  Available  through  all  pharmacies. 
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Dermasorcin 

Indicated  for  ACNE  and  SEBORRHEA 

CONTAINING:  RESORCIN  2%  and  SULPHUR 
5%  in  a liquid  cosmetic  base,  with  intradermal 
agents  Sorbitan  Monooleate  and  Propylene 
Glycol,  bactericidal  Benzalkonium  Chloride 
and  Titanium  Dioxide. 

Dermasul 

WHERE  A FINE  SULFUR  LOTION  IS 
INDICATED 

CONTAINING:  SULFUR  5%  in  a liquid  cos- 
metic base,  with  intradermal  agents  Sorbitan 
Monooleate  and  Propylene  Glycol,  bactericidal 
Benzalkonium  Chloride  and  Titanium  Dioxide. 

Bentical 


SIGNIFICANT  ADVANCES  IN 
DERMATOLOGIC  THERAPY 

LAMOND  PRODUCTS,  Inc. 


Indicated  for  PRICKLY  HEAT,  PRURITIC 
STATES,  POISON  IVY,  OAK  TOX  and 
INSECT  BITES 

A DERMATOLOGICAL  SHAKE  LOTION  CON- 
TAINING: Titanium  Dioxide,  Zinc  Oxide,  Benz- 
alkonium Chloride  and  Propylene  Glycol,  that 
is  an  effective  vehicle  for  a wide  range  of 
other  topical  medications. 


954  Rogers  Avenue  Brooklyn  26,  N.  Y. 

Please  write  for  Professional  Samples  and  Literature 


REPRESENTATIVE  FUNERAL 

OF  THE  STATE  OF  NEW  JERSEY 

DIRECTORS 

Special 

and  Dependable  Service  Day  and  Night.  Special  Attention 
Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

Place 

Name  and  Address 

Telephone 

ADELPHIA  

C.  H.  T.  Clayton  & Son  

FReehold  8-0583 

CAMDEN  

The  Murray  Funeral  Home,  408  Cooper  Street  „ 

WOodlawn  3-1460 

ELIZABETH 

Aug.  F.  Schmidt  & Son,  139  Westfield  Ave.  

ELizabeth  2-2268 

MORRISTOWN  „ ... 

Raymond  A.  Lanterman  & Son,  126  South  St.  .. 

MOrristown  4-2880 

NEWARK  . 

Peoples  Burial  Co.,  84  Broad  St.  

HUmboldt  2-0707 

PATERSON  

Moore's  Home  for  Funerals,  384  Totowa  Avenue 

SHerwood  2-581  7 

PATERSON  

Almgren  Funeral  Home,  336  Broadway  

LAmbert  3-3800 

RtVERDALE  

George  E.  Richards,  Newark  Turnpike 

POmpton  Lakes  164 

SOUTH  RIVER 

Rezem  Funeral  Home,  190  Main  St.  

SOuth  River  6-1191 

SPOTSWOOD  

Hulse  Funeral  Home,  455  Main  Street  

SOuth  River  6-3041 

TRENTON  

Ivins  & Taylor,  Inc.,  77  Prospect  St.  

EXport  4-5186 
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in  urinary  tract  infections 
look  at  the 
Gantrisin  record: 


publislfl  papers  a^ 
the  safety  and  effectiveness 
of  Gantrisin. 

AZO  GANTRISIN 


TO  RELIEVE  PAIN  TO  CONQUER  INFECTION 


ROCHE 


for  urinary  tract  infections 


Azo  Gantrisin  combats  urinary  tract  infections  and  promptly 
provides  relief  of  the  attendant  pain. 


Azo  Gantrisin  achieves  high  plasma  levels,  and  it  is  safe  and 
soluble  even  in  acid  urine  without  forced  fluids  or  alkalis. 


Supplied:  Red  tablets  containing  0.5  Gm  Gantrisin  plus  50  mg  phenylazo- 
diamino-pyridine  HCI,  in  bottles  of  100  and  500. 


AZO  GANTRISIN.. 

ROCHE  LABORATORIES  * DIVISION  OF  HOFFMANN-LA  ROCHE  INC  ' NUTLEY  10  ' N.  J. 


Gantrisin®— brand  of  sulfisoxazole 
Roche— Reg.  U.  S.  Pat.  Off. 


a Major  Breakthrough 


in  EDEMA- 
in  HYPERTENSION 


(CHLOROTHIAZIDE) 


EDEMA— 'DIURIL'  is  an  entirely  new,  orally  effec- 
tive, nonmercurial  diuretic— classed  as  the  most 
potent  and  most  consistently  effective  oral  agent  avail- 
able—with  activity  equivalent  to  that  of  the  parenteral 
mercurials.  It  has  no  known  contraindications. 

Indications:  Any  indication  for  diuresis  is  an  indica- 
tion for  'DIURIL'. 

Dosage:  One  or  two  500  mg.  tablets  of  'DIURIL'  once 
or  twice  a day. 

HYPERTENSION— 'DIURIL'  improves  and  sim- 
plifies the  management  of  hypertension : it  potentiates 
the  action  of  antihypertensive  agents  and  often 
reduces  dosage  requirements  for  such  agents  below 
the  level  of  distressing  side  effects. 

Indications:  Hypertension  of  any  degree  of  severity. 

Dosage:  One  250  mg.  tablet  'DIURIL'  two  times 
daily  to  one  500  mg.  tablet  'DIURIL'  three  times  daily. 

Supplied:  250  mg.  and  500  mg.  scored  tablets 
'DIURIL'  (Chlorothiazide),  bottles  of  100  and  1,000. 

'DIURIL'  is  a trademark  of  Merck  & Co.,  Inc. 


MERCK  SHARP  & DOHME 

Division  of  MERCK  & CO.,  Inc.,  Philadelphia  1,  Pa. 
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ECZEMAS  • SEBORRHEA  • ANOGENITAL  PRURITUS  • DERMATITIS  VENENATA  • PSORIASIS 


PERFORMANCE  WITH 
GREATER  PERMANENCE 
IN  THE  MANAGEMENT 
OF  DERMATOSES... 

(Regardless  of  Previous  Refractoriness) 

Confirmed  by 
an  impressive  and 
growing  body  of  published 
clinical  investigations 


JL  AJJ  CREAM 

Hydrocortisone  0.5%  and  Special  Coal  Tar  Extract  5% 
(TARBONIS®)  in  a greaseless,  stainless  vanishing  cream  base. 


JLk  J1L  A^J  ointment 

Hydrocortisone  0.5%,  Neomycin  0.35%  (as  Sulfate)  and  Special 
Coal  Tar  Extract  5%  (TARBONIS)  in  an  ointment  base. 


REED  A CAR  N R ICK  J Jersey  City  6.  New  Jersey 


* 


1.  Clyman,  S.  G. : Postgrad.  Med.  21 :309,  1967. 

2.  Bleiberg.  J.:  J.  M.  Soc.  New  Jersey  53: 37.  1956. 

3.  Abrams,  B.  P.,  and  Shaw,  C. : Clin.  Med.  J:839,  1966.- 

4.  Welsh.  A.  L..  and  Ede,  M. : Ohio  State  M.  J.  50:837.  1954. 
6.  Bleiberg,  J.:  Am.  Practitioner  £:1404,  1957. 


E.  LANGDON  HEARSEY 

17  ACADEMY  STREET  Phone  Mitchell  2-5085-6-7  NEWARK  2,  N.  J. 

Specializing  in  MUTUAL  TRUST  FUNDS  for  25  Years 

Most  professional  men  realize  the  value  of  building  an  investment  program  for  retire- 
ment. Mutual  Trust  Funds  appear  to  be  the  logical  answer  to  the  question:  — 

"HOW  MAY  I USE  MY  IDLE  FUNDS  TO  GOOD  ADVANTAGE?" 

We  will  be  pleased  to  send  gratis  your  copy  of 
"Investing  $20,000:  A Case  History,"  issued  by  Medical  Economics 


CHANGE  OF  ADDRESS 

In  the  event  of  a change  of  address  or  failure  to  receive  THE  JOURNAL 
regularly  fill  out  this  coupon  and  mail  at  once  to 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY,  315  W.  State  St.,  Trenton  8,  N.  J. 

Change  my  address  on  mailing  list 

From  

To  

Date  Signed  M.D. 
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NOW 


COUNTERACT 

DEPRESSED 

MOODS  without  stimulation 


o Relieves  depression 
without  euphoria 
—not  a stimulant 

■ Restores  natural  sleep 
without  depressive 
aftereffects 

—not  a hypnotic 

■ Rapid  onset  of  action 

■ Side  effects  are 
minimal  and  easily- 
controlled 


Composition:  Each  tablet 

contains  400  mg’, 
meprobamate  and  1 mg. 
benactyzine  HC1 

Average  Adult  Dose : 

1 tablet  q.i.d. 


ADeprolA 


WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 


Literature  and  samples  on  request 


Diaper  Service  for  Hospitals 


Baby  Service  has  created 
an  outstanding  Hospital  Service  Division 


Serving  22  of  New  Jersey’s  Leading  Hospitals 


Offering:  • 


Call: 


DAILY  PICK-UP  AND  DELIVERY 
SAME  DIAPERS  RETURNED  EACH  TIME 
RESIDUAL  ANTISEPTIC  ELIMINATES  AUTOCLAVING 
NEW  DIAPERS  — CHOICE  OF  STYLES 
BABY  SHIRTS  ALSO  AVAILABLE 

HUmboldt  4-2700 

124  So.  15th  Street  • Newark  7,  N.  J. 


Add  taste  appeal 
to  reducing  diets 


, . Physicians  know  how  diffi- 

cult  it  often  is  to  make 
reducing  diets  appealing.  A welcome 
feature  of  the  "Michigan  Diet”  (so 
named  because  of  tests  at  the  University 
of  Michigan  with  student  subjects)  is 
the  inclusion  of  ice  cream  in  its  daily 
menus.  This  nourishing,  well  balanced 
food  is  rich  in  vitamin  A,  the  B vita- 
mins, calcium,  and  protein.  An  average 
portion  of  ice  cream  contains  no  more 
calories  than  a baked  apple.  America’s 
favorite  dessert  can  add  taste  appeal 
to  many  diets. 


t&vut 


'Btbn  (*r  A Um  Hmm' 


New  - LITE  DIET  BREAD 

(White  Bread  Baked  Without  Shortening) 
Calories  per  Slice  42  Calories  per  Oz.  70 
ALSO 

SALT-FREE  BREAD 
GLUTEN  AND  PROTEIN  BREADS 
100%  WHOLE  WHEAT 
100%  Whole  Wheat  Crackers 

New  York  New  Jersey 

Connecticut  Pennsylvania 

"AT  YOUR  DOOR  OR  TO  YOUR  STORE, 

IT'S  DUGAN'S  FOR  BETTER  BAKED  GOODS" 

Phone  for  Delivery 

HUmboldt  2-6007  in  Newark 

(or  your  local  phone  book  for  branch 
nearest  you) 
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relief  in  minutes . . lasts  for  hours 


In  the  common  cold,  nasal  allergies,  sinus- 
itis, and  postnasal  drip,  one  timed-release 
Triaminic  tablet  brings  welcome  relief  of 
symptoms  in  minutes.  Running  noses  stop, 
clogged  noses  open — and  stay  open  for  6 to 
8 hours.  The  patient  can  breathe  again. 

With  topical  decongestants,  “unfortu- 
nately, the  period  of  decongestion  is  often 
followed  by  a phase  of  secondary  reaction 
during  which  the  congestion  may  be  equal 
to,  if  not  greater  than,  the  original  condi- 
tion. . . The  patient  then  must  reapply 
the  medication  and  the  vicious  cycle  is 
repeated,  resulting  in  local  overtreatment, 
pathe’oglcal  changes  in  nasal  mucosa,  and 
frequency  “nose  drop  addiction.” 

Triaminic  does  not  cause  secondary  con- 
gestion, eliminates  local  overtreatmenc  and 
consequent  nasal  pathology. 

‘Morrison,  L.  F.:  Arch.  Otolaryng.  59:48-53  (Jan.)  1954. 

Each  double-dose  “timed-release”  triaminic 

Tablet  contains: 

Phenylpropanolamine  hydrochloride  50  mg. 


Pyrilamine  maleate 25  mg. 

Pheniramine  maleate 25  mg. 


Dosage:  1 tablet  in  the  morning,  afternoon,  and 
in  the  evening  if  needed. 


Each  double-dose  “timed-release” 
tablet  keeps  nasal  passages 
clear  for  Q tQjUwillS  — 
provides  “around-the-clock” 
freedom  from  congestion  on 
just  three  tablets  a day 


disintegrates  to  give  3 to  4 
more  hours  of  relief 


Also  available : Triaminic  Syrup,  for  children  and 
those  adults  who  prefer  a liquid  medication. 


Triaminic 


" timed-release " 
tablets 


running  noses . . . 


SMITH-DORSEY  • a division  of  The  Wander  Company  • 


and  open  stuffed  noses  orally 


Lincoln,  Nebraska  • Peterborough,  Canada 
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.give  real  relief: 


A.P. 

C.H  Demerol 

t Mu  ^ 

! . 

i 


EacLI/tiM  an ibm^: 


Aspirin  200  mg.  (3  grains) 

Phenacetin  150  mg.  (2 V2  grains) 

Caffeine  30  mg.  (V2  grain) 


Demerol  hydrochloride  30  mg.  (V2  grain) 


D(M&: 

I 

1 or  2 tablets. 

Narcotic  blank  required. 


Potentiated  Pain  Relief 


WINTHROP  LABORATORIES 

New  York  18,  N.  Y.  • Windsor,  Ont. 

Demerol  (brand  of  meperidine), 
trademark  reg.  U.S.  Pat.  Off. 


— 

One  out  of  three  who  died  of  cancer 

last  year  could  have  been  saved! 

To  alert  the  practicing  physician  to  suspect  and  diagnose  cancer  early  — 
the  American  Cancer  Society  has  available  for  you  a film  series  of 
Physicians’  Conferences  on  Cancer. 

*Kinescopes  of  live,  color,  closed-circuit  television  programs, on 
early  diagnosis  and  treatment  of  cancer,  present  outstanding  clinicians. 

These  24  film  programs  — the  nucleus  of  a course  on  cancer  for  the 
General  Practitioner  — cover  virtually  all  cancer  sites  and  types. 

They  center  around  panel  discussions,  laboratory  techniques,  case 
histories,  x-ray  findings,  histopathology,  statistical  data, 
and  operative  procedures. 

Professional  Films  and  services  available  to  the  doctor  in  his  own 
community  may  be  obtained  through  your  Division  of  the 

American  Cancer  Society 

NEW  JERSEY  DIVISION,  INC.,  9 Clinton  Stroot,  Newark,  N.  J. 

• APPROVED  (T  THE  AMERICAN  ACADEMY  OF  (ENERAL  PRACTICE  FOR  INFORMAL  STN0T  (RIOII  (It  MM  COLOR  SOONO  FILMS.  RUNNIN0  TIME  MM  MINUTES) 
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a penetrant  emulsion 
for  chronic 
constipation 


(PLAIN) 


COLLOIDAL  EMULSION  OF  MINERAL  OIL  AND  IRISH  MOSS 

permeates  ihe  hard,  stubborn  stool  of  chronic 
constipation  with  millions  of  microscopic 
oil  droplets,  each  encased  in  a film  of  Irish  moss 
makes  it  more  movable 


penetrates 


softens 


“ bulks  it  up 


makes  it  more  movable 


KONDREMUL  (Plain)— Pleasant-lasting  and 
non-habit-forming.  Contains  55%  mineral  oil. 

Supplied  in  bottles  of  1 pi. 

KONDREMUL  (With  Cascaraj— 0.66  Gm.  nonbilter 
Ext.  Cascara  per  tablespoon.  Bottles  of  14  fl.oz. 

KONDREMUL  (With  Phenolphthalein) — 0.13  Gm. 
phenolphthalein  (2.2  gr.)  per  tablespoon.  Bottles  of  1 pt. 

When  taken  as  directed  before  retiring,  KONDREMUL 
does  not  interfere  with  absorption  of  essential  nutrients. 


THE  E.  L.  PATCH  CO.  — STONEHAM,  MASSACHUSETTS 
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KONDREMUL  / PATCH 


Silbert,  N.  E..  Ciba  Clinical  Symposia;  j>:  86;  May  1954 
Mechaneck,  I.,  Annals  of  Allergy;  \2:  164:  March  1954 
Rosen.  F.  L.,  J.  Med.  Soc.  N.  J.;  51:  110:  March  1954 
Mueller.  H.  L..  & Hill.  L.  W.:  N.  E.  J.  of  Med;  249:  726.  1953 


DIAGNOSIS  * THERAPY 


ALLERGENIC  EXTRACTS 


CENTER  LABORATORIES,  INC.  • PORT  WASHINGTON,  N.  Y. 

Complete  Allergy  Service  — from  Solution  to  Syringe 
also  complete  line  of  office  and  laboratory  supplies  for  the  physician 

Catalog  on  request 


WHEN 

LIFE 

SEEMS 

OUT 

OF 

FOCUS 


ECAUSE  OF  TENSION,  MILO  OEPRESSION, 
ANXIETY,  FEARS— THIS  IS  AN  INDICATION 


SUAVITIi 

(benactyzine  hydrochlc 


a psychotropic  agent  with  specific  advan 


SKIMMED  MILK 

Your  Patients  WILL  ENJOY 


■ " ' V .■  ■ • ■:  : ' 

Uniformly  good-to-taste  365  days  a yearf 

. . ‘v-:.  , . • ' . , . : ■ ,•  : 


WALKER-GORDON  CERTIFIED  MILK  FARM 

The  World’s  Finest  Specialty  Milks 

RAW  * PAST.  ★ HOMO.  ★ SKIMMED  * LO-SODIUM  ★ ACIDOPHILUS 


Farm:  Plainsboro , N.  J.  SWinburne  9-1234 
New  York:  WAIker  5-7300  Philadelphia:  lOcust  7-2665 





RESTORE  PERSPECTIVE  WITH 

MILDLY  ANTIDEPRESSANT 

SUAVITIL. 


tly,  gradually,  without  euphoric  buffering, 
ITIL  helps  patients  recover  normal  drive  and 
s free  them  from  compulsive  fixations. 


IMMENDED  DOSAGE:  1.0  mg.  t.i.d.  for  two  or  three 
. If  necessary  this  dosage  may  be  gradually 
:ased  to  3 mg.  t.i.d. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA. 


< - 


DRINK 


The  purity,  the 
wholesomeness, 
the  quality  of 
Coca-Cola  as 


II 


! 


i 


-* 


refreshment  has  helped 
make  Coke  the 


best-loved  sparkling 


drink  in  all  the  world. 


SIGN  OF  GOOD  TASTE 


in 


PREVENTIVE  GERIATRICS 
a FIRST  from  TUTAG ! 


Now  — 20  to  1 Androgen-Estrogen 
(activity)  ratio* ! 


Each  Magenta  Soft  Gelatin  Capsule  contains: 


Methyltestosterone 2 mg. 

Ethinyl  Estradiol  ...  0.01  mg. 

Ferrous  Sulfate  50  mg. 

Rutin 10  mg. 

Ascorbic  Acid 30  mg. 

B-12 1 meg. 

Molybdenum  0.5  mg. 

Cobalt 0.1  mg. 

Copper 0.2  mg. 

Vitamin  A 5,000  I.U. 

Vitamin  D 400  I.U. 

Vitamin  E 1 I.U. 

Cal.  Pantothenate  3 mg. 


Thiamine  Hcl 2 mg. 

Riboflavin 2 mg. 

Pyridoxine  Hcl 0.3  mg. 

Niacinamide 20  mg. 

Manganese  1 mg. 

Magnesium  ... 5 mg. 

Iodine 0.15  mg. 

Potassium 2 mg. 

Zinc - I mg. 

Choline  Bitartrate  ...  40  mg. 

Methionine 20  mg. 

Inositol  20  mg. 


Write  for  Latest  Technical  Bulletins. 


"REFERENCE:  J.A.M.A.  163:  359,  1957  (February  2) 


DETROIT  34,  MICHIGAN 
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93%  EXCELLENT  TO  GOOD  RESULTS 


AQUA  IVY,  AP®— the  poison  ivy  and  poison 
oak  desensitizer  was  developed  by  Strauss 
and  Spain.  It  is  the  whole  pyridine  extract 
of  poison  ivy  leaves  which  is  alum  precipi- 
tated to  form  an  insoluble  complex.  It  is 
readily  suspended  in  normal  saline  for  in- 
jection. This  results  in  immunity  in  93% 
OF  THE  CASES  and  prevents  the  severe  re- 
actions often  seen  from  the  prophylactic 
use  of  ordinary  poison  ivy  extracts. 


AQUA  IVY,  AP®  is  administered  subcutane- 
ously WITH  LITTLE  OR  NO  PAIN,  and  with 
out  the  usual  reaction  at  the  site  of  injec- 
tion. It  is  effective,  non-irritating,  long 
acting.  And  it's  inexpensive  . . . 


Literature  Available— Please  Write  Dept.  H 


EVERY  WOMAN 
WHO  "SUFFERS 
IN  THE 

MENOPAUSE 

\ 

DESERVES 

"PREMARINI 

widely  used 
natural,  oral  • 
estrogen 


AYERST  LABORATORIES 
New  York,  N.Y.  • Montreal,  Canada 
5646 


ANNOUNCING 

For  the  Disturbed  Patients 


New  Jersey's  Largest  Private  Nursing  Home 

7HF  PIN EHiVFN  NIIRSINR  HOME  JNH  SANITARIUM.  Ire, 


A New  Service  in 


OR.  J.  O.  SMIGEl 

Medical  Director 


tR.  J.  B.  SPRADLEY 

Consultant 


jersey  uepi.  ct  I nan (oiioi)d  diiu  nujCMCiCo 


Member  of:  American  Hospital  Ass'n;  New  Jersey  Hospital  Ass'n;  National  Geriatrics  Society 

Restfully  located  on  private  lake,  in  New  Jersey's  healthful  pine  belt. 

PINEWALD,  NEW  JERSEY  TOMS  RIVER  8-2050-1-2 

private  and  semi-private  rooms  ...  all  with  private  bath 


STAFF 


FACILITIES 


Resident  Medical 
Staff 

Open  Medical  Staf* 
Consulting  Medica 
Staff 

S oervising  Nurses 
Registered  Nurses 
Practical  Nurses 
Male  and  Female 
Nursing 

Registered  Physical 
Therapists 
Dielitians 


X-ray  DepT. 

(Diagnostic) 

Bio-Chemical 

Laboratory 

Physio-Thermo- 

Hydro-Therapy 

Departments 

Solarium 

eligious  Programs 
lecreaticnal 
Pregrams 


The  Medical  Staff  in  the  Hospital 

by  THOMAS  R.  PONTON,  B.A.,  M.D. 
Revised  by  MALCOLM  T.  MacEAGHERN,  M.D. 

400  Pages  • 57  Illustrations 

A Guidebook  for  Accreditation 

Post  Paid  (in  U.  S.  only)  if  remittance  accompanies  order 

O Write  Dept.  NJ-258  for  Circular  © 

PHYSICIANS’  RECORD  COMPANY 

Publishers  of  Hospital  and  Medicaa  Records  Since  1907  , 

161  W.  HARRISON  ST.  • CHICAGO  S.  ILLINOIS 


THE  CHILDREN  S COUNTRY  HOME 

A 54-bed  hospital  for  children  convalescing  from 
any  illness  who  can  be  helped  by  our  services.  The 
referring  physician  may  continue  to  prescribe  treat- 
ment, or  may  transfer  responsibility  to  our  staff. 
New  Providence  Road  Westfield,  N.  J. 


$7~25 

PER  COPY 


ORANGE  PUBLISHING  COMPANY 

PRINTERS 

116  Lincoln  Avenue,  Orange,  New  Jersey 
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FAIR  OAKS 

SUMMIT,  NEW  JERSEY 


A 70  bed  private  psychiatric 
hospital  for  intensive  treatment 
specializing  in  the  latest  thera- 
peutic techniques  plus  electro- 
shock and  insulin  coma  therapy. 
Write 

THOMAS  P.  PROUT,  Jr. 

Administrator 


OSCAR  ROZETT,  M.D., 
Medical  Director 
P.  SINGER,  M.D., 

E.  SOKAL,  M.D. 
ELIZABETH  ROZSA,  M.D. 
Associates 


Tel.  CRestview  7-0143 


PARAMUS  NURSING 
HOME 

571  Paramus  Road,  Paramus,  N.  J. 

Licensed  by  the  N.  J.  State  Department  of 
Institutions  and  Agencies 


NURSING  CARE 


FOR  CONVALESCENTS  O AGED 
INVALIDS  O CHRONICALLY  ILL 

Male  and  Female  Accommodations 
Private  • Semi-Private 
3 in  a room 

R.N.  on  duty  at  all  times 
Doctor  on  call  24  hours  a day 

Phone  OLiver  2-0620-1 
Miss  Anne  Hensel,  R.N.,  Administrator 


The  Glenwood  Sanitarium 

LICENSED  FOR  THE  CARE  AND  TREATMENT  OF 
NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLISM  AND  DRUG  ADDICTION 

Homelike  surroundings,  good  nursing 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTINGHAM  WAY 
TRENTON,  N.  J. 

JUniper  7-1210 


WasEiiiigtoninn  Hospital 

Incorporated 

39  Morton  Street 

Jemaica  Plain  (Boston)  30,  Massachusetts 

Condificned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy. Semi-Hospitalization  for  Rehabilitation  of 
Male  and  Female  Alcoholics 

Trea'ment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department 
for  Male  and  Female  Patients 

JOSEPH  THIMANN,  M.D.,  Medical  Director 

Consultants  in  Medicine,  Surgery  and  Other  Specialties 

Telephone  JA  4-1540 
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THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


EYE,  EAR,  NOSE  and  THROAT 

A three  months  combined  full  time  refresher  course  consisting 
of  attendance  at  clinics,  witnessing  operations,  lecture®, 
demonstration  of  cases  and  cadaver  demonstrations,  opera- 
tive eye,  ear,  nose  and  throat  on  the  cadaver;  clinical  and 
cadaver  demonstrations  in  bronchoscopy,  laryngeal  surgery 
and  surgery  for  facial  palsy;  refraction;  radiology;  pathol- 
ogy, bacteriology  and  embryology;  physiology;  neuro-anatomy : 
anesthesiology;  physical  medicine;  allergy,  as  applied  to 
clinical  practice.  Examination  of  patients  pre-operatively  and 
follow-up  postoperatively  in  the  wards  and  clinics.  Attend- 
ance at  departmental  and  general  conferences. 

COURSE  FOR  GENERAL 
PRACTITIONERS 

A four  weeks  intensive  full  thne  instruction  covering  those 
subjects  which  are  of  particular  interest  to  the  physicians  in 
general  practice.  Fundamentals  of  the  various  medical  and 
surgical  specialties  designed  as  a practical  review  of  estab- 
lished procedures  and  recent  advances  in  medicine  and 
surgery-  Subjects  related  to  general  medicine  are  covered 
and  the  surgical  departments  participate  in  giving  funda- 
mental instruction  in  their  specialties.  Pathology  and  radiol- 
ogy are  included.  The  class  is  expected  to  attend  depart- 
mental and  general  conferences. 


PROCTOLOGY  AND 
GASTROENTEROLOGY 

A combined  course  comprising  attendance  at  clinics  and 
lectures:  instruction  in  examination,  diagnosis  and  treat- 

ment ; pathology,  radiology,  anatomy,  operative  proctology  on 
the  cadaver,  anesthesiology,  witnessing  of  operations,  exam- 
ination of  patients  pre-operatively  and  postoperatively  in  the 
ward*  and  clinics;  attendance  at  departmental  and  general 
conferences. 

UROLOGY 

A combined  full  time  course  in  Urology,  covering  an  aca- 
demic year  (8  months).  It  comprises  instruction  in  phar- 
macology; physiology;  embryology;  biochemistry;  bacteri- 
ology and  pathology;  practical  work  in  surgical  anatomy 
and  urological  operative  procedures  on  the  cadaver;  regional 
and  general  anesthesia  (cadaver);  office  gynecology;  procto- 
logical  diagnosis;  the  use  of  the  ophthalmoscope;  physical 
diagnosis;  roentgenological  interpretation;  electrocardio- 
graphic interpretation;  dermatology  and  syphilology;  neur- 
olog) ; physical  medicine;  continuous  instruction  in  cystc- 
endoscopic  diagnosis  and  operative  instrumental  manipula- 
tion; operative  surgical  clinics;  demonstrations  in  the  oper- 
ative instrumental  management  of  bladder  tumors  and  other 
vesical  lesions  as  well  as  endoscopic  prostatic  resection;  at- 
tendance at  departmental  and  general  conferences. 


For  information  about  these  and  other  courses — Address 
THE  DEAN,  345  West  50th  Street,  New  York  19,  N.  Y. 


THE  PEDIATRIC  DEPARTMENT 

of 

MEMORIAL  CENTER  FOR  CANCER 
AND  ALLIED  DISEASES 

announces  that 

The  Annual  Comprehensive  Three  Day 
Course  in  Pediatric  Oncology 
for 

PEDIATRICIANS,  GENERAL  PRACTITIONERS, 
HEALTH  OFFICERS 

will  be  held 

April  30,  May  1 and  2,  1958 

Current  developments  and  established  methods 
in  diagnosis,  differential  diagnosis  and  manage- 
ment of  benign  and  malignant  tumors,  Hodg- 
kin's disease,  leukemia  and  reticuloendothelioses 
in  childhood  are  included. 

CONTENT  OF  COURSE:  Ward  rounds.  Seminars,  Demon- 
strations, Examinations  of  children  in  Pediatric,  Surgical, 
Chemotherapy,  Radiotherapy  Clinics. 

FACULTY:  Twenty  members  of  the  Attending  Staffs  of 

Memorial  Hospital  and  Slaan-Kettering  Institute  for 
Cancer  Research. 

CLASS  LIMITED  TO  15  PHYSICIANS  FEE:  S35.00 

FOR  INFORMATION  ADDRESS: 

DIRECTOR,  PEDIATRIC  SERVICE 
MEMORIAL  CENTER 

444  EAST  68TH  STREET  NEW  YORK,  NEW  YORK 


Protection  against  loss  of  income  from  accident  and 
sickness  as  well  as  hospital  expense  benefits  for 
you  and  all  your  eligible  dependents. 


ALL 


HWTTW 

COME  FROM 


60  TO 
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CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 


Send  redies  to  box  number  c/o  The  Journal 
315  West  State  St.,  Trenton  8,  N.  J. 


$3.00  for  25  words  or  less:  additional  words  5 each 
Forms  close  20th  of  the  Preceding  Month 


CENTRAL  NEW  JERSEY  GENERAL  PRACTI- 
TIONER, ag'e  38,  needs  Assistant  prompty; 
salary,  future  partnership  open:  superlatively 

equipped  office:  fine  hospitals,  schools,  religious  fa- 
cilities; diversified  practice,  no  major  surgery;  re- 
ply in  detail:  Joseph  F.  McElligott,  50  Broad  Street, 
New  York  4,  N.  Y. 


GENERAL  PRACTITIONER  WANTED  — Take 
over  active  practice  for  six  weeks  starting  March 
1st.  Must  be  active  and  alert.  Dr.  C.  H.  Rothfuss, 
■r74  Rahway  Ave.,  Woodbridge,  N.  J.  ME  4-0001. 


FOR  SALE — -Very  reasonable:  Profex  X-ray 

(Fluoroscope)  and  complete  office  fixtures. 
Phone:  ELizabeth  2-5396,  or  see  Dr.  Giglio,  707 
North  Broad  St.,  Elizabeth,  N.  J. 


BERKELEY  HEIGHTS — Doctor  wanted.  3-room 
professional  suite  with  bath  on  principal  avenue 
near  expanding  shopping  center;  rapidly  growing 
residential,  office  and  laboratory  community.  Crest- 
view  Agency,  319  Springfield  Ave.,  CR  8-7400. 


PROFESSIONAL  OFFICE  BUILDING Located 

in  fastest  growing  suburban  area  of  N.  J.  Build- 
ing located  opposite  post  office,  school,  and  train 
station.  Central  communication  and  music  system. 
On  site  parking  lot.  Office  layout  designed  with 
p<  rfect  traffic  pattern  for  doctors,  with  separate 
nurses’  stations,  consultation  rooms,  examination 
rooms,  dressing  rooms,  inside  lavatories,  adequate 
laboratory  room.  etc.  Nothing  has  been  overlooked. 
Moderate  rentals.  For  information  call  WAverly 
6-3238. 


OFFICE  IN  ORANGE— 100  Main  St.  Four  rooms 
1>1  us  lavatory  and  laboratory.  Abundant  shelf  and 
closet  space.  Ample  parking  on  premises.  Call  F.  C. 
Dittrich,  OR.  4-3693. 


PROFESSIONAL  SUITES— Available  now  in  our 
new  apartment  building,  2730  Morris  Ave.,  Union. 
N.  J.  Air-conditioned:  transportation  at  door:  ex- 
ceptionally good  location:  best  terms.  Contact  Stan- 
ley Bell.  MUrdock  8-6000  or  Eves.  Robert  Slavin. 
WHitney  5-9053. 


FOR  RENT — -Excellent  location  for  medical  doctor 
i r radiologist,  completely  equipped  office.  For 
further  information  call  KI  5-1471. 


PATERSON,  N.  J. — Will  lease  furnished  and 
equipped  office  of  long  established  dermatologist. 
Retiring  from  practice.  Phone  FA  4-6366. 


NEW  MONTCLAIR  BUILDING — Complete  air- 
conditioned  medical  offices  for  two  or  three  phy- 
; 'ciajis.  Low  rental  on  lease.  CEntre  9-0027  aftei 
6 p.m. 


FURNISHED  DOCTOR’S  OFFICE— 2 rooms  for 
rent.  Ironbound  section,  179  Van  Buren  St., 
Newark.  N.  .1.  Telephone  MA.  2-2593. 


NEW.  AIR-CONDITIONED,  FIRST  FLOOR  OF- 
FICE AVAILABLE  — with  parking  facilities: 
flexible  room  arrangement:  desirable  Madison  lo- 
cation, near  hospital,  shopping  center  and  bus  lines. 
Write  Box  LT.  c/o  The  Journal. 


FOR  SALE  NORTHERN  NEW  JERSEY— Leaving 
to  specialize.  General  practice,  or  internal  medi- 
cine. with  gross  income  to  $40,000.  No  obstetrics. 
j urgery,  or  orthopedics  unless  desired.  House  and 
fully  equipped  office,  beautifully  furnished.  $45,000. 
Down  payment,  remainder  on  mortgage.  Will  in- 
ti educe  and  work  in  office  with  buyer  for  three  to 
four  weeks.  Reply  Box  YZ,  c/o  The  Journal. 


FOR  SALE — Established  general  practice,  growing 
community  of  4.000,  Morris  County.  Home  and 
office  attached,  excellent  hospital  facilities.  Retiring 
from  practice.  Will  introduce.  Write  Box  JS,  c/o 
The  Journal. 


COLLECTIONS — The  Crane  Plan  for  physicians 
and  hospitals.  30  years  research  assures  results. 
Rates — Free  service  first  18  days — after  free  service 
20 r,  on  accounts  less  than  6 months  overdue — 30% 
less  than  1 year — 33  1/3%  over  a year — 50%  on 
payments  of  $5.00  or  less.  Write  for  listing  form  or 
district  representative.  Crane  Discount  Corp..  230 
West  41  St..  New  York  36,  N.  Y. 
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COMBATS  MOST  CLINICALLY  IMPORTANT  PATHOGENS 

In  a recent  report  of  five  years’  experience  involving  2,142  patients, 
the  authors  conclude  that  CHLOROMYCETIN  (chloramphenicol, 
Parke-Davis)  is  a valuable  and  effective  antibiotic  in  the  treatment 
of  various  acute  infectious  diseases.1 

Other  current  reports  of  in  vivo  and  in  vitro  studies  agree  that 
CHLOROMYCETIN  has  maintained  its  effectiveness  very  well 
against  both  gram-negative2'6  and  gram-positive2,6"10  organisms. 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain  blood 
dyscrasias  have  been  associated  with  its  administration,  it  should  not  be  used 
indiscriminately  or  for  minor  infections.  Furthermore,  as  with  certain  other  drugs, 
adequate  blood  studies  should  be  made  when  the  patient  requires  prolonged 
or  intermittent  therapy. 


REFERENCES  (1)  Woolington,  S.  S.;  Adler,  S.  J.,  & Bower,  A.  G.,  in  Welch,  H.,  & Marti- 
Ibanez,  E:  Antibiotics  Annual  1956-1957,  New  York,  Medical  Encyclopedia,  Inc.,'>1957,  p.  365. 
(2)  Ditmore,  D.  C.,  & Lind,  H.  E.:  Am.  /.  Gastroenterol.  28:378,  1957.  (3)  Hasenclever,  H.  E: 
/.  Iowa  M.  Soc.  47:136,  1957.  (4)  Waisbren,  B.  A.,  & Strelitzer,  C.  L.:  Arch.  Int.  Med.  99:744,  1957. 
(5)  Holloway, 'W.  J.,  & Scott,  E.  G.:  Delaware  M.  J.  29:159,  1957.  (6)  Rhoads,  R S.:  Postgrad.  Med. 
21:563,  1957.  (7)  Petersdorf,  R.  G.;  Bennett,  I.  L.,  Jr.,  & Rose,  M.  C.:  Bull.  Johns  Hopkins  Hosp. 
100:1,  1957.  (8)  Royer,  A.:  Changes  in  Resistance  to  Various  Antibiotics  of  Staphylococci  and  Other 
Microbes,  paper  presented  at  Fifth  Ann.  Symp.  on  Antibiotics,  Washington,  D.  C.,  Oct.  2-4,  1957. 
(9)  Doniger,  D.  E.,  & Parenteau,  Sr.  C.  M.:  J.  Maine  M.  A.  48:120,  1957.  (10)  Josephson,  J.  E.,  & 
Butler,  R.  W.:  Canad.  M.  A.  J.  77:567  (Sept.  15)  1957. 
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IN  VITRO  SENSITIVITY  OF  MIXED  PATHOGENS  TO  CHLOROMYCETIN 
AND  4 OTHER  WIDELY  USED  ANTIBIOTICS* 
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CHLOROMYCETIN  88% 


ANTIBIOTIC  A 76% 


[ 
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ANTIBIOTIC  B 62% 
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ANTIBIOTIC  C 56% 


[ 


ANTIBIOTIC  D 53% 


0 20  40  60  80  100 

Adapted  from  Ditmore  and  Lind.2  Organisms  tested  were  isolated  from  stools  of  48  patients. 
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To  prevent  emotional  upsets  in  cardiovascular  conditions 


‘Compazine’,  by  controlling  anxiety  and 
tension,  can  prevent  the  emotional  upsets 
that  so  often  play  an  exacerbating  role 
in  cardiovascular  conditions. 

And,  ‘Compazine’  can  be  depended  upon 
to  have  little,  if  any,  hypotensive  effect. 


Compazine 


the  tranquilizing  agent  remarkable 
for  its  freedom  from  drowsiness  and 
depressing  effect 

Available:  Tablets,  Ampuls,  Multipledose 
vials,  Spansule  " sustained  release  capsules, 
Syrup  and  Suppositories. 


Smith  Kline  & French  Laboratories,  Philadelphia 


★T.M.  Reg.  U.S.  Pat  Off.  for  prochlorperazine,  S.K.F. 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Accident  and 
Health  Insurance  and  the  policy  is  available  to  Society  members  in  accordance  with  the  Company's  rules  and 
regulations  for  acceptance  of  risks. 


BRIEF  OUTLINE  OF  COVERAGE 


(THE  COMPLETE  TERMS  OF  THE  INSURANCE  COVERAGE  ARE  SET  FORTH  IN  THE  POLICY) 

ACCIDENTAL  BODILY  ; — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 

INJURY  BENEFIT One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months.  (Total  disability  coverage  extendable 
to  lifetime.!) 

SICKNESS  BENEFITS  — Full  monthly  benefit  for  total  disability  commencing  with  EIGHTH  DAY  of  dis- 

ability, limit  24  months,  house  confinement  not  required.  (Total  disability  cov- 
erage extendable  to  7 years.!) 

(Regular  care  and  attendance  by  a legally  qualified  physician  or  surgeon, 
other  than  yourself,  required  during  period  of  disability.) 
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EXCEPTIONS 


— The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 
New  Jersey  are  the  SOLE'  arbiters  in  the  event  of  any  claim  disagreement  be- 
tween Company  and  Policyholder. 

—Once  issued,  the  policy  cannot  be  ridered  for  recurrent  disability  nor  can  it 
be  terminated  so  long  as  the  Society  plan  is  in  existence,  except  for  non- 
payment of  premium,  if  the  insured  retires  or  ceases  to  be  actively  engaged 
in  the  Medical  profession,  if  he  ceases  to  be  an  active  member  of  The  Medical 
Society  of  New  Jersey,  or  if  renewal  is  refused  ©n  all  policies  issued  to  all 
members  of  the  Society,  in  which  event  60  days  prior  notice  in  writing  must 
be  given. 

— Injury  due  to  the  hazards  of  warfare;  suicide  or  intentionally  self-inflicted 
injury,  or  any  attempt  thereat,  while  sane  or  insane;  air  travel,  except  passen- 
ger air  travel  as  provided  in  ,the  policy;  all  are  not  covered. 
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C.  Byron  Blaisdell,  Asbury  Park 
John  D.  Preece,  Trenton 

J.  Wallace  Hurff,  Newark 

Sherman  Garrison,  Jr.,  Bridgeton 
Irving  Klompus,  Bound  Brook 
F.  Clyde  Bowers,  Mendham 
Frederick  A.  Erskine,  Linwood 
Marcus  H.  Greifinger,  Newark 

Fred  B.  Rogers,  Trenton 

Robert  S.  Garber,  Princeton 

John  F.  Kustrup,  Trenton 

Elmer  J.  Elias,  Trenton 
Louis  F.  Albright,  Asbury  Park 

Neil  Castaldo,  Cranford 

Thomas  K Rathmell,  Trenton 
Edward  E.  Seidmon,  Plainfield 
A.  M.  K.  Maldcis,  Camden 

A.  M.  K.  Maldeis,  Camden 

F.  Clyde  Bowers,  Mendham 
Harry  H.  Farb,  Newark 
L.  Samuel  Sica,  Trenton 
John  M.  Wetherhold,  Deepwater 
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• debilitated 

• elderly 

• diabetics 

• infants,  especially  prematures 

• those  on  corticoids 

• those  who  developed  moniliasis  on  previous 
broad-spectrum  therapy 

• those  on  prolonged  and/or 
high  antibiotic  dosage 

• women  — especially  if  pregnant  or  diabetic 


the  best  broad-spectrum  antibiotic  to  use  is 


MYSTECLIN-V 

Squibb  Tetracycline  Phosphate  Complex  (Sumycin)  and  Nystatin  (Mycostatin)  Sumycin  plus  Mycostatln 

for  practical  purposes,  Mysteclin-V  is  sodium-free 


for  “built-in”  safety,  Mysteclin-V  combines: 

1.  Tetracycline  phosphate  complex  (Sumycin)  for  superior 
initial  tetracycline  blood  levels,  assuring  fast  transport  of 
adequate  tetracycline  to  the  infection  site. 

2.  Mycostatin— the  first  safe  antifungal  antibiotic— for  its 
specific  antimonilial  activity.  Mycostatin  protects 

many  patients  (see  above)  who  are  particularly  prone  to  monilial 
complications  when  on  broad-spectrum  therapy. 


Capsules  (260  mg./250,000  u.),  bottles 
of  16  and  100.  Half-Strength  Capsules 
(125  mg./ 125.000  u.).  bottles  of  16 
and  100.  Suspension  (125  mg./126,000 
u.).  2 oz.  bottles.  Pediatric  Drops  (100 
mg./100,000  u.),  10  cc.  dropper  bottles. 


Squibb 

© 


Squibb  Quality— 
the  Priceless  Ingredient 


MYSTECLIN-V  PREVENTS  MONILIAL  OVERGROWTH 


25  PATIENTS  ON 
TETRACYCLINE  ALONE 

25  PATIENTS  ON 

TETRACYCLINE  PLUS  MYCOSTATIN 

Before  therapy 

After  seven  days 
of  therapy 

Before  therapy 

After  seven  days 
of  therapy 

a © © $ • 

• © © • • 

© © • © 9 

'•  • • • 

© «>  © © 

. ' 

© • • • • 

• • • © © 

a © • • 

• • • • • 

© • • • • 

• • © • • 

• • © • © 

• • • • © 

• • • • • 

© • • • • 

Monilial  overgrowth  (rectal  swab) 

None  $ Scanty  $ Heavy 

Childs.  A.  J.:  British  M.  J.  1:660  1956. 
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A VACATION  for  your 
emotionally  ill  patient 


For  you  whose  responsibility  it  is  to  secure  a 
place  of  treatment  in  which  your  patient  and 
his  family  have  the  fullest  confidence,  consider 
The  Carrier  Clinic. 

Mere  in  Belle  Mead,  the  relaxed  atmosphere 
and  spacious  beauty  afford  your  patient  the 
natural  elements  of  a vacation  while  providing 
an  ideal  setting  for  therapy. 

Utilizing  modern  hospital  facilities,  the  Carrier 

CONTRACTING  HOSPITAL  OF  THE 


staff  provides  intensive  psychotherapy  for  the 
severe  psychoneurotic  and  psychotic  reaction 
combined  with  electro-shock,  deep  insulin 
coma  and  chemo-therapies  when  indicated. 
Also,  a limited  number  of  beds  are  available 
for  the  arteriosclerotic  and  the  senile. 

The  Carrier  Clinic  is  conveniently  located  be- 
tween New  York  City  and  Philadelphia.  An 
open  invitation  is  extended  to  referring  physi- 
cians and  their  patients. 

NEW  JERSEY  BLUE  CROSS  PLAN 


THE  CARRIER  CLINIC 

for  the  diagnosis,  treatment  and  research  in  the  psychiatric  held 

BELLE  MEAD,  NEW  JERSEY  • Telephone:  FLanders  9-5101 

Medical  Director 

Russell  N.  Carrier,  M.D.,  F.A.P.A. 

Diplomate  in  Psychiatry 
Associate  Psychiatrists 

Percy  H.  Wood,  M.D. 

John  E.  Caton,  M.D. 

Thomas  E.  Shoemaker,  II,  M.D. 

Diplomate  in  Psychiatry 
Hospital  Administrator 

Mercedes  Peifer,  R.N. 
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for  “This  Wormy  World 


Pleasant  tasting 


brand 


PIPERAZINE 

SYRUP  • TABLETS  - WAFERS 

V- 

Eliminate  PINWORMS  IN  ONE  WEEK 
ROUNDWORMS  IN  ONE  OR  TWO  DAYS 


PALATABLE  • DEPENDABLE  • ECONOMICAL 


Literature  available  oh  request 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y, 


A 
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SEARLE 


a^umic&o... 


a superior  psychochemical 

for  the  management  of  both 
minor  and  major 

emotional  disturbances 


• more  effective  than  most  potent  tranquilizers 

• as  well  tolerated  as  the  milder  agents 

• consistent  in  effects  as  few  tranquilizers  are 


Dartal  is  a unique  development  of  Searle  Research, 
proved  under  everyday  conditions  of  office  practice 

It  is  a single  chemical  substance,  thoroughly  tested  and  found  particularly  suited 
in  the  management  of  a wide  range  of  conditions  including  psychotic,  psycho- 
neurotic and  psychosomatic  disturbances. 

Dartal  is  useful  whenever  the  physician  wants  to  ameliorate  psychic  agitation, 
whether  it  is  basic  or  secondary  to  a systemic  condition. 

In  extensive  clinical  trial  Dartal  caused  no  dangerous  toxic  reactions.  Drowsiness 
and  dizziness  were  the  principal  side  effects  reported  by  non-psychotic  patients, 
but  in  almost  all  instances  these  were  mild  and  caused  no  problem. 

Specifically,  the  usefulness  of  Dartal  has  been  established  in  psychoneuroses  with 
emotional  hyperactivity,  in  diseases  with  strong  psychic  overtones  such  as  ulcera- 
tive colitis,  peptic  ulcer  and  in  certain  frank  and  senile  psychoses. 

Usual  Dosage  • In  psychoneuroses  with  anxiety  and 
tension  states  one  5 mg.  tablet  t.i.d. 

• In  psychotic  conditions  one  10  mg.  tablet  t.i.d. 


~ Symptomatic  relief  of  aches,  pains,  fever,  coryza,  and  rhinorrhea  associated 
with  upper  respiratory  tract  infections. 

~ Prevention  of  secondary  pyogenic  infections  due  to  tetracycline-sensitive  or- 
ganisms — which  often  follow  viral  infections  of  the  upper  respiratory  tract. 


LABORATORIES  INC.  SYRACUSE,  NEW  YORK 


,i 


IE  DICATION 

“flu,”  “grippe,”  “virus”  and  the  common  cold 


Tetrex-Alfc 

-BRISTAMIN 

TETRACYCLINE  PHOSPHATE  COMPLEX  WITH  PHENYLTOLOX AMINE  AND  APC 


Each  TETREX-APC  WITH  BRISTAMIN  Capsule  contains : 


m 


A broad-spectrum  antibiotic 

TETREX  (tetracycline  phosphate  complex)  125  mg. 

(tetracycline  HCI  activity) 


An  established  analgesic-antipyretic  combination 

Aspirin  

Phenacetin  

Caffeine  


150  mg. 
120  mg. 
30  mg. 


A dependable  antihistamine 

BRISTAMIN  (phenyltoloxamine,  Bristol) 25  mg. 


Dosage:  Adults:  2 capsules  at  onset  of  symptoms/ followed  by  2 capsules  3 or  4 
times  a day  for  3 to  5 days.  Children,  6 to  12  yrs.:  One-half  adult  dose. 


Supplied:  Bottles  of  24  and  100  capsules. 


of  infant  feeding 

Standard  formulas  for  PREMATURES 

Breast  milk  is  satisfactory  for  the  feeding  of 
prematures  in  spite  of  the  low  protein  and 
mineral  and  high  fat  content.  But  eventual 
formula  feeding  should  provide  a high  protein 
and  carbohydrate  to  satisfy  the  rapid-growing 
needs  of  the  premature  and  low  fat  content 
because  of  limited  digestive  capacity. 

Feedings  of  small  prematures  are  most  effec- 
tively administered  by  the  indwelling  poly- 
thene nasal  catheter  and  of  large  prematures, 
by  bottle  with  small  nipples. 

The  first  six  feedings  should  be  a sterile  5% 
solution  of  Karo  Syrup  at  2 to  3 hour  intervals; 
for  subsequent  feedings,  breast  milk  or  for- 
mula should  be  added  in  gradually  increasing 
amounts  according  to  tolerance  and  require- 
ments, as  indicated  in  the  table  below. 


Initial  feeding  schedules 

for  premature  infants 


(Feedings  Started  After  36  Hours  and  Continued 


at  2 to  3 Hour  Intervals) 

FEEDINGS 

COMPOSITION 

QUANTITY 

First  Six 

5%  Karo 

2-5  ml. 

7th  and  8th 

2 parts  5%  Karo 
1 part  breast  milk 
or  formula 

6-10  ml. 

9th  and  10th 

1 part  5%  Karo 
1 part  breast  milk 
or  formula 

8-16  ml. 

11th  and  12th 

1 part  5%  Karo 

2 parts  breast  milk 
or  formula 

10-18-ml. 

Subsequently 

Breast  or  formula  feeding 

12-20  ml. 

ADVANTAGES 

OF  KARO*  IN  INFANT 

FEEDING 

Composition:  Karo  is  a su- 
perior maltose-dextrin  mixture 
because  the  dextrins  are  non-fer- 
mentable  and  the  maltose  is 
rapidly  transformed  into  dextrose 
which  requires  no  further  digestion. 

Concentration:  volume  for 

volume  Karo  furnishes  twice  as 
many  calories  as  similar  milk 
modifiers  in  powdered  form. 

Purity:  Karo  is  processed  at 
sterilizing  temperatures,  sealed 
for  complete  hygienic  protection 
and  devoid  of  pathogenic  or- 
ganisms. 

Low  Cost : Karo  costs  l/5th  as 
much  as  expensive  milk  modifiers 
and  is  available  at  all  food  stores. 


#»**%  Medical  Division 

CORN  PRODUCTS  REFINING  COMPANY 

1 7 Battery  Place,  New  York  J,,  N.  V. 


relaxes 

both 

mind 


muscle 

without 
impairing 
mental 
or  physical 
efficiency 


tolerated,  relatively 
nontoxic  no  blood  dyscrasias,  liver  toxicity, 
Parkinson-like  syndrome  or  nasal  stuffiness 
well  suited  for  prolonged  therapy 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets.  Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 


For  anxiety,  tension  and  muscle 
spasm  in  everyday  practice. 

Milt  own 

tranquilizer  with  muscle-relaxant  action 

2 - methyl-2 -n- propyl  -1,3-propanediol  dicarbamate 

THE  ORIGINAL  MEPROBAMATE 
DISCOVERED  & INTRODUCED  BY 
WALLACE  LABORATORIES 
NEW  BRUNSWICK,  NEW  JERSEY 


Anxiety  of  pregnancy 


‘Miltown’  therapy  resulted  in  complete 
relief  from  symptoms  in  88%  of  pregnant 
women  complaining  of  insomnia,  anxiety, 
and  emotional  upsets.* 

‘Miltown’  (usual  dosage:  400  mg. 
q.i.d.)  relaxes  both  mind  and  muscle  and 
alleviates  somatic  symptoms  of  anxiety, 
tension,  and  fear. 

‘Miltown’  therapy  does  not  affect  the 
autonomic  nervous  system  and  can  be 
used  with  safety  throughout  pregnancy  * 


*Belafsky,  H.  A., 

Breslow,  S. 
and  Shangold,  J.  E. : 
Meprobamate  in  pregnancy. 
Obst.  & Gynec. 

9:703,  June  1957. 


Miltowir 


THE  ORIGINAL  MEPROBAMATE 
DISCOVERED  & INTRODUCED  BY 
WALLACE  LABORATORIES 
NEW  BRUNSWICK,  NEW  JERSEY 
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TETRACYCLINE-ANTIHISTAMINE-ANALGESIC  COMPOUND  LEDERLE 


A versatile,  well-balanced  formula  offering  in  one  tablet  the 
drugs  often  prescribed  separately  for  treating  upper  respira- 
tory infections. 

Traditional  and  nonspecific  nasopharyngeal  symptoms 
of  malaise  and  chilly  sensations  are  rapidly  relieved,  and 
headache,  muscular  pain,  and  pharyngeal  and  nasal  dis- 
charges are  reduced  or  eliminated. 

Early  effective  therapy  is  provided  against  such  bacterial 
complications  as  sinusitis,  otitis,  bronchitis  and  pneumonitis 
to  which  the  patient  may  be  highly  vulnerable  at  this  time. 

Adult  dosage  for  Achrocidin  Tablets  and  new,  caffeine- 
free  Achrocidin  Syrup  is  two  tablets  or  teaspoonfuls  of 
syrup  three  or  four  times  daily.  Dosage  for  children  reduced 
according  to  weight  and  age. 

Available  on  prescription  only. 


TABLETS  (Sugar-coated) 

Each  tablet  contains: 

Achromycin®  Tetracycline  125  mg. 

Phenacetin  120  mg. 

Caffeine  30  mg. 

Salicylamide  150  mg. 

Chlorothen  Citrate  25  mg. 

Bottles  of  24  and  100 


SYRUP  (Lemon-lime  flavored ) 

Each  teaspoonful  (5  cc.)  contains: 
Achromycin®  Tetracycline 

equivalent  to  tetracycline  HC1  125  mg. 


Phenacetin  120  mg. 

Salicylamide  150  mg. 

Ascorbic  Acid  (C)  25  mg. 

Pyrilamine  Maleate  15  mg. 

Methylparaben  4 mg. 

Propylparaben  1 mg. 

Bottle  of  4 oz. 


checks 

symptoms 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  NEW  YORK 

*Trcdemork 
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EDEMA 

Start  therapy  with  one  or  two  500  mg . 
tablets  of  'diuril1  once  or  twice  a day. 

BENEFITS: 

• The  only  orally  effective  nonmercurial  agent 
with  diuretic  activity  equivalent  to  that  of  the 
parenteral  mercurials. 

• Excellent  for  initiating  diuresis  and  maintaining 
the  edema-free  state  for  prolonged  periods. 

• Promotes  balanced  excretion  of  sodium  and 
chloride— without  acidosis. 

Any  indication  for  diuresis  is  an  in- 
dication for  'DIURIL': 

Congestive  heart  failure  of  all  degrees  of  severity; 
premenstrual  syndrome  (edema) ; edema  and  toxe- 
mia of  pregnancy;  renal  edema — nephrosis;  ne- 
phritis; cirrhosis  with  ascites;  drug-induced  edema. 
May  be  of  value  to  relieve  fluid  retention  compli- 
cating obesity. 

SUPPLIED:  250  mg.  and  500  mg.  scored  tablets  'DIURIL' 
(chlorothiazide);  bottles  of  100  and  1,000. 

'DIURIL'  and  'inversine'  are  trade-marks  of  Merck  & Co.,  Inc. 

MERCK  SHARP  & D0HME 

Division  of  MERCK  & CO.,  Inc.,  Philadelphia  1,  Pa. 
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as  simple 

as  1~2>~3 


m 


HYPERTENSION 


1 

2 


INITIATE  DIURIL'  THERAPY 

'DIURIL'  is  given  in  a dosage  range  of  from  250 
mg.  twice  a day  to  500  mg.  three  times  a day. 

ADJUST  DOSAGE  OF  OTHER  AGENTS 

The  dosage  of  other  antihypertensive  medication 
(reserpine,  hydralazine,  etc.)  is  adjusted  as  indi- 
cated by  patient  response.  If  the  patient  is  estab- 
lished on  a ganglionic  blocking  agent  (e.g.,  'IN- 
VERSINE')  this  should  be  continued,  but  the  total 
daily  dose  should  be  immediately  reduced  by  25 
to  50  per  cent.  This  will  reduce  the  serious  side 
effects  often  observed  with  ganglionic  blockade. 


ADJUST  DOSAGE  OF  ALL  MEDICATION 

The  patient  must  be  frequently  observed  and  care- 
ful adjustment  of  all  agents  should  be  made  to 
determine  optimal  maintenance  dosage. 


BENEFITS: 

•improves  and  simplifies  the  management  of  hypertension 
•markedly  enhances  the  effects  of  antihypertensive  agents 
•reduces  dosage  requirements  for  other  antihypertensive 
agents— often  below  the  level  of  distressing  side  effects 
•smooths  out  blood  pressure  fluctuations 

INDICATIONS:  management  of  hypertension 


Smooth,  more  trouble-free  manage- 
ment of  hypertension  with  'DIURIL' 


_ 
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Therapeutic  Nutrition  in  Chronic  Disease 


and  Protein  Nutrition 
in  Vascular  Disease 

'ft/ hether  the  eventual  solution  of  the  problem  of 
atherogenesis  will  come  out  of  the  field  of  dietetics,  bio- 
physics, or  pharmacology,  one  fact  remains  undeniable: 

Adequate  protein  nutrition  is  considered  of  impor- 
tance for  the  age  group  most  commonly  affected  by 
disease  of  the  vascular  system,  so  that  the  demands  of 
good  nutritional  health  might  be  met. 

Meat  is  outstanding  among  protein  foods.  It  supplies 
all  the  essential  amino  acids,  and  closely  approaches  the 
quantitative  proportions  needed  for  biosynthesis  of 
human  tissue. 

In  addition,  it  is  an  excellent  source  of  B vitamins, 
including  B,;  and  Bi2,  as  well  as  iron,  phosphorus,  potas- 
sium, and  magnesium. 

When  curtailment  of  fat  intake  is  deemed  indicated, 
meat  need  not  always  be  denied  the  patient.  Visible  fat 
obviously  should  not  be  eaten.  But  the  contained  per- 
centage of  invisible  (interstitial)  fat  is  well  within  the 
limits  of  reasonable  fat  allowance. 


The  nutritional  statements  made  in  this  advertisement 
have  heen  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 


American  Meat  Institute 

Main  Office,  Chicago...Members  Throughout  the  United  States 
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TASTY, 

FAST-ACTING 
ORAL  FORM 
OF  CITRATE-BUFFERED 
ACHROMYCIN  V 


• accelerated  absorption  in  the  gastro- 
intestinal tract 

• early,  high  peaks  of  concentration  in  body 
tissue  and  fluid 

• quick  control  of  a wide  variety  of  infections 

• unsurpassed,  true  broad-spectrum  action 


aqueous 

ready-to-use 


• minimal  side  effects 

freely  miscible  • well-tolerated  by  patients  of  all  ages 

ACHROMYCIN  V SYRUP: 

Orange  Flavor.  Each  teaspoonful  (5  cc.) 
contains  125  mg.  of  tetracycline,  HCI  equivalent, 
citrate-buffered.  Bottles  of  2 anJ  15  fl.  oz. 

DOSAGE: 

6-7  mg.  per  lb.  of  body  weight  per  day. 

•Reg.  U.S.  Pot.  Off. 

LEDERLE  LABORATORIES  DIVISION 
AMERICAN  CYANAMID  COMPANY 
PEARL  RIVER.  NEW  YORK 


there’s  pain  and 
inflammation  here... 
it  could  be  mild 
or  severe,  acute 
or  chronic,  primary 
or  secondary 
fibrositis— or  even 
early  rheumatoid 
arthritis 


more  potent  and 
comprehensive 
treatment  than 
salicylate  alone 

. . . assured  anti-inflammatory 
effect  of  low-dosage 
corticosteroid' 

. . . additive  antirheumatic 
action  of  corticosteroid 
plus  salicylate2"5  brings 
rapid  pain  relief;  aids 
restoration  of  function. 


. . . wide  range  of  application 
including  the  entire 
fibrositis  syndrome 
as  well  as  early  or  mild 
rheumatoid  arthritis 

more  manageable 
corticosteroid  dosage 

. . . much  less  likelihood 
of  treatment-interrupting 
side  effects'  6 

. . . simple,  flexible 
dosage  schedule 


Acute  conditions:  Two  or  three 
tablets  four  times  daily.  After 
desired  response  is  obtained, 
gradually  reduce  daily  dosage 
and  then  discontinue. 

Subacute  or  chronic  conditions: 
Initially  as  above.  When  satisfactor 
control  is  obtained,  gradually  reduc 
the  daily  dosage  to  minimum 
effective  maintenance  level.  For  be< 
results  administer  after  meals  and 
at  bedtime. 

Precautions:  Because  sigmagen 
contains  prednisone,  the 
same  precautions  and 
contraindications  observed 
with  this  steroid  apply  also 
to  the  use  of  sigmagen. 


SCHERING  CORPORATION  • BLOOMFIELD,  N.  J. 


any  case 
it  calls  for 


corticoid-sahcylate  compound 


tablets 


Composition 

Meticorten®  (prednisone)  0.75  mg. 

Acetylsalicylic  acid  ...  325  mg. 

Aluminum  hydroxide  75  mg. 

Ascorbic  acid  20  mg. 


Packaging:  Sigmagen  Tablets,  bottles  of  100  and  1000. 
References:  1.  Spies,  T.  D.,  et  al.:  J.A.M.A.  159:645, 
1955.  2.  Spies,  T.  D„  et  at.:  Postgrad.  Med.  17:1,  1955. 
3.  Gelli,  G„  and  Della  Santa,  L.:  Minerva  Pediat. 
7:1456,  1955.  4.  Guerra,  F.:  Fed.  Proc.  12:326,  1953. 
5.  Busse,  E.  A.:  Clin.  Med.  2:1105,  1955.  6.  Sticker, 
R.  B.:  Panel  Discussion.  Ohio  State  M.  J.  52:1037,  1956. 


new  study1  shows  why 


arlidin 


brand  of  nylidrin  hydrochloride  N.N.R. 


is  a more  consistently  dependable 

peripheral  vasodilator 


Arlidin  is  often  effective  when  other  vasodilators  fail . . . 
because  it  brings  more  blood  where  needed  most . . . 
in  distressed  skeletal  muscle.1 

Arlidin  produced  improvement  in  rest  pain  and  ulcers, 
reduction  in  swelling  and  increased  walking  distance  in  a 
majority  of  79  patients  with  . . . 


H 


/ 


. f 


intermittent 
claudication 

in 

arteriosclerosis  obliterans 
s ,ll!:  thromboangiitis  obliterans 

| (Buerger’s  disease) 

I*  ...  also  effective  in 

abdominal  aortic  occlusion 
. chronic  venous  insufficiency 


Available  as  tablets  and  injectable  solutions.  See  P.  D.R.  for  dosage. 
1.  Murphy,  H.  L.,  and  Klasson,  D.  H.:  New  York  St.  J.  M.  57:1908,  June  1,  1957 


SAMPLE  supply  of  Arlidin  and  complete  reprint  upon  request 

arlington-funk  laboratories 

division  of  U.  S.  VITAMIN  CORPORATION  • 250  East  43rd  Street,  New  York  17,  N.  Y. 
protected  by  U.S.  Patent  Numbers  2,661,372  and  2,661,373 
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NOW- FROM  ABBOTT  LABORATORIES 


AN  ANTIBIOTIC  TRIAD 
-FOR  THE  CONTROL  OF 
ALL  COCCAL  INFECTIONS 


against  staph-, 
strep-  and 
pneumococci 


Indications 

erythrocin  is  indicated  in  treat- 
ing infections  caused  by  staphy- 
lococci, streptococci  (including 
enterococci),  and  pneumococci. 
Indicated  also,  in  treating  infec- 
tions that  have  become  resistant 
to  other  antibiotics.  May  be  used 
for  patients  who  are  allergic  to 
penicillin  or  other  antibacterials. 

Dosage 

Usually  administered  in  a total 
daily  dose  of  1 to  2 Gm.,  depending 
on  severity  of  infection.  Suggested 
dose  is  250  mg.  every  six  hours; 
for  severe  infections,  usual  dose  is 
500  mg.  every  six  hours. 

Supplied 

In  bottles  of  25  and  100  Filmtabs 
( 100  and  250  mg. ) . Also,  in  tasty, 
cinnamon-flavored  oral  suspen- 
sion, in  75-cc.  bottles.  Each  5-cc. 
teaspoonful  represents  100  mg.  of 
erythrocin  activity. 


®Fi  Imtab — Film -sealed  tablets,  Abbott;  pat.  applied  for. 


REMARKABLE  EFFECTIVENESS  PLUS  A SAFETY  RECORD 
UNMATCHED  IN  SYSTEMIC  ANTIBIOTIC  THERAPY  TODAY 

Actually,  after  almost  six  years  of  extensive  use,  there  has  not  been  a single  report 
of  a serious  reaction  to  erythrocin.  And,  after  all  this  time,  the  incidence  of 
resistance  to  erythrocin  has  remained  exceptionally  low. 

You’ll  find  erythrocin  is  highly  effective  against  the  majority  of  coccal  infec- 
tions and  may  also  be  used  to  counteract  complications  from  f)  n . . 
severe  viral  attacks.  It  comes  in  Filmtabs  and  in  Oral  Suspension.  vAX)U0iX 
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Compoci 


V 


for  those 

penicillin-sensitive 

organisms 


Indications 

Against  all  penicillin-sensitive 
organisms.  For  prophylaxis  and 
treatment  of  complications  in 
viral  conditions.  And  as  a prophy- 
laxis in  rheumatic  fever  and  in 
rheumatic  heart  disease. 

Dosage 

Depending  on  the  severity  of  the 
infection,  125  to  250  mg.  (200,000 
to  400,000  units)  every  four  to  six 
hours.  For  children,  dosage  is  de- 
termined by  age  and  weight. 

Supplied 

Filmtabs  compocillin-v  (Potas- 
sium Penicillin  V,  Abbott)  come  in 
125  mg.  (200,000  units),  bottles  of 
50;  and  in  250  mg.  (400,000  units), 
bottles  of  25.  Oral  Suspension 
compocillin-v  (Hydrabamine 
Penicillin  V,  Abbott),  contains  180 
mg.  per  5-cc.  teaspoonful,  in  40-cc. 
and  80-cc.  bottles. 


0070.1 
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THE  HIGHER  BLOOD  LEVELS  OF  COMPOCILLIN-V 

-IN  EASY-TO-SWALLOW  FILMTABS  AND  TASTY,  ORAL  SUSPENSION 


units/ce.  16 


14  I 


12 


Filmtab  Compocillin-V 
(Potassium  Penicillin  V,  Abbott) 


Uncoated  Potassium  Penicillin  V 


Buffered  Potassium  Penicillin  G 


10 


Ooses  of  400,000  units  were  administered  before 
mealtime  to  40  subjects  involved  in  this  study. 

The  chart  represents  a comparison  of  the  blood  levels  of 
filmtab  Compocillin-V  (Potassium  Penicillin  V,  Abbott) 
with  uncoated  potassium  penicillin  V,  and  with  buffered 
potassium  penicillin  G.  Bar  heights  show  ranges,  while 
crossbars  show  medians.  Note  the  high  ranges  and  aver- 
ages of  filmtab  compocillin-v  at  '-j  hour,  and  at  1 hour. 


Now,  with  Filmtab  COMPOCILLIN-V,  patients  get  (and  within  minutes)  fast,  high  peni- 
cillin concentrations.  Note  the  blood  level  chart. 

compocillin-v  is  indicated  whenever  penicillin  therapy  is  desired.  It  comes  in 
two  highly-aceeptable  forms.  Filmtab  compocillin-v  offers  two  therapeutic  dosages 
(125  and  250  mg.  I . Patients  find  Filmtabs  tasteless,  odorless  and  easy-to-swallow. 
For  children,  C0MP0ClLLrN-v  comes  in  a tasty,  banana-flavored 
suspension.  It’s  ready-mixed  — stays  stable  for  at  least  18  months. 
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Indications 


and  when 
coccal  infections 
hospitalize 
the  patient 


spontin  is  indicated  for  treating  gram- 
positive bacterial  infections.  Clinical 
reports  have  indicated  its  effectiveness 
against  a wide  range  of  staphylococcal, 
streptococcal  and  pneumococcal  infec- 
tions. It  can  be  considered  a drug  of 
choice  for  the  immediate  treatment  of 
serious  infections  caused  by  organisms 
resistant  to  other  antibiotics. 

Dosage 

Recommended  dosage  depends  on  the 
sensitivity  of  the  microorganism  and  on 
the  severity  of  the  disease  under  treat- 
ment. For  pneumococcal  and  streptococ- 
cal infections,  a dosage  of  25  mg./Kg. 
per  day  will  usually  be  adequate.  Major- 
ity of  staphylococcal  infections  will  be 
controlled  by  25  to  50  mg./Kg.  per  day. 
However,  in  endocarditis  due  to  rela- 
tively resistant  strains  or  where  vege- 
tations or  abscesses  occur,  dosages  as 
high  as  75  mg./Kg.  per  day  may  be  used. 
It  is  recommended  that  the  daily  dosages 
be  divided  into  two  or  three  equal  parts 
at  eight-  or  twelve-hour  intervals. 

Supplied 

spontin  is  supplied  as  a sterile,  lyophi- 
lized  powder,  in  vials  representing  500 
mg.  of  ristocetin  activity. 


807070 
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A LIFESAVING  ANTIBIOTIC  AFTER  OTHER  ANTIBIOTICS  HAD  FAILED 


SPONTIN  comes  to  the  medical  profession  with  a clinical  history  of  dramatic  results 
— cases  where  the  patients  were  given  little  chance  of  survival. 

During  these  careful*  clinical  investigations,  lives  were  saved  after  weeks  (and 
sometimes  months)  of  antibiotic  failures.  These  were  the  cases  where  the  infecting 
organisms  had  become  resistant  to  present-day  therapy.  And,  just  as  important, 
were  the  good  results  found  against  a wide  range  of  gram-positive  coccal  infections. 

Essentially,  SPONTIN  is  a drug  for  hospital  use,  for  patients  with  potentially 
dangerous  infections.  In  its  present  form,  SPONTIN  is  administered  intravenously 
using  the  drip  technique.  Dosage  may  be  dissolved  in  h°/<  dextrose  in  water  or  in 
any  isotonic  or  hypotonic  saline  solution.  Some  of  the  important  therapeutic  points 
of  spontin  include: 

successful  short-term  therapy  for  acute  or  subacute  endocarditis 

new  antimicrobial  activity — no  natural  resistance  to  spontin  was  found  in 

tests  involving  hundreds  of  coccal  strains 

antimicrobial  action  against  which  resistance  is  rare  — and  extremely  diffi- 
cult to  induce 


bactericidal  action  at  effective  therapeutic  dosages. 
spontin  is  truly  a lifesaving  antibiotic.  It  could  save  the  life 
of  one  of  your  patients  — does  your  hospital  have  it  stocked? 
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A NEW, CORTICOSTEROID  MOLECULE  WITH  GREATER  ANTIALLERGIC, 
ANTIRHEUMATIC  AND  ANTI-INFLAMMATORY  ACTIVITY 


■ far  less  gastrointestinal 
distress 


■ safe  to  use  in  asthma  with 
associated  cardiac  disease; 
no  sodium  and  water  retention 


■ does  not  produce  secondary 
hypertension— low  salt  diet 
not  necessary 


no  unnatural  psychic 
stimulation 


■ often  works  when  other 
glucocorticoids  have  failed 


■ and  on  a lower  daily  dosage 


for  your  patients  ivith 

■ BRONCHIAL  ASTHMA,  ALLERGIC  DISORDERS 

■ ARTHRITIC  DISORDERS  ■ DERMATOSES 


Squibb  Triamcinolone 


win 


Initial  dosage:  8 to  20  mg.  daily.  After  2 to  7 days 
gradually  reduce  to  maintenance  levels. 

See  package  insert  for  specific  dosages  and  precautions. 
1 mg.  tablets,  bottles  of  50  and  500. 

4 mg.  tablets,  bottles  of  30  and  100. 
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NOW 


■ Relieves  depression 
\yithout  euphoria 
—not  a stimulant 

■ Restores  natural  sleep 
without  depressive 
aftereffects 

— not  a hypnotic 

■ Rapid  onset  of  action 

■ Side  effects, are 
minimal  and  easily 


Composition:  Each  tablet 
contains  400  mg. 
meprobamate  and  1 mg', 
benactyzine  HC1 

Average  Adult  Dose : 

1 tablet  q.i.d. 


WALLACE  LABORATORIES,  New  Brunswick,  N.  J.  Literature  and.  samples  on  requtiA 
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PROFESSIONAL 

LIABILITY 

PROTECTION 


Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  & HEARD,  Inc. 

Authorized  Broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 


200  Washington  Street 

TELEPHONE  MITCHELL  2-3214 


FAULHABER  & HEARD,  Inc. 

200  WASHINGTON  STREET 


Newark,  N.  J. 


NEWARK,  N.  J 

Kindly  send  information  on  limits  and  costs  of  Society's  Professional  Policy 
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"It  has  a high  degree  of  clinical 
safety.  . . It  is  considered 
to  be  the  preferred  antimalarial 
drug  for  treatment  of  disorders 
of  connective  tissue,  because 
of  the  low  incidence  of  gastrointestinal 
distress  as  compared  to  that 

with  chloroquine  phosphate."1 

4 

. . . Plaquenil  is  decidedly  less  toxic  and  better 
tolerated  by  the  average  patient,  even  in  high 
dosage,  than  is  chloroquine."2 


Remarkably 

effective 

in 


SIDE  EFFECTS  MARKEDLY  REDUCED 


CH,  0- 


NHCHCHj(CH1),N(CHjCHj), 


•2HCI-2HJO 


CH, 

I 

NH  CH-CH.  CH.  CH.  N(C,H.). 


". . . the  least  toxic  of  its  class  . . ."3 


DOSE:  Initial  — 400  to  600  mg.  (2  or  3 tablets)  Plaquenil  sulfate  daily. 
Maintenance  — 200  to  400  mg.  (1  or  2 tablets)  daily. 

supplied-.  Tablets  of  200  mg.,  bottles  of  100. 


Write  for  Booklet 


REFERENCES: 

1 Scherbel,  A.L.,  Schuchter,  S.L.,  and  Harrison.  J.W.:  Cleveland  Clin.  Quart.  24:98.  Apr..  1957. 
2.  Editorial:  Bull  A.  Mil.  Dermatologists , The  Shock  Section  5:25,  Nov.,  1966. 


LABORATORIES 

Nfw  tORk  uni 


Atabrine  (brand  of  quinacrine),  Aralen  (brand  of  chi 
and  Plaquenil  (brand  of  hydroxychl 


NOW... A NEW  TREATMENT 


‘Cardilate'  tablets  shaped  for  easy  retention 

in  the  buccal  pouch 

". . . the  degree  of  increase  in  exercise  tolerance  which  sublingual  ery- 
throl  tetranitrate  permits,  approximates  that  of  nitroglycerin,  amyl 
nitrite  and  octyl  nitrite  more  closely  than  does  any  other  of  the  approxi- 
mately 100  preparations  tested  to  date  in  this  laboratory.” 

"Furthermore,  the  duration  of  this  beneficial  action  is  prolonged  suffi- 
ciently to  make  this  method  of  treatment  of  practical  clinical  value.” 

Riseman,  J.  E.  F.,  Altman,  G.  E.,  and  Koretsky,  S.: 
Nitroglycerin  and  Other  Nitrites  in  the  Treatment  of 
Angina  Pectoris.  Circulation  (Jan.)  1958. 


•Cardilate'  brand  Erythrol  Tetranitrate  SUBLINGUAL  TABLETS,  15  mg.  scored 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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IN  ALL  DIARRHEAS . . . REGARDLESS  OF  ETIOLOGY 

comprehensive  control  CREMOMYCIN 


with 


SULFASUXIDINE  * PECT I N- K AOL  I N-N  EOM  YC 1 N SUSPENSION 


SOOTHING  ACTION . . . Kaolin  and  pectin  coat  and  soothe  the  inflamed  mucosa,  ad- 
sorb toxins  and  help  reduce  intestinal  hypermotility. 

BROAD  THERAPY . . . The  combined  antibacterial  effectiveness  of  neomycin  and 
Sulfasuxidine  is  concentrated  in  the  bowel  since  the  absorption  of  both  agents 
is  negligible. 


LOCAL  IRRITATION  IS  REDUCED  and  control  is  instituted  against  spread  of  infective 
organisms  and  loss  of  body  fluid. 


PALATABLE  creamy  pink,  fruit-flavored  CREMOMYCIN  is  pleasant  tasting,  readily 
accepted  by  patients  of  all  ages. 


* Sulfasuxidine  is  a trade-mark  of  Merck  & Co.,  Inc. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA. 
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The  Flavor  Remains  Stable  down  to  the  last  tablet. 

25^  Bottle  of  48  tablets  (1%  grs.  each). 

We  will  be  pleased  to  send  samples  on  request. 

the  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc.  1450  Broadway,  New  York  18,  N. 


there  is  one  tranquilizer  clearly  indicated  in  peptic  lllCGT... 


actually 

lowers 


gastric 

secretion 


*Tests  in  a series  of  25  patients  show  that 
there  is  “a  definite  and  distinct  lowering 
[of  both  volume  of  secretions  and  of  free 
hydrochloric  acid]  in  the  majority  of 
patients.  ...  No  patients  had  shown  any 
increase  in  gastric  secretions  following  ad- 
ministration of  the  drug.”1 

Now  you  have  4 advantages  when 
you  calm  ulcer  patients  with  atarax: 

1.  atarax  suppresses  gastric  secretions; 
others  commonly  increase  acidity. 

2.  atarax  is  “the  safest  of  the  mild  tran- 
quilizers.”2 (No  parkinsonian  effect 
or  blood  dyscrasias  ever  reported.) 

3.  It  is  effective  in  9 of  every  10  tense 
and  anxious  patients. 

4.  Five  dosage  forms  give  you  maximum 
flexibility. 

supplied:  10.  25  and  100  mg.  tablets,  bottles  of 
100.  Syrup,  pint  bottles.  Parenteral  Solution, 
10  cc.  multiple-dose  vials. 

references:  1.  Strub,  I.  H. : Personal  commu- 
nication. 2.  Ayd,  F.  J.,  Jr.:  presented  at  Ohio 
Assembly  of  General  Practice,  7th  Annual 
Scientific  Assembly,  Columbus,  September  18- 
19,  1957. 


New  York  17,  New  York 

Division , ('has.  Pfizer  & Co.,  Inc. 
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PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

r 

I lie  Medical  Society  of  New 

Jersey 

Place 

Name  and  Aj>ui;ess 

Telephone 

ATLANTIC  CITY 

Bayless  Pharmacy,  2000  Atlantic  Avenue  

ATIantic  City  4-2600 

BLOOMFIELD  . ... 

Burgess  Chemist,  56  Broad  St. 

BLoomfield  2-1006 

BOUND  BROOK 

Lloyd's  Drug  Store,  305  East  Main  St. 

EL  6-0150 

GLOUCESTER 

King's  Pharmacy,  Broadway  and  Market  Sts.  

. GLouc't'r  6-0781-8970 

HACKENSACK 

...  A.  R.  Granito  (Franck's  Phar.)  95  Main 

St.  

Diamond  2-0484 

HAWTHORNE 

Hawthorne  Pharmacy,  207  Diamond  Bridge  Ave  . 

..  HAwlhorne  7-1546 

HOBOKEN 

1.  Keisman,  PhG.,  407  First  Street 

HO  3-9865—4-9606 

JERSEY  CITY  . 

Owens'  Pharmacy,  341  Communipaw 

Ave.  

DEIaware  3-6991 

MORRISTOWN 

Carrell's  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St.  ...  JEfferson  9-0143 

MOUNT  HOLLY 

Goldy's  Pharmacy,  Main  & Washington  Sts.  

AMherst  7-2250 

NEWARK 

V.  Del  Plato,  99  New  St.  

MArket  2-9094 

NEWARK 

Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves. 

ESsex  3-7721 

NEW  BRUNSWICK 

Hoagland's  Drug  Store,  365  George  St.  

Kilmer  5-0048 

NEW  BRUNSWICK 

...  Zajac's  Pharmacy,  225  George  St.  

Kilmer  5-0582 

OCEAN  CITY.  .. 

Selvagn's  Pharmacy,  862  Asbury  Ave.  

OCean  City  3535 

ORANGE 

Highland  Pharmacy,  536  Freeman  St. 

ORange  3-1040 

PASSAIC  ..  ... 

Wollman  Pharmacy,  143  Prospect  St. 

PRescott  9-0081 

PAULSBORO  

....  Nastase's  Pharmacy,  762  Delaware  Street  

PAulsboro  8-1569 

PRINCETON  

Thorne's  Drug  Store,  168  Nassau  St.  __ 

— 

PRinceton  1-1077 

RAHWAY  

Kirstein's  Pharmacy,  74  East  Cherry  St 

RAhway  7-0235 

RED  BANK 

Chambers  Pharmacy,  12  Wallace  St.  _. 

. 

REd  Bank  6-0110 

RUMSON 

Rumson  Pharmacy,  W.  E.  Fogelson  .... 

— 

RUmson  1-1234 

SOUTH  ORANGE 

Taft's  Pharmacy,  2 South  Orange  Ave 

SOuth  Orange  2-0063 

TRENTON  

Adams  & Sickles,  State  & Prospect  Sts 

OWen  5-6396 

TRENTON  

Delahanty's  Pharmacy,  State  Street  at  Chambers  .... 

EXport  3-4261 

UNION  

Perkins  Union  Center  Pharmacy  

MU  6-0877 

WEST  NEW  YORK 

The  Owl  Pharmacy,  6611  Bergenline  Ave 

UNion  5-0384 
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Highest,  fastest  tetracycline  blood 
levels,  with  glucosamine  enhancement.  A screen- 
ing program  involving  84  possible  adjuvants, 
multiple  four-way  crossover  tests,  30,000  blood 
level  determinations  and  more  than  100,000 
assays  proved  glucosamine  to  be  the  enhancing 
agent  of  choice. 


Greatest  consistency  of  higher 
tetracycline  blood  levels  Not  only 
does  glucosamine  considerably  increase 
antibiotic  blood  levels  faster,  but  it  produces 
these  higher  blood  levels  more  consistently 
as  shown  by  extensive  crossover  tests. 


Achieved  with  the  physiologic 
advantages  of  glucosamine,  a 

normal  human  metabolite.  Glucosamine, 
found  widely  in  the  body,  is  nontoxic  and 
does  not  irritate  the  gastrointestinal  tract; 
there  is  evidence  that  glucosamine  may 
favorably  influence  the  bacterial  flora  of  the 
intestine.  Further,  it  is  sodium  free  and  re- 
leases only  four  calories  of  energy  per  gram. 


GLUCOSAM I N E-POTENTIATED  TETRACYCLI N E 


The  most  widely  prescribed 
broad-spectrum  antibiotic  now 
potentiated  with  glucosamine,  the 
enhancing  agent  of  choice 


ilMVl 


®Trad#morit 


Capsules,  250  mg.,  125  mg. 
Half  strength  (125  mg.  capsules)  for  long-term  indications  or  pediatric  use. 

izery  Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.Y. 


DIABETES  FOLLOWING  TRANSIENT  GLYCOSURIA* 


AMES 

CLINIQUICK 


CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


should  a non-diabetic , 

transient  glycosuria  ever  be 
considered  unimportant? 


Never.  A patient  showing  even  a mild  transient  glycosuria  should 
be  observed  for  years  as  a diabetic  suspect.* 

Ultimate  diagnosis  on  126  patients  with  a previous  transient  mild 
glycosuria.  Twenty  diabetics  were  discovered  5-10  years  after  a 
recorded  glycosuria— 10  diabetics  after  more  than  10  years.* 

*Murphy,  R.:  Connecticut  M.  J.  21: 306,  1957. 


COLOR  CALIBRATED  CLINITESTLg„  T^ 

BRAND 

the  STANDARDIZED  urine-sugar  test 
for  reliable  quantitative  estimations 

. full  color  calibration,  clear-cut  color  changes 
• established  “plus”  system  covers  entire  critical  range 
. standard  blue-to-orange  spectrum  long  familiar  to  diabetics 
. unvarying,  laboratory-controlled  color  scale 


AMES  COMPANY,  INC  • ELKHART,  INDIANA 
Ames  Company  of  Canada,  Ltd.,  Toronto  454s? 
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relief  in  minutes 


In  the  common  cold,  nasal  allergies,  sinus- 
itis, and  postnasal  drip,  one  timed-release 
Triaminic  tablet  brings  welcome  relief  of 
symptoms  in  minutes.  Running  noses  stop, 
clogged  noses  open — and  stay  open  for  6 to 
8 hours.  The  patient  can  breathe  again. 

With  topical  decongestants,  “unfortu- 
nately, the  period  of  decongestion  is  often 
followed  by  a phase  of  secondary  reaction 
during  which  the  congestion  may  be  equal 
to,  if  not  greater  than,  the  original  condi- 
tion. . . The  patient  then  must  reapply 
the  medication  and  the  vicious  cycle  is 
repeated,  resulting  in  local  overtreatment, 
pathological  changes  in  nasal  mucosa,  and 
frequently  “nose  drop  addiction.” 

Triaminic  does  not  cause  secondary  con- 
gestion, eliminates  local  overtreatment  and 
consequent  nasal  pathology. 

•Morrison,  L.  F.:  Arch.  Otolaryng.  59:48-53  (Jan.)  1954. 

Each  double-dose  “ timed-release ” TRIAMINIC 

Tablet  contains: 

Phenylpropanolamine  hydrochloride  50  mg. 


Pyrilamine  maleate 25  mg. 

Pheniramine  maleate 25  mg. 


Dosage:  1 tablet  in  the  morning,  afternoon,  and 
in  the  evening  if  needed. 


congestion  orally 


. . lasts  for  hours 

Each  double-dose  “ timed-release ” 
tablet  keeps  nasal  passages 
clear  for  6 to  8 hours — 
provides  “around-the-clock” 
freedom  from  congestion  on 
just  three  tablets  a day 


disintegrates  to  give  3 to  4 
more  hours  of  relief 


Also  available:  Triaminic  Syrup,  for  children  and 
those  adults  who  prefer  a liquid  medication. 


Triaminic 


" timed-release " 
tablets 


running  noses. 


and  open  stuffed  noses  orally 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 
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probably  the  easies«-to-use  x-ray  table  in  its  field 


iijgjii 

■ 


i i 


Instant  swing-through  from  fluoroscopy  to 
radiography  (and  vice  versa).  Self-guid- 
ing to  correct  operating  distance.  Nothing 
to  match  up  . . . you  do  it  without  leaving 
the  table  front. 


Horizontal,  vertical,  interme- 
diate, or  Trendelenburg  posi- 
tions by  equipoise  handrock 
(or  quiet  motor-drive). 


Choice  of  rotating  or 
stationary  anode  x-ray 
tubes.  Full  powered 
100  ma  at  100  KVP. 


Certainly  the  simplest  automatic  x-ray  control  ever  devised 


know  why?  look  . . . 

1 On  this  board  you  select  the  bodypart  you  want  to  x-ray 

2 Set  its  measured  thickness 

3 Press  the  exposure  button 

That's  all  there  is  to  it.  No  time,  KV,  or  MA  adjusting  to  do. 

No  charts  to  check,  no  calculations  to  make. 


obviously  as  canny  an  x-ray  investment  as  you 


housed  in  this 
handsome 
upright 
cabinet 


immLa 


Modest  cost 
Excellent  value 
Prestige  "look" 

Top  Reputation  (significantly,  "Century"  trade-in  value  has  long  been  highest  in  its  field) 


And  you  can  rent  if  you  prefer. 

Call  in  your  Picker  representative  (he's  probably  in  your  local  'phone  book) 
or  write:  PICKER  X-RAY  CORPORATION  25  South  Broadway,  White  Plains,  N.  Y 


unit 


diagnostic 


ray 


NEWARK  2,  N.  J.,  972  Broad  Street 
Lincoln  Park,  N.  J.,,  10  Nakomis  Avenue 
Ailington,  N.  J.,  186  Belleville  Pike 


Matawan,  N.  J.,  52  Edgemere  Drive 
Philadelphia  4,  Pa.,  103  S.  34th  St. 

(Southern  N.  J.) 


new  for  angina 


(PENTAERYTHRlTOL  TE TPAN ITR ATE)  (MYOROXY,ZINt) 


links 

freedom  from 
anginal  attacks 


with  a shelter  of 
tranquility 


. 


New  York  17,  New  York 

Division,  Chas.  Pfizer  & Co.,  Inc. 


In  pain.  Anxious.  Fearful.  On  the  road  to  cardiac 
invalidism.  These  are  the  pathways  of 
angina  patients.  For  fear  and  pain  are  inexorably 
linked  in  the  angina  syndrome. 

For  angina  patients— perhaps  the  next  one  who 
enters  your  office— won’t  you  consider  new 
cartrax?  This  doubly  effective  therapy  combines 
petn  (pentaerythritol  tetranitrate)  for  lasting 
vasodilation  and  atarax  for  peace  of  mind. 

Thus  cartrax  relieves  not  only  the  anginal  pain 
but  reduces  the  concomitant  anxiety. 

Dosage  and  supplied:  begin  with  1 to  2 yellow  cartrax 
“10”  tablets  (10  mg.  petn  plus  10  mg.  atarax)  3 to  4 times 
daily.  When  indicated,  this  may  be  increased  for  more 
optimal  effect  by  switching  to  pink  cartrax  ''20”  tablets 
(20  mg.  petn  plus  10  mg.  atarax.)  For  convenience,  write 
"cartrax  10”  or  “cartrax  20.”  In  bottles  of  100. 
cartrax  should  be  taken  30  to  60  minutes  before  meals,  on 
a continuous  dosage  schedule.  Use  petn  preparations 
with  caution  in  glaucoma. 

“Cardiac  patients  who  shoiv  significant  manifestations  of 
anxiety  should  receive  ataractic  treatment  as  part  of  the 
therapeutic  approach  to  the  cardiac  problem.”1 

I.  Waldman,  S.,  and  Pelner,  L.:  Am.  Pract.  & Digest  Treat.  5:1075  (July)  1957. 
•trademark 


SENSATIONAL  MONEY  SAVING  OFFER! 


LIMITED  TIME  ONLY! 


BASIC 

HI  - Fi  RECORD 
ALBUM  LIBRARY 

Retail  Value  39.80 

FREE 

with  your  choice  of  any 

1958  “MAGIC  MIND” 

WEBCOR 


Prelude.  High  fidelity  with  "Mag- 
ic Mind"  Diskchanger.  4 speeds. 
One  6"  x 9*  woofer,  two  4* 
tweeters.  Powerful  amplifier. 
Automatic  shut-off.  Mahogany. 
Limed  Oak  or  Cherry  f 1 fQ  Q C 

Wood/  iJ  79,95 

Also  available  with  superheter- 
odyne AM  radio  tuner. 


High  Fidelity 
CONSOLE  FONOGRAF 


FREE 

WEBCOR  Factory  Service  and  WEBCOR 
Replacement  Parts  at  Webcor  Author- 
ized Service  Depots  thruoul  Factory 
Warranty  Period! 


Available  at  all  Dept.  Stores  and  Better  Music,  Record,  Camera  and  Appliance 
Dealers.  Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors 

ALL-STATE  DISTRIBUTORS,  INC.,  457  Chancellor  Ave.,  Newark,  N.  J 
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a new  high  in 

anti-inflammatory  effects 
with  lower  dosage 
(averages  1 j 3 less  than 
prednisone) 


TO 


r -1 

Triamcinolone  LEDER 


a new  low  in  the  collateral 
hormonal  effects  associated 
with  all  previous  corticosteroids 

0 No  sodium  or  water  retention 
$ No  potassium  loss  •< 

0 No  interference  with  psychic  equilibrium 
• Low  incidence  of  peptic  ulcer  and  osteoporos 

Aristocort  is  available  in  2 mg.  scored  tablets  (pink),  bottles  of  30;  and  4 mg.  scored  tablets  (white),  bottles  of  30  and  1C 


The  Achievement  in  Shin  Diseases:  In  a study  of  26  patients  with  severe 
dermatoses,  aristocort  was  proved  to  have  potent  anti-inflammatory  and  antipruritic  properties, 
even  at  a dosage  only  2A  that  of  prednisone.1 11. . . Striking  affinity  for  skin  and  tremendous  potency  in 
controlling  skin  disease,  including  50  cases  of  psoriasis,  of  which  over  60%  were  reported  as 
markedly  improved2...  absence  of  serious  side  effects  specifically  noted. 1,2,3 


Th©  Achievement  in  Rheumatoid.  .Arthritis:  Impressive  therapeutic  effect 
in  most  cases  of  a group  of  89  patients4. . .6  mg.  of  aristocort  corresponded  in  effect  to  10  mg.  of 
prednisone  daily  (in  addition,  gastric  ulcer  which  developed  during  prednisone  therapy  in  2 cases 
disappeared  during  aristocort  therapy).’’ 


P 

n 


r 


1.  Rein,  C.  R.,  Fleischmajer,  R.,  and  Rosenthal,  A.  L.:  J.  A.  M.  A. 

16 5:1821,  (Dec.  7)  1957. 

2.  Shelley,  W.  B.,  and  Pillsbury,  D.  M.:  Personal  Communication. 

3.  Sherwood,  A.,  and  Cooke,  R.  A.:  Personal  Communication. 

4.  Freyberg,  R.  H.,  Berntsen,  C.  A.,  and  Flellman,  L.:  Paper 
presented  at  International  Congress  on  Rheumatic  Diseases,  Toronto, 
June  25,  1957. 

5.  Hartung,  E.  F.:  Personal  Communication. 

6.  Schwartz,  E.:  Personal  Communication. 

7.  Sherwood,  A.,  and  Cooke,  R.  A.:  J.  Allergy  28:97,  1957. 

8.  Heilman,  L.,  ZumofF,  B.,  Kretshmer,  N.,  and  Kramer,  B.:  Paper 
presented  at  Nephrosis  Conference,  Bethesda,  Md.,  Oct.  26,  1957. 

9.  Ibid.:  Personal  Communication. 

10.  Barach,  A.  L.:  Personal  Communication. 

1 1.  Segal,  M.  S.:  Personal  Communication. 

12.  Cooke,  R.  A.:  Personal  Communication. 

13.  Dubois,  E.  L.:  Personal  Communication. 


The  Achievement  in  Respiratory  Allergies:  "Good  to  excellent”  results 

in  29  of  BO  patients  with  chronic  intractable  bronchial  asthma  at  an  average  daily  dosage  of  only 
7 mg.6. . . Average  dosage  of  6 mg.  daily  to  control  asthma  and  2 to  6 mg.  to  control  allergic  rhinitis 
in  a* group  of  42  patients,  with  an  actual  reduction  of  blood  pressure  in  12  of  these.7 


The  Achievement  in  Other  Conditions:  Two  failures,  4 partial  remissions 
and  8 cases  with  complete  disappearance  of  abnormal  chemical  findings  lead  to  characterization 
of  aristocort  as  possibly  the  most  desirable  steroid  to  date  in  treatment  of  the  nephrotic  syn- 
drome.8,9. . . Prompt  decrease  in  the  cyanosis  and  dyspnea  of  pulmonary  emphysema  and  fibrosis, 
with  marked  improvement  in  patients  refractory  to  prednisone.10,11,12. ..  Favorable  response 
reported  for  25  of  28  cases  of  disseminated  lupus  erythematosus.13 


Triamcinolone  LEDERLE 


—OH 


Depending  on  the  acuteness  and  severity  of  the  disease  under  therapy,  the  initial 
dosage  of  aristocort  is  usually  from  8 to  20  mg.  daily.  When  acute 
manifestations  have  subsided,  maintenance  dosage  is  arrived  at  gradually, 
usually  by  reducing  the  total  daily  dosage  2 mg.  every  3 days  until  the  smallest 
dosage  has  been  reached  which  will  suppress  symptoms. 


Comparative  studies  of  patients  changed  to  aristocort  from  prednisone 
indicate  a dosage  of  aristocort  lower  by  about  Vi  in  rheumatoid  arthritis, 
by  Vi  in  allergic  rhinitis  and  bronchial  asthma,  and  by  Vi  to  Vi  in  inflammatory 
and  allergic  shin  diseases.  With  aristocort,  no  precautions  are  necessary 
in  regard  to  dietary  restriction  of  sodium  or  supplementation  with  potassium. 

aristocort  is  available  in  2 mg.  scored  tablets  (pink),  bottles  of  30; 
and  4 mg.  scored  tablets  (white),  bottles  of  30  and  100. 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER  NEW  YORK 


in  cases  of  tension 


® 


(Reserpine,  Vale) 

. . . the  preferred  drag  where  anxiety  or  emotional  agitation 
must  be  controlled 

. . . provides  sedotion  without  hypnosis,  a sense 
of  relaxed  well  being  and  tranquility 


. . . effects  a gradual  and  sustained  lowering  of 
elevated  blood  pressure  in  patients  with 
mild,  labile  or  essential  hypertension 


0.1  mg.  ond  0.25  mg.  tablets  in  bottles  of  100, 
500  and  1000,  or  on  prescription  at  leading 
pharmacies 


RAUWOLFIA  . 

: ; serpentina .A 

in  cases  of  hypertension 

Rauval 

(Rauwolfia  Serpentina,  Vale) 

. . . double  assayed  to  insure  optimal  therapeutic  effect 

tested  chemicatly  to  insure  total  alkaloid  content 
tested  biologically  to  insure  uniform  hypotensive  action 

. . . ideal  therapy  in  labile  and  moderate  hyper- 
tension or  as  adjunctive  therapy  in  severe 
hypertension 

. . . achieves  gradual  lowering  of  the  blood  pressure, 
gentle  sedation,  tranquilization  with  prolonged 
effect  even  after  cessation  of  therapy 


Supplied:  50  mg.  and  100  mg.  tablets  in  bottles  of  100  and 
1000,  or  on  prescription  at  leading  pharmacies 


VAIE 


THE  VALE  CHEMICAL  COMPANY,  INC.  allentown,  pa. 

pharmaceuticals 
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in  common 
mixed 
infections 

...tetracycline 

phosphate 

alone 


PANMYCIN 

Phosphate 

for  children : 

PANMYCIN  KM 
Syrup 


BROAD-SPECTRUM 
TETRACYCLINE 
IN  ITS  MOST 
EFFICIENT  FORM 

Produces  more  tetracycline 
in  the  blood  with  no  more  in 
the  dose.  No  calcium  to 
depress  blood  levels.1  Basic 
broad-spectrum  therapy  in 
bronchitis,  pharyngitis, 
otitis  media,  tonsillitis,  and 
other  common  respiratory 
infections. 

1.  Welch.  H.;  Wright.  W.  W.;  and 
Staffs,  A.  W.:  Antibiotic  Med. 

& Clin.  Therapy  4:620.  1957. 


in  potentially 
serious 
infections 

...tetracycline 

phosphate 

plus 

novobiocin 


PANALBA 

for  children : 

PANALBA KM 
Granules 


THE  BREADTH  OF 
PANMYCIN  PHOSPHATE  PLUS 
THE  ANTIMICROCOCCAL 
DEPTH  OF  ALBAMYCIN' 

Offers  maximum  antimicrobial 
action  at  the  earliest 
possible  moment.  The 
antibiotic  preparation  of  first 
resort  in  pneumonia  of 
unknown  etiology,  carbuncles, 
multiple  furunculosis, 
cellulitis,  and  infections 
resistant  to  previous  therapy. 


for  the 
7 monilia 
susceptible 
types 

...tetracycline 

phosphate 

plus 

nystatin 


COMYCIN 


The  Up)ohn  Company,  Kalamazoo,  Michij 


PANMYCIN  PHOSPHATE 
PLUS  THE  ANTIMONILIAL 
PROTECTION  OF  NYSTATIN 

The  logical  choice  for 
patients  requiring  high  doses 
of  antibiotics  or  prolonged 
antibiotic  therapy;  for 
patients  with  previous 
monilial  complications;  for 
diabetics;  patients  on 
corticoids;  the  pregnant, 
debilitated,  or  elderly;  and 
for  infants,  especially  the 
premature. 


m m 


THE  CHOICE  OF  A 
SYSTEMIC  ANTIBIOTIC 
IS  A MATTER  OF 
CLINICAL  JUDGMENT 


PANMYCIN  PHOSPHATE  IN 
COMMON  MIXED  INFECTIONS 

USUAL  DOSAGE:  ADULTS:  250  mg.  every  6 hours  or  500  mg.  every  12  hours,  children 
Approximately  8 mg.  per  pound  of  body  weight  daily,  in  four  equally  divided  doses  every 
6 hours,  or  two  equally  divided  doses  every  12  hours. 

SUPPLIED:  CAPSULES:  250  mg.  in  bottles  of  16  and  100;  125  mg.  in  bottles  of  25  and  100. 

anmycin  km  syrup:  Each  teaspoonful  (5  cc.)  contains  tetracycline  equivalent  to  125 
mg.  tetracycline  hydrochloride,  and  potassium  metaphosphate,  100  mg.,  mint 
flavor,  in  2 fluidounce  and  pint  bottles. 

PANALBA  IN  POTENTIALLY 
SERIOUS  INFECTIONS 

USUAL  °°SAOE:  aoultS:  1 or  2 capsules  three  or  four  times  a day,  depending  on  the  type 
and  severity  of  the  infection.  CHILDREN:  Proportionately  less. 

PhnThT1  EaCh,  P°Wder-blue-and-brown  capsule  contains  Panmycin  (tetracycline) 
Phosphate  complex  equivalent  to  250  mg.  tetracycline  hydrochloride,  and  Albamycin 
(as  novobiocin  sodium)  125  mg.;  in  bottles  of  16  and  100. 

Also  available:  panalba  km  granules  (Pediatric).  When  reconstituted,  each  5 cc 
teaspoonful  contains  Panmycin  equivalent  to  tetracycline  hydrochloride,  125  mg  and 
A bamycm  (as  novobiocin  calcium)  62.5  mg.,  and  potassium  metaphosphate  100  mg  in 
pleasantly  flavored  vehicle.  Dosage  is  based  upon  amount  of  tetracycline-6  to  8 mg  per 
pound  of  body  weight  per  day  in  2 to  4 equally  divided  doses. 

COMYCIN  FOR  THE  7 MONILIA- 
SUSCEPTIBLE  TYPES 

USUAL  DOSAGE:  ADULTS:  1 or  2 capsules  every  6 hours.  CHILDREN:  Proportionately  less 

SUPrU“l,EaCh  brown  and-Pink  caPsule  contains  tetracycline  phosphate  complex  equiv- 
aent  to  250  mg.  tetracycline  hydrochloride:  nystatin  250,000  units.  In  bottles  of  16 
ana  100. 

Upjohn 


The  Upjohn  Company,  Kalamazoo.  Michigan 


1.  Recurrent  joint  pain  followed  by 
long  periods  of  complete  remis- 
sion. (Percentages  refer  to  inci- 
dence.) 


SERUM  URIC  ACID  , 
CONCENTRATION 


• Elevated  serum  uric  acid  levels. 


2 . Enlargement  of  bursae  such  as  in 
this  case  involving  the  olecranon 
bursa. 


4.  Colchicine  test:  full  dose  (0.5 
mg. ) every  1 to  2 hours  until  pain 
is  relieved  or  nausea,  vomiting  or 
diarrhea  occur.  The  test  requires 
usually  8 to  16  doses.  Pain  relief 
is  highly  indicative  of  gout. 


FROM  THESE  FINDINGS... SUSPECT  GOUT: 

^BENEMID 


PROBENECID 


A SPECIFIC  FOR  GOUT 


Once  findings  point  to  gout,  long-term  management  can  be  started 
with  Benemid.  This  effective  uricosuric  agent  has  these  unique 
benefits: 


* Urinary  excretion  of  uric  acid  is  approximately  doubled. 

* Serum  uric  acid  levels  are  reduced. 


* Uric  acid  deposits  (tophi)  in  tissues  are  mobilized. 

* Formation  of  new  tophi  can  often  be  prevented. 

* Fewer  attacks  and  severity  is  reduced. 

RECOMMENDED  DOSAGE:  0.25  Gm.  (%  tablet)  twice  daily  for 
one  week  followed  by  1 Gm.  (2  tablets)  daily  in  divided  doses. 


MERCK  SHARP  & DOHME 


BENEMID  is  a trade-mark  of  Merck  & Co.,  Inc. 


DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA. 


GENERAL  PRACTICE  “The  general  practitioner  likes  it... can  be  given  to  patients  of  all  ages  and 
physical  status” 

CARDIOLOGY  “patients  with  cardiac  disease. . . no  proof  that  it  is  deleterious  to  the  heart” 
DERMATOLOGY  “frequently  the  favorite  of  the  dermatologist . . . skin  reactions  from  it  are  uncommon” 
PSYCHIATRY  “The  psychiatrist  often  finds  it  the  agent  of  choice... much  less  likely  to  produce  mental 

excitement  Current  Concepts  in  Therapy:  Sedative-Hypnotic  Drugs  II.  Chloral  Hydrate.  New  England  J.  Med.  255:  706  tOct.  11)  1956. 

Adults:  1 or  2 7Vi  gr.  capsules  or  1 or  2 teaspoonfuls  of  Noctec  Solution  15  to  30  minutes  before  bedtime. 

Children:  1 or  2 3?4  gr.  capsules  or  V4  to  1 teaspoonful  of  Noctec  Solution  15  to  30  minutes  before  bedtime. 
Supply:  7 Vi  and  3%  gr.  capsules,  bottles  of  100.  Solution,  7’/i  gr.  per  5 cc.  teaspoonful,  bottles  of  1 pint. 


Squibb 


Squibb  Quality— the  Priceless  Ingredient 


when  your  patients  tell  you: 

‘I  can’t  sleep,"  your 
reliable,  conservative  answer  is 


NOCTEC 


luibb  Chloral  Hydrate 
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TAKE  A NEW  LOOK  AT  ALLERGENS' 
TAKE  A LOOK  AT  NEW  DIMETANE 


There  is  no  antihistamine  better  than  DIMETANE  for  allergic  protection.  DIMETANE 
gives  you  good  reasons  to  re-examine  the  antihistamine  you  are  now  using:  unex- 
celled potency,  unsurpassed  therapeutic  index  and  relative  safety... minimum 
drowsiness  or  other  side  effects.  Has  been  effective  where  other  antihistamines  have 
failed,  dimetane  Extentabs®  (12  mg.)  protect  for  10-12  hours  on  one  tablet.  Also 
available:  Tablets  (4  mg.),  Elixir  (2  mg.  per  5 cc.). 

A.  h.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 
Ethical  Pharmaceuticals  of  Merit  Since  1878 


parabbomdylamine  mal£ate) 


•Typical  Allergens:  Animal  Hair  and  Dander  • Pollen  • Molds  • Bacteria 
and  Viruses  • Feathers  • Insect  Scales  • Vegetable  Fibers  and  Seeds 


a new  era 


in  sulfa  therapy 


New  authoritative  studies  prove  that  Kynex  dosage  can  be  reduced  even 
further  than  that  recommended  earlier.1  Now,  clinical  evidence  has  established 
that  a single  (0.5  Gm.)  tablet  maintains  therapeutic  blood  levels  extending 
beyond  24  hours.  Still  more  proof  that  Kynex  stands  alone  in  sulfa  per- 
formance— 

• Lowest  Oral  Dose  In  Sulfa  History— 0.5  Gm.  ( 1 tablet)  daily  in  the  usual 
patient  for  maintenance  of  therapeutic  blood  levels 

• Higher  Solubility— effective  blood  concentrations  within  an  hour  or  two 

• Effective  Antibacterial  Range— exceptional  effectiveness  in  urinary  tract 
infections 

• Convenience— the  low  dose  of  0.5  Gm.  (1  tablet)  per  day  offers  optimum 
convenience  and  acceptance  to  patients 

new  dosage.  The  recommended  adult  dose  is  1 Gm.  (2  tablets  or  4 teaspoon- 
fuls of  syrup)  the  first  day,  followed  by  0.5  Gm.  ( 1 tablet  or  2 tcaspoonfuls  of 
syrup)  every  day  thereafter,  or  1 Gm.  every  other  day  for  mild  to  moderate 
infections.  In  severe  infections  where  prompt,  high  blood  levels  are  indicated, 
the  initial  dose  should  be  2 Gm.  followed  by  0.5  Gm.  every  24  hours.  Dosage 
in  children,  according  to  weight;  i.e.,  a 40  lb.  child  should  receive  Va  of  the 
adult  dosage.  It  is  recommended  that  these  dosages  not  be  exceeded. 
tablets:  Each  tablet  contains  0.5  Gm.  (7V2  grains)  of  sulfamethoxypyri- 
dazine.  Bottles  of  24  and  100  tablets. 

syrup:  Each  teaspoonful  (5  cc.)  of  caramel-flavored  syrup  contains  250  mg. 
■%,  of  sulfamethoxypyridazine.  Bottle  of  4 fl.  oz. 

1.  Nichols,  R.  L.  and  Finland,  M.:  J.  Clin.  Med.  49:410,  1957. 


LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  NEW  YORK 
‘Reg.  U.  S.  Pat.  Off. 


How  to  provide  unsaturated  fatty  acids 

without  dieting 


With  type  as  well  as  amount  of  fat  in  the  human 
diet  now  assuming  such  importance,  the  new 
role  of  corn  oil  as  a source  of  unsaturated  fatty 
acids  has  prompted  these  questions: 

1  What  is  the  role  of  unsaturated  fats  in 
the  daily  diet? 

answer:  There  is  now  ample  clinical  evidence 
that  unsaturated  fats  tend  to  lower 
the  serum  cholesterol  level  of  human 
subjects,  whereas  saturated  fats  have 
the  opposite  effect. 


2 How  much  of  the  important  unsaturated 
fatty  acids  does  corn  oil  provide? 

answer:  MAZOLA  Corn  Oil  yields  an  average 
of  85  per  cent  unsaturated  fatty  acids. 
100  grams  of  MAZOLA  will  yield:  53 
grams  of  linoleic  acid  and  28  grams  of 
oleic  acid;  it  also  provides  1.5  grams 
of  sitosterols,  and  only  12  grams  of 
saturated  fatty  acids. 

3 What  is  the  best  way  to  provide  unsatu- 
rated fatty  acids? 

answer:  By  balancing  the  types  of  fat  in  the 
daily  diet.  Many  doctors  now  agree 
that  from  one  third  to  one  half  of  the 
total  fat  intake  should  be  in  the  form 
of  a vegetable  oil  such  as  corn  oil 
(MAZOLA). 


How  is  corn  oil  most  easily  taken  in  the 
usual  daily  diet? 

answer:  There  is  no  need  to  disturb  the  daily 
routine  of  meals  or  to  have  separate 
diets  for  individual  members  of  the 
family.  MAZOLA  Com  Oil  can  be 
used  instead  of  solid  fats  in  preparing 
and  cooking  foods,  it  is  also  ideal  for 
salad  dressings. 


3 How  can  I obtain  further  information  on 
the  value  of  corn  oil  as  a source  of  un- 
saturated fatty  acids? 

answer:  The  subject  is  reviewed  in  the  book 
“Vegetable  Oils  in  Nutrition.”  Also 
available  is  a recipe  book  for  distribu- 
tion to  your  patients.  It  tells  how  to 
use  corn  oil  in  everyday  meals.  Both 
books  will  be  sent  free  of  charge  to 
physicians,  on  request. 


How  Old 
is  Too  Old 


for 

Tranquilizers 


ATARAX 

in  any 

hyperemotive 

state 

for  childhood  behavior  disorders 

10  mg.  tablets— 3-6  years,  one  tab- 
let over  6 years,  two  tablets 
t.i.d.  Syrup— 3-6  years,  one  tsp. 
t.i.d.;  over  6 years,  two  tsp.  t.i.cJ. 
for  adult  tension  and  anxiety 

25  mg.  tablets -one  tablet  q.i.d. 
Syrup-one  tbsp.  q.i.d. 

for  severe  emotional  disturbances 

100  mg.  tablets-one  tablet  t.i.d. 

for  adult  psychiatric  and  emotional 
emergencies 

Parenteral  Solution-25-50  mg. 
(1-2  cc.)  intramuscularly,  3-4 
times  dally,  at  4-hour  intervals. 
Dosage  for  children  under  12  not 
established. 

Supplied:  Tablets,  bottles  of  100.  Syrup, 
pint  bottles.  Parenteral  Solution,  10  cc. 
multiple-dose  vials. 


The  psychological  needs  of  the  elderly  confront  physicians  with  one  of  their  most 
perplexing  problems.  Perhaps  no  other  patient  group  suffers  so  much  from  emo- 
tional distress.  Yet,  precisely  because  of  their  age,  geriatric  patients  often  seem 
beyond  the  reach  of  tranquilizing  treatment. 

When  tranquilization  seems  risky  . . . 

They  are  too  much  beset  by  complicating  chronic  ailments,  too  susceptible  to 
serious  side  effects.  Ataraxia  is  clearly  indicated,  yet  the  doctor  cannot  risk  side 
reactions  on  liver,  blood  or  nervous  system. 

Is  there  an  answer  to  this  dilemma? 

We  feel  there  is.  In  four  recent  papers  investigators  have  reported  good  results  with 
atarax  in  patients  up  to  90  years  of  age.*  In  one  study,  improvement  was  “pro- 
nounced” in  76%,  “good”  in  an  additional  18.5%.*  atarax  has  been  successfully 
used  in  such  cases  as  senile  anxiety,  agitation,  hyperemotivity  and  persecution 
complex.*  On  atarax,  patients  became  “.  . . quieter  and  more  manageable.  They 
slept  better  and  demonstrated  improved  relations  with  other  patients  and  hospital 
personnel.  Even  their  personal  hygiene  improved,  and  they  required  less  super- 
visory management.”* 

. . . ATARAX  is  safe 

Yet  even  in  the  aged,  ATARAX  has  given  “no  evidence  of  toxicity. . . . Complete  liver 
function  tests  and  blood  studies  were  made  on  all  patients  after  two  months  of 
therapy.  . . . There  were  no  significant  abnormalities."*  With  still  other  elderly 
patients  “tolerance  to  the  drug  was  excellent,  even  in  cases  where  the  patients 
were  given  relatively  high  doses.”*  Similarly,  no  parkinsonian  effects  have  been  ob- 
served on  ATARAX  therapy. 

Nor  does  ATARAX  make  your  patients  want  to  sleep  all  day.  Instead,  they  can  better 
take  care  of  themselves,  because  atarax  leaves  them  both  calm  and  alert.  In  sum, 
ATARAX  “. . . does  not  impair  psychic  function  and  has  a minimum  of  side  effects. 
...  It  appears  that  ATARAX  is  a safe  drug.  . . ."* 

These,  undoubtedly,  are  the  results  you  want  when  emotional  problems  beset  your 
geriatric  patients.  For  the  next  four  weeks,  won’t  you  prescribe  tiny  atarax  tablets 
or  pleasant-tasting  atarax  syrup  — both  so  readily  acceptable  to  the  elderly. 

‘Documentation  on  request 


A1A  MX* 

(BRAND  OF  HYDROXYZINE) 


Medical  Director 


New  York  17,  New  York 

Division,  Chas.  Pfizer  & Co.,  Inc. 


Significant  Robins  Research  discovery: 

V-  .M 


V////////Xvyy/7/ 


A NEW  SKELETAL 
MUSCLE  RELAXANT 


Robaxin  - synthesized  in  the  Robins  Research  Laboratories,  and 
intensively  studied  for  five  years— introduces  to  the  physician  an 
entirely  new  agent  for  effective  and  well-tolerated  skeletal  muscle 
relaxation.  Robaxin  is  an  entirely  new  chemical  formulation,  with 
outstanding  clinical  properties: 

• Highly  potent  and  long  acting.5,8 

• Relatively  free  of  adverse  side  effects. 1,2,3,4,67 

• Does  not  reduce  normal  muscle  strength  or  reflex  activity 
in  ordinary  dosage.7 

• Beneficial  in  94.4%  of  cases  with  acute  back  pain 
due  to  muscle  spasm.1,3,4,6,7 


C LI  N I CAL.  RESUL 


DISEASE  ENTITY 


Acute  back  pain  due  to 

(a)  Muscle  spasm  secondc 
to  sprain 


(c)  Muscle  spasm  due  to 
nerve  irritation 

(d)  Muscle  spasm  secondc 
to  discogenic  disease 
and  postoperative 
orthopedic  procedure; 

Miscellaneous  (bursitis, 
torticollis,  etc.) 


(b)  Muscle  spasm  due  to 
trauma 


TOTAL 


Highly  specific  action 

Robaxin  is  highly  specific  in  its  action  on  the 
internuncial  neurons  of  the  spinal  cord  — with 
inherently  sustained  repression  of  multisyn- 
aptic  reflexes,  but  with  no  demonstrable  effect 
on  monosynaptic  reflexes.  It  thus  is  useful  in 
the  control  of  skeletal  muscle  spasm,  tremor  and 
other  manifestations  of  hyperactivity,  as  well 
as  the  pain  incident  to  spasm,  without  impair- 
ing strength  or  normal  neuromuscular  function. 


Beneficial  in  94.4%  of  cases  tested 

When  tested  in  72  patients  with  acute  back 
pain  involving  muscle  spasm,  Robaxin  in- 
duced marked  relief  in  59,  moderate  relief  in 
6,  and  slight  relief  in  3 — or  an  over-all  bene- 
ficial effect  in  94.4%.1,3-4’G'7  No  side  effects 
occurred  in  64  of  the  patients,  and  only  slight 
side  effects  in  8.  In  studies  of  129  patients, 
moderate  or  negligible  side  effects  occurred 
in  only 


ITH  ROBAXIN  IN  ACUTE  BACK  PAIN’  3 


. OF 
SES 

OF 

TREATMENT 

DOSE  PER  DAY  (divided) 

RESPON 
marked  mod. 

SE 

slight 

neg. 

SIDE  EFFECTS 

! 

2-42  days 

3-6  Gm. 

17 

1 

0 

0 

Fare,  1.  5 
P zziness,  1 
Slight  nausea,  1 

3 

1 -42  days 

2-6  Gm. 

8 

1 

3 

i 

None,  ’2 
Nervousness,  1 

5 

4-240  days 

2.25-6  Gm. 

4 

1 

0 

0 

None,  5 

3 

2-23  days 

1.5-9  Gm. 

24 

3 

0 

3 

None,  25 
Dizziness,  1 
Lightheaded- 
ness, 2 
Nausea,  2 * 

5 

3-60  days 

4-8  Gm. 

6 

0 

0 

0 

None,  6 

l 

59 

6 

3 

4 

* Relieved  on 
reduction 
of  dose 



References:  1.  Carpenter,  E.  B.:  Publication  pending.  2.  Carter, 
C.  H.:  Personal  communication.  3.  Forsyth,  H.  F.:  Publication 
pending.  4.  Freund,  J.:  Personal  communication.  5.  Morgan, 
A.  M.,  Truitt,  E.  B.,  Jr.,  and  Little,  J.  M.:  American  Pharm.  Assn. 
46:374,  1957.  6.  Nachman,  H.  M.:  Personal  communication. 
^^^^^^^^^^0|Dohert^i_D1j_JPublication  pending.  8.  Truitt,  E.  B.,  Jr.,  and 


Indications  — Acute  back  pain  associ- 
ated with:  (a)  muscle  spasm  secondary  to 
sprain;  (b)  muscle  spasm  due  to  trauma; 

(c)  muscle  spasm  due  to  nerve  irritation; 

(d)  muscle  spasm  secondary  to  discogenic 
disease  and  postoperative  orthopedic 
procedures;  and  miscellaneous  conditions, 
such  as  bursitis,  fibrositis,  torticollis,  etc. 

Dosage  — Adults:  Two  tablets  4 times 
daily  to  3 tablets  every  4 hours.  Total  daily 
dosage:  4 to  9 Gm.  in  divided  doses. 

Precautions  — There  are  no  specific  con- 
traindications to  Robaxin  and  untoward 
reactions  are  not  to  be  anticipated.  Minor 
side  effects  such  as  lightheadedness,  dizzi- 
ness, nausea  may  occur  rarely  in  patients 
with  unusual  sensitivity  to  drugs,  but  dis- 
appear on  reduction  of  dosage.  When  ther- 
apy is  prolonged  routine  white  blood  cell 
counts  should  be  made  since  some  decrease 
was  noted  in  3 patients  out  of  a group  of 
72  who  had  received  the  drug  for  periods 
of  30  days  or  longer. 

Supply  — Robaxin  Tablets,  0.5  Gm.,  in 
bottles  of  50. 

A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Va. 


in  its  completeness 
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Each  pill  is 
equivalent  to 
one  USP  Digitalis  Unit 


Physiologically  Standardized 
therefore  always 
dependable. 


Clinical  samples  sent  to 
physicians  upon  request. 


Davies,  Rose  & Co.,  Ltd. 
Boston,  18,  Mass, 
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POISON  IVY 


effective 
prophylaxis 


93%  EXCELLENT  TQ  GOOD  RESULTS 

j AQUA  IVY,  AP®  — the  poison  ivy  and  poison 
oak  desensitizer,  developed  by  Strauss  and 
Spain,  is  the  whole  pyridine  extract  of  poison 
i ivy  leaves  which  is  alum  precipitated  to  form  an 
insoluble  complex  that  is  readily  suspended  in 
normal  saline  for  injection.  This  results  in  immun- 
ity and  prevents  the  severe  reactions  often  seen 
from  the  prophylactic  use  of  ordinary  poison 
ivy  extracts. 

AQUA  IVY,  AP®,  is  administered  subcut- 
aneously with  little  or  no  pain,  and  without 
the  usual  reaction  at  the  site  of  injection. 
That's  why  it  is  so 


* EFFECTIVE  * NON-IRRITATING 

* LONG  ACTING  * INEXPENSIVE 

Allergens 

division  of  CHIMKAi  SPECIALTIES  CO.,  INC 
10  EAST  40th  ST..N.Y.  16,  N.Y..0Regon  9-4110 

Literature  Available — Please  Write  Dept.  H. 


Monilial  overgrowth 
is  a factor 


Combines  Achromycin  V with  Nystatin 


SUPPLIED: 

CAPSULES  contain  250  mg.  tetracycline  HC1 
equivalent  (phosphate-buffered)  and  250,000 
units  Nystatin.  ORAL  SUSPENSION  (cherry- 
mint  flavored)  Each  5 cc.  teaspoonful  contains 
125  mg.  tetracycline  HC1  equivalent  (phos- 
phate-buffered) and  125,000  units  Nystatin. 

DOSAGE: 

Basic  oral  dosage  (6-7  mg.  per  lb.  body  weight 
per  day)  in  the  average  adult  is  4 capsules  or 
8 tsp.  of  Achrostatin  V per  day,  equivalent 
to  1 Gm.  of  Achromycin  V. 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER,  N.  Y. 
*Trademark  tReg.U.  S.  Pat.  Off. 


Achrostatin  V combines  Achromycin!  V 
...the  new  rapid-acting  oral  form  of  Achromycin t 
Tetracycline . . . noted  for  its  outstanding 
effectiveness  against  more  than  50  different  infections 
. . . and  Nystatin  . . . the  antifungal  specific. 
Achrostatin  V provides  particularly  effective 
therapy  for  those  patients  prone 
to  monilial  overgrowth  during  a protracted  course 
of  antibiotic  treatment. 


* I raderr 


as  adjunctive  therapy  only 


THE  FIRST  TROCHE  TO  PROVIDE 
THREEFOLD  RENEFITS 

PENTAZETS 

TROCHES 

NON-NARCOTIC  ANTITUSSIVE  EFFICACY 
SHOWN  TO  APPROXIMATE  THAT  OF  CODEINE 


\m  NOW  COUGH  CONTROL  TOO 


With  the  addition  of  a non-narcotic  antitussive 
to  troche  medication,  ‘Pentazets’  provides 
a new  and  extended  therapeutic  advantage  in 
this  convenient  form  of  treatment. 

Treatment  of  the  cough  too,  so  often  a 
troublesome  symptom  of  sore  throat,  combined 
with  wide-range  antibiotic  activity  and 
soothing  analgesic  benefit,  now  offers  three  fold 
relief  in  a variety  of  throat  irritations. 

And  ‘Pentazets’  are  pleasant-tasting,  too, 
making  them  highly  acceptable,  especially 
to  children. 

‘PENTAZETS’  contains: 

• Homarylamine— a new  non-narcotic  antitussive  with  cough 
control  shown  to  approximate  that  of  codeine.  • Bacitracin- 
Tyrothricin-Neomycin  — a combined  antibiotic  treatment 
against  many  pathogenic  organisms  with  little  danger  of 
unfavorable  side  effects.  • Benzocaine—  a local  anesthetic  for 
soothing  relief  to  inflamed  tissues.  Being  slowly  absorbed, 
it  is  especially  beneficial  for  prolonged  effect  and  benefit  to 
surrounding  areas. 

Supplied:  Vials  of  12. 

Each  •PENTAZETS' 

troche  contains: 


Homaryiamine  hydrochloride  . 20  mg. 

Zinc  Bacitracin  50  units 

Tyrothricin  1 mg. 

Neomycin  sulfate  5 mg. 

(equivalent  to  3.5  mg.  neomycin  base) 
Benzocaine 5 mg. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA. 


this  is  MERWICK 


PRINCETON  HOSPITAL'S  modern 

approach  to  long-term  nursind  care 


Merwick,  the  Elsie  Procter  Matthews 
Unit  of  Princeton  Hospital,  is  a pioneer 
medical  undertaking  in  the  state  of  New 
Jersey.  Designed  specifically  for  geria- 
tric cases  and  the  chronically  ill  of  all 
ages  (except  pediatric  cases),  it  is  the 
first  long-term  nursing  facility  in  the 
State  directly  operated  by  a general  hos- 
pital. 

The  chief  purpose  of  Merwick  is  to  pro- 
vide an  attractive  home,  complete  with 
all  the  facilities  which  make  up  a well- 
rounded  life  within  the  physical  limita- 
tions of  its  guests,  while  adding  the 


important  factors  of  skilled  medical 
supervision  and  nursing  care. 

Designed  to  house  42  guests,  the  Unit 
has  the  same  non-profit  status  as  does 
the  Hospital  itself.  It  functions  under 
the  direct  supervision  of  the  Hospital  ad- 
ministration, with  a Hospital  Staff  phy- 
sician in  charge  of  medical  services. 

With  nine  beaut  fullv  landscaped  acres 
surrounding  it,  Merwick  provides  a home 
of  rare  beauty  and  quiet  and  has  many 
unusual  facilities  available  for  the  com- 
fort and  convenience  of  residents.  Bro- 
chure available.  Rates  on  request. 


For  information  address:  John  W.  Kauffman,  Administrator 
PRINCETON  HOSPITAL,  PRINCETON,  N.  J. 


for  simultaneously  combating 
inflammation,  allergy,  infection 


0.3% 


(0.5%  prednisolone  acetate  and  10%  sulfacetamide  sodium  — 
5 cc.  dropper  bottle) 


(0.5%  prednisolone  acetate,  10%  sulfacetamide  sodium  and 
0.25%  neomycin  sulfate—  Vs  oz.  tube) 


15  cc.  dropper  bottles) 


cc.  dropper  bottle) 


(Vs  oz.  tube) 


for  ocular 
allergies 


(0.2%  prednisolone 
acetate  and 
Chlor-Trimeton®— 
5 cc.  dropper 
bottle) 


SCHERING  CORPORATION 


BLOOMFIELD,  NEW  JERSEY 


The  non-narcotic  analgesic  with  the  potency  of  codeine 


DARVON  (Dextro  Propoxyphene 
Hydrochloride,  Lilly)  is  equally  as  po- 
tent as  codeine  yet  is  much  better 
tolerated.  Side-effects,  such  as  nausea 
or  constipation,  are  minimal.  You  will 
find  ‘Darvon’  helpful  in  any  condition 
associated  with  pain.  The  usual  adult 
dose  is  32  mg.  every  four  hours  or  65 
mg.  every  six  hours  as  needed.  Avail- 
able in  32  and  65-mg.  pulvules. 


DARVON  COMPOUND  (Dextro  Pro- 
poxyphene and  Acetylsalicylic  Acid 
Compound,  Lilly)  combines  the  antipy- 
retic and  anti-inflammatory  benefits  of 
‘A.S.A.  Compound’*  with  the  analgesic 
properties  of  ‘Darvon.’  Thus,  it  is  useful 
in  relieving  pain  associated  with  recur- 
rent or  chronic  disease,  such  as  neural- 
gia, neuritis,  or  arthritis,  as  well  as  acute 
pain  of  traumatic  origin.  The  usual  adult 
dose  is  1 or  2 pulvules  every  six  hours 
as  needed. 


Each  Pulvule  'Darvon  Compound’  provides: 


‘ Darvon ’ 32  mg. 

Acetophenetidin 162  mg. 

‘A.S.A.’  ( Acetylsalicylic  Acid,  Lilly) 227  mg. 

Caffeine 32.4  mg. 


#,A.S.A.  Compound’  (Acetylsalicylic  Acid  and  Acetophenetidin  Compound,  Lilly) 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


820260 


THE  JOURNAL 

OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 
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Rx:  M.  D. 


“Give  something  of  yourself”  is  the  plea 
made  by  the  Old  Professor  at  the  medical 
school  graduation.  It  is  as  if  the  doctor  him- 
self were  a kind  of  therapeutic  potion  given 
to  the  patient  in  smaller  or  larger  dose.  An 
intriguing  idea,  with  endless  possibilities.  The 
psychotherapist  who  already  measures  his  pa- 
tient contacts  in  time  seems  to  work  on  this 
principle — for  some  patients  get  a 50  minute 
amount  of  “Rx-M.D.”  and  some  get  a 15 
minute  dose ! But  the  psychiatrist  has  no  mon- 
opoly of  administering  the  doctor  as  therapy, 
although  he  seems  to  he  the  only  physician 
who  doles  it  out  that  frankly.  In  every  physi- 
cian-patient contact,  the  doctor  himself  is  a 
therapeutic  tool,  given  in  greater  or  lesser  po- 
tency, with  greater  or  lesser  skill. 

It  is  a medication  with  the  possibility  of  some 
strange  side-effects.  Every  M.D.  is  aware  of 
the  way  in  which  his  personal  reactions  may 
hurt  the  patient — the  implication  of  the  brush- 
off,  the  edgy  voice  of  impatience,  the  mellow 
acceptance  of  good  humor.  It  is,  furthermore, 
a drug  that  can  be  given  in  overdose  — too 


much  doctor,  too  much  personal  attention. 
More  often  it  is  given  in  inadequate  dosage: 
not  enough  doctor,  too  much  attention  by  the 
ancillary  personnel.  And  then  there  are  the 
iatrogenic  illnesses,  clear-cut  cases  of  unto- 
ward effects. 

How  tediously  we  toil  over  the  pharmacol- 
ogy of  the  natural  and  synthetic  drugs,  how 
little  we  study  the  pharmacology  of  the  drug 
“physician.”  There  is  a standard  breakdown 
for  pharmacology:  origin  of  the  drug;  its  com- 
position; its  effect  on  physiology;  dosage;  fate 
in  body ; untoward  effects,  sensitivity  and  hy- 
persensitivity; effects  of  overdosage;  antidotes. 

Here  is  a course  needed  in  all  medical 
schools,  taught  in  none.  What  are  the  compon- 
ents of  this  drug — how  is  it  put  together?  How 
does  hostility  in  the  physician  afi'ect  the  pa- 
tient’s blood-pressure,  gastric  secretions,  mus- 
cle tonus?  What  is  the  effect  of  good  cheer  in 
the  doctor — or  of  indifference,  of  anger,  of 
affection,  of  interest  or  of  haste? 

Some  patients  have  been  sensitized  to  the 
drug  by  previous  bad  experiences.  How  to  test 
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for  this  sensitivity  and  how  to  desensitize  the 
patient?  And,  if  ill-effects  are  produced  by  bad 
administration  of  this  strange  potion,  what 
then  is  the  antidote? 

Pope’s  line  about  the  “proper  study  of  man- 
kind” might  be  paraphrased : 


"Oh  prst  return  your  textbooks  to  the  shelf ; 
And  start  your  study  doctor,  zvith  yourself!” 

Not  a very  heroic  couplet,  to  he  sure,  but 
still  a truth.  More  truth,  indeed,  than  poetry. 


Is  Blue  Shield  a Third  Party? 


One  of  the  precious  elements  of  the  physi- 
cian-patient relationship  is  the  fact  that  no  third 
party  intervenes.  In  many  insurance  and  gov- 
ernmental medical  care  programs,  some  per- 
son or  agent  does  come  between  doctor  and 
patient. 

Is  Blue  Shield  a “third  party”  in  this  sense? 
No.  Blue  Shield  is  an  organization  of  the  pro- 
fession itself,  and  not  a third  party  between 
doctor  and  patient. 

The  medical  profession,  through  its  own  in- 
strument, Blue  Shield,  pioneered  the  uncharted 
realm  of  medical  prepayment  at  a time  when 
commercial  insurance  companies  declared  it 
was  actuarially  impossible. 

What  is  a “third  party  between  doctor  and 
patient”?  In  simplest  terms,  a “third  party” 


must  be  some  person  or  agency  over  whom 
neither  the  first  party — the  patient — nor  the 
second  party— the  doctor — has  anv  direct  con- 
trol ; someone  independent  of  both. 

The  first  requirement  of  a medical  prepay- 
ment plan  that  wants  to  call  itself  Blue  Shield 
is  that  it  be  approved  by  the  county  or  state 
society  in  the  area  that  it  serves.  The  second 
requirement  is  that  all  medical  policies  and 
operations  he  under  medical  control ; and  the 
third,  that  it  earn  the  voluntary  participation 
of  at  least  a majority  of  the  doctors  in  its 
territory. 

Blue  Shield  is  not  a “third  party.”  Blue 
Shield  has  proved  that  doctors  and  patients, 
working  together,  can  solve  the  problems  of 
medical  economics  without  needing  any  third 
party  to  come  between  them. 


The  Underprivileged  Male 


In  terms  of  longevity  males  seem  to  be  an 
underprivileged  segment  of  the  population. 
Not  only  do  women  live  longer  than  men,  but 
the  gap  is  getting  greater.  Last  year  the  death 
rate  for  males  was  50  per  cent  higher  than 
that  for  females. 

This  is  due  in  part  to  medical  progress.  In 
primitive  countries  women  have  a higher  death 
rate  because  of  the  dangers  of  childbirth.  In 
countries  like  ours,  where  the  obstetrical  haz- 
ards are  minimized,  men  consistently  have  a 
higher  death  rate.  Cancer  is  about  one-fifth 
more  common  as  a cause  of  death  in  men  than 
women  in  spite  of  the  frequency  of  cancer  of 
of  the  breast  and  uterus.  It  seems  that  malig- 
nancies of  the  pulmonary,  gastro-intestinal  and 


genito-urinary  tracts  are  more  common  or 
more  rapidly  fatal.  Accidents,  of  course  are 
more  common  among  men  than  among  women. 

Whatever  the  cause,  the  fact  is  that  women 
live  longer.  In  spite  of  the  fact  that  they  live 
longer  they  appear  to  have  more  illnesses.  This 
statistic  is  derived  from  reports  of  clinics,  doc- 
tors and  hospitals.  It  may  mean  merely  that 
women  are  more  willing  to  consult  a doctor 
when  they  feel  sick. 

This  last  item  might  suggest  that  one  rea- 
son for  the  male’s  unfavorable  position  here 
is  his  own  unwillingness  to  seek  medical  at- 
tention in  good  time.  The  “See  your  doctor 
twice  a year”  advice  has  some  real  meaning 
after  all.  Physicians  might  follow  it  too. 
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The  Mechanical  Heart* 

ITS  MECHANISM  AND  CLINICAL  APPLICATION 


“If  the  conquests  useful  to  humanity  touch 
your  heart  . . . then,  I implore  you,  take  some  in- 
terest in  the  sacred  dwellings  meaningfully  de- 
scribed as  laboratories.  They  are  the  temples  of 
the  future  . . . There  humanity  grows  belter, 
stronger,  greater  . . .” — Louis  Pasteur. 


aramount  among  achievements  of  med- 
ical science  within  the  past  decade  lias  been 
the  eradication  of  prohibitive  harriers  to  di- 
rect visual  repair  of  intracardiac  anomalies. 
The  closed,  blind  approaches  to  a few  of  these 
lesions  left  much  to  be  desired.  Only  an  open, 
dry  organ  would  permit  direct,  accurate  surgi- 
cal repair.  The  development  of  the  mechanical 
pump-oxygenator,  permitting  cardiac  and  pul- 
monary by-pass,  has  made  this  an  established, 
practical  fact. 

It  is  obligatory  that  a mechanical  pump- 
oxygenator  of  any  design  meet  certain  basic 
requirements  without  compromise.  These  are: 


1.  Cause  the  least  possible  injury  to  the  formed 
elements  of  the  blood. 

2.  Circulate  an  adequate  and  varying  blood  vol- 
ume safely; 

3.  Will  not  promote  alterations  in  the  clotting- 
mechanism; 

4.  Sufficiently  oxygenate  the  blood; 

5.  Permit  freedom  of  carbon  dioxide  release; 
and 

6.  Not  allow  deliverance  of  free  gas  or  other 
emboli. 


To  this  generally  accepted  list  might  well 
be  added  another  desirable  feature:  simplicity 
and  ease  of  utility.  It  is  a sign  of  scientific  im- 
maturity that  many  of  the  existing  machines 
are  over-burdened  with  monitoring  electronics, 
safety  gauges,  control  and  precautionary  de- 
vices. One  cannot  help  but  reflect  upon  the 
earliest  models  of  the  electrocardiograph  and 
the  radio  . . . knowing  full  well  that  even- 
tually, as  experience  and  confidence  grow,  sim- 
plicity will  replace  intrication.  Complex  ma- 
chinery sometimes  reflects  anxiety  existing  as 
a side  symptom  of  ignorance  and  impatience 
over  the  wide  gaps  in  our  basic  knowledge. 


THE  PUMP 


yARious  methods  of  moving  the  blood  stream 
extracorporeally  have  been  employed  suc- 
cessfully. Factors  other  than  the  propelling 

*From  the  Cardiovascular  Surgical  Research  Laboratory, 
Monmouth  Memorial  Hospital,  Long  Branch,  N.  J. 
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device  have  been  more  responsible  for  hemoly- 
sis ( e.g . method  of  oxygenating,  tubing  con- 
nectors, construction  materials).  Four  varie- 
ties of  pumping  principles  are  illustrated  in 
Figure  1. 

Diagram  A (Fig.  1)  represents  an  inflatable  cot 
within  a small  cylinder.  Alternately  inflating  and 
deflating  the  cot  withdraws  blood  into  the  chamber 
(X)  and  expels  it  via  outlet  (Y).i 

(B)  is  often  referred  to  as  the  multiple-fingered 
massage  pump  (Sigmamotor).  A series  of  metallic 
fingers  alternately  compress  and  release  the  plastic 
tubing  in  a unidirectional  manner,  causing  the 
contained  blood  to  be  pushed  forward.3 

(C)  affords  tube  compression  in  a unidirec- 
tional manner  by  rollers  located  at  the  extremities 
of  a rotating  arm.3.4-5 

(D)  represents  external  compression  of  another 
variety.  Essentially  the  rubber  bulb  syringe  prin- 
ciple is  employed  where  a large,  soft  tube  or  com- 
pressible bulb  is  squeezed  on  two  sides.  Valves  are 
required  to  maintain  unidirectional  flow.® 

Essentially,  most  pump-oxygenators  in  use 
today  consist  of  four  distinct  parts : a venous 
pump,  coronary  sinus  aspirating  unit,  oxygen- 
ator and  arterial  pump.  Figure  2 diagram- 
matically  illustrates  the  basic  pattern. 


Figure  2.  Scheme  of  extracorporeal  circulation 
and  oxygenation.  Figure  5 shows  actual  physi- 
cal relationships  of  pump-oxygenator. 


Some  have  eliminated  the  venous  pump  in 
favor  of  gravity  drainage  from  the  caval  sys- 
tem. FTowever,  a pump  will  still  be  necessary 
to  transport  the  venous  blood  from  the  collect- 
ing reservoir  to  the  oxygenator.  The  follow- 
ing series  of  events  occurs  in  the  routine  open 


too 
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heart  operation  regardless  of  individual  differ- 
ences in  pumping  and  oxygenating  devices: 

Cannulae  are  placed  in  the  vena  cava  through 
the  right  atrial  wall  (appendage).  Tight  temporary 
ties  about  the  vena  cavae  prevent  the  returning 
venous  blood  from  entering  any  place  but  into 
the  cannulating  tubes.  The  venous  blood  is  thus 
siphoned  from  the  circulatory  system  into  the 
pump-oxygenator  where  oxygenation  takes  place 
and  carbon  dioxide  is  automatically  eliminated. 
From  the  “artificial  lung”  the  blood  is  then  pumped 
by  the  arterial  pump  back  into  the  circulatory 
system  through  a cannula  placed  in  the  subclavian 
or  femoral  artery. 

Venous  blood  returning  to  the  heart  through 
routes  other  than  the  vena  cavae  (coronary 
sinus,  Thebesian  veins,  retrograde  pulmonary 
arterial  flow  from  bronchial  arterial  collaterals, 
and  so  forth)  is  sucked  into  the  venous  extra- 
corporeal system  by  an  auxiliary  pump.  It  is 
important  to  recover  this  blood  from  the  oper- 
ative field  since  it  can  represent  as  much  as 
20  per  cent  of  the  total  circulatory  volume ; 
its  loss  into  the  chest  cavity  is  significant. 

Normally,  the  semilunar  valves  completely 
seal  the  aortic  orifice  by  virtue  of  the  perfu- 
sion pressure  from  above.  This  pressure  is 
also  responsible  for  continuous  coronary  per- 
fusion. However,  incompetent  or  displaced 
valves  can  account  for  considerable  back  flow 
through  a ventricular  septal  defect  and  pose 
momentous  problems  in  maintaining  compar- 
able venous- arterial  flow  rates  outside  the 
body. 


FLOW  RATES 

//ow  much  blood  must  be  perfused  to  main- 
tain life  during  open  heart  surgery?  There 
is  some  divergence  of  opinon.  Basal  life  can 
be  maintained  satisfactorily  for  one  to  two 
hours  at  output  rates  about  one-half  the  text- 
book figures.  The  low  flow  rates  referred  to 
as  the  "azygos  flow  principle”  (about  10  per 
cent  normal  output),  initially  described  as  cap- 
able of  sustaining  the  life  of  animals  under 
basal  conditions  are  a little  misleading  from 
the  practical  point  of  view."  There  is  some- 
times a broad  gap  between  sleeping  dogs  with 
a normal  cardiovascular  system  and  the  dis- 


eased patient.  Original  flow  rates  of  40  to  55 
cubic  centimeters  per  kilogram  per  minute 
have  been  elevated  gradually,  with  increasing 
success,  both  in  the  laboratory  and  operating 
room.  Perfusion  rates  of  70  to  700  cubic  centi- 
meters per  kilogram  per  minute  seem  more 
satisfactory. 

The  amount  of  blood  perfused  over  a given 
time  is  only  part  of  the  picture  of  adequate 
circulating  volume.  How  much  is  not  enough 
. . . under  what  pressure  perfusion  is  carried 
out  determines  even  more  how  well  supplied 
with  blood  will  be  the  vital  centers.  We  have 
found  that  experimental  survival  rates  drop 
markedly  when  arterial  perfusion  drops  below 
60  millimeters  (mercury).  An  attempt  is  al- 
ways made  to  maintain  aortic  arch  pressures 
well  above  70.  The  brain  is  not  supplied  ade- 
quately; the  coronaries  are  not  perfused  suf- 
ficiently ; flow  through  the  kidneys  is  sluggish 
and  there  is  a marked  tendency  to  visceral 
pooling,  when  aortic  pressures  drop  below  60. 
In  turn,  this  leads  to  poor  vena  caval  filling 
and  venous  return  to  the  pump  drops  dan- 
gerously. 


TEMPERATURE  REGULATION 

■^7ith  large  quantities  of  blood  circulating 
outside  the  body,  thereby  being  exposed  to 
the  cooling  effects  of  room  temperature  and 
bubbling  oxygen,  there  is  a gradual  decline  in 
blood  temperature.  Without  a warming  de- 
vice, there  is  an  average  drop  of  4 to  6 de- 
grees Fahrenheit  during  a 30  minute  perfu- 
sion. Some  feel  that  this  is  perfectlv  safe ; in- 
deed, a few  investigators  suggest  that  some 
degree  of  refrigeration  (total  body)  is  also  in 
order.  However,  it  is  our  opinion  that  to  su- 
perimpose total  body  refrigeration  upon  a 
method  designed  to  rid  us  of  the  effects  of 
this  deep  cooling  technic  is  to  court  unneces- 
sary problems  and  dangers.  The  nearer  we 
can  approximate  normal  bodily  conditions,  the 
safer  we  feel.  For  this  reason,  a special  blood- 
warming apparatus  was  designed  to  maintain 
body  temperatures  as  closely  as  possible.  (Fig. 
5,  T).  Such  a warming  device  must  possess 
the  all-important  property  of  rapidly  varying 
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its  heat  output  with  slightest  alterations  of 
blood  flow.  Sudden  slowing  of  the  moving 
stream  would  otherwise  result  in  intolerable 
“cooking”  of  the  blood. 


INDUCED  ASYSTOLE 

<J"he  feasibility  of  correcting  intracardiac  de- 
fects by  the  direct  vision  technic  has  been 
increased  by  the  purposeful  production  of  car- 
diac arrest  (asystole).  A stilled,  limp  heart 
has  obvious  advantages,  from  the  operator’s 
viewpoint,  over  a jumping,  irritable  one.  Elec- 
tive cardiac  asystole  can  be  produced  in  a 
number  of  ways  with  assurance  of  a return  of 
the  beat  within  a reasonable  length  of  time.8 12 
Intracoronary  instillation  of  potassium  citrate, 
potassium  chloride,  acetylcholine  or  simple 
cross-clamping  of  the  coronary  arteries  (myo- 
cardial hypoxic  arrest)  will  produce  an  abrupt 
arrest  of  tbe  heart  beat  for  as  long  as  the 
surgeon  desires  with  spontaneous  recovery  al- 
most always  following.  That  little  word,  “al- 
most” has  resulted  in  a certain  amount  of 
conservatism  in  some  men  who  refrain  from 
the  added  comforts  of  a quiet  heart  in  cases 
where  low  cardiac  reserve  and  cyanosis  find 
no  comparisons  in  the  experimental  labora- 
tory.13 


THE  OXYGENATOR 


'qyoRMALLY,  only  0.7  of  a second  is  required 
for  oxygenation  of  hemoglobin  and  elimin- 
ation of  carbon  dioxide.  This  rapid  physiologic 
feat  makes  it  possible  to  oxygenate  a large 
volume  of  blood  moving  at  high  velocity  with 
but  a few  major  difficulties.  The  speeding 
stream  must  he  debubbled  completely  of  tree 
gas  before  returning  to  the  arterial  pump  and 
it  must  be  afforded  ample  opportunity  to  rid 
itself  of  carbon  dioxide.  The  process  must  be 
accomplished  with  a minimum  of  hemolysis. 
Numerous  methods  of  oxygenating  1 flood  ex- 
tracorporeally  have  been  fathomed.  Two  funda- 
mental systems  exist : ( 1 ) the  dispersal  of 
blood  in  an  oxygen  medium;  (2)  dispersal 
of  oxygen  in  blood.  Figure  3 illustrates  some 


of  the  methods  of  blood  dispersal  within  an 
oxygen  medium. 

Several  methods  of  dispersing  oxygen  in 
blood  are  illustrated  in  Figure  4. 

A brief  discussion  of  other  methods  used 
to  deliver  arterialized  blood  to  the  patient  is  in 
order.  In  one,  arterial  blood  was  pumped  di- 
rectly into  the  patient’s  subclavian  artery  from 
a compatible  donor;  simultaneously,  his  ven- 
ous (vena  caval)  blood  was  shunted  into  a 
large  vein  of  the  donor.21  This  reciprocal  trans- 
fer of  hlood  is  controlled  accurately  by  a double 
pump  located  between  the  patient  and  the 
donor  (“controlled  cross-circulation”). 

Another  “biological  oxygenator”  system  in- 
volved the  use  of  a dog  or  monkey's  lung.0,22 
In  place  of  one  of  the  film  or  bubble  systems, 
the  animal  lung,  after  meticulous  clearing  of 
all  heterogenous  blood  elements,  was  used  as 
a perfusion  and  oxygenating  medium.  Rhyth- 
mic inflation  and  deflation  of  the  lung  was 
accomplished  with  oxygen  through  the  can- 
nulated  trachea  after  removal  from  the  freshly 
killed  animal.  The  retained  pulmonary  arteries 
and  veins  were  used  to  conduct  the  patient’s 
blood  through  the  natural  oxygenating  system. 

An  even  simpler  technic  was  found  appli- 
cable in  small  infants  requiring  low  flow  rates 
and  pressures.  Perfusion  was  accomplished  by 
simply  suspending  a bottled  reservoir  of  oxy- 
genated blood  above  the  heart,  allowing 
gravity-flow  to  perfuse  the  aorta.  Vena  caval 
return  flow  was  withdrawn  into  a flask  and 
not  returned  to  the  patient.23  Though  originally 
thought  satisfactory  for  infants,  the  “gravity- 
feed”  method  of  aortic  perfusion  has  been  re- 
vived recently  as  possibly  applicable  to  larger 
patients.24 


THE  PROBLEM  OF  HEMOLYSIS 

Qf  all  body  fluids,  blood  is  the  most  friable. 

To  divert  the  entire  circulatory  stream  into 
an  artificial,  man-made  extracorporeal  circuit, 
and  to  develop  mechanical  substitution  for  tbe 
ventilatory  apparatus  and  function,  is  to  as- 
sume a grave  responsibility.  This  becomes 
even  more  serious  when  one  ponders  the  al- 
tered physiology  associated  with  an  anomalous 
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Figure  3.  Types  of  oxygenators  using  principle  of  dispersion  of  blood 

in  oxygen  atmosphere. 

A.  Rotating  disc  oxygenator.  Spinning  discs  dip  into  a moving  pool 
of  blood.  Film  formed  on  disc  is  exposed  to  oxygen  atmosphere.11  The 
discs  are  either  solid  or  made  of  wire  mesh  screen. i-’1 

B.  Series  of  vertical  screens  over  which  blood  flows  within  an  oxy- 
gen medium,  collecting  by  gravity  at  the  base.'' 

C.  Spiral  descent  in  an  oxygen  atmosphere. Is 

D.  Series  of  compressed  screens.  Blood  flows  through  mesh  down- 
ward; oxygen  ascends  under  pressure.17 


Figure  4.  Types  of  oxygenators  using  principle  of  dispersion  of  oxygen  in  blood. 

A.  Dispersion  of  minute  bubbles  of  oxygen  throughout  incoming  venous  stream.  An 
internal  coating  with  antifoaming  agent  and  a debubblizing-  mechanism  is  required  before 
returning  blood  to  arterial  pump. B. 19 

B.  Blood  descends  against  an  upward  jet  of  oxygen  (foam-oxygenator).  Debubbling  is 
more  of  a problem  here  than  with  other  types  of  bubblators.19 

C.  Bubble-oxygenator  principle  of  DeWall  employed  in  the  mechanical  heart  herein  re- 
ported (Fig.  0).2« 
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cardiovascular  structure  to  be  dealt  with  sur- 
gically. The  deeper  you  immerse  yourself  in 
this  research  the  more  you  come  to  appreciate 
the  “fearfully  and  wonderfully”  made  mechan- 
ism that  we  are  so  ineptly  attempting  to 
match. 

Some  hemolysis,  cell  crenation  and  fibrino- 
genolysis  will  occur  with  every  type  of  ma- 
chine. Usually,  however,  such  destructive 
phenomena  fall  well  below  clinically  signifi- 
cant levels  and  the  pump,  itself,  is  usually  far 
less  responsible  than  other  extracorporeal 
factors. 

Injury  to  formed  elements  of  the  blood  ap- 
pears to  he  more  related  to  excessive  turbu- 
lence, jets  within  the  stream,  eddies  and  ex- 
cess foaming  due  to  improper  tube  connectors, 
joints  and  excessive  oxygenation.  Every  bend, 
each  connection,  each  gadget  in  the  system 


serves  as  a potential  injurious  factor.  Figure 
5 illustrates  the  hemolysing  effect  of  increas- 
ing oxygenation  rates. 

Plasma  hemoglobin  determinations  alone  of- 
fer a reliable  means  of  estimating  cellular  in- 
jury. A number  of  other  time-taking  and  ex- 
pensive studies  may  he  made  to  assay  the  de- 
structive forces  of  a given  apparatus.  Plasma 
fibrinogen  levels,  recalcification  time  of  decal- 
cified plasma,  red  cell  crenation  and  radioac- 
tively  tagged  red  cell  studies,  are  among  these. 
In  our  laboratory,  a standard  run  on  the 
pump- oxygenator,  using  relatively  high  per- 
fusion rates  (about  100  cubic  centimeters  per 
kilogram  per  minute)  and  oxygen  flow  rate 
of  no  more  than  3 to  1 per  minute,  results  in 
plasma  hemoglobin  levels  of  20  to  45  milli- 
grams per  cent.  These  levels  are  considered 
well  within  the  margins  of  safety. 


Figure  5.  Pump-oxygenator  in  use  at  Monmouth  Memorial  Hospital. 
T.  Heating  and  temperature  monitoring  unit 
O.  Oxygenator  (Type  C,  Fig.  4) 

AP.  Arterial  pump  (artificial  left  ventricle) 

VP.  Venous  pump  (artificial  right  ventricle) 

Ft.  Venous  reservoir 
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METABOLIC  ACIDOSIS 

/ n the  acid-base  bailiwick,  the  glaring  dawn 

of  ignorance  falls  brightest.  Early  experi- 
mental experience  brought  wonder,  time  and 
time  again,  not  at  the  causes  of  death,  but 
rather  at  the  reasons  for  survival ! The  past 
two  years  have  yielded  much  valuable  data  on 
acid-base  alterations  during  extracorporeal 
circulation,  but  most  of  these  changes  must  re- 
main unsatisfactorily  explained.  Directly  re- 
lated to  perfusion,  time  and  pressure  is  the 
gradual  tendency  toward  metabolic  acidosis. 
This  has  been  shown  to  be  related  most  often 
to  an  increase  in  unmetabolized  pyruvic  and 
lactic  acids.  This  trend  ceases  after  the  extra- 
corporeal run  and,  therefore,  is  definitely  the 
result  of  the  machine.  Administration  of  bi- 
carbonate during  perfusion,  using  periodic  pH 
determinations  as  a guide,  will  considerably 
offset  this  acidotic  trend. 

It  may  be  postulated  that  alterations  in  flow 
volume  and/or  velocity  through  certain  vis- 
ceral areas  may  be  responsible  for  this  meta- 
bolic acidosis,  since  it  is  well  known  that 
various  metabolic  processes  are  carried  out  in 
certain  specific  anatomical  regions.  Certainly, 
disturbances  in  flow  rates  through  specific  re- 
gions do  occur  during  mechanical  perfusion. 
Indeed,  it  has  been  shown  that  under  condi- 
tions of  extracorporeal  perfusion,  the  patient 
behaves  as  a relatively  noncompliant  system.2 

Blood  sugar,  nonprotein  nitrogen,  serum  cal- 
cium and  phosphate  remain  fairly  constant  as 
does  sodium  and  potassium.  Definite  rises  in 
serum  chloride  occur.  Slight  drops  in  serum 
protein  usually  result  at  the  expense  of  the 
albumen  fraction,  but  sometimes  this  decrease 
can  be  severe  enough  to  reverse  the  albumen- 
globulin  ratio.26 


SOME  SURGICAL  PERPLEXITIES 

ej/J/oST  of  the  reparable  anomalies  involve  de- 
fects in  the  cardiac  septa,  the  commonest 
being  in  the  ventricular  system.  The  majority 
of  ventricular  septal  defects  are  found  high 
in  the  membranous  portion,  that  portion  of 
the  right  ventricular  outflow  tract  lying  in- 


ferior to  the  crista  supraventricularis.  Since 
these  defects  usually  involve  a rather  large 
portion  of  the  muscular  septum  adjacent  to 
or  enclosing  important  divisions  of  the  con- 
ducting system,  the  suturing  of  defects  here 
is  fraught  with  the  possibility  of  initiating 
serious  arrhythmias. 

One  objection  to  operating  within  a stilled 
heart  (induced  asystole),  although  technically 
easier  for  the  surgeon,  is  the  fact  that  impor- 
tant branches  of  the  conducting  network  can 
be  caught  in  the  suture  line  without  knowing 
it  until  it  is  virtually  too  late.13  When  the  ar- 
rhythmia develops  in  a beating,  open  heart,  it 
is  a simple  matter  to  remove  the  stitch.  The 
most  effective  therapy  for  surgically-produced 
arrhythmias  (heart  block)  has  proved  to  be 
Isuprel®  in  parenteral  form.  This  is  a Win- 
throp  Laboratories  preparation. 

Large  septal  defects,  which  have  existed  for 
an  appreciable  length  of  time,  are  often  as- 
sociated with  important  alterations  in  hemo- 
dynamics involving  large  segments  of  the  pul- 
monary vascular  bed  and  great  vessels  even 
at  a distance  seemingly  remote.  Sudden  surgi- 
cal closure  of  the  prime  anomaly,  in  a single 
stage,  may  lead  to  irreversible  cardiac  stress 
incompatible  with  survival.  A number  of  in- 
genious methods  have  been  developed  which 
permit  rather  slow  closure  of  large  septal  de- 
fects. In  one  instance,  a circular  plastic  pros- 
thesis is  sewn  within  the  defect.  A hole,  con- 
taining a mesh  screen,  in  the  plastic  “button” 
prevents  sudden  overloading  of  one  side  of  the 
heart  by  permitting  some  degree  of  shunt  to 
remain.  Within  a few  weeks,  the  screened-in 
hole  gradually  closes  by  the  slow  process  of  in- 
vasion of  fibrocytic  elements  and  eventual  en- 
dothelialization.  Thus,  there  is  a more  gradual 
closure  of  the  septal  defect  with  sufficient  time 
lag  to  permit  cardio-dynamic  adjustments. 


THE  CLOTTING  PROBLEM 

'B1  .ood  clotting  is  seldom  a major  problem. 

Once  the  chest  is  opened  and  the  great 
vessels  have  been  isolated  for  cannulation,  and 
the  surgeon  has  insured  himself  that  all  chest 
wall  bleeders  are  secure,  heparin  is  given  in- 
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travenouslv.  The  dose  of  heparin  varies  from 
place  to  place,  but,  in  the  main,  lies  between 
1 and  2.5  milligrams  per  kilogram. 

Considerable  quantities  of  blood  may  be  used 
for  priming  the  pump  immediately  prior  to 
operation (2  to  8 pints). To  avoid  pouring  large 
quantities  of  citrate  into  the  circulatory  sys- 
tem, donor  blood  is  usually  taken  in  a special 
donor  set  supplied  with  a heparin  solution 
rather  than  the  usual  A-C-D  mixture.*  Blood 
is  taken  from  previously  typed  and  cross- 
matched  donors  immediately  prior  to  the  oper- 
ation and  is  kept  warm  until  used  to  prime 
the  pump.  Fresh,  warm  hlood,  with  its  high 
platelet  count,  assures  a minimum  of  difficul- 
ties regarding  the  clotting  mechanisms. 

Once  surgery  has  been  completed  and  the 
cannulae  have  been  removed  from  the  great 
vessels,  the  clotting  mechanism  is  brought  back 
into  force  by ' the  use  of  Protamine.®  Doses 
vary  from  1.5  to  3 milligrams  of  Protamine® 
per  kilogram. 


INDICATIONS  FOR  THE  MECHANICAL  HEART 

(^n  impressive  list  of  abnormal  “living” 
pathology  has  fallen  to  the  lot  of  the  cardio- 
vascular surgeon.  It  continues  to  grow.  Here 
is  a list  of  lesions  now  considered  applicable 
to  cardiac  by-pass  technics : 

Congenital  Anomalies 

Ventricular  septal  defects 

Single  ventricle 

Atrial  septal  defects 

Atrio-ventricular  canal 

Tricuspid  atresia  and  Ebstein's  anomaly 

Anomalous  pulmonary  venous  drainage 

Pulmonic  valvular  and  infundibular  stenosis 

Tetralogy  of  Fallot 

Transportation  of  the  great  vessels 

Aortic  sinus  aneurysm  (congenital) 

Anomalous  coronary  arteries. 

Aortico-pulmonary  septal  defects 
Congenital  aortic  regurgitation 
Endocardial  fibroelastosis 

*Thr  authors  are  indebted  to  the  Abbott  Laboratories  for 
tin  ir  liberal  contribution  of  A’BBO-VAC  bottles  containing 
1500  I'.S.P  units  of  heparin  per  500  cc.  silicone  coated 
vacuum  bottle. 


Aortic  stenosis 

Mitral  stenosis  and  regurgitation 
Ruptured  sinus  of  Valsalva 
Intracardiac  tumors 
Thoracic  aortic  aneurysms 
Ruptured  ventricular  septum  (coronary) 


OPEN  HEART  SURGERY  IN  THE 
COMMUNITY  HOSPITAL 

‘JMie  mechanism  having  become  an  established 
fact,  ambition  for  its  utilization  has  become 
irrepressibly  contagious  among  cardiovascular 
surgeons  throughout  the  country.  An  age-old 
question  seems  to  arise  automatically,  “Can  a 
thing  of  this  magnitude  be  done  here?” 

Some  of  the  commonest  reflections  of  man’s 
seemingly  fathomless  ingenuity  are  the  ex- 
cuses he  makes.  It  is  amazing  to  note 
the  variety  and  the  plausibility  of  his  ex- 
planations to  others  (and  to  himself)  for 
his  failures  to  perform.  Too  often,  the  factor 
of  size  is  referred  to  as  a second-best  excuse 
for  failure  to  achieve,  to  perform  and  to  equip 
. . . conveniently  forgetting  that  size  is  a meas- 
ure of  mass  and  not  energy. 

With  proper  motivation,  with  a reasonable 
amount  of  skill  and  an  insatiable  attitude  to- 
wards work,  anything  can  be  accomplished  for 
the  patient  that  lies  within  human  reach  in  the 
average  community  hospital. 

Achievement  in  medicine  is  not  accomplished 
by  virtue  of  the  physical  plant  called  “hospi- 
tal.” It  lies  within  the  men  themselves  who 
have  taken  on  the  responsibilities  of  medical 
practice.  To  be  sure,  many  of  the  advances 
in  medicine  are  wrought  in  the  larger  city 
medical  centers ; hut  this  is  not  always  true. 
One  of  the  most  brilliant  researches  ever  to 
be  carried  out  in  all  of  medical  history  took 
place  in  the  far-off  northern  wilds  of  Michili- 
mackinac  Island  where  the  waters  of  Lake 
Michican  and  Lake  Huron  unite.  Beaumont, 
the  man  and  the  opportunity  had  met ; it  was 
sufficient. 

Sooner  or  later,  what  was  considered  proper 
for  only  a large  “city  center”  to  undertake, 
trickles  downward  (an  unfortunate  word)  to 
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become  a part  of  the  everyday  routine  of 
the  community  hospital.  Retrospect  often  re- 
veals inexcusable  waste  of  time,  suffering  and 
lives  before  a new,  better  and  reasonable 
method  or  action  becomes  acceptable.  For 
this  phenomenon,  there  is  no  physical,  prac- 
tical or  literal  explanation  outside  of  man 
himself. 

As  complex  as  it  may  seem  (and  is),  the 
mechanical  heart  will,  in  due  time,  find  its 
way  into  the  armamentarium  of  many  com- 
munity hospitals.  The  public  will  not  be  denied 
for  long  access  to  proved  scientific  resources. 
Physicians  will  not  be  permitted  for  long  to 
keep  “waiting  in  the  wings.”  It  is  a definite 
sign  of  change  to  witness  the  unwillingness  of 
the  community  hospital  to  remain  on  the  fringe 
of  medical  science,  demanding  instead  to  be- 
come a functional  part  of  the  fabric. 


A final  word  of  caution  is  mandatory.  There 
is  one  barrier  to  the  attainment  of  success. 
No  matter  how  “simple”  such  devices  may 
become,  or  the  readiness  with  which  patients 
and  colleagues  accept  the  new  technology, 
many  hours  will  have  to  be  spent  by  the  sur- 
gical team,  subjecting  themselves  to  the  dis- 
ciplines of  the  experimental  laboratory.  Only 
there  can  familiarization  with  the  intricacies 
of  the  mechanisms  involved  be  accomplished. 

“.  . . though  a little  one,  the  master  word  looms 
large  in  meaning.  It  is  the  ‘open  Sesame’  to  every 
portal,  the  great  equalizer  to  the  world,  a true 
philosopher’s  stone  . . . with  this  magic  word  in 
your  heart  all  things  are  possible,  and  without  it, 
all  study  is  vanity  and  vexation  . . . the  miracles 
of  life  are  with  it  ...  it  is  directly  responsible  for 
all  advances  ...  it  is  the  measure  of  success  in 
everyday  life  . . . and  the  master  word  is  work.” 27 


321  Sunset  Avenue 


A bibliographic  listing  of  27  citations  will  be 
found  in  the  authors’  reprints. 


State  Complains  of  Poor  Blood  Specimens 


Too  many  unsatisfactory  blood  specimens 
are  being  received  in  the  State  Laboratories 
in  Trenton.  Hemolysis  is  due  to  freezing.  Be- 
cause of  long  layovers  during  weekends  there 


is  danger  of  spoilage  of  specimens. 

Physicians  are  urged  to  mail  specimens  early 
in  the  week  and  to  be  sure  to  use  dry,  sterile 
equipment  in  drawing  the  hlood. 


New  New  Jersey  ACP  Fellows 


Four  New  Jersey  doctors  have  just  been 
installed  as  Fellows  of  the  American  College 
of  Physicians.  They  are  Drs.  G.  B.  Barlow 
(Englewood)  ; David  Biber  (Union)  ; Wil- 
liam Halbeisen  (Camden)  ; and  Gerhard 
Hirscht'eld  (Glen  Rock). 


Recently  named  as  Associates  of  the  ACP 
are  Drs.  W.  B.  Abrams  of  Newark ; Arthur 
Krosnick  of  Trenton;  N.  Maurice  Re  of  Pal- 
isades; Irving  M.  Silber  of  New  Brunswick; 
William  A.  Tansey  of  Short  Hills  and  W.  J. 
Woodward  of  Asbury  Park. 
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Transurethral  Prostatic  Resection  in  tlie 

Aged* 


he  urologic  and  surgical  care  of  elderly 
men  is  a topic  which  will  continue  to  interest 
all' physicians.  Chronologic  age  is  of  less  im- 
portance than  physiologic  age.  Many  men  are 
older  at  fifty-five  or  sixty  than  others  are  at 
eighty  years  or  older.  Degenerative  disease 
often  takes  its  toll  before  the  age  of  sixty. 
And  while  men  living  to  the  age  of  eighty  or 
more  are  rather  vigorous,  it  must  he  recog- 
nized that  such  patients  present  far  greater 
surgical  risks  than  the  younger  men. 

Habein  and  Thompson 1 have  pointed  out 
that  the  pre-operative  examination  and  care  of 
elderly  men  are  as  important  as  the  operative 
technic.  Reviewing  1200  patients,  all  more 
than  seventy  years  of  age,  they  also  demon- 
strated, that  in  addition  to  the  wise  choice  ot 
anesthesia,  certain  important  aspects  of  post- 
operative care  must  not  be  forgotten. 

I have  selected  for  this  presentation  a group 
of  men  eighty  years  or  older,  who  have  been 
operated  upon  by  transurethral  prostatic  re- 
section, utilizing  the  Thompson  resectoscope. 


‘Read  May  1,  1957  before  the  Section  on  Urology  of  The 
Medical  Society  of  New  Jersey. 

1.  Habein,  Howard  and  Thompson,  Melvin:  Re- 
view of  Central  American  Urology,  7:121  (Sept. 
1956) 


Urinary  retention  due  to  prostatic  hypertrophy 
is  always  serious  i?i  a man  over  the  age  of  80. 
However,  even  in  that  age  bracket  the  patient  may 
be  a good  surgical  risk  and  death  can  be  post- 
poned by  electing  to  do  an  operation  rather  than 
by  temporizing. 


These  patients  were  operated  upon  for  benign 
or  malignant  enlargement  of  the  prostate 
gland. 


PRE-OPERATIVE  EXAMINATION 

complete  survey  of  the  patient  is  indi- 
cated, including  urinalysis,  roentgenograms 
of  the  chest  and  of  the  area  of  the  kidneys, 
ureters,  and  bladder,  complete  blood  count, 
serologic  tests,  blood  grouping,  Rh  determina- 
tion, and  electrocardiogram.  Blood  urea  nitro- 
gen, carbon  dioxide  combining  power  and 
blood  chloride  level  are  ascertained.  These 
are  a basic  minimum.  Other  studies,  such  as 
roentgenographic  examination  of  the  gastro- 
intestinal tract,  gallbladder,  proctoscopic  ex- 
amination, special  blood  examinations  (like 
determination  of  the  alkaline  and  acid  phos- 
phatase levels,  sedimentation  rate,  blood  sugar 
and  total  proteins)  might  he  done  if  indicated. 

In  examining  the  elderly  man,  much  infor- 
mation can  be  obtained  by  physical  examina- 
tion alone.  For  example,  it  is  well  to  watch 
for  shortness  of  breath  on  exertion,  pitting 
edema  of  the  ankles,  the  degree  of  sclerosis  and 
tortuosity  of  the  radial  arteries  and  the  re- 
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sponse  to  ordinary  questioning.  The  alert  pa- 
tient replies  quickly.  He  is  mentally  keen  and 
is  usually  a better  risk  than  one  who  is  slug- 
gish in  physical  and  emotional  reactions.  The 
texture  of  the  skin  and  the  clearness  of  the 
eyes,  the  strength  of  his  grip  and  response  to 
his  surroundings  are  important  things  to  note. 
A patient  who  is  obviously  interested  in  the 
details  of  his  examination  and  who  is  reason- 
ably alert  is  a much  better  risk  than  the  queru- 
lous, arteriosclerotic,  sluggish  individual.  From 
this  kind  of  examination  we  determine  the  pa- 
tient’s physiologic  age.  Do  not  depend  upon 
the  hospital  chart,  with  its  laboratory  data,  to 
formulate  your  decision  as  to  whether  the  pa- 
tient is  a good  candidate  for  surgery.  Consider 
rather  the  physical  findings  at  the  time  of  your 
examination. 

In  the  cases  presented  below,  a considerable 
amount  of  degenerative  disease  is  found.  Thus 
we  find  hypertension,  advanced  arteriosclero- 
sis, coronary  sclerosis  with  a history  of  an- 
gina pectoris,  and  significant  electrocardio- 
graphic changes  in  more  than  half  of  this 
group.  Senility,  weakness,  diabetes  and  Park- 
inson's disease  are  encountered.  Recent  cardio- 
vascular accidents  often  contributed  to  the  sur- 
gical risk. 

Many  elderly  men  are  seen  in  moderate 
stages  of  uremic  poisoning.  Renal  insufficiency, 
secondary  to  obstructive  urinary  disease,  with 
superimposed  infection,  resulting  in  fever  and 
chills  cause  a deterioration  which  should  be 
avoided  at  all  times.  Surgical  treatment  may 
be  postponed  or  avoided  entirely  because  the 
physician  caring  for  the  patient  is  not  aware 
of  the  comparatively  low  risk  of  operation. 
These  people  report  for  examination,  either  at 
the  office  or  the  hospital,  with  overflow  incon- 
tinence, fever  and  chills,  gross  hematuria,  ele- 
vated and  disturbed  blood  chemistries,  indi- 
cating various  degrees  of  uremia,  with  result- 
ant mental  confusion.  They  are  subjected  to 
temporizing  measures  such  as  intermittent 
catheterization,  inadequate  chemotherapy  and 
failure  to  use  the  proper  supportive  measures 
of  parenteral  fluid  supplement  or  blood.  They 
slip  from  had  to  worse,  and  finally  into  a des- 
perate condition.  It  is  relatively  simple,  as  a 
rule,  to  keep  an  inlying  catheter  of  small  cali- 


ber in  place.  This  will  allow  the  physician  to 
control  fever,  and  assist  in  the  treatment  of 
the  patient,  who  will  then  be  able  to  receive 
adequate  fluid  intake.  I further  emphasize  the 
use  of  the  inlying  catheter  since  so  many  of 
these  older  men  have  more  than  one  disease 
process.  I am  thinking  of  the  patient  with 
prostatic  obstruction  and  perhaps  a malignant 
lesion  of  the  stomach  or  the  patient  with  large 
incapacitating  hernias.  We  frequently  see  mul- 
tiple lesions.  Here  the  inlying  catheter  is  very 
wisely  used  during  the  time  that  ether  neces- 
sary surgical  procedures  are  pursued.  The  in- 
lying  catheter  might  likewise  be  used  during 
a period  when  the  operation  is  delayed  while 
a cardiac  condition  is  being  treated.  A recent 
cerebrovascular  accident  may  justify  such  cath- 
eter drainage  and  delay  of  surgery  for  a se- 
ries of  weeks.  Anemias  may  be  corrected  at 
this  time.  While  the  patient  is  being  adequately 
prepared,  he  does  not  necessarily  have  to  be 
kept  in  bed.  Getting  him  up  every  day  is  stim- 
ulating. It  prevents  stasis  of  blood  and  keeps 
him  interested  in  the  activities  around  him  in 
the  hospital.  This  stimulates  these  patients  to 
maintain  an  interest  in  surviving. 


PRE-OPERATIVE  THERAPY 

J n preparing  the  patient  for  surgery  imme- 
diately prior  to  the  operation,  sedatives  and 
hypnotics  are  to  be  used  very  guardedly.  Small 
doses  frequently  result  in  maximum  effect.  On 
several  occasions,  we  have  had  to  postpone  an 
elective  operation,  because  the  patient  was 
prostrated  by  ordinary  routine  pre-anesthetic 
medication. 


anesthesia 

^he  choice  of  an  anesthetic  agent  is  of  ut- 
most importance  in  the  patient  80  years  of 
age  or  older.  In  this  series,  inhalation  anes- 
thesia was  avoided.  Intraspinal  tetracaine  hy- 
drochloride,! in  small  doses,  administered  as 
low  in  the  canal  as  possible  was  the  anesthetic 
of  choice.  Tetracaine  dextrose!  is  a heavy  solu- 

fWe  used  the  Winthrop-Stearns  brand  of  tetracaine,  trade- 
named  Pontocaine®. 
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tion  and  6 to  9 milligrams  may  be  used  to  ad- 
vantage. All  sensation  should  be  abolished  high 
enough  to  enable  the  surgeon  to  do  an  opera- 
tion on  the  prostate  gland.  The  positioning 
of  the  patient  has  to  be  carefully  planned.  The 
Trendelenburg  position  is  avoided.  Anesthesia 
of  the  vesical  and  genital  area  may  be  obtained 
while  the  patient  remains  able  to  move  his  feet. 

Following  the  positioning  of  the  patient,  a 
needle  is  placed  in  a suitable  vein  for  the  ad- 
ministration of  intravenous  solutions.  A pint 
or  more  of  blood  is  prepared  and  made  avail- 
able for  surgery.  Anticipation  of  a blood  loss 
is  important  as  is  the  very  early  initiation  of 
the  replacement  of  the  blood.  The  earlier  the 
blood  is  started  the  greater  the  therapeutic 
effect. 

Oxygen  is  given  to  the  patient  as  the  situa- 
tion demands  and  certainly  if  intravenous  an- 
esthesia is  used.  The  anesthetic  agent  is  not 
only  given  as  lightly  as  possible,  but  the  use 
of  an  air-way  saves  considerable  embarrass- 
ment. 


operation 

J n this  day  and  age  of  improved  anesthetics 
and  antibiotics  and  a knowledge  of  fluid  bal- 
ance, the  speed  in  which  an  operation  can  be 
performed  is  of  secondary  importance.  How- 
ever, in  patients  SO  years  of  age  or  older,  it  is 
not  wise  to  continue  a procedure  for  several 
hours  even  though  all  supportive  measures  are 
used.  Repeated  blood  transfusions  are  not  well 
tolerated  in  older  men  and,  indeed,  are  seldom 
necessary.  The  determination  of  the  Rh  factor 
has  improved  this  situation.  At  the  present 
time  we  see  fewer  patients  die  postoperatively 
with  renal  insufficiency.  This  is  due  to  the 
fact  that  the  Rh  factor  is  determined  and  the 
proper  blood  is  administered. 

Fortunately,  most  prostatic  urologic  pro- 
cedures can  be  completed  in  much  less  than 
one  hour.  Frequently  the  operation  is  per- 
formed in  20  to  30  minutes.  This  reduces  the 
incidence  of  shock  and  allows  the  blood  pres- 
sure to  remain  stabilized,  avoiding  cardiac  and 
cerebral  anoxia.  We  cannot  forget  the  arterio- 
sclerosis that  exists  nor  how  disastrous  a fall 


in  blood  pressure  can  be.  During  transurethral 
surgery  of  the  prostate  gland,  it  is  wise  to  per- 
form the  procedure  as  rapidly  as  possible  and 
to  control  all  bleeding  as  the  procedure  is  go- 
ing along.  This  is  readily  done  with  accurate 
visual  electrocoagulation,  and  loss  of  blood  is 
kept  at  a minimum.  If  surgeons  are  concerned 
about  blood  loss,  colorimetric  methods  have 
been  devised  where  the  actual  estimation  of 
the  blood  loss  can  be  accurately  made  and 
properly  and  adequately  replaced. 

Transurethral  prostatic  resection  is  much 
safer,  as  a surgical  method  of  removal  of  the 
obstructing  prostatic  tissue  in  men  of  80  years 
or  beyond.  With  rapid  resection  of  the  ob- 
structing tissue,  there  is  frequently  less  risk, 
than  to  subjecting  the  patient  to  weeks,  months, 
or  even  years  of  inlying  catheter  drainage. 
Once  the  operation  has  been  done,  and  voiding 
is  adequate,  there  is  a loss  of  the  patient’s 
disorientation,  there  are  no  more  fever  and 
chills,  the  appetite  improves,  the  weakness 
fades  and  the  patient  returns  to  a more  active 
state.  The  recuperative  powers  of  these  pa- 
tients are  excellent.  By  using  transurethral 
prostatic  resection,  hospitalization  and  bed 
confinement  are  reduced  to  a minimum. 

POSTOPERATIVE  CARE 

Jt  iias  been  my  routine  practice  to  place  all 
patients  80  years  or  older  in  oxygen  the  first 
24  hours  postoperativelv  either  with  an  intra- 
nasal catheter  or  under  an  oxygen  tent.  I find 
that  this  prevents  cerebral  anoxia  with  its  con- 
comitant disorientation.  It  is  also  of  utmost 
importance  during  this  time  to  avoid  large 
doses  of  sedatives  and  opiates.  These  men  usu- 
ally bear  pain  well.  As  a matter  of  fact,  some 
pain  is  excellent  stimulation  for  them.  Anx- 
ious relatives  or  even  the  nurse  on  duty  will 
do  more  harm  than  good  by  insisting  that  the 
patient  be  kept  very  comfortable.  A moder- 
ately large  dose  of  morphine  sulfate,  added  to 
a temperature  of  a degree  or  two  above  nor- 
mal, in  the  arteriosclerotic  patient,  will  often 
bring  on  a severe  degree  of  disorientation. 
These  patients  become  confused,  sometimes 
climbing  or  falling  out  of  bed.  We  frequently 
find  them  walking  about  the  corridors  with 
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their  catheters  dangling.  When  the  patient  is 
placed  in  his  bed,  postoperatively  and  side 
rails  are  used,  when  oxygen  is  given  and  seda- 
tives avoided,  this  situation  rarely  develops. 
It  is  occasionallv  necessary  to  engage  special 
nurses  for  this  postoperative  period. 

The  avoidance  of  large  doses  of  postopera- 
tive fluids  is  likewise  important.  Frequently  an 
intravenous  injection  of  1000  cubic  centimeters 
of  5 per  cent  glucose  in  water  daily  is  ade- 
quate to  maintain  fluid  balance.  Antibiotics  are 
used  cautiously,  and  only  when  indicated.  They 
are  seldom  justified  as  a routine  procedure. 

Early  ambulation  is  of  great  importance  as 
is  the  forcing  of  oral  fluids.  This  prevents  fecal 
impaction.  Get  the  patient  out  of  bed  early ; 
encourage  him  to  move  his  lower  extremities 
freely  and  frequently  and  to  take  deep  breaths. 
All  this  prevents  pulmonary  and  vascular  com- 
plications. 

Prolonged  hospitalization,  following  surgery, 
should  be  avoided.  Elderly  men  do  better  if 
allowed  to  go  home  early.  They  should  he  near 
their  family  and  back  in  familiar  surroundings. 
They  often  have  peculiarities  of  diet,  periods 
of  rest  and  special  arrangement  of  the  furni- 
ture in  their  rooms.  By  allowing  them  to  go 
home  early  their  will  to  live  is  kept  active  and 
their  physical  functions  are  enhanced.  In  this 
series  of  cases,  average  postoperative  stay  was 
6 to  8 days. 

RESULTS 

J n addition  to  the  relief  of  urinary  symptoms, 

which  in  most  cases  is  quite  complete  and 
dramatic,  these  elderly  men,  as  a rule,  note 
great  improvement  in  general  health  and 
stamina.  They  sleep  better,  conserve  their 
strength,  have  improved  appetites  and  often 
show  marked  improvement  in  mental  acuity. 
Improvement  in  renal  function  relieves  the 
uremia  and  the  secondary  anemias  are  soon 
corrected.  They  lose  the  “bad  taste”,  which 
had  bothered  them  and,  as  their  appetites  im- 
prove, they  eat  more,  they  gain  weight,  their 
color  is  improved  and  generally  speaking,  they 
have  a marked  return  of  vigor. 

There  is  also  an  improvement  in  the  pa- 


tient's sense  of  self  respect,  since  they  are  no 
longer  soiling  their  clothes  with  urinary  drain- 
age. The  diminution  in  the  previous  urinary 
urgency  now  makes  them  more  eligible  mem- 
bers of  their  households  and  of  society.  The 
operation  often  earns  the  gratitude  of  the  en- 
tire family.  The  risk  of  transurethral  pros- 
tatic resection  is  much  smaller  than  the  risk  of 
physical  disability  with  its  complications  of 
fever  and  chills,  renal  insufficiency  and  other 
sequelae  which  result  from  postponing  the 
operation.  Some  of  these  patients  who  had 
been  on  treatment  for  cardiac  insufficiency 
were  found  several  months  following  their  sur- 
gery no  longer  to  require  medication.  The 
strain  of  difficult  voiding,  with  its  urgency  and 
nocturia  had  robbed  the  patient  of  his  normal 
amount  of  sleep.  The  relief  of  this  allows  the 
patient’s  organic  status  to  return  to  normal. 

SUMMARY  AND  CONCLUSIONS 

1.  Men  80  years  of  age  or  older,  with  dis- 
ease of  the  urinary  tract,  are  better  risks  for 
surgical  procedures  than  is  commonly  thought. 

2.  Severe  illness  and  death  can  often  he 
avoided  or  postponed  by  electing  to  do  an 
operation  rather  than  carrying  on  with  tem- 
porizing measures  which  in  themselves  often 
involve  a high  risk. 

3.  Careful  pre-operative  examination  and 
preparation  for  surgery  are  essential.  Appro- 
priate nursing  care  and  thorough  medical  at- 
tention can  usually  improve  a patient  suffi- 
ciently to  justify  an  operation  even  when  he 
is  considered  extremely  ill.  Collaboration  of 
the  internist  and  the  urologist  is  of  great  im- 
portance. 

4.  The  judicious  use  of  sedatives  and  opi- 
ates pre-operatively  and  postoperatively  with 
the  proper  selection  and  administration  of  the 
anesthetic  agent  are  essential  for  the  success- 
ful result. 

5.  An  operation  of  short  duration  must  he 
selected  to  avoid  shock.  Alert  postoperative 
management  is  needed  to  prevent  complica- 
tions. The  use  of  oxygen  is  important  in  every 
case,  with  adequate  replacement  of  blood  loss 
and  the  use  of  antibiotics  when  indicated. 


740  West  State  Street 
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Clarence  B.  Whims,  M.D. 
Atlantic  City 


Diagnostic  Aids  in  Rheumatoid  Arthritis* 


The  scrum  uric  acid,  a standard  urine  analysis, 
the  hlood  count  and  the  sedimentation  rate  are  Dr. 
Whims’  only  routine  stxidies  for  the  diagnosis  of 
rheumatoid  arthritis.  As  the  author  points  out, 
there  is  no  magic  formula  yet  available  that  will 
permit  early  diagnosis ; and,  unhappily,  no  difficulty 
in  making  the  diagnosis  late  in  the  disease. 


fortunately,  a diagnosis  of  rheuma- 
toid arthritis  is  not  difficult  in  far  too  many 
of  our  cases : those  with  typical,  severe,  long- 
standing disease  and  those  who  have  lost  the 
golden  opportunity  for  cure  and  complete  re- 
habilitation. The  history  and  physical  exam- 
ination will  usually  suffice  in  these  cases.  It  is 
in  the  non-typical,  the  early  and  the  mild  cases 
that  we  experience  our  major  difficulties  due 
primarily  to  the  fact  that  up  to  this  moment 
there  is  no  available  proof  of  the  diagnosis  in 
rheumatoid  arthritis. 

Recent  study  and  action  by  a committee  of 
the  American  Rheumatism  Association  offers 
some  help  in  this  direction.  I refer  to  Dr. 
Marion  Ropes’  committee  which  recommended 
that  all  rheumatoid  arthritis  be  placed  into  one 
of  three  categories : 

(a)  the  definite. 

(b)  the  probable. 

(c)  the  possible. 

Many  of  the  signs  and  symptoms  of  rheu- 
matoid arthritis  are  entirely  non-specific 
and  are  of  no  real  value  in  differential  diag- 
nosis. I speak  particularly  of  fatigue,  fever, 
anorexia,  anemia,  leucocytosis,  elevated  sedi- 
mentation rate  and  the  like.  As  an  additional 


part  of  their  recommendation,  we  note  that 
for  a “definite”  diagnosis,  joint  symptoms  of 
only  six  weeks’  duration  are  required,  and  for 
the  category  “probable”  only  four  weeks  are  re- 
quired. If  we  are  to  make  a correct  differential 
diagnosis  in  patients  with  musculo-skeletal 
pathology  of  only  four  to  six  weeks’  duration, 
it  is  mandatory  that  we  use  every  possible  help 
and  aid  at  our  command. 

Of  paramount  importance  to  all  of  us  is 
the  fact  that  there  is  no  laboratory  procedure 
which  will  differentiate  rheumatoid  arthritis 
from  the  other  arthritides  and  that  no  single 
test  or  procedure  is  always  abnormal  in  (or 
is  constantly  abnormal  throughout)  the  course 
of  this  disease.  More  reliable  and  more  con- 
stant information  can  be  had  by  routine  use 
of  three  simple  laboratory  studies : 

(1)  the  complete  blood  count. 

(2)  the  sedimentation  rate. 

(3)  the  serum  uric  acid. 

These  plus  a urinalysis  are  my  only  rou- 
tine studies. 

The  x-ray  department  is  a good  friend,  yet 

*Read  May  1.  1957  at  the  Annual  Meeting  of  The  Medi- 
cal Society  of  New  Jersey. 

tCamp,  J.  D.:  Annals  of  Rheumatic  Diseases, 
3:145  (1943) 
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often  a very  disappointing  one.  Usually  we 
receive  negative  or  normal  reports  in  the  early 
cases  and  often  the  same  even  in  the  moder- 
ately advanced  stages  of  this  disease.  CampT 
states:  “The  pathologic  and  roentgenographic 
response  of  joints  in  various  diseases  is  too 
similar  to  permit  dogmatic  interpretation  of 
the  roentgenogram.”  A list  of  the  useful  diag- 


nostic aids  and  procedures  in  rheumatoid  arth- 
ritis is  not  too  different  from  the  list  used  in 
other  musculo  skeletal  diseases.  If  we  in- 
clude in  that  list  the  debatable  as  well  as  the 
useless  studies  and  procedures  that  have  been 
suggested,  the  remainder  of  this  week  will  be 
spent  in  this  undertaking.  Suffice  it  to  sav, 
some  are  good,  others  are  bad. 


5401  Atlantic  Avenue 


Is  Air-Conditioning  Harmless? 

Effects  of  air-conditioning  on  patients  with 
acute  and  chronic  diseases  of  the  nose  and 
threat  depend  largely  upon  the  relative  de- 
gree of  humidity,  according  to  Dr.  Noah  D. 
Fabricant.* 

Relative  humidity  of  about  45  per  cent  is  re- 
garded as  optimal,  although  an  extreme  range 
of  relative  humidity  from  30  to  65  per  cent 
is  assumed  to  be  tolerable. 

“The  relative  humidity  of  outdoor  summer 
atmospheric  conditions  is  high  in  many  com- 
munities. When  air  is  taken  indoors  and 
chilled,  the  relative  humidity  becomes  even 
higher.  Under  these  circumstances,  perspira- 
tion from  the  skin  does  not  evaporate  readily, 
and  patients  soon  become  aware  of  chilling. 
Attacks  of  rhinitis,  sinusitis  and  tonsillitis  are 
some  of  the  sequelae.”  Dr.  Fabricant  suggests 
that  summer  air-conditi:  ning  calls  for  dehu- 
midification, while  in  winter  a higher  hu- 
midity than  exists  in  the  outside  atmosphere 
should  be  provided. 

“Low  relative  humidity  sometimes  predis- 
poses to  respiratory  tract  diseases.  However, 
patient  response  varies.  Low  humidities — 15 
per  cent  or  less — are  usually  detrimental  and 
result  in  drying  of  the  nasal  mucous  mem- 
branes, so  that  the  nasal  mechanism  is  some- 
times unable  to  cope  with  upper  respiratory 
disease  onslaughts."  There  is  a definite  need 
for  additional  nose  and  throat  observations 
on  the  effects  of  air-conditioning  on  these 
structures.” 

*Fabricant,  X.  D. : Ear,  Eye,  X ore  and  Throat 
Monthly  35:584  (Sept.)  1956. 


A Good-Will  Booklet 
for  Your  Patients 

What  Everyone  Should  Know  About  Doc- 
tors is  a new  16-page  booklet  that  uses  a 
novel  picture-and-word  scriptographic  technic 
to  present  basic  facts  abcut  our  profession.  It 
is  designed  for  lay  distribution  through  tallies 
or  reading  racks  in  your  wating  room. 

This  is  a new  approach  to  the  problem  of 
highlighting  the  importance  of  regular  physi- 
cal examinations.  Many  laymen  are  unaware 
of  the  need,  and  ethers  are  afraid  of  what 
they'll  find.  On  both  counts,,  more  knowledge 
is  needed. 

What  Everyone  Should  Know  About  Doc- 
tors takes  the  first  step  in  providing  that 
knowledge  by  using  its  fast-communication 
scriptographic  technic  to  drive  home  some 
basic  points.  Combining  descriptive  line  draw- 
ings with  simple  language  that  make  it  in- 
viting to  read  and  easy  to  understand,  this 
booklet  points  out  that  the  medical  profession 
has  already  increased  the  average  life  span 
by  20  years,  lists  the  steps  to  a medical  educa- 
tion, tells  what’s  in  the  average  doctor’s  bag, 
urges  regular  physicals,  describes  the  surgical 
and  medical  specialties,  and  otherwise  con- 
tributes to  better  public  understanding  of  the 
doctor’s  role,  what’s  behind  it.  and  how  much 
it  contributes  to  the  common  weal.  All  in  16 
pages. 

The  booklets  are  sold  to  physicians  at  a 
nominal  price.  For  details,  write  to  the  Chan- 
ning  I.,  llete  Company  of  Greenfield,  Massa- 
chusetts. 


VOLUME  55— NUMBER  3— MARCH,  1958 


113 


I he  Role  of  Insurance  in  Meeting 
the  Costs  of  Medical  Care 


I.  HEALTH  INSURANCE  FUNDAMENTALS 


For  better  or  for  worse,  private  practitioners 
are  now  part  of  the  insurance  pattern  of  the  coun- 
try. It  is  not  enough  for  the  doctor  to  know  the 
science  and  art  of  medicine.  He  must  also  under- 
stand something  of  the  fundamental  principles  of 
health  insurance. 


C ^/f'/EETiNG  the  costs  hospital  and 
medical  care,  in  addition  to  family  living  ex- 
penses, is  a serious  problem  for  many  patients. 
Voluntary  health  insurance  is  contributing  a 
partial,  but  increasingly  significant,  answer  to 
this  question  even  for  those  subject  to  the 
largest  health  expenses. 

Physicians  have  long  recognized  the  impor- 
tance of  health  insurance  to  their  patients. 
Through  their  own  Blue  Shield,  thev  have 
provided  certain  types  of  insurance.  They  have 
also  been  aware  of  the  growing  body  of  insur- 
ance provided  by  the  nation’s  insurance  com- 
panies and  have  gladly  cooperated  in  making 
this  insurance  as  effective  as  possible  for  their 
patients. 

Within  the  past  year,  a liaison  committee 
of  The  Medical  Society  of  New  Jersey*  has 
been  appointed  to  confer  with  representatives 
of  the  Health  Insurance  Council,  an  organiza- 
tion of  insurance  trade  associations  whose 
member  companies  provide  90  per  cent  of  the 
health  insurance  underwritten  by  insurance 

*Dr.  Daniel  F.  Featherston  is  Chairman  of  the  Medical  So- 
ciety's Committee.  Other  members  are  Dr.  F.  Clyde  Bovvers, 
Dr.  -Marcus  H.  Greifinger,  Dr.  J.  Wallace  Hurft,  Dr.  Jesse 
McCall,  Dr.  Royal  A1.  Schaaf,  Dr.  Rudolph  Schretzmann,  and 
Mr.  Richard  I.  Nevin,  Executive  Officer  of  the  Society.  Dr. 
B.  T.  D.  Schwarz,  Vice-President  and  Medical  Director, 
Bankers  National1  Life  Insurance  Company,  and  Dr.  Irving 
Ganot,  Medical  Director,  The  Prudential  Insurance  Company 
of  America,  are  among  the  members  of  the  Health  Insurance 
Council’s  Committee,  which  is  under  the  chairmanship  of  Mr. 
Ardcll  T.  Everett,  Second  Vice-President,  The  Prudential 
Insurance  Company  of  America. 


companies.  The  Joint  Committees  will  concern 
themselves  with  matters  of  common  interest 
relating  to  health  insurance.  One  of  their  con- 
cerns is  the  dissemination  of  information  re- 
garding the  role  of  insurance  in  meeting  the 
financial  needs  associated  with  accident  and 
illness.  Accordingly,  a series  of  three  articles 
on  health  insurance,  of  which  this  is  the  first, 
has  been  prepared  under  the  sponsorship  of 
the  Joint  Committees,  for  publication  in  The 
Journal.  This  article  discusses  some  of  the 
fundamentals  of  health  insurance;  the  second 
will  focus  on  the  contribution  of  tbe  older  or 
customary  types  of  voluntary  health  insurance ; 
and  the  third  will  center  on  the  broad  new  type 
of  protection,  major  medical  expense  insur- 
ance. 


NATURE  OF  INSURANCE 

•r"E  insurance  concept  may  be  described 
briefly  as  follows : 

1.  Relatively  small,  regular  premiums  are  paid 
into  an  insurance  fund  by  or  for  a large  number 
of  persons  subject  to  a given  hazard  or  group  of 
hazards. 

2.  The  money  thus  assembled  is  used  to  provide 
economic  recompense  for  the  relatively  few  per- 
sons who  actually  are  stricken  by  a hazard  in- 
sured against. 
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The  essential  function  of  an  insurance  com- 
pany is  to  serve  as  a mechanism  to  put  this 
plan  into  effect.  The  company  enters  a separ- 
ate contract  with  each  policyholder — the  pol- 
icyholders are  not  contracting  with  one  an- 
other. Obviously,  the  aggregate  premiums 
collected  by  the  company  must  be  enough  to 
support  the  aggregate  benefits  offered.  At  the 
same  time,  competition  among  insurers  tends 
to  keep  premiums  at  the  minimum  necessary 
to  support  the  benefits.  So,  in  long-run  terms, 
reduced  benefit  payments  mean  lower  pre- 
miums while  higher  payments  mean  higher 
premiums. 

No  new  money  is  created  by  insurance.  In 
fact,  the  money  available  for  medical  expenses 
is  reduced  by  the  necessary  administrative  ex- 
penses of  the  insurance  operation.  Yet  it  is 
worthwhile  for  the  insured  population  to  bear 
this  administrative  expense  in  order  to  spread 
the  risk  of  much  greater  medical  expenses. 


SMALL  RISKS — AND  BIG  ONES 

qr he  risk-sharing  function  of  insurance  is  of 
greatest  value  when  the  risk  insured  against 
is  a serious  one  and  when  its  occurrence  is 
infrequent.  It  is  not  worthwhile  for  the  in- 
sured population  to  bear  the  administrative 
expense  of  paying  minor  sums  to  a large  pro- 
portion of  those  who  are  insured ; the  money 
is  better  spent  in  paying  substantial  benefits 
to  the  small  proportion  who  incur  severe  losses. 

From  the  family’s  standpoint,  the  costs  of 
relatively  frequent,  minor  sicknesses  and  in- 
juries can  best  be  allowed  for  in  the  family 
budget.  If  such  allowance  is  made,  no  real 
financial  difficulties  are  likely  to  develop,  at 
least  none  that  could  he  appreciably  eased  by 
the  use  of  insurance  methods.  In  fact,  there  is 
but  little  more  reason  to  seek  to  insure  against 
small,  recurring  health  outlays  than  to  seek 
to  insure  against  any  other  regular  expense. 

One  of  the  chief  methods  of  separating 
budgetable  items  from  more  serious  financial 
blows  is  through  the  use  of  “deductibles”  (a 
familiar  feature  in  automobile  liabilitv  insur- 
ance). In  health  insurance,  a deductible  can 
take  various  forms,  such  as  a specified  amount 


of  money,  a specified  number  of  doctor’s  visits, 
or  a specified  number  of  days  of  sickness. 

For  example,  a waiting  period  of  a week  or 
a month  may  be  required  before  reimburse- 
ment for  lost  income  begins.  Or,  reimburse- 
ment for  medical  expenses  may  exclude  any 
payments  for  bills  aggregating  less  than  $50 
or  $100,  and  may  reduce  larger  claims  by  such 
an  amount.  Most  families  can  meet  such  ex- 
penses out  of  regular  income  or  savings,  and 
in  such  cases  the  deductible  should  not  place 
too  great  a strain  on  the  family’s  finances. 
Moreover,  deductibles  generally  enable  the 
same  premium  to  purchase  much  larger  bene- 
fits, payable  in  case  of  the  more  serious  ill- 
nesses. 


VOLUNTARY  HEALTH  INSURANCE 

'2oth  quantitatively  and  qualitatively,  volun- 
tary health  insurance  has  shown  spectacular 
progress  in  the  past  twenty  years.  From  just 
a few  million  persons  covered  two  decades  ago, 
coverage  had  increased  to  123  million  with 
some  type  of  voluntary  health  insurance  by  the 
start  of  1958.  At  the  same  time,  the  amounts 
and  types  of  benefits  available  have  steadily 
increased.  In  contrast  with  the  less  liberal  poli- 
cies of  earlier  times,  insuring  organizations 
nowadays  offer  many  attractive  policies  pro- 
viding broad  protection  against  serious  ill- 
nesses. 

Despite  this  recent  progress,  there  are  still 
millions  of  persons  who  need  health  insurance 
but  who  have  not  yet  acquired  it.  Similarly, 
many  people  possess  protection  onlv  against 
the  first  dollars  of  expense,  with  no  provision 
for  the  less  frequent  but  far  more  serious  oc- 
casions which,  without  insurance,  can  cause 
financial  disaster.  Thus,  health  insurance  has 
not  yet  achieved  its  full  potentiality  in  meet- 
ing the  financial  needs  of  the  patient  with  the 
greatest  expenses.  But  much  has  already  been 
accomplished,  and  the  future  outlook  is  bright. 

Voluntary  health  insurance  contracts  can  be 
classified:  (a)  by  the  health  hazard  insured 
against,  (b)  by  the  form  in  which  benefits  are 
paid,  (c)  as  group  and  individual  policies,  and 
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(cl)  !)v  the  cancellation  and  renewal  provisions. 

Hazards  insured  against.  On  this  plane, 
health  insurance  is  usually  divided  into  five 
types : protection  against  loss  of  income,  hos- 
pital expense  protection,  surgical  expense  pro- 
tection, regular  medical  expense  protection  and 
major  medical  expense  protection. 

Information  on  each  of  these  types  of  pro- 
tection will  he  given  in  the  other  two  articles 
of  this  series.  A single  health  insurance  policy 
may  provide  two  or  more  of  these  five  types 
of  protection. 

Forms  of  payment.  The  form  in  which  bene- 
fits are  paid  is  determined  hy  the  relationship 
among  the  three  interested  parties:  the  insur- 
ing organization,  the  policyholder  or  insured 
person,  and  the  individual  or  organization 
(usually  doctor  or  hospital)  that  actually  furn- 
ishes the  services.  Ordinarily,  an  insurance 
company  contract  is  entirely  between  the  com- 
pany and  the  policyholder  or  insured  person. 
There  is  a flow  of  cash  from  those  insured  to 
the  company  in  the  form  of  premium  pay- 
ments, and  a reverse  flow  of  cash  in  the  form 
of  benefits.  The  insured  individual  may  select 
the  person  or  organization  from  whom  he 
wishes  to  receive  services  and  may  make  his 
own  arrangements  as  to  price  he  will  pay,  the 
company  taking  no  part  in  these  relationships. 

■J-iii  s simple  type  of  two-party  relationship  is 
not  confined  to  insurance  companies,  hut  also 
exists,  to  a limited  extent,  in  Blue  Cross  and 
Blue  Shield  plans.  Thus,  if  a subscriber  goes 
to  a hospital  not  affiliated  with  Blue  Cross  or 
a doctor  not  participating  in  Blue  Shield,  cash 
benefits  are  usually  paid.  However,  for  the 
most  part,  Blue  Cross  and  Blue  Shield  con- 
tracts involve  the  three  interested  parties  in 
somewhat  closer  relationships  than  do  the 
cash-benefit  arrangements  of  the  insurance 
companies. 

Like  insurance  companies,  Blue  Cross  and 
Blue  Shield  issue  contracts  involving  pre- 
miums and  benefits  between  those  insured  and 
the  insuring  organization.  I11  addition,  they 
enter  into  contracts  with  the  doctors  and  hos- 
pitals who  are  to  supply  the  services,  specify- 
ing the  services  to  he  provided,  the  payments 


to  he  made  in  return,  and  for  what  services, 
or  under  what  circumstances,  additional 
charges  may  he  made  to  the  patient. 

Most  of  the  independent  plans,  sometimes 
called  “consumer-sponsored”  plans,  involve  an 
even  closer  relationship  among  the  three  par- 
ties. Those  who  are  to  render  the  services  are 
usually  placed  directly  on  the  payroll  of  the 
organization  offering  the  insurance,  either  on 
a straight  salary,  a fixed  amount  per  patient, 
or  other  basis.  Likewise,  the  insuring  organi- 
zation may  he  the  direct  owner  of  the  hospital 
or  other  facilities  to  he  utilized  in  rendering 
the  services. 

Group  and  individual  insurance.  The  insur- 
ance contract  may  be  made  directly  between 
the  individual  and  the  insuring  organization, 
or  a master  contract  may  he  made  between  an 
insurer  and  the  representative  of  a group  of 
persons  to  he  insured.  In  either  case,  protec- 
tion is  generally  available  for  the  dependents 
of  the  primarily  insured  persons. 

In  group  insurance,  the  “master  policy”  is 
usually  between  the  insurance  company  and 
an  employer,  giving  protection  to  the  em- 
ployer’s employees,  and  often  to  their  depen- 
dents. In  recent  years,  group  insurance  meth- 
ods have  been  applied  to  groups  other  than 
the  employees  of  one  employer.  Employees  of 
numerous  employers  joined  together  in  a 
trade  association,  members  of  trade  unions, 
members  of  various  farmers’  organizations, 
and  members  of  professional  societies  a"e 
among  those  who  have  been  able  to  obtain 
group  insurance  through  some  group  other 
than  the  employees  of  one  employer.  The  group 
method  is  used  not  only  hy  insurance  com- 
panies but  also  by  Blue  Cross,  Blue  Shield, 
and  most  other  health  insuring  organizations. 

However,  some  people  are  not  connected 
with  an  insurable  group  and  hence  are  beyond 
the  reach  of  the  group  method.  Also,  the  group 
insurance  of  many  families  does  not  cover 
both  income  loss  and  the  various  t\  jvs  of  hos- 
pital and  medical  expense.  Thus,  there  will  he 
a continuing  need  for  individual  and  family 
policies,  both  to  provide  protection  for  those 
not  having  group  insurance  and  to  provide 
supplementary  benefits  for  those  whose  needs 
are  not  fully  met  through  the  group  approach. 
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Cancellation  and  renewal  provisions.  The 
most  common  type  of  policy  is  renewable 
from  year  to  year  at  the  option  of  the  insurer. 
Some  of  these  policies  may  be  cancelled  by 
the  company  during  the  term  of  the  contract, 
with  pro  rata  refund  of  premium,  and  from 
this  circumstance  the  whole  class  of  policies 
takes  the  name  of  “cancellable.”  The  right  of 
cancelling  (or  failing  to  renew)  such  a policy 
is  seldom  exercised,  often  only  if  the  policy- 
holder appears  prone  to  claim  benefits  when 
their  payment  is  not  morally  justified.  In- 
creasingly, insurance  companies  are  stipulat- 
ing that  they  will  not  refuse  renewal  solely 
because  of  deterioration  in  health. 

Within  the  past  six  years,  companies  have 
begun  issuing  policies  in  which  the  right  of 
renewal  is  guaranteed  to  the  policyholder, 
while  the  company  reserves  the  right  to  adjust 
premiums  by  c’ass  of  risk  (not  by  individual 
policyholder)  if  experience  indicates  that  such 
a step  is  advisable.  This  type  of  renewal  pro- 
vision is  gaining  considerable  acceptance,  par- 
ticularly in  the  expense-of- treatment  policies. 


IS  HEALTH  SUBJECTIVE  ? 

^/J/ost  °f  the  difficulties  in  developing  success- 
ful health  insurance  plans  stem  from  the 
subjective  side  of  illness.  These  difficulties 
create  the  problem  of  control.  Human  health 
has  a subjective  component  and  medicine  is 
not  an  exact  science.  Agreement  cannot  al- 
ways be  expected  on  answers  to  such  ques- 
tions as : Does  the  patient  need  to  go  to  a 
hospital?  Is  a private  nurse  needed?  May  the 
patient  now  return  to  work? 

But  if  medical  opinion  has  been  known  to 
vary,  the  patient’s  appraisal  of  his  own  con- 
dition is  subject  to  much  wider  variation. 
Among  sev  eral  persons  having  the  same  con- 
dition, so  far  as  can  be  determined  by  objec- 
tive tests,  one  may  shrug  it  off  and  go  to  work 
as  usual.  Another  may  take  to  his  bed.  Still 
another  may  make  an  emergency  call  to  his 
family  physician,  while  a fourth  may  demand 
to  go  to  a hospital. 


Insurance  benefits  involve  additional  subjec- 
tive factors.  Some  who  would  go  to  work  if 
staying  home  meant  losing  income  will  remain 
at  borne  if  benefits  are  payable.  Likewise,  some 
one  who  would  not  call  the  doctor  if  they  ex- 
pected to  pay  him  themselves  will  do  so  if 
benefits  are  available. 

The  tendency  of  health  insurance  to  increase 
the  public’s  demand  for  health  care  is  not  un- 
desirable. With  earlier  and  more  adequate  at- 
tention, the  illness  may  be  less  serious,  and 
complications  may  be  avoided.  But  there  is  a 
point  where  the  socially  desirable  increase  in 
medical  attention  ceases  and  the  availability  of 
insurance  can  lead  to  needless  absences  and 
unneeded  hospital  and  medical  care.  Even  in 
such  cases,  outright  fraud  is  sJdom  involved. 
Usually  it  is  just  that  the  individual  is  en- 
couraged, more  or  less  unconsciously,  by  the 
insurance  to  carry  to  an  extreme,  his  normal 
concern  about  health. 


THE  PROBLEM  OF  CONTROL 

ompanies  must  find  a way  of  dealing  fairly 
and  reasonably  with  these  subjective  con- 
sult rations  if  health  insurance  is  to  serve  its 
purpose. 

Insurance  companies  exist  in  order  to  pay 
benefits.  On  the  other  hand,  in  fairness  to  the 
great  majority  of  policyholders,  they  must  not 
pay  unnecessary  benefits.  To  do  so  would  mean 
that  premium  charges  would  have  to  go  up 
without  any  increase  in  the  true  value  of  the 
benefits  offered.  This  problem  of  control  - 
how  to  provide  benefits  when  needed  without 
providing  benefits  when  not  needed — is  faced 
by  insurance  companies,  Blue  Cross,  Blue 
Shield,  and  all  other  health-insuring  organiza- 
tions. 

Development  of  a careful  statement  of  the 
risks  which  the  policy  insures  against,  and  of 
the  benefits  payable  under  it,  is  the  first  step 
toward  solving  the  control  problem.  Carefully 
outlining  the  scope  and  benefits  of  the  policy, 
of  course,  does  not  make  certain  all  benefits 
paid  will  be  of  real  value,  but  it  does  serve  to 
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define  the  area  within  which  the  problem 
exists. 

A word  may  be  in  order  here  about  the 
“fine  print.”  While  many  users  of  this  ex- 
pression are  merely  referring  to  policy  restric- 
tions and  limitations  generally,  there  may  be 
others  who  have  the  notion  that  such  provi- 
sions are  literally  written  in  small  type.  Ac- 
tually, health  insurance  policies  are  printed  in 
large  type,  and  it  is  illegal  for  any  policy  to 
give  more  prominence  to  its  positive  benefit 
provisions  than  to  its  restrictions  and  limita- 
tions. 

Policies  and  service-plan  contracts  do  con- 
tain some  restricting  or  limiting  provisions  to 
the  extent  necessary  to  spell  out  the  risk  in- 
sured against.  Group  insurance,  which  even 
provides  benefits  with  respect  to  pre-existing 
illnesses,  ordinarily  contains  no  limiting  pro- 
visions other  than  those  necessary  to  define 
the  risk.  For  individual  and  family  policies, 
however,  the  safeguards  inherent  in  group 
underwriting  are  lacking.  Consequently,  a few 
limitations  are  essential  in  such  policies,  while 
a few  others  are  considered  desirable  by  many 
companies. 

Overinsurance  and  coinsurance.  Overin- 
surance is  present  if  the  policy  benefits  are 
more  than  sufficient  to  cover  the  losses  suf- 
fered or  the  expenses  incurred.  For  example, 
if  a man’s  “take  home”  pay  is  $100  a week, 
overinsurance  would  clearly  be  present  if  his 
loss-of -income  policy  provides  benefits  of 
larger  amount.  On  tbe  other  hand,  suppose 
that  his  policy  provides  $90  a week ; suppose 
also  that,  as  he  recovers  from  an  illness,  he 
feels  he  would  rather  continue  to  rest  at  home 
drawing  benefits,  then  return  to  work  for  the 
sake  of  the  small  difference  in  income.  In  such 
a case,  the  temptation  to  protract  the  convales- 
cence period  unduly  is  essentially  the  same  as 
if  the  weekly  benefit  had  been  over  $100. 
Something  closely  akin  to  overinsurance  is 
present — something  that  goes  to  the  heart  of 
the  basic  control  problem.  Insurance  com- 
panies rely  largely  on  the  coinsurance  prin- 
ciple in  dealing  with  this  “something.” 

Coinsurance  is  a sharing  of  the  risk  by  tbe 
insured  person  and  tbe  insuring  organization. 


A specific  coinsurance  percentage  may  be 
stated  in  the  policy,  as  in  major  medical  ex- 
pense insurance ; or  the  same  effect  may  be 
achieved  by  providing  benefits  which  will  cover 
somewhat  less  than  the  full  cost  of  hospital  or 
medical  services  or  the  full  amount  of  lost 
income.  As  a coinsurer,  the  policyholder  is  ex- 
pected to  carry  a portion  of  the  risk  himself. 

The  insurance  company  tries  to  set  the  bene- 
fits available  under  any  type  of  policy  at  as 
high  a level  as  possible,  while  still  leaving  an 
adequate  incentive  to  the  insured  person  to 
avoid  unnecessary  work  absences  and  need- 
less health  expenditures.  As  long  as  the  in- 
sured person  knows  that  to  incur  needless  bills 
is  against  his  direct  self-interest  as  a coin- 
surer, he  has  that  incentive.  Through  coinsur- 
ance, companies  have  been  largely  successful 
in  providing  benefits  when  they  are  desirable 
while  preventing  the  payment  of  needless 
benefits. 

The  primary  purpose  of  coinsurance  is  to 
enlist  the  financial  self-interest  of  the  parti- 
cipants in  the  insurance  in  preventing  the  pay- 
ment of  needless  benefits.  Rut  the  furnishing 
of  needless  benefits  is  equally  harmful  to  the 
interests  of  the  participants,  whether  the  bene- 
fits are  in  the  form  of  cash  or  not.  So,  service- 
benefit  plans  must  utilize  some  equivalent  of 
coinsurance  in  order  to  cope  with  the  control 
problem. 

In  Blue  Cross-Blue  Shield,  the  participat- 
ing hospitals  and  physicians  often  agree  that 
they  will  accept  pro  rata  reductions  in  their  re- 
muneration if  the  aggregate  subscription  fees 
received  proved  inadequate  to  compensate 
them  at  the  stipulated  rates.  By  such  agree- 
ments, the  hospitals  and  physicians  become 
the  ultimate  underwriters  or  reinsurers  of  the 
plans  in  which  they  participate  and  hence  have 
a direct  incentive  to  prevent  over-utilization  of 
their  services. 

In  practice,  this  is  not  always  adequate  to 
check  excessive  demands  for  hospital  and  med- 
ical care.  If  x-ray  and  other  ancillary  services, 
for  example,  are  available  to  the  patient  at  no 
added  cost,  there  is  little  incentive  for  him 
to  exercise  restraint.  The  eventual  effect  of 
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any  lack  of  success  in  solving  the  control  prob- 
lem is,  of  course,  to  increase  subscription 
charges  for  participants  generally. 


FIXING  PREMIUMS 

'Premiums  comprise  two  elements:  fa)  the 

pure  premium,  an  amount  calculated  on  an 
average  to  cover  exactly  the  cost  of  the  bene- 
fits offered ; and  (b)  an  expense  and  safety 
allowance,  which  is  intended  to  cover  an  equit- 
able share  of  the  necessary  operating  costs  of 
the  insurance,  together  with  a small  margin 
for  safety  and  profit. 

Pure  premiums  are  directly  proportionate 
to  the  likelihood  of  the  hazard’s  occurring  and 
to  the  benefits  payable  if  it  occurs.  Because  this 
proportionate  relationship  is  not  greatly  af- 
fected by  the  expense  and  safety  element,  it 
does  not  ordinarily  pay  to  look  for  bargains 
in  health  insurance.  The  best  bargain  is  a pol- 
icy that  fits  the  family’s  needs  particularly 
well,  while  the  poor  buy  is  a policy  that  does 
not  meet  its  needs. 


CONCLUSION 

‘pH is  initial  article  in  a series  of  three  has 
presented  some  basic  information  about  the 
nature  of  health  insurance.  The  emphasis  has 
been  mainly  on  fundamental  principles  rather 
than  on  technical  aspects.  The  two  articles  to 
follow  will  provide  more  specific  information 
on  the  various  types  of  health  insurance, 
which  have  been  mentioned  here  only  briefly, 
and  on  the  role  of  each  in  meeting  the  costs  of 
medical  care. 

As  in  this  article,  attention  in  the  succeed- 
ing articles  will  be  given  mainly  to  the  insur- 
ance companies’  approach  to  health  insurance. 
However,  it  may  be  emphasized  here  that  ail 
approaches  have  their  advantages,  both  in 
themselves  and  as  competitive  spurs  to  further 
development.  Certainly  the  growth  of  health 
insurance  and  its  increased  public  acceptance 
have  stemmed  largely  from  competitive  fac- 
tors, and  the  force  of  competition  has  been 
largelv  responsible  for  the  increasing  extent 
to  which  health  insurance  offers  financial  pro- 
tection against  the  expenses  of  accident  and 
illness. 


Results  of  Routine  Sigmoidoscopy"' 


Of  150  patients  over  40  years  of  age  who 
had  a routine  anorectal  and  sigmoidoscopic  ex- 
amination, 1.25  per  cent  were  found  to  have 
carcinoma ; 6 per  cent,  polyps  of  the  rectum ; 
20  per  cent,  hemorrhoids,  5 per  cent,  pruritis 
ani ; 2 per  cent,  fissures  in  ano  ; and  3.5  per 
cent,  enlarged  papillae  and  fibrous  polyps. 
Thirty-three  per  cent  showed  no  anorectal  dis- 
ease. 

In  10,000  consecutive  admissions  of  general- 
practice  patients  3.5  per  cent  showed  ano- 
rectal or  colonic  diseases.  Of  these  30  per 


cent  had  hemorrhoids;  15  per  cent  had  pru- 
ritis ani ; 10  per  cent  had  fissures  in  ano ; 7 
per  cent  had  enlarged  papillae  or  fibrous  pol- 
yps; 5.3  per  cent  had  low  proctitis;  3.5  per 
cent  had  redundant  prolapsing  rectal  mucosa ; 
and  3 per  cent  had  fistula  in  ano  and  abscess. 

Digital  and  proctosigmoidoscopic  examina- 
tions, routinely  done  on  all  patients,  are  simple 
and  effective  methods  of  detection  of  rectal 
cancer. 


*Speare,  G.  S.:  New  England  Journal  of  Medi- 
cine, 255:377  (August  23,  1956) 
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1 reatment  of  Psycliiatric  Disorders  in 
Mental  Defectives  with  Perphenazine 


* / t is  the  purpose  of  this  paper  to  report 

our  observations  on  perphenazine,*  a new  tran- 
quilizing  drug,  in  mentally  deficient  patients. 
We  wanted  to  see  whether  perphenazine*  was 
an  effective  drug  in  the  treatment  of  retarded 
patients,  and  if  so,  to  study  its  dynamic  ef- 
fects. 

Perphenazine*  is  an  amino  derivative  of 
chlorphenothiazine,  with  the  generic  name  of 
perphenazine  and  the  following  formula:  ((1- 
(2-hydroxyethyl)  - 4 - 3 - (2-chloro-10-pheno- 
thiazinvl)  - propyl  piperazine) ) . It  has  been 
extensively  studied  pharmacologically.1-2,3 

The  use  of  this  drug  has  been  suggested  in 
“mental  and  emotional  disturbances  manifested 
by  anxiety,  tension,  agitation,  panic,  confusion, 
agitated  depression,  restlessness,  psychomotor 
excitement,  and  in  post-alcoholic  s ates."1 
About  10  per  cent  of  those  committed  to  a 
residential  training  school  show  overt  psychia- 
tric problems.  Intensive  psychotherapy  is  dif- 
ficult with  a person  whose  insight  and  judg- 
ment are  seriously  impaired  by  the  primary 
mental  deficiency  and  distorted  by  the  psychia- 
tric over-lay.  Tranquilizing  drugs  have  helped 
minimize  the  overt  manifestations  and  have 
been  effective  in  controlling  the  behavior.  Fol- 


The mental  defective  with  a psychiatric  dis- 
order carries  a double  burden  of  disability.  Some 
assistance  has  been  afforded  in  the  handling  of  the 
psychiatric  side  of  this  problem  by  the  administra- 
tion of  perphenazine. 


lowing  chemotherapy,  the  patients  are  usually 
better  adjusted  to  their  environment  and  are 
no  longer  managerial  problems. 

In  a preliminary  report  Ayd  ' observed  im- 
provement in  19  of  25  senile  arterio-sclerotic 
patients.  His  criteria  were:  (1)  marked  im- 
provement meant  complete  remission  from 
overt  symptoms  of  a psychosis  or  neurosis,  and 
(2)  moderate  improvement  signified  a suffi- 
cient degree  of  symptomatic  relief  to  permit 
the  patient  to  function  satisfactorily.  In  a later 
study  Ayd 6 showed  improvement  in  216  of 
300  patients.  He  concludes  that  “Trilafon® 

*Tradenamed  as  Trilafon®.  A generous  supply  of  Trilafon 
as  Sell  3940  was  made  available  by  .1.  Black.  M.D.,  ( liuicai 
Research  Division,  Schering  Corporation,  Bloomfield,  New 
Jersey. 

1.  Roth,  F.  E.  and  Winbury,  M.  M. : ,J.  Pharma- 
col. and  Exper.  Therap.  119:181  (February)  1957. 

2.  Hendley,  C.  D.:  Fed.  Proc.  16:306,  1957. 

3.  Sherlock,  M.  TI.,  Kahn,  I.,  Brown,  D.  B., 
and  Sperber,  N. : A New  Series  of  Potent  Central 
Nervous  System  Depressants:  Substituted  Pheno- 
thiazinyl  Piperazines.  Presented  at  a meeting  of 
the  American  Chemical  Society,  Miami  (April)  1957. 

4.  Confidential  data,  released  by  the  Schering 
Corporation,  Bloomfield,  N.  J. 

5.  Ayd,  F.  .J.:  J.  Am.  Geriatrics  Soc.,  5:1,  1957. 

6.  Ayd,  F.  J.:  The  Treatment  of  Ambulatory 

ai  d Hospitalized  Psychiatric  Patients  w ith  Trila- 
fon. Read  at  the  annual  meeting  of  the  American 
Psychiatric  Association  in  Chicago  (May)  1957. 
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is  not  specific  for  any  psychiatric  illness  but  is 
most  likely  to  be  beneficial  whenever  anxiety, 
agitation  or  psychomotor  excitement  occur  re- 
gardless of  the  duration  of  these  symptoms." 


METHOD 

<-2”wenty-five  consecutive  patients  from  a 
resident  population  of  mentally  deficient 
females,  referred  because  of  various  psychia- 
tric disorders,  were  selected  for  the  study. 
These  patients  had  an  age  range  from  9 to  73 
years  (average  42)  and  an  I.  O.  range  from 
10  to  62  (average  36).  Each  patient  was  in- 
terviewed by  both  a physician  and  a psycholo- 
gist. The  patients  were  classified  as  follows: 


Behavior  disorders  18 

Senile  psychoses  3 

Schizophrenic  reactions  3 

Neurosis  1 


A diagnosis  of  behavior  disorder  was  given 
to  those  patients  showing  one  or  more  of  the 
following  characteristics:  psvchomotor  excite- 
ment with  or  without  anxiety,  constant  quar- 
rels with  fellow  patients  or  attendant  staff, 
noisiness,  abuse  of  other  patients,  and  other 
antisocial  behavior. 

It  was  decided  to  study  the  areas  in  which 
a change  would  occur  rather  than  merely  ob- 
serving the  degree  of  improvement.  To  ac- 
complish this,  projective  technics  were  selected 
that  would  show  longitudinal  changes  in  the 
test  profile  by  both  subjective  and  objective 
means.  The  Machover  Figure  Drawings  and 
the  Tree  Test  were  used  to  set  the  subjective 
criteria  and  the  Szondi  Test  to  supply  the 
more  objective  findings.  The  one  series  of 
tests  were  to  be  used  to  support  the  other. 

The  Machover  Figure  Drawing  Test  1 evaluates 
personality  through  drawings  of  the  human  figure. 
It  is  not  restricted  by  the  patient's  age,  intelli- 
gence or  cultural  background.  It  is  actually,  the 


7.  Machover,  Karen:  Personality  Projection  in 
the  Drawing  of  the  Human  Figure.  Charles  C. 
Thomas,  Springfield,  111.  (1953). 

8.  Koch,  Charles:  The  Tree  Test.  Hans  Huber, 
Publisher,  Berne,  1952. 

9.  Deri,  Susan:  Introduction  to  the  Szondi  Test. 
Grune  and  Stratton,  New  York,  1949. 


drawing  ot  the  body  image  which  readily  shows 
the  patient’s  complex  reflection  of  self-regard,  par- 
ticularly in  its  pathologic  needs.  In  that  there  is 
no  stereotyped  performance  required,  this  tesi 
lends  itself  to  longitudinal  studies.  The  Machover 
Test  ~ has  1 een  used  successfully  to  gauge  the  de 
gree  and  areas  of  improvement  resulting  from  a 
course  of  psychotherapy.  The  scoring  criteria  ol 
Machover  were  adopted. 

The  Tree  Test  as  developed  by  Koch  8 is  easy  to 
administer  and  is  not  bound  by  intelligence  and 
age.  The  Tree  as  the  Figure  Drawings,  are  self- 
images  and  project  wishes  and  needs.  The  Tree  is 
less  personal  and  often  supplies  additional  infor- 
mation which  is,  by  its  nature,  too  dangerous  to 
the  person’s  ego  to  be  associated  with  something  so 
obvious  as  a human  figure.  It  too,  has  a breadth 
of  expression  and  can  be  administered  repeatedly 
without  the  ‘training’  distortion. 

The  Szondi  Test !)  is  more  formalized  and  lends 
itself  to  objectivity.  The  patient  is  presented  with 
six  equated  groups  of  photographs,  each  group  con- 
taining eight  pictures.  A judgment  is  required  as 
the  patient  is  asked  to  state  which  two  of  each 
group  he  likes  best  and  which  two  least.  The  re- 
sults of  the  six  groups,  giving  a total  of  12  ‘likes’ 
and  12  ‘dislikes’  are  tabulated  and  place!  on  a 
graph.  By  serial  testing",  we  may  then  know  the 
quantitative  change  of  judgment.  Again,  the  self- 
image  is  portrayed  and  one  can  read  the  shift. 

After  the  initial  psychological  evaluation, 
and  after  receipt  of  a written  evaluation  from 
the  patient’s  building  supervisor,  the  patients 
were  placed  on  perphenazine.*  No  therapy 
other  than  this  drug  was  used.  This  would 
eliminate  variables  that  could  interfere  with 
our  understanding  of  the  drug’s  primary  ac- 
tion. For  this  reason,  no  supportive  psycho- 
therapy was  used.  The  initial  dosage  was  4 
milligrams  twice  a day,  which  was  increased 
at  weekly  intervals  if  evaluation  showed  no 
appreciable  improvement.  Response  to  the 
drug  was  variable.  The  top  dosage  used  was  12 
milligrams  three  times  a day.  Following  six 
weeks  of  chemotherapy,  the  patients  repeated 
the  battery  of  tests  previously  administered. 
Results  were  again  interpreted  and  evaluated 
to  indicate  the  shift,  if  any,  from  the  initial  to 
the  second  testing. 


RESULTS 

patients  were  evaluated  clinically  after 
6 to  10  weeks  of  chemotherapy.  The  entire 
group  included  in  this  study  was  administered 
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the  projective  tests,  but  it  was  immediately 
apparent  that  16  could  not  comply  with  the 
instructions  either  because  of  the  severity  of 
the  mental  retardation  or  because  of  psychia- 
tric preoccupation.  Invalid  psychologic  re- 
ports are  not  included  in  this  report.  The  re- 
maining 9 patients  submitted  tests  that  were 
properly  completed  and  the  observers  fell:  that 
the  correct  subjective  materials  were  por- 
trayed. A summary  of  their  combined  test  re- 
sults follows : 


PSYCHOLOGIC  EVALUATION 

In  most  cases,  the  dependency  needs  became  more 
pronounced,  but  this  was  accompanied  by  a cer- 
tain amount  of  frustration  in  the  form  of  hope- 
lessness. Projection  increased  in  some  of  the  pa- 
tients and  this  seemed  to  satisfy  the  need  for  an 
anxiety  outlet.  In  nearly  all,  the  amount  of  ag- 
gression increased  markedly.  In  most  it  was  char- 
acterized by  aggressive  hostility,  but  in  others 
through  some  form  of  outlet,  presumably  tension. 
In  each  record,  we  saw  a greater  degree  of  emo- 
tional control,  but  this  was  not  accompanied  by 
insight  or  awareness.  Apparently,  the  patients  at- 
tempted to  control  their  behavior  and  conform.  De- 
pression, even  when  it  was  not  present  during  the 
first  testing,  increased  or  remained  static  in  every 
case.  In  some  cases  there  was  an  increase  of  nor- 
mal depression  without  any  characteristics  of 
pathology.  Tension  was  seen  to  increase  in  some 
and  decrease  in  others.  This  did  not  seem  to  be 
correlated  with  any  other  point.  There  was  an  in- 
creased ambivalence  with  regard  to  others  and 
this  caused  a worsening  of  interpersonal  relations. 
Restless  feelings  were  more  pronounced. 

The  factors  dependency,  aggression,  emo- 
tional control,  tension,  ability  to  form  satis- 
factory interpersonal  relationships  and  depres- 
sion were  selected  as  those  areas  which  seem 
to  he  most  affected  by  the  therapy.  The  re- 
sults are  given  in  the  table. 


CLINICAL  EVALUATION 

(^ll  23  patients  were  evaluated  clinically 
after  6 to  10  weeks  of  chemotherapy.  This 
was  done  by  two  of  the  authors  who  were  in 
receipt  of  the  nursing  and  managerial  reports 
prepared  by  the  individual  building  super- 
visors. This  indicated  that  21  had  improved 
and  2 had  not  improved. 


Case 

Depen- 

dency 

Aggres- 

sion 

Emotional 

Control 

Tension 

Ability 
to  form 
Relation- 
ships 

Depres 

sion 

1 

+ 

+ 

+ 

— 

0 

+ 

2 

+ 

+ 

+ 

+ 

0 

0 

3 

— 

+ 

+ 

+ 

— 

+ 

4 

+ 

+ 

+ 

+ 

+ 

0 

5 

— 

+ 

+ 

+ 

— 

+ 

6 

+ 

+ 

+ 

0 

— 

0 

7 

+ 

" + 

+ 

+ 

— 

+ 

8 

+ 

+ 

+ 

— 

0 

+ 

9 

— 

— 

+ 

— 

— 

+ 

In- 

creases 

6 

8 

9 

5 

i 

6 

De- 

creases 

3 

1 

0 

3 

5 

0 

No 

change 

0 

0 

0 

1 

3 

3 

+ = increase  O = no  change  — = decrease 

Degree  of  improvement  could  not  be  cor- 
related with  the  dosage.  Some  patients  re- 
quired only  8 milligrams  daily  as  compared 
to  36  milligrams  with  equal  improvement. 


SIDE  EFFECTS 

Although  no  serious  side  reactions  were 
seen,  the  following  of  minor  importance 
were  observed : 

5 had  tremors 

3 had  parkinsonism-like  syndrome 
2 had  insomnia 
2 had  anorexia 

The  pulse  rate  and  blood  pressure  were  not 
changed  appreciably  in  any  instance.  Although 
most  patients  tolerated  24  milligrams  daily 
without  side  effects,  one  developed  a parkin- 
sonism-like  syndrome  on  8 milligrams  a day 
after  30  days  of  therapy. 


comment 

/ N 23  out  of  25  patients,  the  psychiatric  dis- 
turbance had  subsided  and  the  patient  was 
no  longer  a managerial  problem.  To  evaluate 
the  psychologic  summary  in  the  table,  the  sub- 
jective evaluation  of  the  building  supervisors 
and  the  clinical  observations  of  the  authors 
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must  he  taken  into  account.  The  psychologic 
picture  zeould  suggest  managerial  problems, 
but  since  these  were  absent,  it  would  follow' 
that  the  increase  in  aggression,  tension,  depen- 
dency and  depression  was  kept  under  control 
by  an  increase  in  the  emotional  control  factor. 
Inability  to  form  interpersonal  relationships 
is  not  directed  by  emotional  control  and  there- 
fore, may  give  rise  to  tension.  This  is  not  in- 
ability for  contact,  per  se,  that  has  been  af- 
fected, but  is  an  increased  desire  to  form  such 
contact  (increased  dependency)  and  being  un- 
able to  do  so  because  of  lack  of  knowledge 
and  experience.  Help  in  accomplishing  this, 
under  other  circumstances,  would  have  come 
from  supportive  therapy.  Although  there  has 
been  a release  of  aggression,  this  has  not  been 
observed  in  an  overt  form.  There  is  much 
evidence  that  a socially  accepted  outlet  has 
been  utilized. 

This  whole  picture  speaks  of  the  action  of 
the  drug : an  action  which  has  caused  a weak- 
ening of  the  defense  reactions.  This  statement 
would  explain  the  increased  tendency  to 
dream,  as  noted  by  Ayd 5 — a subsequent 
healthy  “acting  out”  of  the  pent-up  aggres- 
sion. The  drug’s  action  has  been  to  weaken  the 
defense  mechanisms  which  have  caused  a re- 
strictive and  antisocial  personality.  It  has  in- 


creased emotional  control  so  that  the  patient 
can  now  conform,  and  it  has  made  them  de- 
pendent and  amenable  to  supportive  type  psy- 
chotherapy. 


SUMMARY  AND  CONCLUSIONS 

1.  Perphenazine*  is  an  effective  agent  in 
treating  psychiatric  disorders  in  the  mentally 
defective. 

2.  No  serious  side  reactions  with  our  small 
group  were  encountered. 

3.  Dosage  has  to  be  individualized  for  each 
patient. 

4.  Drug  administration  should  be  accom- 
panied by  supportive  therapy,  to  assist  the  in- 
dividual in  answering  his  dependency  needs. 

5.  The  Machover  Figure  Drawings,  the 
Tree  Test  and  the  Szondi  Test  have  been  given 
to  9 defective  but  testable  subjects.  These 
tests  indicate  that,  following  drug  therapy, 
these  areas  show  a significant  increase : de- 
pendency, aggression,  emotional  control,  and 
depression. 

6.  The  ability  to  form  interpersonal  rela- 
tionships is  decreased. 

7.  Symptomatic  improvement  is  noted. 


The  State  School 


Dry  Ice  Poisoning 


Asphyxia  from  dry  ice  is  a potential  hazard 
to  motorists  who  use  dry  ice  as  a cooling  agent 
in  automobiles  during  hot  weather,  according 
to  A.  L.  Walter.* 

Since  such  motorists  drive  with  windows 
closed,  a potential  hazard  exists  of  which  they 
are  entirely  unaware.  Automobile  accidents  in 
the  past  may  have  been  due  to  the  side  effects 
of  carbon  dioxide  intoxication. 

Carbon  dioxide  in  10  per  cent  concentra- 
tion may  produce  unconsciousness.  Larger 
quantities  may  cause  death  by  suffocation. 


Walter*  cited  a couple  who  were  overcome 
by  carbon  dioxide  intoxication  while  driving  in 
a car  with  windows  closed.  In  the  hack  of 
their  car  they  were  transporting  60  gallons 
of  ice  cream  sealed  in  cartons  packed  with  100 
pounds  of  dry  ice. 

“Dealers  in  dry  ice  should  be  alerted  to  this 
danger  and  should  warn  customers  to  have 
adequate  ventilation  in  cars  carrying  dry  ice,” 
Walter*  concluded. 

♦Walter,  A.  L. : Carbon  dioxide  intoxication. 

Missouri  Medicine,  54:436  (May)  1957. 
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Malformation  of  tlie  Anus  and  Rectum 


A busy  obstetrical  service  will  see  an  occa- 
sional anorectal  malformation.  In  this  payer,  Gross' 
simplified  scheme  for  classification  is  presented  and 
tiro  illustrative  cases  are  cited. 


'alformations  of  the  anus  and  rec- 
tum occur  about  once  in  every  five  thousand 
newborns.  Many  of  these  represent  arrest  or 
abnormalities  of  development  in  the  fifth  to 
the  ninth  week  of  embryonic  life.  Gross1  has 
classified  these  cases  into  four  types  with  the 
idea  of  correlating  the  treatment  with  each. 

Type  1 : Stenosis  of  the  anus  or  rectum. 

Type  2:  Imperforate  anus,  the  obstruction 
being  membranous. 

Type  3 : Imperforate  anus,  the  rectal  pouch 
ending  blindly  some  distance  above  anus. 

Type  4 : Anus  and  lower  rectal  pouch  nor- 
mal, but  upper  point  of  rectum  ends  blindly 
a variable  distance  from  the  lower  pouch. 

Seventy-five  to  ninety-three  per  cent  of  the 
abnormalities  are  of  the  Type  3 variety.1,2,4 
Forty  to  eighty  per  cent  of  this  type  have  as- 
sociated fistulas.1,2,4 

This  paper  discusses  the  management  of  two 
cases  of  Type  3 form  of  malformation  of  the 
anus  and  rectum  with  associated  fistulas. 


CASE  ONE 

A three-year  old  girl  was  hospitalized  because  of 
recurrent  fecal  impactions.  Following  a full  term 
normal  spontaneous  delivery,  an  anal  atresia  with 


a rectovaginal  fistula  and  a congenital  hypoplasia 
of  the  right  eye  was  noted.  Subsequent  growth 
was  normal.  Physical  examination  on  admission 
disclosed  the  vagina  to  be  divided  throughout  its 
total  length  by  an  anterior-posterior  septum.  The 
anus  was  imperforate  but  strong  sphincter  tone 
was  present.  A fistulous  opening  between  the  pos- 
terior fourchette  and  hymen  admitted  an  index 
finger  into  the  rectum.  The  rectum  extended  to 
within  one  centimeter  of  the  anal  skin. 

Treatment  consisted  of  dividing  the  fourchette 
and  anterior  half  of  the  external  anal  sphincter. 
The  fistulous  tract  was  dissected  free  from  the 
vagina  and  rectum.  The  rectal  wall  was  freed  up 
and  brought  through  a newly  created  opening  be- 
tween the  anal  sphincter.  The  vaginal  septum  was 
divided  up  to  the  cervix.  After  approximating  the 
levatores  ani,  the  vaginal  wall  was  closed.  The  anal 
sphincter  and  perineal  body  were  reconstructed  and 
the  rectal  mucosa  everted  and  approximated  to  the 
skin. 


CASE  TWO 

A four-pound,  nine-ounce,  seventeen  and  one- 
half  inch  boy  was  born  to  a thirty-five  year  old 
primipara.  At  birth,  no  anal  opening  was  dis- 
covered. Within  sixteen  hours,  roentgenograms  of 
the  abdomen  using  the  Wangensteen-Rice  •>  method 
indicated  that  the  air  had  reached  the  distal  ileum. 
Repeat  roentgenograms  forty  hours  after  birth 
revealed  the  distal  air  column  to  be  in  the  rectum 
four  centimeters  from  a skin  marker  over  the 
anus.  A small  collection  of  air  was  noted  in  the 
bladder.  Previous  urinalysis  showed  no  meconium. 
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Within  this  forty  hour  period,  the  abdomen  be- 
came moderately  distended.  Moderate  dyspnea 
and  tachypnea  developed.  Two  days  after  birth, 
under  local  one-half  per  cent  procaine  anesthesia, 
a loop  isigmoid  colostomy  was  performed.  The 
postoperative  course  was  smooth  except  that  the 
urinary  output  diminished.  On  attempting  oral 
feeding1 2  by  dropper,  the  infant  became  severely 
dyspneic  and  cyanotic.  After  resuscitation,  his  con- 
dition remained  tenuous,  which  precluded  further 
investigation  for  a tracheoesophageal  fistula.  Two 
days  after  the  operation,  he  died. 

Autopsy  revealed  the  patient  to  be  replete  with 
congenital  anomalies  such  as  a large  patent  duc- 
tus arteriosus,  esophageal  atresia  with  the  lower 
segment  communicating  backward  with  the  tra- 
chea, a rectourethral  fistula  and  atresia  of  the 
lower  rectum  with  associated  imperforate  anus, 
stenosis  of  the  ureter  with  hydronephrosis,  and 
agenesis  of  the  gall  bladder. 

Iii  each  case,  there  was  anal  atresia  with 
rectovaginal  and  rectourethral  fistulas  respec- 
tively. In  Case  1,  the  fistulous  tract  was  suf- 
ficiently large  to  allow  fecal  passage.  Thus, 
definitive  surgery  was  delayed  three  years.  In 
Case  2,  there  was  intestinal  obstruction  which 
demanded  immediate  decompression. 

The  repair  of  the  rectovaginal  fistula  in  Case 
1 was  patterned  after  the  work  of  Santulli.4 
Three  years  after  the  operative  procedure,  the 
patient  was  experiencing  normally  controlled 
howel  movements  per  anus. 

The  management  of  Case  2 depended  upon 
the  position  of  the  rectal  pouch  in  relation  to 
the  anus.  The  anal  membrane  was  sufficiently 
thick  so  that  no  rectal  bulge  could  be  palpated. 
Ordinarily,  swallowed  air  reaches  the  rectum 
within  twenty-four  hours.  It  required  an  extra 


twenty-four  hours  in  this  case  for  enough  as- 
pirated air  to  pass  through  the  tracheo-esoph- 
ageal  fistula  into  the  intestinal  tract  and  reach 
the  distal  rectal  pouch.  When  it  was  deter- 
mined that  the  rectum  was  four  centimeters 
from  the  anal  skin,  two  alternative  courses 
were  open:  a temporary  sigmoidostomy,  or  a 
definitive  abdominoperineal  procedure.  The 
sigmoidostomy  was  elected  because  the  child 
was  premature  and  a poor  surgical  risk. 

The  coexistence  of  other  congenital  anom- 
alies with  anorectal  malformations  ranges  from 
thirty-nine  to  seventy-two  per  cent.1 2,3  Nearly 
half  of  the  deaths  in  anorectal  cases  are  due 
to  related  anomalies.3  Turell 5 reports  the 
urinary  tract  to  be  affected  in  about  one  of 
three  cases,  not  including  rectourinary  fistu- 
las. Megaloureter  and  hydronephrosis  are 
common.  It  was  renal  impairment  and  the 
esophageal  atresia  which  were  responsible  for 
patient’s  death  postoperatively.  Although  a 
meticulous  attempt  at  water  and  electrolyte 
balance  was  made,  urinary  retention  caused 
peripheral  and  central  edema.  The  esophageal 
atresia  led  to  an  aspiration  pneumonitis. 


conclusion 

iJ'iie  management  of  two  cases  of  the  Type 
3 (Gross1)  form  of  atresia  of  the  anus  and 
rectum  is  presented.  One  patient  was  treated 
successfully.  The  other  died  as  a result  of  con- 
comitant congenital  anomalies. 
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Lawrence  Giuffra,  M.D. 
Jersey  City 


Spontaneous  Healing  of  Clioledoclio- 
Duoclenal  Fistulas 


Ndt  all  internal  biliary  fistulae  have  to  be  tam- 
pered with.  As  Dr.  Giuffra  shows  in  this  brief  com- 
munication, spontaneous  healing  can  occur. 


/ n internal  biliary  fistula  is  always 
a therapeutic  challenge,  especially  since  there 
have  been  numerous  reports  of  spontaneous 
healing.  Certainly  internal  biliary  fistula  is  not, 
per  sc.  incompatible  with  an  uncomplicated 
clinical  course.  Actually,  a non-pathologic  re- 
laxed sphincter  of  Oddi  may  occasionally  al- 
low reflux  of  the  biliary  contents.  To  help  dif- 
ferentiate this  condition  from  others,  it  is  in- 
teresting to  recall  that  in  the  presence  of  a 
fistula,  barium  is  retained  in  the  biliary  system 
for  6 or  more  hours,  while  there  is  rapid  elim- 
ination in  the  presence  of  a relaxed  sphincter. 

Many  excellent  papers  and  books  discuss 
etiologic  factors  in  the  formation  of  these  fis- 
tulas. In  general,  gall  stones  are  the  provoca- 
tive agent  in  90  per  cent  and  perforating  pep- 
tic ulcers  in  6 per  cent  of  the  cases. 

The  most  significant  factor  in  the  mainten- 
ance of  a fistula  between  tbe  common  duct  and 
the  small  intestine  is  a persisting  common  duct 
obstruction.  When  this  obstruction  is  relieved 
there  is  a tendency  for  the  fistula  to  disappear.1 
Internal  biliary  fistulas  may  remain  uncom- 
plicated for  many  years.  One  patient  was  re- 
ported as  having  lived  19  years  with  this  con- 
dition.' However,  if  obstruction  of  the  com- 
mon bile  duct  is  present,  liver  damage  and  in- 
fection mav  occur. 

Cases  have  been  reported  in  which  all  bi- 


liary symptoms  subsided  after  tbe  gall  stones 
had  eroded  into  the  duodenum  and  were  evac- 
uated with  the  feces.  Many  fistulas  resulting 
from  a duodenal  ulcer,  have  been  reported  as 
healing  after  strict  medical  ulcer  therapy. 

A spontaneous  internal  biliary  fistula  may 
be  an  attempt  at  self-healing,  the  fistula  being 
a complication  of  a pre-existent  pathologic 
process/'  At  times,  the  initial  pathologic  pro- 
cess may  disappear  following  the  formation  of 
the  fistula.  The  fistula  may  then  heal. 

There  are  many  types  of  internal  biliary 
fistulas,  such  as  communications  between  the 
gall  bladder  and  esophagus,  stomach,  small  in- 
testine, colon,  urinary  tract,  and  so  forth.  The 
other  types  of  communications  include  a fistula 
between  the  common  duct  and  the  duodenum ; 
choledocho-duodenal  fistulas.  It  is  to  this  latter 
type  that  my  thoughts  have  been  directed. 

2801  Hudson  Blvd. 
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Robert  K.  Spiro,  M.D. 
Bloomfield 


Tlie  Heritage  of  the  Autopsy 


The  autopsy  is  the  foundation  stone  of  path- 
ology. An  autopsy  rate  is  one  of  th -e  hest  indices  of 
a hospital’s  scientific  standing.  The  autopsy  today 
is  the  end  result  of  an  honorable  heritage,  briefly 
traced  here  by  Dr.  Spiro. 


C -/fl epical  practice  rests  in  part  upon  a 
knowledge  of  normal  and  pathologic  anatomy. 
The  accumulation  of  precise,  detailed  anatomic 
data  has  been  a difficult,  often  perilous  task. 

Postmortem  study  developed  under  the 
impetus  of  two  factors;  (a)  man's  quest  for 
facts  concerning  his  body  and  its  relationship 
to  disease,  and  (b)  the  need  to  provide  a legal 
explanation  for  unexpected  death. 

The  word  autopsy  today  means  a postmortem 
examination.  In  the  third  century  B.  C.,  how- 
ever, “autopsia”  referred  to  observations 
made  by  a physician  upon  a living  patient,  as 
contrasted  with  “historia,”  the  story  of  the 
case,  supplied  by  the  patient.  Modern  usage 
has  combined  the  two  Greek  words,  “autos” 
self,  and  “opis”  to  look  at,  in  autopsy;  liter- 
ally to  look  at  one’s  own  necropsy.1 

Those  who  first  sought  knowledge  of  man’s 
structure  realized  that  studying  the  outer  sur- 
face of  man  was  of  limited  value.  It  was  neces- 
sary to  penetrate  the  skin  to  examine  under- 
lying structures.  The  pain  of  incising  the  skin 
and  the  consequent  need  for  rapid  examination 
eliminated  the  use  of  living  persons.  A life- 
less human  feels  no  pain,  and  could  be  the  in- 
strument to  obtain  information  about  man’s 
structure : a simple  plan,  but  difficult  of  exe- 


cution. Then,  as  now,  there  existed  a strong 
reluctance  to  examine  a body  in  detail  after 
death. 

ANTIQUITY 

^"lues  to  ancient  attitudes  towards  post- 
mortem handling  of  the  human  body  are 
found  in  such  varied  places  as  the  Pyramids, 
Etruscan  tombs,  Peruvian  mummies,  and  the 
Cuneiform  library  at  Ninevah.  The  ancient 
Egyptians  considered  human  dissection  an  of- 
fense against  the  dead.  Bodies  were  embalmed 
in  preparation  for  a life  beyond  the  grave.  The 
embalmers  were  members  of  guilds  which 
thrived  until  the  rise  of  the  Roman  Empire. 
Fees  for  services  ranged  up  to  one  thousand 
dollars,  depending  upon  the  elaborateness  of 
the  embalming.  The  procedure  follows. 

A technician  made  the  initial  incision  into 
the  abdominal  cavity.  Having  “offended"  the 
body,  he  sought  refuge  from  the  onlookers  who 
might  stone  him.  Additional  technicians  evis- 
cerated the  abdomen,  preserving  the  organs  in 
clay  receptacles.  The  brain  was  then  torn  out 
of  the  calvarium  via  the  nares,  perhaps  pres- 
aging today’s  per-nasal  prefrontal  leukotomy. 
The  abdominal  and  skull  cavities  were  filled 
with  spices  and  the  body  immersed  in  saline 
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for  seventy  days.  A gum  coating  was  applied 
to  the  body  which  was  wrapped  in  doth  and 
placed  in  a sarcophagus.  The  body  was  buried 
together  with  its  viscera  contained  in  jars.2 

Presumably,  the  embalmers  made  gross  ob- 
servations on  the  unusual  location  and  ap- 
pearance of  organs.  What  they  observed  may 
lie  surmised  from  a study  of  recently  dis- 
covered specimens.  Archeologic  investigation 
has  unearthed  mummies  having  fractures  and 
appendiceal  inflammation.  Early  Egyptians,  ac- 
customed to  fibrous  tough  food,  had  few  den- 
tal cavities.  Their  descendants,  enjoying  lux- 
ury and  soft  food,  had  many. 


Qbservations  made  by  the  embalmers  dur- 
ing preservation  of  the  dead  were  rarely  trans- 
mitted to  the  elite  priest-physicians,  for  class 
barriers  were’  rigid.3 

Certain  phases  of  anatomy  and  pathology 
were  known  as  early  as  5000  B.  C.  The  earliest 
medical  record,  The  Edwin  Smith  Surgical 
Papyrus,  contains  comment  on  the  diffusion 
of  blood  from  the  heart  to  the  body.4 

The  Hebrew  religion  required  critical  in- 
spection of  animals  intended  for  human  con- 
sumption. This  provided  an  indirect  source  for 
postmortem  study.  Records  of  early  Hebrew 
medicine  found  in  the  Talmud,  contain  dis- 
cussion of  vertebrate  anatomy.  The  brain  mem- 
branes, respiratory  tract,  esophagus  and  re- 
productive organs  are  mentioned.  Hyperemia, 
caseous  degeneration,  hepatic  necrosis  and 
cirrhosis,  atrophy,  organ  agenesis,  and  intes- 
tinal worm  infestation  are  noted. 

The  heart  was  known  to  be  essential  for 
life.  Blood  was  considered  a “vital”  agent,  and 
breathing  was  likened  to  burning.  Saliva  and 
stomach  contractions  were  known  to  affect 
food.  Acquaintance  with  tuberculosis  is  sug- 
gested by  remarks  about  pleurisy  and  effusion 
Inflation  of  the  lungs  of  the  dead  and  sub- 
mersion in  water  were  further  utilized  to  eval- 
uate lung  pathology. 

The  Hebrews  reoriented  a portion  of  the 
knowledge  of  anatomy  and  pathology  learned 
from  animal  study  to  their  understanding  of 
the  structure  of  man.  A Hebrew  was  obliged 


to  isolate  himself  for  seven  days  after  autopsy- 
ing  a human.5 

Among  other  people  of  antiquity,  scant  ne- 
cropsy study  is  recorded.  The  Assyrians  of- 
fer no  records  suggesting  activity  in  this  field. 
Fully  one  thousand  years  B.  C.,  Susruta,  the 
famous  Indian  surgeon  who  used  wines  to 
produce  pain  insensibility,  advocated  dissec- 
tion of  the  dead  for  the  training  of  a surgeon. 

The  Homeric  poets  suggest  certain  famil- 
iarity with  study  of  the  body  by  the  occasional 
detailed  descriptions  in  their  writings.  This 
knowledge  appears  greater  than  could  be 
gleaned  from  animal  dissection  or  observation 
of  human  wounds.  The  bodies  of  enemies 
fallen  in  battle  may  have  been  examined.  Post- 
mortem study  was  neglected  during  the  Ro- 
man Empire.3 


i]"he  natural  philosophers  of  southern  Italy 

were  responsible  for  the  inception  of  Medical 
Schools.  During  the  fifth  century  B.  C.  Alc- 
maeon  recognized  the  brain  as  the  organ  of 
the  mind,  described  the  optic  nerve,  and  re- 
futed the  belief  that  sperm  came  from  the 
spinal  cord.6  Hippocrates  knew  little  else  than 
exterior  of  the  body  although  he  recognized 
the  importance  of  anatomy. 

Aristotle,  who  was  familiar  with  the  post- 
mortem studies  of  Alcmaeon,  was  unfamiliar 
with  a human  kidney  or  uterus,  and  did  not 
even  know  the  difference  between  a vein  and 
an  artery.6 

Celsus  lived  at  the  beginning  of  the  Chris- 
tian era.  He  believed  it  necessary  to  perform 
autopsy  studies  of  humans.  In  De  Medicina 
he  wrote  of  the  structure  of  the  ear  canals, 
and  cranial  sutures.  Some  autopsv  study  was 
being  done  in  Rome  in  early  Christian  times. 

Claudius  Galen,  working  in  a world  reluc- 
tant to  admit  his  brilliance,  shaped  the  course 
of  postmortem  study  for  thirteen  centuries. 
He  studied  the  bodies  of  apes,  dogs,  pigs,  and 
oxen,  making  careful  observations  of  each 
species  examined.  Galen  assumed  that  his  ana- 
tomic findings  in  animals  were  valid  in  hu- 
mans. This  error  precipitated  thirteen  centuries 
of  anatomic  confusion.  Thus,  for  centuries  it 
was  believed  that  the  human  breastbone  was 
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segmented  like  that  of  the  ape,  the  liver  multi- 
lohed  as  in  the  hog,  the  hip  hones  flared  as 
in  the  dog,  and  the  uterus  composed  of  two 
long  horns.  Galen  dissected  and  studied  a few 
human  bodies  and  bones  unearthed  in  grave- 
yards by  stones  and  floods.  He  recognized 
that  veins  carried  fluid  whose  flow  was  di- 
rected by  valves  and  he  believed  chyle  was 
transported  to  the  liver  by  veins  and  lymph- 
atics.2 

A recently  discovered  catacomb  in  Rome 
contains  an  early  4th  century  fresco  depicting 
a medical  class  gathered  about  a “lecturer,” 
who  demonstrates  with  a pointer,  parts  of  an 
opened  cadaver.  Scattered  individuals  at- 
tempted to  further  the  acceptance  of  post- 
mortem study.  After  the  6th  century,  autopsies 
were  occasionally  performed  in  Byzantium  to 
learn  the  cause  of  plagues. 

The  Spanish  friar  Villanova  expounded  the 
value  of  autopsies  in  his  System  0/  Philoso- 
phy. After  Villanova’s  death,  Frederic  11  or- 
dered that  a human  body  be  dissected  at  Sa- 
lerno every  five  years,  and  that  only  those 
surgeons  who  showed  evidence  of  having 
studied  the  body  could  practice.3  I lowever, 
these  men  do  not  typify  thought  of  their  times; 
and  in  the  main,  postmortem  study  languished 
from  the  death  of  Galen  until  the  middle  ages. 


THE  MIDDLE  AGES 

'Postmortem  dissection  was  initiated  at  Siena 
in  1348;  Montpellier,  1366;  Venice,  1368; 
and  Florence,  1388.  Beginning  in  1478,  the 
faculty  of  the  University  of  Paris  was  re- 
quired to  perform  four  necropsies  annually. 
The  Anatomy  Theatre  was  erected  at  Padua 
in  the  mid-fifteenth  century,  and  postmortem 
study  was  active  there  from  the  sixteenth 
century. 

Records  of  Antonio  Benieveni,  an  active 
general  practitioner,  published  by  his  brother, 
correlate  the  clinical  picture  and  postmortem 
findings  in  cases  of  cholelithiasis,  mesenteric 
abscess,  mesenteric  thrombosis,  pyloric  can- 
cer, and  tuberculosis.  Benieveni  was  the  first 
physician  to  request  permission  from  a family 
for  an  autopsy. 


The  first  true  student  of  anatomy  was  Mon- 
elino  de  Luzzi,  at  the  University  of  Bologna. 
Mundinus  published  Anotlwmie  in  1516,  a 
textbook  of  anatomy  which  was  the  standard 
student  reference  for  three  centuries.  The  ma- 
terial was  based  upon  human  dissection.  An 
attempt  to  correlate  the  structure  and  func- 
tion of  portions  of  the  body,  for  instance,  the 
relative  size  of  the  uterus  in  multipara  and 
virgins,  is  present  throughout.  Mundiuus’s 
book  stimulated  autopsy  study  significantly 
and  specimens  for  study  became  scarce.  Body 
stealing  for  postmortem  study  was  begun  in 
1319  by  four  students  who  were  ultimately 
seized  and  prosecuted  for  defiling  the  dead. 

In  the  16th  century,  artists  turned  to  dissec- 
tion as  a means  for  improving  the  accuracy  of 
their  work.  New  terms  of  anatomy  were  being 
introduced.  The  autopsy  was  beginning  to  be- 
come more  common. 


<7“he  Belgian  anatomist  Vesalius  initiated  a 
renaissance  in  the  science  of  postmortem 
study.  He  became  Professor  of  Anatomy  at 
Padua,  shortly  after  being  graduated  from 
medical  school.  Pie  set  aside  the  traditional 
surgeon-demonstrator,  and  did  the  dissecting 
himself.  In  1453,  after  six  years  of  extensive 
investigation  of  human  and  other  bodies,  he 
published  his  masterpiece.  Tabulae  Atiatom- 
icae.  which  long  remained  the  key  to  anatomy. 
Many  of  the  anatomic  charts  were  drawn  by 
Vesalius  himself.  Vesalius  best  served  the 
medical  world  by  dissipating  some  of  the  iron- 
clad Galenical  bonds  of  thought  which  had 
restricted  all  contrary  opinion:  a verv  difficult 
task.  Its  enormity  is  indicated  by  the  fact  that 
though  Vesalius  had  adequatelv  refuted  Galen's 
belief  that  man  had  flared  hip  hones  like  the 
dog,  the  clerics  and  physicians  of  the  dav  re- 
solved this  contradiction  by  saying  that  man 
had  changed  his  body  configuration  bv  wear- 
ing tight  trousers,  a mode  of  dress  initiated 
subsequent  to  the  time  of  Galen.2 

In  spite  of  popular  blind  faith,  such  false  con- 
cepts as  the  male  having  one  less  rib  than  the 
female  (Adam’s  missing  rib),  the  segmented 
sternum,  the  dual  biliary  tree,  and  the  multi- 
lobed  liver  all  developed  by  Galen  and  faith- 
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fully  nurtured  by  his  followers,  were  interred 
by  Vesalius.  He  prepared  the  first  skeleton  for 
a medical  school. 

The  interval  of  the  16th  and  17th  century 
was  highlighted  by  several  workers  in  various 
fields.  A Freiberg  physician,  Von  Grafenburg, 
was  the  forerunner  of  the  subsequent  notable 
German  school  of  pathologists.  During  the  late 
16th  century  he  performed  autopsies  on  his 
patients,  systematically  recording  his  findings. 

Jean  Fernel  published  at  Paris,  in  1554, 
Medicina,  a hook  on  the  pathogenesis  of  dis- 
ease. His  description  of  “iliac  passion”  may  be 
the  first  reference  to  inflammation  of  appen- 
dix.9 

By  act  of  Parliament  in  England  in  1540, 
it  was  decreed  that  bodies  of  executed  crim- 
inals he  given  each  year  to  the  Barber-Sur- 
geons for  dissection.  Twenty-five  years  later, 
Queen  Elizabeth  donated  to  the  College  of 
Physicians  of  London  the  bodies  of  four  exe- 
cuted felons  for  dissection. 


^iva,  a Papal  physician,  founded  a society  for 
the  study  of  pathologic  anatomy,  and  also 
a museum  for  specimens.  Case  reports  were 
received  from  such  prominent  members  as 
Malphigi,  Glisson,  Bartholin,  and  Sylvius,  men 
whose  very  names  suggest  significant  obser- 
vations. Rugsh  founded  the  morbid  anatomy 
museum  at  Leyden  in  1701.  Shortly  after- 
wards, John  Hunter  inspired  the  museums  of 
pathology  and  anatomy  at  Glasgow  and  at  the 
Royal  College  of  Surgeons  in  London.7 

ddie  Company  of  Barber  Surgeons  and  Col- 
lege of  Physicians  began  to  perform  dissec- 
tions publicly  in  the  17th  century.  Three  or 
four  times  annually,  bodies  of  three  criminals 
would  be  dissected  to  demonstrate  the  muscles, 
skeleton,  vascular  tree,  and  viscera. 

Leutand  published  a record  of  1200  post- 
mortem studies  done  by  him  at  Versailles.  He 
was  the  first  to  catalogue  autopsy  findings  by 
the  organ  involved  instead  of  by  leading 
symptoms.3 

Two  technics  introduced  at  this  time  gradu- 
ally enlarged  the  scope  of  postmortem  study. 
Leeuwenhoek  began  to  observe  bacteria,  and 
Bichat  was  able  to  preserve  tissue  obtained  at 


postmortem  for  future  microscope  study. 

Charles  II  in  England  decreed  that  dissec- 
tion after  death  be  added  to  the  list  of  penal- 
ties for  a criminal  convicted  of  murder. 

Morgagni  studied  at  Bologna  and  later  be- 
came professor  of  medicine  at  Padua.  He  is 
considered  by  many  the  father  of  pathology. 
Morgagni  authored  De  Scdibus  at  Caasis  Mor- 
borum  per  Anatomen  Indigatis,  which  stressed 
clinical  pathological  correlation  diseases.  Par- 
ticular comment  was  made  concerning  the 
heart  and  its  valves,  the  pericardium,  and  the 
aorta.  Morgagni  was  interested  in  angina  pec- 
toris, and  wrote  much  about  the  symptoms 
and  corresponding  anatomic  findings. 

RECENT  TIMES 

^Postmortem  study  in  England  was  carried 

out  by  practicing  physicians.  The  names  of 
a few  leaders  of  medical  progress  in  England 
active  at  this  time,  Bright,  Hodgkin.  Graves, 
and  Addison,  suggest  the  quality  and  nature 
of  the  postmortem  study  being  done. 

John  Hunter  performed  postmortem  study 
and  prepared  specimens  to  begin  the  patho- 
logic museum  at  Glasgow.  As  a sequel  to  his 
work,  his  nephew,  Matthew  Baillie  published 
The  Morbid  Anatomy  of  Some  of  the  Most 
Important  Parts  of  the  Human  Body. 

In  1832,  the  English  Parliament  passed  the 
Warburton  Anatomy  Act  requiring  a license 
for  the  study  of  anatomy.  The  dissection  of 
criminal  bodies  was  no  longer  necessary,  since 
the  bodies  of  unclaimed  paupers  might  be  dis- 
sected. 

In  Austria  and  Germany,  legislation  per- 
mitting postmortem  study  of  most  dead  bodies 
was  enacted  in  the  nineteenth  century  This  be- 
came relatively  commonplace  thereafter.  Path- 
ology became  a recognized  area  of  specializa- 
tion for  physicians. 

In  1874,  the  Allgemeines  Krankenliaus  was 
founded  in  Vienna,  and  provided  in  time  a 
rich  source  for  study  of  patients.  Frank,  a 
professor  at  the  hospital,  initiated  the  teach- 
ing museum  of  pathologic  anatomy. 

Rokitansky,  a volunteer  assistant  in  the  hos- 
pital in  1828,  was  elevated  in  1844  to  the  Pro- 
fessorship of  Anatomy  at  Vienna  and  hospital 
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pathologist.  He  performed  40,000  autopsies, 
and  published  his  monumental  Handbuch  der 
Patliologislien  Anatomie.  His  special  studies 
included  acute  yellow  hepatic  atrophy,  goiter, 
arterial  diseases,  perforation  of  gastric  ulcers, 
and  cardiac  anomalies.  By  1856,  more  than 
1,400  autopsies  were  done  annually  in  this 
department. 

Rokitansky  was  followed  by  Virchow,  a pu- 
pil of  Muller.  He  published  material  stating 
his  concept  of  cellular  pathology,  and  studied 
thrombosis,  embolism,  leukemia,  and  amyloid 
disease  in  particular.7 


THE  NEW  WORLD 

pHE  initial  protocol  of  the  New  World  comes 
from  San  Domingo.  Here,  Oviedo  was 
called  to  see  Siamese  twins  in  fuly,  1553. 
Their  bodies  were  fused  from  the  umbilicus 
to  the  breast  level,  each  body  having  two  arms. 
Considerable  discussion  ensued  concerning  the 
number  of  souls  in  the  two  bodies.  A double 
baptism  was  performed.  The  children  died 
after  eight  days  and  an  autopsy  was  done  by 
Camacho  to  determine  the  number  of  souls 
within  the  bodies.  He  records  finding  two 
kidneys,  separate  intestinal  tracts,  and  hearts 
within  each  body,  thus  indicating  the  wisdom 
of  the  dual  baptism  and  the  general  indepen- 
dence of  the  two  bodies.11 

Champlain  recorded  postmortem  studies  in 
his  Voyages.  He  carefully  described  scurvy 
with  its  bleeding  from  mucous  membranes, 
painful  joints,  edema,  and  commented  upon 
the  beneficial  effects  of  sunshine.2 

The  first  medicolegal  autopsy  in  the  col- 
onies was  done  in  1691  on  the  body  of  Gov- 
ernor Slaughter  of  New  York.  Only  four  times 
previously  had  other  autopsies  been  per- 
formed.13 

Postmortem  study  became  more  common 
on  the  American  continent  in  the  19th  cen- 
tury. The  Constitution  of  the  Medical  Society 
of  Augusta  which  states  that,  “No  physician 
is  to  attend  a coroner’s  inquest  unless  legally 
summoned  and  then  is  to  charge  $10-20;’’  at- 
tests to  the  incipient  acceptance  of  the  au- 
topsy. In  the  initial  issue  of  the  Southern 


Medical  and  Surgical  Journal  (1836)  is  a re- 
port of  a postmortem  study  of  a case  of  verte- 
bral fracture.4 

The  first  public  announcement  in  the  United 
States  of  a course  in  dissection  appeared  in 
the  New  York  Weekly  Postboy,  1752.  A 
course  of  one  month’s  length  with  dissection 
of  a dead  human  body  was  offered  to  aid  sur- 
geons in  preparing  for  the  care  of  patients.2 
In  Philadelphia,  William  Shippen,  Jr.  con- 
ducted the  first  successful  course  of  anatomic 
dissection  in  the  United  States.  Shippen  was 
subsequently  made  Surgeon  General  of  the 
Army  during  the  Revolutionary  War. 

The  first  course  in  pathologic  anatomy  in 
this  country  was  offered  by  Samuel  D.  Gross 
at  the  Medical  School  in  Cincinnati  and  four 
years  later  he  published  the  first  text  on  this 
subject  in  the  United  States.s 

During  the  18th  century,  a number  of 
schools  began  to  offer  courses  in  anatomy,  in- 
advertently making  grave  robbing  a profitable 
business.  In  the  nineteenth  century,  an  attempt 
was  made  to  provide  bodies  for  dissection 
without  resort  to  grave  robbing.  The  first 
anatomy  law  in  the  United  States  was  in 
Massachusetts.  It  permitted  the  coroner  to 
dispose  of  the  bodies  of  men  slain  dueling,  by 
the  requirement  that  they  be  buried  “with  a 
coffin  with  a stake  driven  through  the  body 
...  or  to  deliver  the  body  to  any  surgeon  or 
surgeons  to  be  anatomized.”  In  1831,  the  same 
state  passed  a law  for  the  dissection  of  “de- 
ceased persons  required  to  be  buried  at  public 
expense.”  This  type  of  legislation  slowlv  re- 
ceived acceptance  in  the  United  States. 


THE  TWENTIETH  CENTURY 

'Postmortem  study  is  an  accepted  practice  in 
modern  hospitals.  In  this  country,  early  ef- 
forts to  stress  the  importance  of  pathology  in 
terms  of  better  care  of  patients  were  made  by 
Welch  and  MacCallum  at  Johns  Hopkins,  and 
by  Karsner  at  Western  Reserve  University. 

Modern  cardiovascular  surgery  depends 
heavily  upon  the  early  postmortem  studies  of 
Maude  Abbott.  Subsequent  physiologic  study 
of  congenital  defects  has  permitted  an  effec- 
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tive  approach  to  solution  in  many  instances. 
This  work  may  represent  the  brightest  divi- 
dend from  postmortem  study  in  the  first  half 
of  the  twentieth  century. 


MEDICO-LEGAL  ALTTOPSY 

<7"he  need  to  furnish  adequate  explanation  for 
an  unexpected  death  has  influenced  public 
acceptance  of  the  autopsy.  The  rise  of  legal 
medicine  with  its  relationships  to  the  post- 
mortem investigation  has  been  most  marked 
since  the  seventeenth  century.  A number  of 
earlier  references,  however,  can  be  found. 
Krumbhaar  quoted  Gru  as  saying  that  Sigurd 
Iorsalfar,  in  the  eleventh  century,  had  one  of 
his  men  (suspected  of  being  poisoned)  au- 
topsied.3  In  the  Sung  dynasty  of  China  (1241- 
53),  there  existed  a position  analagous  to  that 
of  coroner  or  medical  examiner.  The  Hsi  Yan 
Lv  (Record  of  the  Washing  Away  Wrongs) 
contains  material  relative  to  a medico-legal 
study  of  the  dead  body.  It  is  stated  that  a rela- 
tive who  has  committed  murder  will  be  de- 
tected by  the  way  his  blood  sinks  into  the 
victim’s  bone.  Wounds  should  be  examined, 
and  detailed  instructions  for  the  examination 
of  the  body  are  provided.1. 

Since  1289,  the  Provost  of  Paris  must  name 
a physician  to  view  the  corpse  in  any  case  of 
doubtful  death.  Such  activity  was  not  of  great 
early  consequence,  for  the  first  judicial  au- 
topsy was  not  performed  until  the  time  of 
Pare,  several  centuries  later. 

Development  of  the  medico-legal  autopsy 
was  early  assisted  by  legislation  for  the  study 
of  the  dead  body.  In  the  early  16th  century, 
Charles  V authorized  the  court  to  summon  a 
physician  as  an  expert  witness  in  medico- 
legal cases.  Though  the  expert  medical  legal 
witness  was  sponsored  by  the  court,  training 
of  this  type  of  witness  was  denied,  for  in  def- 
erence to  public  hesitance  towards  the  post- 
mortem examination,  the  autopsy  was  not  au- 
thorized. The  Republic  of  Lucca  in  1699 
granted  permission  to  study  the  bodies  of 
moribund  consumptives,  although  popular  op- 
position towards  postmortem  investigation 
soon  restricted  this  legislation.  An  Austrian 
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decree  in  1796  created  a “Totenbeschauer”  to 
act  when  the  attending  doctor  failed  to  assert 
the  cause  of  death  of  his  patient.  The  same 
task  fell  to  a civilian  physician  in  Holland,  and 
a police  physician  in  Denmark.  Spain,  Russia, 
and  Turkey  in  1875  created  the  appointment 
for  a state  physician  to  study  the  bodies  in 
cases  of  undetermined  death.  Germany,  in  the 
nineteenth  century,  advanced  to  the  point  of 
making  obligatory  inspection  and  examination 
of  the  dead  body.2  The  autopsies  so  performed 
supplied  the  museums  and  schools  of  central 
Europe  with  excellent  teaching  material. 

Italians  were  pioneers  in  medico-legal  study. 
Codronchi,  in  De  Morbis  Veneficis  (1595) 
noted  the  efifect  of  a number  of  poisons  upon 
the  body.  Zacchia  edited  Quaestiones  Medico- 
Lcgalcs,  1621-35,  which  in  the  style  of  modern 
legal  writing,  contained  court  discussions  sup- 
plemented by  citation  of  the  case  in  reference 
with  the  court  decision.  This  method  for  pre- 
senting the  subject  made  the  text  popular  for 
many  years.  Melchior  Sibaz  published  a treat- 
ise on  the  postmortem  signs  of  virginity. 


J N Germany,  a firm  basis  for  postmortem 

medico-legal  study  was  initiated  by  Casper 
of  Berlin,  who  established  a wide  reputation 
for  his  study  of  actuarial  science.  Casper  also 
published  a study  on  judicial  autopsies  and 
culminated  his  work  in  1856  with  a Practical 
Handbook  of  Legal  Medicine,  emphasizing  his 
concepts  about  the  legal  aspects  of  autopsies. 
Johann  Bonn  described  a method  for  study  of 
fatal  wounds,  insisting  upon  complete  opening 
of  the  body  with  inspection  of  all  the  con- 
tents and  cavities. 

The  most  important  medico-legal  product 
of  the  seventeenth  century  was  the  observa- 
tion by  Swammerdam  that  fetal  lungs  will 
float  on  water  if  they  have  once  been  inflated 
by  breathing.  Considerable  reliance  has  been 
placed  upon  this  test  until  the  present  period. 

Fodere  wrote  a medical  jurisprudence  text 
which  was  published  in  1798  and  became  the 
standard  reference  book  in  France  during  the 
early  nineteenth  century.  Lewin  compiled  im- 
portant case  studies  in  his  handbook  of  legal 
medicine,  for  a long  time  the  popular  text  of 
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reference  for  the  law  enforcing  agencies.  Lom- 
brose,  in  1865  wrote  Medici m Legale  Del 
Cadavera,  insisting  on  the  use  of  the  experi- 
mental approach  in  legal  medicine.9 


THE  CORONER 

cj* he  medico-legal  autopsy  seems  to  have  orig- 
inated in  the  English-speaking  countries  with 
the  creation  of  the  position  of  Coronator  in  the 
•time  of  Alfred  the  Great.  The  existence  of  this 
functionary  is  found  in  the  recordings  of  the 
era  of  Edward  I.  The  coroner  was  to  protect, 
among  other  things,  the  Crown’s  privileges 
against  the  County  or  Sheriff.  In  cases  of  sus- 
picious death,  it  was  therefore  necessary  for 
him  to  determine  the  cause  of  death,  thus  pre- 
serving the  Crown’s  right  to  material  property 
of  the  deceased.  The  significance  of  the  parti- 
cipation of  the  Coroner  has  markedly  lessened, 
until  now  he  directs  that  an  autopsy  he  per- 


formed in  situations  of  unexpected  death. 
Early  English  medico-legal  treatises  were 
written  by  Beck,  1823,  Issac  Ray,  1839,  and 
Guy,  1844.1 2 3 4 5 6 7 8  The  title  “coroner”  comes,  of 
course,  from  the  Latin  word  for  crown. 

In  the  United  States  a situation  similar  to 
England’s  plan  has  existed,  perhaps  with  oc- 
casional footballing  of  the  position  of  coroner 
by  politicians.  Massachusetts,  in  1877,  replaced 
the  politically  inspired  coroner  with  a scienti- 
fically trained  medical  examiner  and  a few 
other  states  followed  this  lead.3 

Since  the  middle  of  the  nineteenth  century, 
many  governments  have  exercised  a favorable 
attitude  toward  the  medico-legal  phase  of  the 
postmortem  study.  In  some  countries,  insti- 
tutes of  forensic  medicine,  which  combine  the 
knowledge  of  the  medical  school  academicians 
with  the  practical  technics  of  the  law  enforc- 
ing agencies,  represent  the  modern  attempt  to 
create  the  most  efficacious  system  for  the  con- 
duct of  the  postmortem  medico-legal  study. 


59  Fremont  Street 


BIBLIOGRAPHY 


1.  Pepper,  O.  IT.  P. : Yerlum  Sep.  Sat.,  Bull. 

Med.  Lib.  Assoc.,  37:1,  1949.  However,  your  editor 
prefers  to  believe  that  the  word  means  simply: 
“See  for  yourself.” 

2.  Haggard.  H.  W. : Devils,  Drugs  and  Doctors. 
Blue  Ribbon  Books,  New  York,  1929. 

3.  Krumbhaar,  E.  B.:  History  of  The  Autopsy 
and  Its  Relation  to  The  Development  of  Modern 
Medicine.  Hospitals,  12:68  (April,  1938). 

4.  Science,  17:361  (August,  1949). 

5.  Gordon,  B.  B. : American  Medical  History, 

4:219  (1935). 

6.  Osier,  IV.:  The  Evolution  of  Modern  Medi- 
cine. Yale  L’niv.  Press,  New  Haven,  1921. 

7.  Castiglioni,  A.:  A History  of  Medicine,  Knopf, 
New  York,  1941. 

8.  Karsner,  H.  T.:  The  Autopsy.  Jour.  Amer. 
Med.  Assoc.,  88:1367  (1927). 


9.  Garrison,  F.  H.:  An  Introduction  To  The 

History  of  Medicine.  Saunders,  Philadelphia,  ed. 
4.,  1929. 

10.  Farber,  S.:  The  Postmortem  Examination. 
C.  C.  Thomas,  Spring-field,  111.,  1937. 

11.  Chavarria,  A.  P.  and  Shipley,  P.  G.:  The 
Siamese  Twins  of  Espanola  (The  First  Known 
Postmortem  Examination  in  The  New  World).  An- 
nals of  Med.  Hist.,  6:297  (1924). 

12.  Hektoen,  L.:  Early  Postmortem  Examin- 

ations by  Europeans  in  America.  Jour.  Amer.  Med. 
Assoc.,  86:576  (1926). 

13.  Winthrop:  The  History  of  New  England, 

1:384,  Boston,  Little  Brown,  1853. 

14.  Krafka,  J.:  American  Journal  of  Surgery, 
42:445  (1938). 

15.  Giles,  H.  A.:  Proc.  Roy.  Soc.  Med.,  17:59 
(1923). 


133 


VOLUME  55— NUMBER  3— MARCH,  1958 


OttituG/U&i 


» • « 


DR.  A.  MAURICE  CURTIS 

On  January  2,  1958,  Dr.  A.  Maurice  Curtis  died 
at  the  Barnert  Hospital.  Born  in  Chicago  in  1890, 
Dr.  Curtis  was  graduated  in  1914  from  the  medical 
school  of  Howard  University.  Prior  to  that  he  won 
a baccalaureate  degree  at  the  University  of  Michi- 
gan. Following  his  internship,  he  moved  in  1917 
to  Paterson  and  here  he  remained.  He  served  the 
people  of  Passaic  County  fob  40  years.  He  was  ac- 
tive in  the  county  tuberculosis  society,  and  in  the 
Passaic  County  Grand  Jurors’  Association. 


DR.  HENRY  E.  DWYER 

Dr.  Henry  E.  Dwyer  of  Passaic  died  on  Novem- 
ber 9,  1957,  at  the  age  cf  67.  A native  of  Passaic, 
he  was  graduated  in  1914  from  Bellevue  and  served 
in  W’orld  War  I as  a surgeon  in  the  78th  Division 
in  France.  He  became  affiliated  with  St.  Mary’s 
Hospital  in  Passaic  and  passed  through  all  the 
ranks,  becoming,  eventually,  chief  of  Surg’ery 
there.  He  was,  for  a decade,  City  Ph'ysician,  and 
later  became  Chief  Health  Officer  of  Passaic.  Dr. 
Dwyer  also  headed  the  County  Mosquito  Commis- 
sion. Dr.  Dwyer,  a Fellow  of  the  American  College 
of  Surgeons,  was  active  in  the  affairs  of  the  Pas- 
saic County  Medical  Society. 


DR.  ELLEN  C.  POTTER 

New  Jersey  lost  one  of  its  truly  great  ladies  on 
February  8,  1958  with  the  death  that  day  of  Ellen 
C.  Potter.  Born  in  Connecticut  in  1871,  she  was 
graduated  in  1903  from  the  Women’s  Medical  Col- 
lege in  Philadelphia.  From  the  beginning  she 
plunged  herself  into  welfare  work.  She  entered  the 
State  Welfare  Department  as  a clinic  doctor  and 
rose  so  rapidly  that  by  1919  she  had  become  Com- 
missioner of  Welfare  for  the  Commonwealth  of 
Pennsylvania — the  first  woman  in  the  country  to 
hold  that  kind  of  post.  She  remained  8 years,  when 
she  left  to  become  Deputy  Commissioner  for  Medi- 


cine in  our  State  Department  of  Institutions  and 
Agencies. 

Dr.  Potter  has  been  identified  with  New  Jersey 
welfare  programs  since  1927.  She  was  once  Super- 
intendent at  the  State  Home  for  Girls  in  Trenton. 
She  also  had  a term  as  president  of  the  Women’s 
Medical  College  of  Philadelphia.  In  1954  the  women 
physicians  of  the  nation  named  Ellen  Potter  as 
“Woman  of  the  Y’ear.”  The  Trenton  Council  of 
Womens’  Clubs  the  following  year  gave  Dr.  Potter 
a similar  honor — Trenton  Woman  of  the  Y’ear.  She 
was  the  laureate  of  the  Terry  Memorial  Award  in 
1949 — an  award  cf  the  American  Public  Welfare 
Association. 

In  our  Department  of  Institutions  and  Agencies 
she  served  under  Commissioners  Ellis,  Bates  and 
Tramburg.  She  was  a vigorous  force  for  improved 
welfare  activities  on  all  fronts — particularly  health 
and  child  welfare.  She  belonged  to  a dozen  eminent 
national  bcdies  in  various  fields  of  social  work, 
penology,  health  and  welfare.  She  was  a long-term 
member  of,  and  more  recently  an  emeritus  mem- 
ber of  the  Mercer  County  Medical  Society.  Having 
no  immediate  family  of  her  own.  she  made  us  all 
her  children.  There  is  probably  no  facet  of  human 
welfare  work  in  our  state  that  was  not  touched  by 
her  hand  and  her  mind  and  her  heart. 


DR.  GEORGE  K.  TWEDDEL 

On  January  17,  1958,  Dr.  George  K.  Tweddel,  Sr., 
died  in  Paterson.  Born  in  Philadelphia,  Dr.  Tweddel 
earned  his  baccalaureate  degree  at  Princeton  in 
1912  and  his  M.D.  at  the  University  of  Pennsyl- 
vania in  1916.  After  interning,  he  entered  the  Army 
and  saw  foreign  service  during  World  War  I.  He 
then  came  to  Paterson  where  he  entered  private 
practice.  He  was  a pioneer  in  specialization  in  der- 
matology, and  he  worked  in  that  field  at  the  Pater- 
son General  Hospital,  rising  through  all  grades  to 
become  chief  of  dermatology  and  president  of  the 
medical  board  of  that  hospital.  Dr.  Tweddel  was  a 
Fellow  of  the  American  Academy  of  Dermatology 
and  was  active  in  the  affairs  of  the  Passaic  County 
Medical  Society. 


131 


1111=1  tOCRNAI.  OF  THF.  MF.DICAL  SOC1  FTY  OF  NEW  JERSEY 


A*tno-unce.*nentA  • • • 


Course  in  Electrocardiography 

Starting  on  March  24,  1958,  a course  in 
electrocardiography  is  announced  for  Mondays 
at  4 p.m.  Classes  will  be  held  at  East  Orange 
General  Hospital,  under  the  auspices  of  the 
Seton  Hall  College  of  Medicine  and  Dentistry. 
The  course  runs  for  five  consecutive  Mon- 
days. For  details,  write  to  Seton  Hall  College, 
31  Clinton  Street,  Newark  2,  New  Jersey. 


Gastro-Enterological  Meeting 

A gastro-enterological  treat  is  promised  for 
gastro-enterologists  and  their  friends  on  April 
9.  This  is  the  occasion  of  the  dinner  meeting 
of  the  N.  J.  Gastro-Enterological  Society  and 
a balanced  banquet  will  he  served  at  the  Essex 
House,  Lincoln  Park,  Newark  at  7 p.m.  on 
that  Wednesday.  In  addition  to  the  physical 
meal  there  will  be  an  intellectual  meal — a 
symposium  on  the  human  esophagus.  For  de- 
tails write  to  Dr.  A.  I.  Friedman  at  405  State 
St.,  Hackensack. 


Venereal  Disease  Symposium 

A colloquium  on  recent  V.D.  advances  is 
scheduled  for  Philadelphia  May  12  and  13. 
For  details  write  to  the  Sheraton  Hotel  in 
Philadelphia.  Following  this  colloquium  will 
be  a 2 day  intensive  course  in  diagnosis  and 
treatment. 


Course  in  Pediatric  Oncology 

General  Practitioners,  pediatricians  and 
health  officers  will  be  interested  in  an  intensive 
full-time  3-day  course  covering  the  diagnosis 
and  management  of  benign  and  malignant  tu- 
mors of  children.  The  course  is  given  at  Me- 
morial Hospital,  East  68  Street,  New  York 
City  and  includes  ward  rounds,  seminars, 
and  clinical  demonstrations.  Tuition  is  $35. 
The  class  is  limited.  For  more  details  write  to 
Director  of  Pediatrics  at  the  Memorial  Cen- 
ter, 444  East  68  Street,  New  York,  N.  Y. 


Roster  of  Carcinogenic  Compounds 

The  U.  S.  Government  Printing  Office  now 
has  available  a unique  survey  of  compounds 
(almost  a thousand  of  them)  which  have  been 
tested  for  carcinogenic  activity.  Copies  are 
available  at  $3.50  each  from  Superintendent  of 
Documents,  Government  Printing  ( )ffice, 
Washington  25,  D.  C.  Ask  for  “Survey  of 
Compounds  Tested  for  Carcinogenic  Activity.” 


Definition  of  Ophthalmologist 

In  view  of  public  confusion  on  tbe  subject, 
doctors  might  be  interested  in  stocking  in 
their  waiting  rooms,  a pamphlet  entitled 
“What  is  an  Ophthalmologist?”  'Ibis  distin- 
guishes in  simple  terms,  without  bias,  the  ocu- 
list, the  optometrist,  the  optimist,  the  ophthal- 
mologist and  the  optician.  Copies  are  obtained 
from  the  National  Medical  Foundation  for  Eye 
Care  at  250  West  57  Street,  New  York  19, 
N.  Y. 
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Atlantic 

The  December  meeting  of  the  Medical  Society  of 
Atlantic  County  was  held  on  December  13,  1957 
at  the  Children’s  Seashore  House.  The  meeting 
was  called  to  order  by  the  President,  Dr.  Levi 
Walker. 

No  scientific  program  was  scheduled  for  this 
meeting  because  of  the  Christmas  Party  following 
the  business  meeting.  Dr.  Molitch  gave  a report  of 
the  Censorship  Committee.  Dr.  Alfred  Rosenblatt 
was  promoted  from  associate  to  regular  member. 
He  was  granted  leave  of  absence  for  military  ser- 
vice. Dr.  S.  Ronald  Kline  was  made  an  associate 
member  and  placed  on  leave  of  absence  for  mili- 
tary service.  Several  new  applications  were  re- 
layed to  the  Censorship  Committee  for  considera- 
tion. 

Dr.  Gleason  reported  for  the  Insurance  Com- 
mittee and  reminded  us  that  many  Blue  Cross 
checks  had  not  been  returned  to  his  office.  Dr. 
Gleason  also  mentioned  an  insurance  policy  which 
might  be  of  benefit  to  members  of  the  Society. 
After  a short  discussion  he  was  asked  to  investi- 
gate the  matter. 

A motion  was  passed  instructing  the  secretary  to 
send  a letter  to  the  American  Medical  Association 
inviting  them  to  hold  the  1963  National  Convention 
in  Atlantic  City. 

A letter  was  read  from  Mrs.  Baxter  Timber- 
lake  thanking  the  Society  for  a gift  made  to  the 
Atlantic  City  Hospital  Building  Fund  in  honor  of 
the  late  Dr.  Baxter  Timberlake. 

A letter  was  read  from  the  Atlantic  - Cape  May 
County  Pharmaceutical  Association  concerning  the 
possibility  of  reducing  the  cost  of  medication  to 
Welfare  clients.  They  made  suggestions  that  the 
cost  could  be  further  reduced  by  the  physicians  in 
the  county. 

LEONARD  B.  ERBER,  M.D., 

Reporter. 


Bergen 

The  regular  meeting  of  the  Bergen  County  Medi- 
cal Society  was  held  Tuesday,  January  14,  1958. 

The  following  new  regular  members  receiver! 
their  member  certificates  and  wallet  identification 
cards:  William  N.  Burke.  Jerome  Ferber.  Sylvia 
K.  Fried,  Milton  Greenberg,  Alfred  F.  Granatelli, 
Harold  R.  Hanson  and  Marianne  S.  Ostrand. 

The  Chair  asked  the  two  new  Associate  Mem- 
bers to  rise:  Elias  Lika  and  Pauline  Pellicano 

Territo. 


The  Secretary  read  the  following  names  which 
had  been  approved  by  the  Executive  Committee  for 
election : 

To  Regular  by  Transfer:  Gerald  L.  Eastman, 
Michael  J.  Romano,  Howard  H.  Sehlossman. 

To  Courtesy:  Lester  Fox,  Arthur  A.  Goldfarb, 
David  M.  Weeks. 

To  Associate:  Frank  A.  Franklin,  Valentino  V. 
Sica. 

The  Secretary  was  instructed  to  cast  one  ballot 
for  the  election  of  these  applicants. 

The  B.C.M.S.  as  of  December  31.  1957.  became 
the  second  largest  Society  in  the  State  with  570 
paid  members.  Hudson  County  is  now  the  third 
with  559.  Hudson  County  has  38  exempt  members 
giving  them  a total  voting  membership  of  597 
whereas  Bergen  County's  26  exempt  members 
makes  a total  of  596  voting  members.  Both  coun- 
ties are  apportioned  40  delegates  to  the  195S  Annual 
Meeting',  an  increase  of  3 over  last  year  for  this 
Society. 

Dr.  Harriet  Knox  is  today  celebrating  her  eighty- 
fifth  birthday.  When  Dr.  Knox  appeared  at  the 
meeting,  the  members  rose  applauding  and  spon- 
taneously joined  in  singing  “Happy  Birthday  to 
You.” 

Dr.  W.  H.  Johnson  reported  that  legal  negotia- 
tions in  connection  with  the  pending  purchase  of 
the  Teanec-k  property  were  being  somewhat  de- 
layed. The  following  resolution  was  then  adopted: 

Resolved:  That  the  resolution  adopted  by  the 

Bergen  County  Medical  Society  on  October  8,  1957, 
providing  for  payment  by  the  members  of  an  as- 
sessment of  $75  each  with  the  1958  dues  due  Janu- 
ary 1,  1958.  be  amended  to  provide  that  the  date  for 
the  payment  of  said  assessment  shall  be  such  date 
after  January  1,  1958,  as  the  Executive  Committee 
or  the  members  of  the  Society  may  hereafter  de- 
termine. 

Dr.  Heller  called  attention  to  the  small  gummed 
labels  which  had  been  placed  on  the  chairs  in  the 
auditorium.  These  announced  the  Emergency 
Medical  Service  recently  established  which  provides 
for  a single  telephone  number — DI  2-4357  (the  four 
digits  spell  the  letters  H-E-L-P  on  the  dial).  This 
number  may  be  used  by  any  resident  of  Bergen 
County  to  call  one  of  the  150  doctors  who  have  vol- 
unteered to  serve  on  one  of  the  eleven  panels 
covering  all  70  municipalities  in  the  county. 

Dr.  John  Olpp  reported  on  the  recent  action  of 
Bergen  Pines  Hospital  and  Valley  Hospital  in  for- 
mally registering  opposition  to  HR  0476 — The 
Forand  Bill.  He  quoted  a letter  from  the  Ameri- 
can Medical  Association’s  Washington  Office,  ex- 
pressing' appreciation  for  the  Bergen  Pines  letter. 
He  said  that  these  informational  communications 
were  valuable  in  discussing  pending  legislation  with 
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Washington  legislators.  Dr.  Olpp  also  suggested 
that  the  members  write  to  Honorable  Frank  C. 
Osmers.  Jr.,  Representative  from  Bergen  County, 
expressing  their  appreciation  for  his  recent  speech 
on  the  floor  of  the  House  in  favor  of  the  Jenkins- 
Keogh  Bill. 

Dr.  Fitzpatrick  introduced  Dr.  William  Roe, 
chairman  of  the  Scientific  Program  Committee 
who  in  turn,  asked  Dr.  John  T.  Flynn  to  present 
the  speaker  of  the  evening.  Dr.  Flynn  introduced 
Dr.  Walter  Newman,  Asst.  Chief  of  Cardiology, 
Veterans  Administration  Hospital,  Bronx,  N.  Y.  and 
Lecturer  in  Medicine,  New  York  University  School 
of  Medicine.  Dr.  Newman  discussed  the  differentia- 
tion of  angina  pectoris,  the  prodromal  syndrome, 
and  myocardial  infarctions.  He  stressed  the  fact 
that  these  differentiations  can  be  made  largely 
from  case  histories  and  that  it  is  very  important 
in  the  management  of  coronary  heart  disease.  At 
the  conclusion  of  his  talk,  many  aspects  of  treat- 
ment brought  out  the  fact  that  the  studies  today 
are  far  from  conclusive  but  that  they  have  pro- 
gressed to  the  point  where  continued  work  along 
these  lines  is  indicated. 

There  being  no  additional  business,  the  meeting 
was  adjourned  at  10:12  p.m. 

CHARLES  P.  CAMPBELL.  M.D 
Reporter 


Camden 

The  regular  monthly  meeting  of  the  Camden 
County  Medical  Society  was  held  on  January  7, 
1958,  at  Cherry  Hill  Inn.  with  Dr.  Ralph  S.  Wright 
presiding.  Drs.  William  R.  Davidson,  Theodore  J. 
DeConna  and  Ralph  A.  Skowron  were  welcomed 
into  the  Society  by  taking  the  membership  oath  and 
signing  the  register. 

Dr.  Elmer  L.  Grimes,  Program  Committee  Chair- 
man. requested  Dr.  Robert  N.  Bowen  to  present 
Dr.  David  B.  Allman,  President  of  the  American 
Medical  Association,  guest  speaker  for  the  evening. 
Dr.  Allman  gave  a concise  talk  on  the  development 
of  new  policies  of  the  parent  organization.  He  ad- 
vised that  the  A.M.A.  is  cognizant  of  our  ever- 
changing  world  and  outlined  how  we,  as  physi- 
cians, must  meet  the  challenge,  particularly  in  the 
socio-economic  field,  and  how  we  must  guard  vig- 
ilantly against  the  inroads  towards  the  establish- 
ment of  a Socialist  state.  He  also  informed  the 
members  about  the  incorporation  by  the  A.M.A.  of 
the  research  foundation  which  will  disseminate 
useful  research  in  the  field  of  medicine.  Dr.  All- 
man's talk  was  followed  by  a question  and  answer 
period.  At  the  conclusion  of  Dr.  Allman’s  talk  he 
was  congratulated  by  Dr.  Wright  as  the  first  New 
Jersey  physician  to  become  President  of  the 
A.M.A. 


The  regular  monthly  meeting  of  the  Camden 
Connty  Medical  Society  was  held  on  February  4, 
1958,  at  Cherry  Hill  Inn,  with  President  Ralph  S. 
Wright,  presiding. 


The  following  new  members  were  introduced  to 
the  Society  after  taking  the  membership  oath  and 
signing  the  Register:  Drs.  Francis  E.  Barse,  David 
E.  Bullock,  Jr.,  George  E.  Covintree,  Leonard  H. 
Doloff,  and  Gordon  R.  Field. 

Dr.  William  T.  Read,  Chairman  of  the  Executive 
Committee,  advised  the  members  of  the  Bar  Asso- 
ciation Dinner  being  held  March  25  and  that  mem- 
bers are  invited  to  hear  C.  Joseph  Stetler,  Director 
of  the  Law  Department  of  the  A.M.A.  Dr.  Read 
stressed  the  point  that  we  are  making  every  en- 
deavor to  increase  our  relationships  with  the  Bar 
Association  and  urged  as  many  members  as  pos- 
sible to  attend  this  meeting. 

Dr.  Wright  announced  the  action  taken  by  the 
Executive  Committee  in  the  dropping  of  four  mem- 
bers for  non-payment  of  dues. 

The  scientific  program  was  presented  by  the 
staff  of  Our  Lady  of  Lourdes  Hospital  under  the 
chairmanship  of  Dr.  Robert  L.  Breckenridge.  The 
following  were  presented:  “Sheehan’s  Syndrome,’’ 
Dr.  Vincent  T.  McDermott,  Dr.  Edward  Mazur; 
“Thalassemia  Major,”  Dr.  Anthony  J.  Pepici; 
“Spontaneous  Rupture  of  the  Spleen,”  Dr.  Edgar 
T.  Gibson:  “Adrenal  Cyst,”  Dr.  Reuben  Block  and 
Dr.  Chauncey  K.  McGeorge;  “Placenta  Accreta,” 
Dr.  James  R.  Herron. 

EUGENE  H.  KAIN,  M.D. 

Reporter 


Middlesex 

The  January  15,  1958  meeting  of  the  Middlesex 
County  Medical  Society  was  called  to  order  by  the 
Vice-President,  Dr.  George  J.  Kohut  at  the  Roose- 
velt Hospital,  Metuclien,  at  9:00  p.m.  The  minutes 
of  the  December  meeting  were  approved  as  read. 

Applications  for  membership  were  approved  and 
voted  on  as  follows: 

To  Two-years  Associate  membership : Dr.  Earle 
N.  Rothbell,  Colonia;  Dr.  E.  Nicholas  Sargeant, 
Perth  Amboy. 

To  Regular  membership  from  Associate  mem- 
bership: Dr.  Edward  S.  Sherwood,  New  Brunswick: 
Dr.  Charlotte  Choper  Weiss,  New  Brunswick. 

Dr.  C.  H.  Calvin,  Chairman  of  the  Constitution 
and  By-Laws  Committee,  stated  that  many  changes 
were  made  in  the  proposed  revised  constitution  and 
by-laws  by  the  Board  of  Trustees.  A copy  of  the 
changes  will  be  sent  to  each  member  of  the  So- 
ciety and  will  be  voted  upon  in  the  near  future. 

Dr.  George  J.  Kohut  reported  on  the  deaths  of 
Drs.  N.  N.  Forney,  Sr.  and  William  Klein. 

Dr.  Moolten  introduced  Mr.  Arnold  Rosenthal, 
C.P.A.,  of  New  Brunswick,  N.  J..  who  spoke  on  the 
subject  “Medical  Tax  Problems  and  Investments.” 
He  answered  the  many  questions  put  to  him  by  the 
members  of  the  Society. 

The  meeting  was  adjourned  and  collation  was 
served. 

R.  G.  MATFLERD,  M.D. 

Reporter 
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Passaic 

The  regular  monthly  meeting  of  the  Passaic 
County  Medical  Society  was  held  in  joint  sponsor- 
ship with  the  Passaic  County  Heart  Association  on 
Tuesday.  January  21,  1958  at  9:00  p.m.  at  the  St. 
Joseph  Hospital  in  Paterson.  This  was  in  memory 
of  the  late  Dr.  Meyer  Notkin,  a devoted  member  of 
the  Medical  Society  and  the  Heart  Association, 
and  it  was  the  second  memorial  lecture  in  his 
name. 

Dr.  Samuel  C.  Yachnin,  President  of  the  Medicai 
Society,  welcomed  the  group,  explained  the  func- 
tions of  the  Heart  Association  and  commended  it 
for  the  good  work  it  has  done  in  the  past.  He  said 
the  Society  enthusiastically  supports  it. 

A short  business  session  followed  and  one  physi- 
cian was  elected  to  Active  membership:  C.  June 
Moore  Cardulo  of  Pompton  Plains. 

The  President  then  asked  the  Secretary  to  read 
the  resolutions  on  the  recent  death  of  two  mem- 
bers of  the  Society,  Dr.  Henry  E.  Dwyer  of  Pas- 
saic and  Dr.  A.  Maurice  Curtis  of  Paterson. 

Dr.  Moriarty  read  proposed  changes  to  the  Con- 
stitution and  By-Laws,  which  changes  will  appear 
in  the  February  Bulletin,  and  will  be  voted  upon 
at  the  February  meeting. 

Dr.  Yachnin  then  introduced  the  President  of 
the  Passaic  County  Heart  Association,  Mr.  Edward 
D.  Rohrbach,  who  said  a few  words  of  greeting. 

The  meeting  was  then  turned  over  to  Dr.  Gor- 


feaalz R.eciieia-i  ° * • 


Psychological  Disorder  and  Crime.  By  W.  L.  Neu- 

statter,  M.D.  New  York,  Philosophical  Library, 
1957.  Pp.  248.  ($6.00) 

In  1953  this  book  was  published  fat  $4.75)  by 
the  British  house  of  Christopher  Johnson.  This  edi- 
tion is  a reprint  from  the  same  plates,  the  pages 
being',  of  course,  identical.  Dr.  Neustatter  is  a 
sort  of  anti-psychiatry  psychiatrist.  Thus,  he  quotes 
with  approval,  a verse  that  teases  about  going  to 
a psychiatrist:  “I  think  what  you  require  is  a 
good  psmat kbottomist”  (instead  of  a good  psychia- 
trist). Or,  when  a patient  pleads  hysterical  am- 
nesia, Dr.  Neustatter  scorns  the  “credulity”  of  the 
psychiatrist  who  accepts  such  a plea  as  made  in 
good  faith.  Such  a patient,  says  the  author  “suc- 
cumbs to  temptation  like  any  other  law-breaker.” 
He  is  gentler  with  psychopaths  than  with  hysteri- 


don IV.  Howe,  Program  Chairman  of  the  Passaic 
County  Heart  Association.  He  explained  the  nu- 
merous activities  of  the  Heart  Association  and  its 
various  programs,  including  the  Passaic  County 
Cardiac  Work  Classification  Unit  at  the  Barnert 
Memorial  Hospital  and  the  Cardio-Vascular  Sur- 
gery Unit  at  the  Passaic  General  Hospital. 

He  then  introduced  the  guest  speaker,  Daniel  S. 
Lukas,  M.D.,  Director,  Cardio-Pulmonary  Labora- 
tory, New  York  Hospital.  Dr.  Lukas’  subject  was 
“Clinical  Physiologic  Disturbances  in  Acquired 
Heart  Disease.” 

DAVID  B.  LEVINE,  M.D. 

Reporter 

Salem 

The  regular  monthly  meeting  of  the  Salem 
County  Medical  Society  was  held  Friday  afternoon. 
January  17,  1958,  at  the  Du  Pont-Penns  Grove 
Country  Club.  Dr.  Donald  McLean  presented  the 
recommendations  of  the  American  Academy  of 
Pediatrics  for  immunization  of  infants  and  chil- 
dren against  contagious  diseases. 

Mr.  Richard  I.  Nevin,  Executive  Officer  of  The 
Medical  Society  of  New  Jersey,  discussed  the  func- 
tions of  the  House  of  Delegates,  the  Judicial  Coun- 
cil and  the  Executive  Office  of  the  state  society. 

W.  L.  SPROUT,  M.D. 

Reporter 


Many  of  the  reviews  in  this  section  are  pre- 
pared in  cooperation  with  the  Academy  of  Medicine 
of  Xew  Jersey. 


cal  people,  believing  that  “half  the  aggressive  types 
of  psychopaths  have  abnormal  electroencephalo- 
grams.” These  people,  he  suggests  “genuinely  can- 
not resist  their  urges,  for  otherwise  why  should 
they  incessantly  get  themselves  into  needless 
trouble?”  (Why,  indeed?). 

With  respect  to  sex  offenders.  Dr.  Neustatter  be- 
lieves that  the  "stable,  honest,  reliable  pervert  with 
a good  work  record  has  a good  chance  of  not  re- 
peating the  offense.’’  He  recommends  stilbesterol 
for  perverts  because,  he  says,  this  completely  abol- 
ishes sexual  desire.  Perhaps  the  best  example  of 
the  author’s  philosophy  is  this  choice  item  from 
his  chapter  on  juvenile  delinquency:  “The  poor, 
who  previously  were  expected  to  keep  their  places, 
used  to  accept  their  poverty  as  the  nature  of  things. 
Today,  many  are  no  longer  willing  to  do  this,  pre- 
ferring to  make  money  quickly  . . . the  growing 
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insistence  on  the  rights  of  the  underdog  may  pro- 
duce a frame  of  mind  in  which  they  feel  justified 
in  taking  the  law  into  their  own  hands.” 

Next  question? 

Herbert  Boehm,  M.D. 


Principles  of  Urology.  By  Meredith  F.  Campbell, 
M.D.  Philadelphia,  1957,  Saunders.  Cloth.  Pp. 
622,  319  illustrations.  ($9.50) 

This  book  has  been  written  to  instruct  the  stu- 
dent in  the  fundamentals  of  urology,  and  to  serve 
as  a practical  guide  for  the  physician  who  is  not 
a urologic  specialist.  The  text  includes  considera- 
tion of  urologic  semantics  with  a short  syllabus 
of  common  urologic  terms.  This  section  shows 
many  of  the  common  blunders  in  the  use  of  medi- 
cal terms  and  in  the  structure  of  medical  lan- 
guage. A good  example  is  the  use  of  the  word 
“cystoscope”  as  a verb,  which  it  is  not.  There  is 
a syllabus  of  common  urologic  terms  with  a list 
of  Greek  and  Latin  prefixes  and  suffixes  with  the 
origin  and  translation. 

Another  outstanding  feature  of  this  book  is  the 
series  of  questions.  The  questions  are  thought- 
provoking  and  give  the  student  an  excellent  review 
of  the  subject.  The  first  four  chapters  deal  with 
methods  of  diagnosis.  The  remaining  chapters 
treat  urologic  entities  on  the  basis  of  etiology  and 
pathogenesis.  Minor  urologic  diagnostic  proce- 
dures and  minor  operative  procedures  are  described. 
The  only  major  procedure  described  in  detail  is 
the  Torek  orchiopexy.  There  is  a misprint  in  the 
book  on  page  485  where  the  size  of  the  prostate 
gland  is  given  as  50  milligrams  instead  of  50 
Grams.  The  x-ray  reproductions  and  the  illustra- 
tions are  well  done.  This  book  is  a valuable  addi- 
tion to  the  library  of  any  student  of  urology. 

Theodore  B.  Dunn,  M.D. 


Textbook  of  Pathology  with  Clinical  Applications. 

Stanley  L.  Robbins,  M.D.  Saunders,  Philadel- 
phia 1957,  pp.  1351,  illustrations  933.  ($18.00) 

Too  often  pathology  is  considered  a “dead-house” 
subject  of  interest  only  to  the  specialist  in  the  field. 
That  pathology  can  be  presented  in  living  terms 
is  ably  demonstrated  by  this  recently  published 
textbook.  Writing  in  a clear,  lucid,  readable  style, 
the  author  builds  one  basic  concept  upon  another 
in  logical  sequence  and  eventually  relates  a given 
topic  to  the  living  patient.  Thus  emphasis  is  placed 
on  the  impact  of  disease  upon  function  rather  than 
upon  what  disease  does  to  individual  tissues,  al- 
though this  latter  aspect  is  not  neglected. 


Inevitably  a textbook  of  pathology  must  deai 
with  disease  in  terms  of  morphologic  alteration. 
The  first  third  of  the  book  is  primarily  devoted  to 
this  phase  of  the  subject  and  there  is  a certain 
indefinable  sparkle  and  crispness  of  style  that 
keeps  the  reader  interested  and  alert.  The  later 
chapters  apply  these  fundamentals  to  individual 
organs  and  systems.  In  the  discussion  of  systemic 
diseases,  the  author  attempts  to  present  in  its  en- 
tirety the  clinical  and  anatomic  aspects  of  the 
disease  under  consideration  rather  than  present 
the  material  piecemeal  under  each  organ  involved. 

The  morphologic  descriptions  are  presented  in 
bold  type  for  ready  reference.  The  liberal  use  of 
technically  excellent  and  pertinent  illustrations 
supplement  the  text  throughout.  An  unusual  fea- 
ture worthy  of  note  are  the  brief  descriptive  com- 
ments relating  to  the  content  of  each  reference 
given  in  the  bibliography  at  the  end  of  every  chap- 
ter. This  enables  the  interested  reader  to  choose 
those  references  most  likely  to  suit  his  particular 
purpose.  This  textbook  will  serve  admirably  as  a 
broad  source  of  information  for  the  interested  stu- 
dent of  medicine  regardless  of  his  field  of  spe- 
cialization. 

George  L.  Erdman,  M.D. 


Stedman's  Medical  Dictionary.  Edited  by  N.  B.  Tay- 
lor, M.D.  Ed.  19.  Baltimore  1957.  Williams  and 
Wilkins.  Pp.  1656.  ($12.50) 

It  is  a relief  to  find  a medical  dictionary  that 
lists  Dhobie’s  itch  under  “D”  and  Volkmann’s 
contracture  under  “V”  instead  of  placing  them 
under  the  second  word.  This  fat  volume  is  the 
19th  edition.  In  addition  to  the  traditional  A to  Z 
dictionary  it  is  chock  full  of  special  features.  It  in- 
cludes a monograph  on  medical  etymology  with  a 
roster  of  the  common  prefixes  and  suffixes.  The 
word  list  includes  dental,  veterinary,  pharmaceu- 
tical and  even  botanical  terms.  The  men  behind 
the  eponyms  are  given  compact  but  interesting  bio- 
graphical treatment.  There  are  tables  of  weights, 
measures,  temperature  conversions,  proof-readers’ 
symbols,  pathogenic  organisms,  foramina,  fossae 
and  fasciae.  Two  dozen  colored  plates  cover  a va- 
riety of  pictures  from  blood  slides  in  anemias  to 
surface  areas  corresponding  to  spinal  cord  seg- 
ments. One  may  quarrel  with  some  of  the  defini- 
tions. (Really,  Dr.  Taylor  there  is  no  such  thing  as 
an  anxiety  psychosis!  And  I suppose  doctors  in 
other  specialties  can  find  similar  errors).  But  no 
work  of  man  is  ever  perfect.  This  is  a solid  and 
well-fashioned  tool  of  medical  talk,  medical  writ- 
ing and  even  medical  thinking. 

Henry  A.  Davidson,  M.D. 
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Dimensions  of  the  Human  Figure.  By  Lloyd  W. 
Sahley.  Pp.  36.  Cleveland,  Ohio.  1957.  Cleve- 
land Designers  and  Consultants,  Shaker  Square, 
Cleveland.  ($  1 .00) 

Physicians  sometimes  need  to  know  the  aver- 
age range  of  a human  measurement — as,  for  ex- 
ample, the  height  of  the  eye  above  ground  in  a 
squatting  position,  or  the  linear  distance  between 
the  pupils.  Industrial  designers  have  more  need 
for  data  of  this  sort,  and  for  them  this  unusual 
brochure  is  expressly  designed.  With  the  aid  of 
Dr.  William  E.  Neville  of  Cleveland,  Mr.  Sahley 
has  developed  some  50  charts  showing  dimensions 
of  the  human  figure,  male  and  female,  in  a va- 
riety of  movements  and  postures.  Here  one  can 
learn,  for  example,  the  pivot  radius  of  the  fore- 
arm, or  the  circumference  of  the  biceps  (12  y2  inches 
in  men  and  10)4  in  women).  Figures  are  given 
both  in  centimeters  and  in  inches.  And  a mean, 
deviation  and  range  are  included  when  appropri- 
ate. For  the  orthopedist  or  other  physician  who 
needs  such  data,  this  booklet  is  unique. 

Victor  IIuberman,  M.D. 


Fear:  Contagion  and  Conquest.  By  James  C.  Mo- 
loney, M.D.  New  York,  1957.  The  Philosophical 
Library.  Pp.  140.  ($3.75) 

It  is  Dr.  Moloney’s  thesis  that  fear  is  contagious 
to  the  point  where  a mother  can  transmit  a sense 
of  tension  to  her  baby.  A relaxed  ‘‘motherly  mother” 
is  an  essential  to  a neurosis-free  adult  life.  The 
book  includes  a contrasting  study  of  the  mental 
hygiene  of  the  Okinawans  and  the  Japanese  (with 
a conclusion  that  favors  the  Okinawans).  Also  re- 
viewed is  the  mental  hygiene  effect  of  the  return 
of  Jewish  families  to  Israel  with,  Dr.  Moloney  be- 
lieves, marked  improvement  in  the  mental  health 
of  the  children.  Many  psychiatrists — possibly  most 
of  us — would  think  that  Dr.  Moloney  is  over-en- 
chanted by  his  thesis.  But  he  writes  an  interest- 
ing book.  No  family  doctor  or  psychiatrist  needs 
this  book  in  his  practice;  but  it  is  a valuable  source 
of  thought-provoking  ideas  for  lectures,  self-com- 
munion and  mellow  conversation. 

Abraham  Leff,  M.D. 


Orthopedics  for  the  General  Practitioner.  William 
Kenney,  M.D.  and  C.  B.  Larson,  M.D.  St.  Louis 
1957.  Mosby.  Pp.  412  with  180  illustrations. 
($1  1.50) 

The  family  doctor  is  supposed  to  know  every- 
thing about  everything.  So  the  current  flood  of 
specialty  books  for  GP’s  is  much  needed.  Kenney 


and  Larson  here  mould  a book  to  meet  the  needs 
of  the  family  doctor.  You  don’t  have  to  read  it  all 
to  find  the  point  you  need.  There  is  special  ma- 
terial on  orthopedic  problems  in  children.  The 
major  points  are  each  discussed.  It  is  easy  to  find 
what  you  want.  Treatment  is  detailed.  The  book 
is  lean,  compact,  and  highly  usable.  The  illustra- 
tions really  illustrate.  Any  GP  who  has  to  know 
something'  about  stiff  neck,  housemaid's  knee,  club 
foot  or  sprained  wrist  will  really  find  this  volume 
worth  keeping  at  hand.  The  authors  also  touch  on 
the  major  orthopedic  problems.  For  the  general 
practitioner,  this  unpretentious  text  is  more  usable 
than  the*  20-pound  tomes  for  orthopedic  surgeons. 

Ulysses  M.  Fraxk,  M.D. 


Clues  to  Suicide.  E'.  D.  Schneidman,  Ph.D.  and  Nor- 
man L.  Farberow,  Ph.D.  Pp.  228.  New  York. 
McGraw-Hill.  ($5.50) 

Suicide  is  one  of  the  ten  most  common  causes  of 
death  in  the  United  States.  There  are  approximately 
20,000  known  suicides  in  the  United  States  an- 
nually. Since  there  are  many  unrecognized  sui- 
cides and  since  there  are  five  attempts  to  each  suc- 
cessful suicide,  the  importance  of  this  problem  be- 
comes only  more  obvious. 

“Clues  to  Suicide”  includes  contributions  from 
psychiatrists,  sociologists,  a social  worker  and  a 
lawyer.  There  is  some  repetition  in  the  individual 
chapters  of  the  theoretical  section  of  the  book,  but 
it  gives  the  reader  a good  survey  of  the  psycho- 
dynamic theories  of  the  potentially  suicidal  pa- 
tient, his  sociologic  and  cultural  background  and 
other  factors.  There  is  one  contradiction:  in  the 
chapter  on  Suicide  in  a Catholic  Country,  the  au- 
thor refers  to  the  widely  held  belief  that  suicide  is 
less  common  among  Catholics  than  among  other 
religious  groups.  In  the  chapter  on  psychotherapy, 
another  author  says  that  the  suicide  rate  is  about 
the  same  for  Catholics,  Jews  and  Protestants.  One 
of  the  most  stimulating  chapters  in  the  theoretical 
part  is  called  “The  Logic  of  Suicide.”  Another  out- 
standing chapter  is  the  one  on  psychotherapy  for 
the  depressed  patient.  This  points  out  the  need  to 
consider  not  only  the  intrinsic  but  also  the  extrin- 
sic factors.  A chapter  of  suggestions  for  suicide 
prevention  gives  valuable  clues  to  early  recogni- 
tion of  potentially  suicidal  patients. 

The  appendix  is  intriguing.  It  contains  33  genu- 
ine suicide  notes  matched  with  33  simulated  notes 
written  by  non-suicidal  persons  of  similar  age  and 
background.  The  reader  can  check  the  value  of 
this  book  toy  trying  to  recognize  the  genuine  notes. 

All  in  all  Clues  to  Suicide  is  a well  documented 
survey  of  the  subject  and  should  be  helpful  not 
only  to  psychiatrists  but  also  to  other  physicians, 
psychologists,  social  workers  and  the  clergy. 

Felix  A.  Ucko,  M.D. 
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The  Practical  Value  of  the  Tuberculin  Test 


By  Floyd  M.  Feldmann,  M.D.,  Pediatrics,  Feb. 

1958. 

The  tuberculin  test  has  long  been  accepted  as  a 
simple  and  highly  specific  test  for  the  presence  of 
tuberculous  infection,  but  its  possibilities  and  its 
limitations  tend  to  be  overlooked.  Studies  done  in 
recent  years  by  the  World  Health  Organization  in 
connection  with  BCG  vaccination  programs,  and 
observations  made  by  the  U.  S.  Public  Health 
Service  and  others  have  provided  valuable  infor- 
mation, but  there  is  still  much  to  be  learned. 

Significance  of  Dose  of  Tuberculin.  There  is  a 
tendency  to  think  of  the  tuberculin  reaction  as 
an  "all  or  none”  phenomenon,  although  everv  pe- 
diatrician has  learned  that  there  is  a wide  range  of 
tuberculin  sensitivity  in  any  group  tested.  Usually 
a tuberculin  test  is  called  positive  or  negative  on 
the  basis  of  size  of  reaction.  If  a Mantoux  test  is 
done,  the  indurations  larger  than  five  or  six  milli- 
meters in  diameter  are  arbitrarily  called  positive, 
but  there  are  many  smaller  than  this  which  repre- 
sent some  degree  of  sensitivity.  Are  these  people 
with  just  a little  sensitivity  infected  with  tubercle 
bacilli?  Undoubtedly  some  are  but  there  is  now 
good  evidence  that  many  represent  a cross  sensiti- 
zation with  other  antigens.  Studies  now  in  prog- 
ress may  reveal  the  nature  of  the  antigen  or  anti- 
gens able  to  produce  some  tuberculin  sensitivity. 

These  findings  give  additional  emphasis  to  an 
earlier  study  with  graduated  dosage  of  PPD  which 
showed  that  in  tuberculosis  patients  extremely 
small  doses  produce  no  reactors  but  with  a grad- 
ual stepping  up  of  the  PPD  strength  an  increasing 
percentage  was  positive  until  the  dose  of  0.0001 
mg.  was  reached.  At  this  point  practically  all  pier- 
sons  with  tuberculosis  had  a reaction  of  five  milli- 
meters or  more.  If  the  dose  was  further  increased 
reactions  were  obtained  in  large  numbers  of  chil- 
dren who  were  probably  not  infected.  This  with 
other  studies  indicates  that  a standard  dose  of 

0.0001  mg.  of  PPD  is  satisfactory  for  most 
purposes. 


The  size  of  the  tuberculin  reaction  may  also  be 
of  diagnostic  and  prognostic  significance.  Recent 
preliminary  studies  (unpublished)  at  the  Phipps 
Institute  in  Philadelphia  indicate  that  the  size  of 
the  tuberculin  reaction  is  correlated  with  the 
probability  of  active  tuberculosis;  the  bigger  the 
reaction,  the  more  likelv  it  is  that  active  disease 
is  present. 

Many  observations  point  up  the  increasing  use- 
fulness of  the  tuberculin  test  to  the  pediatrician. 
The  interpretations  of  various  degrees  of  tubercu- 
lin sensitivity  may  be  summarized  as  follows: 

1.  If  a child  has  no  reaction  to  0.0001  mg.  of 
PPD  there  is  little  possibility  that  he  has  a tuber- 
culosis infection.  Periodic  testing,  at  least  an- 
nually would  establish  the  approximate  time  of  a 
tuberculous  infection. 

2.  A low  degree  of  sensitivity  with  induration 
under  five  millimeters  (5mm)  in  diameter  could 
be  the  result  of  some  other  infection,  or  an  insig- 
nificant tuberculous  infection.  The  chance  of  ac- 
tive disease  being  present  is  extremely  small. 

3.  With  a reaction  over  five  millimeters  in 
size,  the  chances  increase  that  active  tuberculosis 
is  now  present,  or  will  develop.  Each  child  with 
such  a reaction  should  have  a thorough  examina- 
tion to  confim  or  exclude  the  presence  of  an  ac- 
tive lesion.  Most  of  such  children  will  not  have 
active  lesions  but  will  have  an  increased  nsk  as 
they  go  through  the  ages  1 5 to  30,  so  long-term 
followups  and  periodic  examinations  are  important. 

Effect  of  BCG  on  Tuberculin  Test.  If  a child 
has  a positive  test  when  first  seen  by  the  pediatri- 
cian, it  will  be  important  to  know  whether  BCG 
has  been  given  or  not.  The  reaction  may  be  a re- 
sult of  the  BCG  inoculation.  A positive  test 
should  lead  to  a search  for  tubercle  bacilli  if  there 
is  reason  to  suspect  a virulent  infection.  Some 
children  do  acquire  serious  tuberculosis  disease  in 
spite  of  a BCG  vaccination. 

Chemoprophylaxis  in  Tuberculin  Positive  Chil- 
dren. Isoniazid  prophylactic  treatment  of  tuber- 
culin reactors  to  prevent  the  subsequent  develop- 


VOLUME  55— NUMBER  3— MARCH,  1958 


141 


ment  of  active  disease  has  been  advocated  fre- 
quently in  recent  years.  Perhaps  studies  now  in 
progress  will  provide  more  precise  indications  for 
chemoprophylaxis.  At  this  time,  however,  opinion 
is  divided  and  the  physician  will  have  to  use  his 
best  judgment  based  on  such  things  as  recency  of 
infection,  the  age  of  the  child,  the  size  of  the 
tuberculin  reaction,  the  presence  of  any  lesions  on 
x-ray,  the  presence  of  predisposing  conditions  such 
as  diabetes,  and  the  future  exposure  to  infection. 
Current  investigations  have  confirmed  the  con- 
siderable risk  of  future  disease  in  tuberculin  re- 
actors. 

Tuberculin  Testing  in  Community  Case  Find- 
ing. Tuberculin  testing  in  private  practice  will 
pay  an  extra  dividend  in  community  tuberculosis 
control  by  providing  leads  to  active  cases  which 
might  escape  detection  otherwise.  If  the  test  is 
positive  in  a young  child,  the  infection  must  be 
recent  and  its  source  is  likely  to  be  an  active  case 
among  his  close  associates.  In  older  children  the 
source  of  infection  may  be  more  remote.  The  size 
of  the  reaction  is  important  here  too.  Not  only 
are  those  with  larger  reactions  much  more  likely 
to  have  active  tuberculosis,  but  higher  rates  of 
tuberculosis  are  found  among  their  contacts.  The 
physician  can  be  of  help  to  public  health  au- 
thorities by  insisting  that  all  associates  of  tuber- 
culin reactors  receive  adequate  examination. 

Tuberculosis  Testing  as  an  Index  to  Tubercu- 
losis Prevalence.  The  tuberculin  test  is  a relatively 
simple  and  inexpensive  procedure  for  determining 
infection  rates  in  groups  of  children  and  adults. 
If  these  groups  are  retested  at  intervals,  trends 
in  the  rates  of  new  infection  can  be  detected.  It 
is  quite  clear  from  the  evidence  now  available 
that  infection  rates  have  dropped  markedly  in  the 
last  few  years  in  the  United  States.  The  need  for 
more  accurate  measurement  of  tuberculin  sensi- 
tivity is  increasingly  apparent.  The  only  quanti- 
tative procedure  now  available  is  the  Mantoux  or 
intradermal  test.  The  method  and  material  used 
in  the  test  have  been  described  often  and  need  not 
be  repeated. 


The  patch  test  has  been  used  extensively  be- 
cause of  its  convenience  and  the  fact  that  no 
needle  is  necessary.  However,  it  does  have  serious 
basic  limitations  and  is  not  recommended.  Many 
attempts  have  been  made  to  improve  patch  test 
results  but  the  dose  of  tuberculin  cannot  be  con- 
trolled, because  of  the  many  factors  which  affect 
absorption  of  tuberculin  through  the  skin. 

Tuberculin  Testing  Schedule.  A practical  age 
schedule  for  tuberculin  testing  must  always  be  a 
compromise.  It  seems  to  be  common  practice  to 
test  at  least  once  each  year  as  long  as  there  is  no 
reaction,  substituting  annual  x-rav,  examination 
if  the  test  becomes  positive.  Finding  even  an  oc- 
casional new  infection  should  be  worth  the  little 
effort  it  takes  in  view  of  the  risk  to  the  child  of 
future  serious  complication  and  the  effectiveness 
of  therapy. 

If  school  children  are  being  tested,  the  grades 
tested  will  depend  somewhat  on  the  number  of 
new  infections  expected  per  year.  In  a low  area  it 
may  be  sufficient  to  test  beginning  students  in 
kindergarten  or  the  first  grade,  children  about  to 
leave  elementary  school  and  the  last  year  in  high 
school.  In  a high  rate  area  it  may  be  worthwhile 
to  test  all  grades  every  year.  Such  group  tuber- 
culin testing  programs  must  be  carefully  planned 
so  the  essential  followup  of  contacts  will  not  be 
neglected  and  to  provide  for  a critical  evalua- 
tion at  the  end. 

Tuberculin  testing  of  children  cannot  take  the 
place  of  the  established  public  health  program 
for  tuberculosis  control.  Isolation  and  treatment 
of  infectious  patients,  supervision  of  inactive 
cases,  examination  of  contacts  of  active  cases, 
x-ray  screening  of  high  rate  groups,  and 
programs  to  improve  general  public  health  are 
basic  to  any  organized  attack  on  the  disease.  How- 
ever, routine  tuberculin  testing  by  all  physicians 
coupled  with  well  planned  group  testing  of  school 
children  and  others  in  a community  can  provide 
additional  information  useful  for  a more  direct 
attack  on  the  disease  with  the  present  effective 
therapeutic  tools. 
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EFFECTIVE,  DEPENDABLE  THERAPY  FOR  VAGINITIS 


. results  for 
trichomoniasis 
have  been  best 
and  more 
consistent 1 
using 

Floraquin ...” 


Floraquiir  eliminates 
trichomonal  and  mycotic  infection; 
restores  normal  vaginal  acidity 

Leukorrhea  is  by  far  the  most  frequent  symp- 
tom of  vaginitis;  trichomonads  and  monilia  are 
the  most  common  causes.  Many  authors  have 
reported2  trichomonal  protozoa  in  the  vagina 
of  25  per  cent  of  obstetric  and  gynecologic 
patients.  Increased  use  of  broad  spectrum 
antibiotics  has  resulted  in  a sharp  rise  in  the 
incidence  of  monilial  infections. 

Floraquin  effectively  eradicates  both  tricho- 
monal and  monilial  vaginal  infections  through 
the  action  of  its  Diodoquin®  content.  Floraquin 
also  furnishes  boric  acid  and  sugar  to  restore 
the  normal  vaginal  acidity  which  inhibits  patho- 


gens and  favors  the  growth  of  protective  Ddder- 
lein  bacilli. 

Pitt1  recommends  vaginal  insufflation  of 
Floraquin  powder  daily  for  three  to  five  days, 
followed  by  acid  douches  and  the  daily  inser- 
tion of  Floraquin  vaginal  tablets  throughout  one 
or  two  menstrual  cycles.  G.  D.  Searle  & Co., 
Chicago  80,  Illinois.  Research  in  the  Service  of 
Medicine. 


1.  Pitt,  M.  B.:  Leukorrhea.  Causes  and  Management,  J.  M. 
A.  Alabama  25.182  (Feb.)  1956. 

2.  Parker,  R.  T.;  Jones,  C.  P.,  and  Thomas,  W.  L.:  Pruritus 
Vulvae,  North  Carolina  M.  J.  16: 570  (Dec.j  1955. 
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in  urinary  tract  infections 
look  at  the 
Gantrisin  record: 


of  Gantrisin. 

AZO  GANTRISIN 

TO  RELIEVE  PAIN  TO  CONQUER  INFECTION  ROCHE 


for  urinary  tract  infections 


Azo  Gantrisin  combats  urinary  tract  infections  and  promptly 
provides  relief  of  the  attendant  pain. 


Azo  Gantrisin  achieves  high  plasma  levels,  and  it  is  safe  and 
soluble  even  in  acid  urine  without  forced  fluids  or  alkalis. 


Supplied:  Red  tablets  containing  0.5  Gm  Gantrisin  plus  50  mg  phenylazo- 
diamino-pyridine  HCI,  in  bottles  of  100  and  500. 


AZO  GANTRISIIL. 

ROCHE  LABORATORIES  ‘ DIVISION  OF  HOFFMANN-LA  ROCHE  INC  ‘ NUTLEY  10  ' N.  J. 


Gantrisin®— brand  of  sulfisoxazole 
Roche— Reg.  U.  S.  Pat.  Off. 


CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 

Send  replies  to  box  number  c/o  The  Journal  $3.00  for  25  words  or  less:  additional  words  5c  each 

P.  O.  Box  904,  Trenton  9,  N.  J.  Forms  close  20th  of  the  Preceding  Month 


GENERAL  PRACTITIONER— Veteran,  desires  to 
take  over  established  general  practice  preferably 
from  doctor  retiring-.  Write  Box  PH,  c/o  The 
.Journal, 


BOARD  CERTIFIED  ANESTHESIOLOGIST  — 
Seeking-  association  with  one  or  more  anesthesi- 
ologists in  New  Jersey.  Fee  for  service,  partner- 
ship or  similar  equitable  arrangements.  Write  Box 
WE,  c/o  The  Journal. 


INTERNIST— 30,  married,  university  trained,  board 
eligible,  seeks  association  with  group  or  indi- 
vidual starting  June.  Write  Box  HI,  c/o  The  Jour- 
nal. 


LOCUM  TENENS — Summer  months  to  assist  in 
partnership.  John  L.  Spaldo,  M.D.,  32  Grove  St., 
Somerville,  N.  J. 


WANTED— PHYSICIANS  (Male  and  Female),  li- 
censed; for  children’s  camps;  July-August;  good 
salary;  free  placement;  250  member  camps.  Asso- 
ciation Private  Camps,  55  West  42nd  Street,  New 
York  36. 


CENTRAL  NEW  JERSEY  GENERAL  PRACTI- 
TIONER, age  38,  needs  Assistant  prompty; 
salary,  future  partnership  open;  superlatively 
equipped  office;  fine  hospitals,  schools,  religious  fa- 
cilities; diversified  practice,  no  major  surgery;  re- 
ply in  detail:  Joseph  F.  McEUigott,  50  Broad  Street, 
New  York  4,  N.  Y. 


MODERN  ALL  BRICK  PROFESSIONAL  OFFICE 
BUILDING — Located  in  fastest  growing  subur- 
ban area  of  N.  J.  Building  located  opposite  post 
office,  school,  and  train  station.  Central  communi- 
cation and  music  system.  On  site  parking  lot.  Of- 
fice layout  designed  with  perfect  traffic  pattern  for 
doctors,  with  separate  nurses’  stations,  consulta- 
tion rooms,  examination  rooms,  dressing  rooms, 
inside  lavatories,  adequate  laboratory  room,  etc. 
Nothing  has  been  overlooked.  Moderate  rentals. 
For  information  call  WAverly  6-3238. 


BERKELEY  HEIGHTS — Doctor  wanted.  3-room 
professional  suite  with  bath  on  principal  avenue 
near  expanding  shopping  center;  rapidly  growing 
residential,  office  and  laboratory  community.  Crest- 
view  Agency,  319  Springfield  Ave.,  CR  3-7400. 


PROFESSIONAL  SUITE,  FORT  LEE,  N.  J.— Five 
rooms;  modern  two-story  professional  building. 
First  floor  occupied  by  D.D.S.  and  M.D.  (Ob-Gyn.). 
Fast  growing  area.  Close  by  George  Washington 
Bridge  and  huge  projected  multi-story  develop- 
ment. Ideal  for  specialist  or  G.P.  Major  N.Y.C.  and 
Bergen  County  hospitals  within  minutes’  drive. 
Call  Windsor  4-1729  or  write  Box  FL,  c/o  The 
Journal. 


FOR  RENT — Excellent  location  for  medical  doctor 
or  radiologist,  completely  equipped  office.  For 
further  information  call  KI  5-1471. 


OFFICE  IN  ORANGE — 100  Main  St.  Four  rooms 
plus  lavatory  and  laboratory.  Abundant  shelf  and 
closet  space.  Ample  parking  on  premises.  Call  F.  C. 
Dittrich.  OR.  4-3693. 


FOR  SALE  NORTHERN  NEW  JERSEY— Leaving 
to  specialize.  General  practice,  or  internal  medi- 
cine, with  gross  income  to  $40,000.  No  obstetrics, 
surgery,  or  orthopedics  unless  desired.  House  and 
fully  equipped  office,  beautifully  furnished,  $45,000. 
Down  payment,  remainder  on  mortgage.  Will  in- 
troduce and  work  in  office  with  buyer  for  three  to 
four  weeks.  Reply  Box  YZ,  c/o  The  Journal. 


SETTLING  ESTATE  — Morrisville,  Penna.  R.  D. 

Gracious  white  Colonial,  frame,  shutters,  2-ear 
garage;  first  floor  3-rooms,  center  hall,  powder 
room,  kitchen.  Second,  4-rooms,  hall,  bath.  Large 
attic.  Corner  lot  136  x 200.  Telephone  CYpress  5- 
3735. 


COLLECTIONS — The  Crane  Plan  for  physicians 
and  hospitals.  30  years  research  assures  results. 
Rates — Free  service  first  18  days — after  free  service 
25%  on  accounts  less  than  6 months  ovedue— 30% 
less  than  1 year — 33  1/3%  over  a year — 50%  on 
payments  of  $10.00  or  less.  Write  for  listing  form 
or  district  representative.  Crane  Discount  Cox-p., 
230  West  41  St.,  New  York  36,  N.  Y. 
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and  inflammation 

with  BUFFERIN® 

IN  ARTHRITIS 

salicylate  benefits  with 
minimal  salicylate  drawbacks 

Rapid  and  prolonged  relief  — with  less  intoler- 
ance. The  analgesic  and  specific  anti- 
inflammatory action  of  Bufferin  helps  re- 
duce pain  and  joint  edema— comfortably. 
Bufferin  caused  no  gastric  distress  in  70 
per  cent  of  hospitalized  arthritics  with 
proved  intolerance  to  aspirin.  (Arthritics 
are  at  least  3 to  10  times  as  intolerant  to 
straight  aspirin  as  the  general  population.1) 

No  sodium  accumulation.  Because  Bufferin  is 
sodium  free,  massive  dosage  for  prolonged 
periods  will  not  cause  sodium  accumula- 
tion or  edema,  even  in  cardiovascular  cases. 
Each  sodium-free  Bufferin  tablet  contains  acetyl- 
salicylic  acid,  5 grains,  and  the  antacids  magnesium 
carbonate  and  aluminum  glycinate. 

Reference:  1.  J.A.M.A.  158:386  (June  4)  1955. 


Bristol-Myers  Company 

19  West  50  St.,  New  York  20,  N.  Y 


ATOPIC  DERMATITIS  • ECZEMAS  • SEBORRHEA  • ANOGENITAL  PRURITUS  • DERMATITIS  VENENATA  - PSORIASt: 


PERFORMANCE  WITH 


GREATER  PERMANENCE 
IN  THE  MANAGEMENT 
OF  DERMATOSES... 

(Regardless  of  Previous  Refractoriness) 

Confirmed  by 
an  impressive  and 
growing  body  of  published 
clinical  investigations 


| ,4k  ikJV JLH.  -4k  A A )l  cream 

Hydrocortisone  0.5%  and  Special  Coal  Tar  Extract  5% 
(TARBONIS®)  in  a greaseless,  stainless  vanishing  cream  base. 


NE0-TAKC0RTIN1 

Hydrocortisone  0.5%,  Neomycin  0.35%  (as  Sulfate)  and  Special 
Coal  Tar  Extract  5%  (TARBONIS)  in  an  ointment  base. 
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J.A.M.A.  16C : 158,1958;  Welsh, A. L.  and  Ede.M. 

...prompt  remissions  of  ...acute  phases.’ 

with  TARCORTIN 


XL  REED  & CARNRICK  / Jersey  City  6.  New  Jersey 


* 


1.  Clyman,  S.  G. : Postgrad.  Med.  21 :309,  1957. 

2.  Bleiberg,  J.:  J.  M.  Soc.  New  Jersey  5$: 37,  1956. 

3.  Abrams.  B.  P.  and  Shaw.  C.  : Clin.  Med.  J:839,  1956. 

4.  Welsh,  A.  L.,  and  Ede,  M.  : Ohio  State  M.  J.  50:837,  1954. 

5.  Bleiberg,  J.:  Am.  Practitioner  «v  : 1 4 0 4 . 1957. 


in 


pyelonephritis 
delay  is  ’ 
dangerous... 


/ 

♦'•V;  \ J 


FU  RADANT 


l OF  NITROFURANTOIf 


for  rapid  eradication  of  infection 


In  the  majority  of  112  cases  of  acute,  per- 
sistent or  relapsing  urinary  tract  infections 
“nitrofurantoin  [Furadantin]  was  effective 
clinically,  with  a pronounced  improvement, 
indicated  by  the  appearance  of  the  urine  as 
well  as  by  verbal  commendation  by  the  pa- 
tient, within  24  to  36  hours  . . . Some  of  these 
patients  with  seemingly  impossible  cases  were 
cured  of  their  infection.”* 

Furadantin  first  because  of  these  advantages: 
a specific  for  urinary  tract  infections  • rapid 
bactericidal  action  • negligible  development 
of  bacterial  resistance  • nontoxic  to  kidneys, 
liver  and  blood-forming  organs. 


AVERAGE  DOSAGE:  ADULTS- four  100  mg.  tab- 
lets daily;  1 tablet  during  each  meal  and  1 on 
retiring,  with  food  or  milk.  In  acute,  uncom- 
plicated infections,  50  mg.  q.i.d.  may  be  pre- 
scribed. If  patient  is  unresponsive  after  2 to 
3 days,  increase  dose  to  100  mg.  q.i.d. 
CHILDREN— 5 to  7 mg.  per  Kg.  (2.2  to  3.1  mg. 
per  lb.)  per  24  hours. 

SUPPLIED : Tablets,  50  and  100  mg.  Oral  Sus- 
pension (25  mg.  per  5 cc.  tsp.). 

*Stewar1,  B , and  Row*  Id.  J j Am  V..  Ass  160  1221  1956. 

W EATON  LABORATORIES.  NORWICH.  NEW  YORK 


Nit  rof  urans  — a new  class  of  ant  Im  Icroblals—  ne  it  tier  ant  I to  lot  ice  nor  sulfonamides 
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Gastric  distress  accompanying  "predni-steroid” 
therapy  is  a definite  clinical  problem  — well 
documented  in  a growing  body  of  literature. 


"In  view  of  the  beneficial  re- 
uses observed  when  antacids 
bland  diets  were  used  concom- 
tly  with  prednisone  and  predni- 
>ne,  we  feel  that  these  measures 
uld  be  employed  propliylacti- 
y to  ofTset  any  gastrointestinal 
■ effects.” — Dordick,  J.  R.  et  al.: 
IT.  State  J.  Med.  57:2049  (June 
1957. 


5ic“Il  is  our  growing  convic- 
tion that  all  patients  receiving 
oral  steroids  should  take  each 
dose  after  food  or  with  ade- 
quate buffering  with  aluminum 
or  magnesium  hydroxide  prep- 
arations.”— Sigler.  J.  W.  and 
Ensign,  D.  C.:  J.  Kentucky 
State  M.  A.  54:771  (Sept.)  1950. 


ifs“Thc  apparent  high  inci- 
dence of  tiiis  serious  [gastric] 
side  effect  in  patients  receiving 
prednisone  or  prednisolone 
suggests  the  advisability  of 
routine  co-administration  of  an 
aluminum  hydroxide  gel.” — • 
Bollet,  A.  j.  and  Bunim.  J.  J.: 
J.  A.  Jl,  A.  158:459  (June  11) 
1955. 


One  way  to  make  sure  that  patients  receive 
full  benefits  of  "predni-steroid"  therapy  plus 
positive  protection  against  gastric  distress  is 
by  prescribing  CO-DEITRA  or  CO-HYDELTRA. 


PREDNISONE  BUFFERED 


I ultiple  compressed  tablets 


provide  all  the  benefits 
of  “Predni-steroid”  therapy- 
plus  positive  antacid  protection 
against  gastric  distress 


2.5  mg.  or  5.0  mg.  of  prednisone 
or  prednisolone,  plus  300  mg.  of 
dried  aluminum  hydroxide  gel 
and  50  mg.  magnesium  trisili- 
cate,  in  bottles  of  30,  100,  500. 


MERCK  SHARP  & D0HME  Division  of  MERCK  & CO..  Inc*  Philadelphia  1,  Pat 


with 


CORRECTS  IRON  DEFICIENCY 
AS  IT  STIMULATES  APPETITE 

• Offers  appetite  stimulating  Vitamins  Blt  B6,  B12  and  protein- 
upgrading I -Lysine,  fortified  with  a readily  absorbed,  well- 
tolerated  form  of  iron. 

• Delicious  cherry  base  designed  to  appeal  to  all  patients. 

PARTICULARLY  FOR  CHILDREN 

Helps  young  appetites  keep  pace  with  the  increased  nutritiona 
demands  of  childhood  while  supplying  adequate  amounts  o 
essential  iron. 


Provides  the  following  percentages  of  Minimum  Daily  Requirements  per  teaspoonful: 


FORMULA 

EACH  TEASPOONFUL  (5  cc.)  CONTAINS 


l-Lysine  HCI 300  mg. 

Ferric  Pyrophosphate  (Soluble) 250  mg. 

Iron  (as  Ferric  Pyrophosphate) 30  mg. 

Vitamin  B12  Crystalline 25  mcgm. 

Thiamine  Mononitrate  (E^) 10  mg. 

Pyridoxine  HCI  (B6) 5 mg. 

Alcohol 0.75% 


Average  dosage  is  one  teaspoonful  daily.  Available  in  bottles  of  4 fl.  oz. 

*R  EG.  U.  S.  PAT.  OFF. 


Child  under  6 

Child  over  6 

Adult 

Bi 

2000% 

1333% 

1000% 

Iron 

400% 

300% 

300% 

when  you  encounter 

• respiratory  infections 

• gastrointestinal 
infections 

• genitourinary 
infections 

• miscellaneous 
infections 


for  all 

tetracycline-amenable 
infections, 
prescribe  superior 


SUMYCIN 

Squibb  Tetracycline  Phosphate  Complex 


Squibb 

© 

Squibb  Quality— 
the  Priceless  Ingredient 


In  your  patients,  sumycin  produces: 

1.  Superior  initial  tetracycline  blood  levels— faster  and  higher 
than  ever  before— assuring  fast  transport  of  adequate  tetra- 
cycline to  the  site  of  the  infection. 

2.  High  degree  of  freedom  from  annoying  or  therapy-inter- 
rupting side  effects. 


Supply: 

Sumycin  Capsules  (per  Capsule) 

Sumycin  Suspension  (per  5 cc.) 

Sumycin  Pediatric  Drops 
(per  cc.— 20  drops) 


Tetracycline  phosphate 
complex  equiv,  to 
tetracycline  HCl  (mg.) 

250 

125 

100 


Packaging : 
Bottles  of  16  and  100 
2 oz.  bottles 
10  cc.  dropper  bottles 


> iooi&e  T«*ctM*sx 
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MV  PAP 


13  HURT  +412  BACK  REAL  BAP 


"He  told 
Mora  his 
shoulder 
felt  like 
it  was  on 
fire" 


AND  THE  PAIN 
WENT  AWAY  FAST 


*U.S.  Pat.  2,628,185 


"It  happened  l wf 
at  work  \ » 

while  he 
was  putting 
oil  in 
something" 


"He  couldn't 
swing  a bat 
without 
hurting" 


"But  Doctor 
gave  him 
some  nice 
pills  — and 
the  pain 
went  away 
fast" 


"Dad  said 
we'd  play 
ball  again 
tomorrow 
when  he 
comes  home" 


FOR  PAIN 

Percodan 


. . N E W 


VERSATILE 


Richmond  Hill  18,  New  York 


ACTS  FASTER... 

usually  within  5-15  minutes 


LASTS  LONGER... 

usually  for  6 hours  or  more 


MORE  THOROUGH  RELIEF... 

permits  uninterrupted  sleep  through  the  night 


RARELY  CONSTIPATES... 

excellent  for  chronic  or  bedridden  patients 


New  ‘‘demi”  strength  permits  dosage  flexibility  to  meet 
each  patient’s  specific  needs.  Percodan-Demi  provides 
the  Percodan  formula  with  one-half  the  amount  of  salts 
of  dihydrohydroxycodeinone  and  homatropine. 


AVERAGE  ADULT  DOSE:  1 tablet  every  6 hours.  May 
be  habit-forming.  Available  through  all  pharmacies. 


Each  Percodan*  Tablet  contains  4.50  mg.  dihydrohydroxyco- 
deinone hydrochloride,  0.38  mg.  dihydrohydroxycodeinone 
terephthalate,  0.38  mg.  homatropine  terephthalate,  224  mg. 
' acetylsalicylic  acid,  160  mg.  phenacetin,  and  32  mg.  caffeine. 


ENDO  LABORATORIES 


(Salts  of  Dihydrohydroxycodeinone 
and  Homatropine,  plus  APC) 


TABLETS 


V \ 


Percodan- 

Demi 


in 


PREVENTIVE  GERIATRICS 
a FIRST  from  TUTAG ! 


Now  — 20  to  1 Androgen-Estrogen 
(activity)  ratio* ! 

Each  Magenta  Soft  Gelatin  Capsule  contains: 


Methyltestosterone 2 mg. 

Ethinyl  Estradiol ....  0.01  mg. 

Ferrous  Sulfate 50  mg. 

Rutin 10  mg. 

Ascorbic  Acid 30  mg. 

B-12 1 meg. 

Molybdenum 0.5  mg. 

Cobalt _.. 0. 1 mg. 

Copper 0.2  mg. 

Vitamin  A 5,000  I.U. 

Vitamin  D 400  I.U. 

Vitamin  E 1 I.U. 

Cal.  Pantothenate  3 mg.. 

Write  for  Latest  Technical 


Thiamine  Hcl. 2 mg. 

Riboflavin 2 mg. 

Pyridoxine  Hcl 0.3  mg. 

Niacinamide  20  mg. 

Manganese  1 mg. 

Magnesium  5 mg. 

Iodine 0.15  mg. 

Potassium 2 mg. 

Zinc 1 mg. 

Choline  Bitartrate ....  40  mg. 
Methionine  ..  20  mg. 

Inositol  20  mg. 


Bulletins. 


‘REFERENCE:  J.A.M.A.  163:  &9,  1957  (February  2) 


5.  J,  TUTAG  & COMPANY 


DETROIT  34,  MICHIGAN 


when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract. . . 

IN  GASTRIC  ULCER 


PATH  I BAM  ATE 

Meprobamate  with  PATHILON®  Lederle 


Combines  Meprobamate  ( 400  mg.)  the  most  widely  prescribed  tranquilizer  . . . helps  control 
the  “emotional  overlay”  of  gastric  ulcer  — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  . . xvith  PATH  ILON  (25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 

'Trademark  ® Registered  Trademark  for  T ridihexethyl  Iodide  Lederle 

LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 
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“Since  we’ve  had  him  on  NEOHYDRIN  he  can  walk 
without  dyspnea.  I wouldn’t  have  believed  it  possible 
a month  ago.” 


oral 

organomercurial 

diuretic 


TAB  LET 

NEOHYDRIN 

BRAND  OF  CHLORMERODRIN 


LAKESIDE 


ANNOUNCING 

For  the  Disturbed  Patients 


A New  Service  in 


New  Jersey's  Largest  Private  Nursing  Home 

THE  PINEHAVEN  NURSING  HOME  AND  SANITARIUM,  INC. 


STAFF 

Resident  Medical 
Staff 

Open  Medical  Staff 
Consulting  Medica! 

Staff 

Supervising  Nurses 
Registered  Nurses 
Practical  Nurses 
Male  and  Female 
Nursing 

Registered  Physical 
Therapists 
Dietitians 

OR.  J.  O.  SMIGEL 

Medical  Director 


FACILITIES 

X-ray  Dept. 
(Diagnostic) 

« Bio-Chemical 
Laboratory 
4 j Physio-Thermo- 
Hydro-Therapy 
Departments 
Solarium 

Religious  Programs 
Recreational 
Programs 


J.  B.  SPRADLEY 

Consultant 


Licensed  by  New  Jersey  Dept,  of  Institutions  and  Agencies 
Member  of:  American  Hospital  Ass'n;  New  Jersey  Hospital  Ass'n;  National  Geriatrics  Society 
Restfully  located  on  private  lake,  in  New  Jersey's  healthful  pine  belt. 

PINEWALD,  NEW  JERSEY  TOMS  RIVER  8-2050-1-2 

private  and  semi-private  rooms  ...  all  with  private  bath 


s/LamLeYoiir  Medical  Record  System 

Authoritative,  Complete  Medical 
Record  Forms  for  General 
Practitioners  and  Diplomates. 

Also  Filing  Equipment  for  Your  Convenience. 
it  Write  Dept.  NJ  358  for  Circular  1540  ^ 

PHYSICIANS’  RECORD  COMPANY 

Publishers  of  Hospital  and  Medical  Records  Since  1907 

161  W.  HARRISON  ST.  • CHICAGO  5,  ILLINOIS 


RADON  • RADIUM 

o 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 


THE  CHILDREN’S  COUNTRY  HOME 

A 54-bed  hospital  for  children  convalescing  from 
any  illness  who  can  be  helped  by  our  services.  The 
referring  physician  may  continue  to  prescribe  treat- 
ment, or  may  transfer  responsibility  to  our  staff. 
New  Providence  Road  Westfield,  N.  J. 
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FAIR  OAKS 

SUMMIT,  NEW  JERSEY 


A 70  bed  private  psychiatric 
hospital  for  intensive  treatment 
specializing  in  the  latest  thera- 
peutic techniques  plus  electro- 
shock and  insulin  coma  therapy. 
Write 

THOMAS  P.  PROUT,  Jr. 

Administrator. 


OSCAR  ROZETT,  M.D., 
Medical  Director 
P.  SINGER,  M.D., 

E.  SOKAL,  M.D. 
ELIZABETH  ROZSA,  M.D. 
Associates 


Tel.  CRestview  7-0143 


The  Glenwood  Sanitarium 

LICENSED  FOR  THE  CARE  AND  TREATMENT  OF 
NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLISM  AND  DRUG  ADDICTION 

Homelike  surroundings,  good  nursing 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTINGHAM  WAY 
TRENTON,  N.  J. 

JUniper  7-1210 


Washingtonian  Hospital 

Incorporated 

39  Morton  Street 

Jamaica  Plain  (Boston)  30,  Massachusetts 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy. Semi-Hospitalization  for  Rehabilitation  of 
Male  and  Female  Alcoholics 

Treatment  cf  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department 
for  Male  and  Female  Patients 

JOSEPH  THIMANN,  M.D.,  Medical  Director 

Consultants  in  Medicine,  Surgery  and  Other  Specialties 

Telephone  JA  4-1540 


PARAMUS  NURSING 
HOME 

571  Paramus  Road,  Paramus,  N.  J. 

Licensed  by  the  N.  J.  State  Department  of 
Institutions  and  Agencies 


NURSING  CARE 


FOR  CONVALESCENTS  • AGED 
INVALIDS  • CHRONICALLY  ILL 

Male  and  Female  Accommodations 
Private  • Semi-Private 
3 in  a room 

R.N.  on  duty  at  all  times 
Doctor  on  call  24  hours  a day 

Phone  OLiver  2-0620-1 
Miss  Anne  Hensel,  R.N.,  Administrator 
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Dermasorein 

Indicated  for  ACNE  and  SEBORRHEA 

CONTAINING:  RESORCIN  2%  and  SULPHUR 
5%  in  a liquid  cosmetic  base,  with  intradermal 
agents  Sorbitan  Monooleate  and  Propylene 
Glycol,  bactericidal  Benzalkonium  Chloride 
and  Titanium  Dioxide. 

Dermasul 

WHERE  A FINE  SULFUR  LOTION  IS 
INDICATED 

CONTAINING:  SULFUR  5%  in  a liquid  cos- 
metic base,  with  intradermal  agents  Sorbitan 
Monooleate  and  Propylene  Glycol,  bactericidal 
Benzalkonium  Chloride  and  Titanium  Dioxide. 

Bentical 


SIGNIFICANT  ADVANCES  IN 
DERMATOLOGIC  THERAPY 

LAMOND  PRODUCTS,  Inc. 

954  Rogers  Avenue  Brooklyn  26,  N.  Y. 


Indicated  for  PRICKLY  HEAT,  PRURITIC 
STATES,  POISON  IVY,  OAK  TOX  and 
INSECT  BITES 

A DERMATOLOGICAL  SHAKE  LOTION  CON- 
TAINING: Titanium  Dioxide,  Zinc  Oxide,  Benz- 
alkonium Chloride  and  Propylene  Glycol,  that 
is  an  effective  vehicle  for  a wide  range  of 
other  topical  medications. 


Please  write  for  Professional  Samples  and  Literature 


REPRESENTATIVE  FUNERAL 

DIRECTORS 

OF  THE  STATE  OF  NEW  JERSEY 

Special  and  Dependable  Service  Day  and  Night. 

Special  Attention 

Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

Place 

Name  and  Address 

Telephone 

ADELPHIA 

C.  H.  T.  Clayton  & Son  

FReehold  8-0583 

CAMDEN  ...  . 

The  Murray  Funeral  Home,  408  Cooper  Street  . 

WOodlawn  3-1460 

ELIZABETH  . .. 

Aug.  F.  Schmidt  & Son,  139  Westfield  Ave.  

ELizabeth  2-2268 

MORRISTOWN 

Raymond  A.  Lanterman  & Son,  126  South  St. 

MOrristown  4-2880 

NEWARK 

Peoples  Burial  Co.,  84  Broad  St.  

HUmboldt  2-0707 

PATERSON 

Moore's  Home  for  Funerals,  384  Totowa  Avenue 

SHerwood  2-581  7 

PATERSON  ..... 

Almgren  Funeral  Home,  336  Broadway  

LAmbert  3-3800 

RtVERDALE  ... 

George  E.  Richards,  Newark  Turnpike  

...  ...  POmpton  Lakes  164 

SOUTH  RIVER 

Rezem  Funeral  Home,  190  Main  St.  

SOuth  River  6-1191 

SPOTSWOOD 

Hulse  Funeral  Home,  455  Main  Street  

SOuth  River  6-3041 

TRENTON  

Ivins  & Taylor,  Inc.,  77  Prospect  St.  

EXport  4-5186 
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Serving  22  of  New  Jersey’s  Leading  Hospitals 


Off  eying:  . 


Call: 


DAILY  PICK-UP  AND  DELIVERY 
SAME  DIAPERS  RETURNED  EACH  TIME 
RESIDUAL  ANTISEPTIC  ELIMINATES  AUTOCLAVING 
NEW  DIAPERS  — CHOICE  OF  STYLES 
BABY  SHIRTS  ALSO  AVAILABLE 

HUmboldt  4-2700 

124  So.  15th  Street  * Newark  7,  N.  J. 


when  anxiety  and  tension  "erupts”  in  the  G.  1.  tract... 


IN  DUODENAL  ULCER 


PATH  I BAM  ATE 

Meprobamate  with  PATHILON®  Lederle 


* 


Combines  Meprobamate  ( 400  mg.)the  most  widely  prescribed  tranquilizer  . . . helps  control 
the  “emotional  overlay”  of  duodenal  ulcer  — without  fear  of  barbiturate  loginess,  hangover  or 
habituation...  U)ith  PATHILON  (25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.  i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 


‘Trademark  ® Registered  Trademark  for  Tridihexethyl  Iodide  Lederle 

LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 
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TMB-200 


'Premarin"  with  Meprobamate  new  potency 

Each  tablet  contains  0.4  mg.  "Premarin,"  200  mg.  meprobamate 

For  undue  emotional  stress 
in  the  menopause 

WRITE  SIMPLY... 


c^f- 


Also  available  as 

PMB-400  (0.4  mg.  " Premarin 400  mg.  meprobamate 
in  each  tablet). 


AYERST  LABORATORIES  • New  York  16,  New  York  • Montreal,  Canada 

Premarin®"  conjugated  estrogens  (equine)  Meprobamate  licensed  under  U.S.  Pot.  No.  2,724,720 


■5830 


Add  teste  appeal 
to  teducing  diets 


/ / 


V J Physicians  know  how  diffi- 

cult  it  often  is  to  make 
reducing  diets  appealing.  A welcome 
feature  of  the  "Michigan  Diet’’  (so 
named  because  of  tests  at  the  University 
of  Michigan  with  student  subjects)  is 
the  inclusion  of  ice  cream  in  its  daily 
menus.  This  nourishing,  well  balanced 
food  is  rich  in  vitamin  A,  the  B vita- 
mins, calcium,  and  protein.  An  average 
portion  of  ice  cream  contains  no  more 
calories  than  a baked  apple.  America’s 
favorite  dessert  can  add  taste  appeal 
to  many  diets. 


New  - LITE  DIET  BREAD 

(White  Bread  Baked  Without  Shortening) 
Calories  per  Slice  42  Calories  per  Oz.  70 
ALSO 

SALT-FREE  BREAD 
GLUTEN  AND  PROTEIN  BREADS 
100%  WHOLE  WHEAT 
100%  Whole  Wheat  Crackers 

New  York  New  Jersey 

Connecticut  Pennsylvania 

"AT  YOUR  DOOR  OR  TO  YOUR  STORE, 

IT'S  DUGAN'S  FOR  BETTER  BAKED  GOODS" 

Phone  for  Delivery 

HUmboldt  2-6007  in  Newark 

(or  your  local  phone  book  for  branch 
nearest  you) 
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Relieve  moderate  or  severe  pain 
Reduce  fever 

Alleviate  the  general  malaise  of 
upper  respiratory  infections 


^gmbols 

OF 

PROVEN 

PAIN 

RELIEF 


gr.  1 


gr.  ’/* 


CODEINE 


PHOSPHATE 


* 


maximum  codeine  analgesia/optimum  antipyretic  action 


•Subject  to  Federal  Narcotic  Regulations 





BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 


r | 

gr.  Ve 


Formulas  for  dependable  relief.. 


. .from  pain  of  muscle  and  joint  origin,  simple  headache,  neuralgia, 
and  the  symptoms  of  the  common  cold. 

‘TABLOID’ 

EMPIRIIf  COMPOUND 


® 


Acetophenetidin gr.  2(4 

Aspirin  ( Acetylsalicylic  Acid) gr.  3V4 

Caffeine  gr.  V4 


.from  mild  pain  complicated  by  tension  and  restlessness. 


I 


EMPIRAL 


® 


Phenobarbital gr.  Vi 

Acetophenetidin gr.  2 Vi 

Aspirin  (Acetylsalicylic  Acid) gr.  3(4 

•Subject  to  Federal  Narcotic  Regulations 


Specialists  in  ALL  TYPES  of  Plastic  and  GI  ass 

ARTIFICIAL  HUMAN  EYES  Exclusively  Made  to  Order  in  Our  Own  Laboratory 

Doctors  Are  Invited  to  Visit 


Referred  Cases 

Carefully  Attended 

* 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

PLASTIC  OR  GLASS  SELECTIONS  SENT  ON  MEMORANDUM  UPON  REQUEST 
Implants  and  Plastic  Conformers  in  Stock 

FRIED  & KOHLER,  INC. 

665  FIFTH  AVENUE  NEW  YORK  CITY,  N.  Y. 

near  53rd  Street  Tel.  ELdorado  5-1970 


MAGER  & GOUGELMAN,  Inc. 

COMPLETE  ARTIFICIAL  EYE  SERVICE 

• Custom  Made  and  Stock  Eyes 

• Glass  and  Piastic  Eyes 

• All  Types  of  Motility  Implants 

PHILADELPHIA,  PA.  NEW  YORK,  N.  Y. 

37  South  20th  Street  1 20  E.  56th  Street 

Phone — LOcust  7-7628  Phone — PLaza  5-3756 


E.  Lanodon  Hearsev 

17  ACADEMY  STREET  Phone  Mifchell  2-5065-6-7  NEWARK  2,  N.  J. 

Specializing  in  MUTUAL  TRUST  FUNDS  for  2 5 Years 

Most  professional  men  realize  the  value  of  building  an  investment  program  for  retire- 
ment. Mutual  Trust  Funds  appear  to  be  the  logical  answer  to  the  question:  — 

"HOW  MAY  I USE  MY  IDLE  FUNDS  TO  GOOD  ADVANTAGE?" 

We  will  be  pleased  to  send  gratis  your  copy  of 
"Investing  $20,000:  A Case  History,"  issued  by  Medical  Economics 


VOLUME  55— NUMBER  3— MARCH,  1958 


77  A 


“flavor -timed”  dual-action 

CORONARY  VASODILATOR 


ORAL  (tablet  swallowed  whole) 

for  dependable  prophylaxis 

SUBUNGUAL-ORAL 

for  immediate  and 

sustained  relief 


TRADEMARK 

0 


of  ANGINA  PECTORIS 


NITROGLYCERIN  - 

0.4  nig.  (1/150  grain)  — acts  quickly 

CITRUS  "FLAVOR-TIMER"  — 

signals  patient  when  to  swallow 

PENTAERYTHRITOL  TETRANITRATE  - 

15  mg.  (1/4  grain)  — prolongs  action 


For  continuing  prophylaxis  patient  swallows 
the  entire  Dilcoron  tablet. 

Average  prophylactic  dose: 

1 tablet  four  times  daily. 

Therapeutic  dose: 

1 tablet  held  under  the  tongue  until  citrus 
flavor  disappears,  then  swallowed. 

Bottles  of  100. 


LABORATORIES  NEW  YORK  l>.  N ' 


when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract. . 


IN  ILEITIS 


PATH  I BAM  ATE 


* 


Meprobamate  with  PATHILON*®  Lederle 

Combines  Meprobamate  ( 400  mg.)  the  most  widely  prescribed  tranquilizer  . . . helps  control 
the  “emotional  overlay”  of  ileitis  — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  . . . with  PATHILON  (25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 

trademark  ® Registered  Trademark  for  Tridihexethyl  Iodide  Lederle 

LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 
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See  anybody  here  you  know,  Doctor? 


****• 


I’m  just  too  much  ^5e;j 


AMPLUS 


® 


:*■*.*; 


for  sound  obesity  management 

dextro-amphetamine  plus  vitamins 
and  minerals 


I’m  too  little 


STIMAVITE 


stimulates  appetite  and  growth 

vitamins  Bi,  B*,  B12,  C and  L-lysine 


I’m  simply  two 


OBRON 8 

a nutritional  buildup  for  the  OB  patient 

OBRON® 

HEMATINIC 

when  anemia  complicates  pregnancy 


And  I’m  getting  brittle 


'm 


NEOBON 

5-factor  geriatric  formula 

hormonal,  hematinic  and 
nutritional  support 


With  my  anemia, 

I’ll  never  make  it  up 
that  high 


ROETINIC® 

one  capsule  a day,  for  all  treatable  anemias 

HEPTUNA® PLUS 

when  more  than  a hematinic  is  indicated 


solve  their  problems  with  a nutrition  product  from 


(Prescription  information  on  request) 


New  York  17,  New  York 
Division,  Chas.  Pfizer  & Co.,  Inr. 


"PRESCRIBE  WITH  CONFIDENCE" 

KATES  BROS. 

SCIENTIFIC  SHOE  FITTING 
A Shoe  and  Last  for  Every  Foot 


SOLD  ON  Rx  ONLY 

SOLD  ON  Rx  ONLY 

CORRECTIVE  FOOTWEAR 
FOR  MEN-WOMEN-CHILDREN 

w 

OUTFLAIR  SHOES 
FOR  CLUB  FEET 

1 77A  JEFFERSON  AVE. 

69  WESTWOOD  AVE. 

202  MAIN  ST. 

PASSAIC,  N.  J. 

WESTWOOD,  N.  J. 

HACKENSACK,  N.  J. 

Dennis  Brown  Splints  — in  all  sizes  - — carried  in  stock 


nrt  your  iootottino 

PROBLEM  IN  OUR  HANDS. 


ORTHOPEDIC 

and 

CUSTOM-MADE 

SHOES 


Our  custom-made  shoes  are  manufac- 
tured on  our  premises.  All  shoes  made 
by  prescription  only.  Any  abnormalities 
will  be  accommodated.  Authorized  agency 
for  Foot-so-Port-Shoes.  Some  of  the 
shoes  carried  in  stock  for  the  entire 
family,  are:  Tarso  Supinators,  Pronators, 
Sahel's  club  foot,  surgical,  pigeon  toe, 
Straight  last,  long-counter-Thomas  heels, 
etc.  Any  prescription  for  these  shoes 
is  filled  in  our  workrooms. 


Wedge  charts  available  on  request. 
Mail  orders  filled. 


I.  Cherensky  & Sons 

39th  Year  as  Makers  of  Custom-Made 
and  Orthopedic  Shoes 

193  New  Brunswick  Ave.  Perth  Amboy 
Valley  6-5124 


THE 

ORANGE 

PUBLISHING 

CO. 

PRINTERS 

• 

116-118  Lincoln  Avenue 
Orange,  N.  J. 
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To  cut  daytime  lethargy 
(and  keep  rauwolfia  potency) 
in  treatment  of  hypertension: 


Mounting  clinical  evidence 
confirms  the  view  that 
Harmonyl  produces  much  less 
lethargy  while  reducing  blood 
pressure  effectively.  In  the  most 
recent  study1,  Harmonyl  was 
evaluated  in  comparison  with 
reserpine  and  other  rauwolfia 
alkaloids.  Harmonyl  was  the 
only  alkaloid  which  produced  a 
hypotensive  response  closely 
matching  that  of  reserpine, 
coupled  with  a greatly  reduced 
rate  of  lethargy.  Only  one 
Harmonyl  patient  in  20 
showed  lethargy,  while  an 
average  of  11  out  of  20  showed 
lethargy  with  reserpine,  and  10 
outof20  with  the  ^ 
alseroxylon  fraction.  UJMiml 


for  your  hypertensives  who  must  stay  on  the  job 


Harmonyl 

(deserpidine,  »bbott) 


they  want 
Rome  up 

by  quitting 

■ & 

time. . . 

; l 


. so  does  the  patient 


1.  Comparative  Effects  of  Various 
Rauwolfia  Alkaloids  in  Hypertension; 
Diseases  nf  the  Chest ; in  press. 


while  the  drug  works  effectively  . . 


Emulative 


response  to 
reserpine  alone 


in  anxiety  and  hypertension 
NEW  fast-acting 


'Harmonyl-N 

(Harmonyl*  and  Nembutal  0 ) 

Calmer  days,  more  restful  nights  starting  first  day 
of  treatment,  through  synergistic  action  of 
Harmonyl  (Deserpidine,  Abbott)  and  Nembutal 
( Pentobarbital,  Abbott).  Lower  therapeutic 
doses,  lower  incidence  of  side  effects.  Each 
Harmonyl-N  Filmtab  contains  30  mg.  Nembutal 
Calcium  and  0.25  mg.  Harmonyl.  Each 
Harmonyl-N  Half-Strength  Filmtab  combines 
15  mg.  Nembutal  Calcium  and 
0.1  mg.  Harmonyl.  OL^rprott 

3 Filmtab  Film  sealed  tablets.  Abbott,  pat  applied  tor 

•Trademark 


THE  PE3IATRIC  DEPARTMENT 

of 

MEMORIAL  CENTER  FOR  CANCER 
AND  ALLIED  DISEASES 

announces  that 

The  Annual  Comprehensive  Three  Day 
Course  in  Pediatric  Oncology 
for 

PEDIATRICIANS,  GENERAL  PRACTITIONERS, 
HEALTH  OFFICERS 

will  be  held 

April  30,  May  1 and  2,  1958 

Current  developments  and  established  methods 
in  diagnosis,  differential  d:agnosis  and  manage- 
ment cf  benign  and  malignant  tumors,  Hodg- 
kin's disease,  leukemia  and  reticuloendothelioses 
in  childhood  are  included. 

CONTENT  OF  COURSE:  Ward  rounds.  Seminars,  Demon- 
strations, Examinations  of  children  in  Pediatric,  Surgical, 
Chemotherapy,  Radiotherapy  Clinics. 

FACULTY:  Twenty  members  of  the  Attending  Staffs  of 

Memorial  Hospital  and  Sloan-Kettering  Institute  for 
Cancer  Research.  ! 

CLASS  LIMITED  TO  15  PHYSICIANS  FEE:  $35.00 

FOR  INFORMATION  ADDRESS: 

DIRECTOR,  PEDIATRIC  SERVICE 
MEMORIAL  CENTER 

444  EAST  S8TH  STREET  NEW  YORK,  NEW  YORK 


* 


Protection  against  loss  of  income  from  accident  and 
sickness  as  well  as  hospital  expense  benefits  for 
you  and  all  your  eligible  dependents. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  31,  NEBRASKA 

Since  1 902 


•Silbert  N.  E.,  Ciba  Clinical  Symposia;  j>:  86;  May  1954 
Mechaneck.  I.,  Annals  of  Allergy;  \2:  164:  March  1954 
Rosen.  F.  L..  J Med.  Soc.  N.  J . ; 5J  : 110:  March  1954 
Mueller.  H.  L..  & Hill.  L.  W.:  N.  E.  J.  of  Med;  249:  726.  1953 


ALLERGENIC  EXTRACTS 


CENTER  LABORATORIES,  INC.  • PORT  WASHINGTON,  N.  Y. 

Complete  Allergy  Service  — from  Solution  to  Syringe 
also  complete  line  of  office  and  laboratory  supplies  for  the  physician 

Catalog  on  request 


DIAGNOSIS  * THERAPY 


when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract . . . 


in  spastic 

and  irritable  colon 


PATH  I BAM  ATE 

Meprobamate  with  PATHILON®  Lederle 


Combines  Meprobamate  ( 400  7ng.)the  most  widely  prescribed  tranquilizer. . . helps  control  the 
“emotional  overlay”  of  spastic  and  irritable  colon — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  . . . with  PATHILON  (25  m£.)the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 

'Trademark  ® Registered  Trademark  for  Trldihexethyl  Iodide  Lederle 

LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 
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SPECIFICALLY 
for  petit  mal 
and  psychomotor 


CELONTIN 


KAPSEALS 


(methsuximide,  ParT<e-Davis) 


Clinical  experience1’2’3  indicates  that  CELONTIN: 

. provides  effective  control  with  minimal  side  effects  in  the  treatment  of 
petit  mal  and  psychomotor  epilepsy; 

• frequently  checks  seizures  in  patients  refractory  to  other  medications; 

• has  not  been  observed  to  increase  incidence  or  severity  of  grand  mal 
attacks  in  patients  with  combined  petit  and  grand  mal  seizures. 
Optimal  dosage  of  CELONTIN  should  be  determined  by  individual 
needs  of  each  patient.  A suggested  dosage  schedule  is  one  0.3  Gm. 
Kapseal  daily  for  the  first  week.  If  required,  dosage  may  be  increased 
thereafter  at  weekly  intervals,  by  one  Kapseal  per  day  for  three  weeks, 
to  maximum  total  daily  dosage  of  four  Kapseals  (1.2  Gm.). 

1.  Zimmerman,  E T.,  and  Burgemeister,  B.:  Arch.  Neurol.  6-  Pstjcliiat.  72:720,  1954. 

2.  Zimmerman,  E T.,  and  Burgemeister,  B.:  J.A.M.A.  157:1194,  1955. 

3.  Zimmerman,  E T.:  Arch.  Neurol.  6-  Pstjcliiat.  76:65,  1956. 


the  Parke-Davis  family  of  anti-epileptics  provides  specificity 
and  flexibility  in  treatment  for  convulsive  disorders 

for  grand  mal  and  psychomotor  seizures 

Dilantin®  Sodium  (diphenylhydantoin  sodium,  Parke-Davis)  is  supplied  in  a variety  of 
forms  — including  Kapseals®  of  0.03  Gm.  and  of  0.1  Gm.  in  bottles  of  100 
and  1,000. 

phelantin®  Kapseals  (Dilantin  100  mg.,  phenobarbital  30  mg.,  desoxyephedrine  hydro- 
chloride 2.5  mg.),  bottles  of  100. 

for  the  petit  mal  triad 

CELONTIN®  Kapseals  (methsuximide,  Parke-Davis),  0.3  Gm.,  bottles  of  100. 

milontin®  Kapseals  (phensuximide,  Parke-Davis),  0.5  Gm.,  bottles  of  100  and  1,000. 
MILONT1N  Suspension,  250  mg.  per  4 cc.,  16-ounce  bottles. 

L "DETROIT  3 2,  MICHIGAN 




in  G.l.  disorders 

‘Compazine’  controls  tension 
—often  brings  complete  relief 

In  such  conditions  as  gastritis,  pylor- 
ospasm,  peptic  ulcer  and  spastic 
colitis,  ‘Compazine’  not  only  re- 
lieves anxiety  and  tension,  but  also 
controls  the  nausea  and  vomiting 
which  often  complicate  these 
disorders. 

Physicians  who  have  used  ‘Com- 
pazine’ in  gastrointestinal  disorders 
— often  in  chronic,  unresponsive 
cases — have  had  gratifying  results 
(87%  favorable). 

Compazine 

the  tranquilizer  and  antiemetic 
remarkable  for  its  freedom  from 
drowsiness  and  depressing  effect 

Available:  Tablets,  Ampuls,  Multi- 
ple dose  vials,  Spansule5  sustained 
release  capsules,  Syrup  and  Sup- 
positories. 

*T.M.  Reg.  U.S.  Pat.  Off.  for  pu,  Jilorpcrazinc,  S.K.F. 


Smith  Kline  & French  Laboratories,  Philadelphia 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Accident  and 

Health  Insurance  and  the  policy  is  available  to  Society  members  in  accordance  with  the  Company's  rules  and 

regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 

(THE  COMPLETE  TERMS  OF  THE  INSURANCE  COVERAGE  ARE  SET  FORTH  IN  THE  POLICY) 

ACCIDENTAL  BODILY  * — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 

INJURY  BENEFIT One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months.  (Total  disability  coverage  extendable 
to  lifetime.!) 

SICKNESS  BENEFITS —Full  monthly  benefit  for  total  disability  commencing  with  EIGHTH  DAY  of  dis- 

ability, limit  24  months,  house  confinement  not  required.  (Total  disability  cov- 
erage extendable  to  7 years.!) 

(Regular  care  and  attendance  by  a legally  qualified  physician  or  surgeon, 
other  than  yourself,  required  during  period  of  disability.) 

ARBITRATION  CLAUSE  — The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 

New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement  be- 
tween Company  and  Policyholder. 

CONDITIONS  OF  — Once  issued,  the  policy  cannot  be  ridered  for  recurrent  disability  nor  can  it 

RENEWABIUTY  be  terminated  so  long  as  the  Society  plan  is  in  existence,  except  for  non- 

payment of  premium,  if  the  insured  retires  or  ceases  to  be  actively  engaged 
in  the  Medical  profession,  if  he  ceases  to  be  an  active  member  of  The  Medical 
Society  of  New  Jersey,  or  if  renewal  is  refused  on  all  policies  issued  to  all 
members  of  the  Society,  in  which  event  60  days  prior  notice  in  writing  must 
be  given. 

EXCEPTIONS — Injury  due  to  the  hazards  of  warfare;  suicide  or  intentionally  self-inflicted 

injury,  or  any  attempt  thereat,  while  sane  or  insane;  air  travel,  except  passen- 
ger air  travel  as  provided  in  ,the  policy;  all  are  not  covered. 

ANNUAL  PREMIUM  RATES* 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 


Monthly 

Dismemberment 

Ages  up  to  50 

Ages  51  to  60 

Ages  61  to  65** 

Benefits 

Benefits 

Next  Birthday 

Next  Birthday 

Next  Birthday 

$100.00 

$ 5,000 

$ 29.50 

$ 34.50 

$ 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

10,000 

57.70 

66.70 

84.70 

300.00 

1 5,000 

85.90 

99.40 

126.40 

400.00 

20,000 

1 14.10 

132.10 

168.10 

500.00 

20,000 

141.30 

163.80 

208.80 

600.00 

20,000 

168.50 

195.50 

249.50 

* Premiums 

* All  rates 
**  Although 

renewal. 

may  be  paid  half-yearly  or  quarterly, 
above  INCLUDE  $1000  Accidental  Death 
the  age  limit  for  acceptance  of  risks  is 

pro-rata. 

Benefit. 

the  65th  birthday,  once 

issued  there  is  no 

termination  age  limit  for 

t Extension  of  sickness  benefits  to  seven  years  and  accident  benefits  for  life  available  to  holders  of  the 
above  policy  under  age  60,  in  accordance  with  the  Company's  underwriting  regulations,  through  the  new 
EXTENDED  PROFESSIONAL  DISABILITY  POLICY  which  is  renewable  to  the  65th  birthday.  Ask  about  its 
coverage  and  modest  additional  cost. 

Issued  Exclusively  by 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN 

AUTHORIZED  DISABILITY  INSURANCE  REPRESENTATIVES  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

75  MONTGOMERY  STREET  DEIaware  3-4340  JERSEY  CITY  2,  N.  J. 
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NOW... A NEW  TREATMENT 

‘CARDILATE’ 


‘Cardilate'  tablets  shaped  for  easy  retention 

in  the  buccal  pouch 

u. . . the  degree  of  increase  in  exercise  tolerance  which  sublingual  ery- 
throl  tetranitrate  permits,  approximates  that  of  nitroglycerin,  amyl 
nitrite  and  octyl  nitrite  more  closely  than  does  any  other  of  the  approxi- 
mately 100  preparations  tested  to  date  in  this  laboratory.” 

"‘Furthermore,  the  duration  of  this  beneficial  action  is  prolonged  suffi- 
ciently to  make  this  method  of  treatment  of  practical  clinical  value.” 


Riseman,  J.  E.  F.,  Altman,  G.  E.,  and  Koretsky.  S.: 
Nitroglycerin  and  Other  Nitrites  in  the  Treatment  of 
Angina  Pectoris.  Circulation  (Jan.)  1958. 


* •Cardilate’  brand  Erythrol  Tetranitrate  SUBLINGUAL  TABLETS,  15  mg.  scored 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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A VACATION  for  your 
emotionally  ill  patient 


For  you  whose  responsibility  it  is  to  secure  a 
place  of  treatment  in  which  your  patient  and 
his  family  have  the  fullest  confidence,  consider 
The  Carrier  Clinic. 

Here  in  Belle  Mead,  the  relaxed  atmosphere 
and  spacious  beauty  afford  your  patient  the 
natural  elements  of  a vacation  while  providing 
an  ideal  setting  for  therapy. 

Utilizing  modern  hospital  facilities,  the  Carrier 

CONTRACTING  HOSPITAL  OF  THE 


staff  provides  intensive  psychotherapy  for  the 
severe  psychoneurotic  and  psychotic  reaction 
combined  with  electro-shock,  deep  insulin 
coma  and  chemo-therapies  when  indicated. 
Also,  a limited  number  of  beds  are  available 
for  the  arteriosclerotic  and  the  senile. 

The  Carrier  Clinic  is  conveniently  located  be- 
tween New  York  City  and  Philadelphia.  An 
open  invitation  is  extended  to  referring  physi- 
cians and  their  patients. 

NEW  JERSEY  BLUE  CROSS  PLAN 


THE  CARRIER  CLINIC 

/or  the  diagnosis,  treatment  and  research  in  the  psychiatric  field 


BELLE  MEAD,  NEW  JERSEY  • Telephone:  FLanders  9-5101 


Medical  Director 

Russell  N.  Carrier,  M.D.,  F.A.P.A. 
Diplomate  in  Psychiatry 
Associate  Psychiatrists 

Percy  H.  Wood,  M.D. 

John  E.  Caton,  M.D. 

Thomas  E.  Shoemaker,  II,  M.D 
Diplomate  in  Psychiatry 
Hospital  Administrator 

Mercedes  Peifer,  R.N. 


located  on 
Route  206 
between 
Princeton 
and  Somerville 
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diagnosis:  hypertension,  moderate  to  severe 


0f 


prescribed: 


i Rauwolfia  Serpentina  and  Protoveratrines  A & B Combined) 


Rauwolfia  Serpentine's  gradual  tranquilizing  and  pro- 
longed hypotensive  effect  combines  with  faster-acting, 
more  potent  Protoveratrine  for  effective  therapy  with  a 
minimum  of  risk.  Each  of  the  agents  appears  to  poten- 
tiate the  other's  hypotensive  activity  and  produce  ben- 
eficial vasodilitation,  without  ganglionic  or  adrenergic 
blockade  . . . without  direct  smooth  muscle  depression 
and  without  deranging  those  mechanisms  which  control 
blood  distribution  and  which  normally  prevent  postural 
hypotension. 

Relief  of  symptoms  is  produced  rapidly,  blood  pressure 
is  lowered  and  tranquility  ensues  . . . with  a minimum 
of  side  effects. 


supplied:  in  bottles  of  100  and  1000  tablets,  each  containing  50  mg.  Rauwolfia 
Serpentina  and  0.2  mg.  Protover3trmes  A and  B (the  chemically 
standardized  alkaloid  of  Verafrum  Alba),  or  on  prescription  at 
leading  pharmacies 


(vale)  the  VALE  CHEMICAL  COMPANY,  INC  . allentown,  pa. 


Pharmaceuticals 


•Trade  Mark 
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ZANCHOL 

(brand  of  florantyrone) 


Fills  an  Important  Postcholecystectomy  Need 


The  excellent  results  with  Zanchol  in  pa- 
tients whose  gallbladders  have  been  re- 
moved have  been  most  pronounced  in  two 
phases  of  management: 

1.  Early— Zanchol  in  Postoperative  Care. 

T-tube  studies  have  demonstrated  that 
Zanchol  increases  the  volume  and  fluidity 
of  bile,  at  the  same  time  changing  its  color 
to  a clear,  brilliant  green.  The  greatly  im- 
proved abstergent  cleansing  action  of  the 
bile  is  noted  in  its  ability  to  keep  the  T 
tubes  clean1  without  rinsing  in  most  cases. 

2.  Late— Zanchol  in  Postcholecystectomy 

Syndrome.  By  improving  the  physico- 
chemical properties  of  bile  and  increasing 


its  flow,  Zanchol  acts  to  eliminate  biliary 
stasis  and  sharply  reduce  or  eliminate  bil- 
iary sediment.  The  drug  may  be  employed 
in  both  prophylaxis  and  therapy  of  the  post- 
cholecystectomy syndrome. 

Medical  Indication  for  Zanchol 

This  includes  the  treatment  of  patients 
with  chronic  cholecystitis  for  which  sur- 
gery is  not  required  or  may  be  impossible 
for  any  reason. 

Dosage:  one  tablet  three  or  four  times 
daily.  Tablets  of  250  mg.  each. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 


1.  McGowan.  J.  M.:  Clinical  Significance  of  Changes  in 
Common  Duct  Bile  Resulting  from  a New  Synthetic 
Choleretic.  Surg.,  Gynec.  & Obst.  103. 163  (Aug.)  1956. 
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\}\cer 


•Trademark 

®Regi$tered  Trademark  for  Tridihexethyl  Iodide  iederie 


debilitated 


elderly 

diabetics 

infants,  especially  prematures 
those  on  corticoids 

those  who  developed  moniliasis  on  previous 
broad-spectrum  therapy 

those  on  prolonged  and/or 
high  antibiotic  dosage 

women  — especially  if  pregnant  or  diabetic 


the  best  broad-spectrum  antibiotic  to  use  is 


MYSTECLIN-V 

Squibb  Tetracycline  Phosphate  Complex  (Sumycin;  and  Nystatin  (Mycostatin)  Sumycin  plus  Mycostatin 

for  practical  purposes,  Mysteclin-V  is  sodium-free 

for  “built-in"  safety,  Mysteclin-V  combines: 

1.  Tetracycline  phosphate  complex  (Sumycin)  for  superior 
initial  tetracycline  blood  levels,  assuring  fast  transport  of 
adequate  tetracycline  to  the  infection  site. 

2.  Mycostatin— the  first  safe  antifungal  antibiotic— for  its 
specific  antimonilial  activity.  Mycostatin  protects 

many  patients  (see  above)  who  are  particularly  prone  to  monilial 
complications  when  on  broad-spectrum  therapy. 


Capsules  (250  mg./250.000  u.),  bottles 
of  16  and  100.  Half-Strength  Capsules 
(125  mg./125,000  u.).  bottles  of  16 
and  100.  Suspension  (126  mg./l25,000 
u.),  2 oz.  bottles.  Pediatric  Drops  (100 
mg./l00,000  u.),  10  cc.  dropper  bottles. 


Squibb 

Squibb  Quality- 
the  Priceless  Ingredient 


MYSTECLIN-V  PREVENTS  MONILIAL  OVERGROWTH 


25  PATIENTS  ON 
TETRACYCLINE  ALONE 

25  PATIENTS  ON 

TETRACYCLINE  PLUS  MYCOSTATIN 

Before  therapy 

After  seven  days 
of  therapy 

Before  therapy 

After  seven  days 
of  therapy 

• • • • • 

• • & 9 Q 

• •••• 

0 9 0 9 O 

• •••• 

V 

• • • • • 

9 

• • • • © 

• • • 9 0 

9 0900 

9 0 9 0 

Monilial  overgrowth  (rectal  swab)  None  tv  Scanty  £ Heavy 

Childs.  A.  J.:  British  M.  J.  1:660  1956. 
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Relieve  moderate  or  severe  pain 
Reduce  fever 

Alleviate  the  general  malaise  of 
upper  respiratory  infections 


TABLOID 


j 


EMPIRIN 

COMPOUND 

CODEINE 

PHOSPHATE 


maximum  codeine  analgesia/optimum  antipyretic  action 


3pbols 

OF 

PROVEN 

PAIN 

RELIEF 


® 


* 


iject  to  Federal  Narcotic  Regulations 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 


gr.  1 


gr.  ’/2 


gr.  % 


gr.% 


Formulas  for  dependable  relief .. 


Codeine  Phospl 
Phenobarbital  . . . 
Acetophenetidin  .... 
Aspirin  (Acetylsal 

liliUiMJI.Hlffl 

Codeine  Phosphate 
Phenobarbital  . . . 
Acetophenetidin  . . 

Aspirin  ( Acetylsalicylic  Acid) 


. .from  pain  of  muscle  and  joint  origin,  simple  headache,  neuralgia, 
and  the  symptoms  of  the  common  cold. 


‘TABLOID’ 


EMPIRIN  COMPOUND 


Acetophenetidin gr.  2Vi 

Aspirin  (Acetylsalicylic  Acid) gr.  iVi 

Caffeine  gr.  Vi 


...from  mild  pain  complicated  by  tension  and  restlessness. 

flMIM  All® 


EMPRAL 


Phenobarbital gr.  Vi 


Acetophenetidin gr.  2(4 

Aspirin  (Acetylsalicylic  Acid) gr.  3V6 


*Subject  to  Federal  Narcotic  Regulations 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC..  Ti 


...  ICE  MILK ! 


Keep  fat  down  with  Breyers  Ice  Milk ! 


■ 


h m ■ 


a 

5 

I 


■ ■ • HIGH  PROTEIN  VALUE! 

• LOW  CALORIE  CONTENT! 

■ BB 

Your  ice  cream-loving  patients  will  welcome 
this  delightful,  frozen  treat  in  which  Breyers 
famed  quality  flavors  are  blended  with  milk 
instead  of  cream! 

Regular  ice  cream  contains  44%  more  calories ! 
And  in  some  special  brands,  this  variation  in 
caloric  content  is  even  greater. 

Available  wherever  Breyers  Ice  Cream  is  sold. 
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PROFESSIONAL 

LIABILITY 

PROTECTION 


Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  & HEARD,  Inc. 

Authorized  Broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 


200  Washington  Street 

TELEPHONE  MITCHELL  2-3214 


FAULHABER  & HEARD,  Inc. 

200  WASHINGTON  STREET 


Newark,  N.  J. 


NEWARK,  N.  J. 

Kindly  send  information  on  limits  and  costs  of  Society's  Professional  Policy 


Name 

Address 


% 


12  A 


THK  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


1,  Recurrent  joint  pain  followed  by 
long  periods  of  complete  remis- 
sion. (Percentages  refer  to  inci- 
dence,) 


SERUM  URIC  ACID 
CONCENTRATION 


NORMAL  RANGE  GOUTY  RANGE 


3.  Elevated  serum  uric  acid  levels. 


4-,  Colchicine  test:  full  dose  (0.5 
mg.)  every  1 to  2 hours  until  pain 
is  relieved  or  nausea,  vomiting  or 
diarrhea  occur.  The  test  requires 
usually  8 to  16  doses.  Pain  relief 
is  highly  indicative  of  gout. 


FROM  THESE  FINDINGS. ..SUSPECT  GOUT: 


**  BENEMID 

PROBENECID 

A SPECIFIC  FOR  GOUT 


Once  findings  point  to  gout,  long-term  management  can  be  started 
with  Benemid.  This  effective  uricosuric  agent  has  these  unique 
benefits: 


• Urinary  excretion  of  uric  acid  is  approximately  doubled. 

• Serum  uric  acid  levels  are  reduced. 

• Uric  acid  deposits  (tophi)  in  tissues  are  mobilized. 

• Formation  of  new  tophi  can  often  be  prevented. 

• Fewer  attacks  and  severity  is  reduced. 


RECOMMENDED  DOSAGE:  0.25  Gm.  (%  tablet)  twice  daily  for 
one  week  followed  by  1 Gm.  (2  tablets)  daily  in  divided  doses. 


MERCK  SHARP  & DOHME 


Benemid  is  a trade-mark  of  Merck  & Co.,  Inc. 


DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA. 


this  is  MERWICK 


PRINCETON  HOSPITAL'S  modern 

approach  to  lon^-term  nursing  care 


Merwick,  the  Elsie  Procter  Matthews 
Unit  of  Princeton  Hospital,  is  a pioneer 
medical  undertaking  in  the  state  of  New 
Jersey.  Designed  specifically  for  geria- 
tric cases  and  the  chronically  ill  of  all 
ages  (except  pediatric  cases),  it  is  the 
first  long-term  nursing  facility  in  the 
State  directly  operated  by  a general  hos- 
pital. 

The  chief  purpose  of  Merwick  is  to  pro- 
vide an  attractive  home,  complete  with 
all  the  facilities  which  make  up  a well- 
rounded  life  within  the  physical  limita- 
tions of  its  guests,  while  adding  the 


important  factors  of  skilled  medical 
supervision  and  nursing  care. 

Designed  to  house  42  guests,  the  Unit 
has  the  same  non-profit  status  as  does 
the  Hospital  itself.  It  functions  under 
the  direct  supervision  of  the  Hospital  ad- 
ministration, with  a Hospital  Staff  phy- 
sician in  charge  of  medical  services. 

With  nine  beautifully  landscaped  acres 
surrounding  it,  Merwick  provides  a home 
of  rare  beauty  and  quiet  and  has  many 
unusual  facilities  available  for  the  com- 
fort and  convenience  of  residents.  Bro- 
chure available.  Rates  on  request. 


For  information  address:  John  W.  Kauffman,  Administrator 
PRINCETON  HOSPITAL,  PRINCETON,  N.  J. 


in  each  of  these  indications 
for  a tranquilizer. . . 


SR  is  a cardiac  patient.  His  doctor 
put  him  on  atarax  because  (+) 
it  is  an  anti-arrhythmic  and  non- 
hypotensive tranquilizer. 


Other  tranquilizers  added  to  PN’s 
g.  i.  discomfort  (he  has  ulcers). 
But  now  his  doctor  has  him  on 
atarax  because(+)  it  lowers  gas- 
tric secretion  while  it  tranquilizes. 


Asthmatic  JL  used  to  have  fre- 
quent tantrums  followed  by  acute 
bronchospasm.  Her  family  doctor 
tranquilized  her  with  atarax  be- 
cause (4)  it  is  safe,  even  for  chil- 
dren. 


Senile  anxiety  and  persecution 
complex  dogged  Mrs.  K.  until  her 
doctor  prescribed  atarax  Syrup. 
(+)  It  tastes  good,  and  it’s  a per- 
fect vehicle  for  Mrs.  K’s  tonic. 


Dosage:  Children,  1-2  10  mg.  tablets  or 
1-2  tsp.  Syrup  t.i.d.  Adults,  one  25  mg. 
tablet  or  1 tbsp.  Syrup  q.i.d. 

Supplied : 10, 25  and  100  mp.  tablets,  bottles 
of  100.  Syrup,  pint  bottles.  Parenteral  Solu- 
tion. 10  cc.  multiple-dose  vials. 


/ita- Metrazol 

reactivates 

where  apathy  is  the  dominating  symptom 

Contains  Metrazol,  Vitamins  Bi,  Bi,  Bt,  niacinamide,  panthenol, 
and  15%  alcohol  in  a wine-like  flavored  elixir. 

Average  Dose:  2 teaspoonfuls  V/fa-Metrazol  3 or  4 times  daily. 


Metrazol®,  brand  of  Pentylenetetrazol,  E.  Bilhuber,  Inc. 


KNOLL  PHARMACEUTICAL  COMPANY  NKW^JKRSEV 


and  inflammation 

with  BUFFERIN' 

IN  ARTHRITIS 

salicylate  benefits  with 
minimal  salicylate  drawbacks 

Rapid  and  prolonged  relief  — with  less  intoler- 
ance. The  analgesic  and  specific  anti- 
inflammatory action  of  Bufferin  helps  re- 
duce pain  and  joint  edema— comfortably. 
Bufferin  caused  no  gastric  distress  in  70 
per  cent  of  hospitalized  arthritics  with 
proved  intolerance  to  aspirin.  (Arthritics 
are  at  least  3 to  10  times  as  intolerant  to 
straight  aspirin  as  the  general  population.1) 

No  sodium  accumulation.  Because  Bufferin  is 
sodium  free,  massive  dosage  for  prolonged 
periods  will  not  cause  sodium  accumula- 
tion or  edema,  even  in  cardiovascular  cases. 
Each  sodium-free  Bufferin  tablet  contains  acetyl- 
salicylic  acid,  5 grains,  and  the  antacids  magnesium 
carbonate  and  aluminum  glycinate. 

Reference:  1.  J.A.M.A.  158:386  (June  4)  1955. 


Bristol-Myers  Company 

19  West  50  St.,  New  York  20,  N.  Y 
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Dear  Doctor: 


My  we  ybur  gtte&ticn  to  in  Important  dcvolopcnt  In  tbe  clinical  usq  of 
Marsllld  — the  mv  psychic  energizer  which  le  of  inpreaaive  value  in  the  fcrect- 
mnt  of  depression? 


Recent  studies  have  confined  the  feet  that  Mrellld  le  a highly  potent  drug, 
therefore  It  le  eseestial  to  nee  the  correct  dosage  if  good  resalts  ere  to  he 
obtained  with  nttilmei  likelihood  of  aide  effects.  There  can  ha  no  doribt  that 
excessive  doses  negr  cause  potentially  serious  side  reactions . 


Sincerely, 


Abort  all,  it  is  important  to  start  treatment  of  aafculaftory 
single  dally  doses  of  50  ng  or  less,  nl  to  reduce  the  dose 
Is  evident j a naintewance  dose  of  10  to  15  ag  daily  is 
latory  patients.  It  is  essential  to  reduce  the  dosage 
of  therapy  because  Mrsilid,  like  digitalis,  has  a cunuletive 


with 


in  most  oafeu- 
lnitial  stage 


patiants  nay  ha  so  pleased  with  the 
they  are  tauptad  to  disregard  orders  to 
he  on  the  alert  for  this  possibility  and  to 
cooperation  by  the  patient. 


effect*  of 
It  is 
effort 


In  rare  ceaes,  Mrsilid  my  cense 
excessive  doses.  Similarly, 
patients  on  excessive  dosage 
dose  of  50  ng  or  less.  Tbe 
should,  of  course,  he  kept  in 


when  it  is  given  in 
effects  my  occur  in 
encountered  on  a dally 
literature 


Incidentally,  en 
tionalised  mutal 
lasted  for  a period  of  yean 
dally  doses.  But  such  high 
with  slid  depression. 


is  required  far  lnstlta- 
psychoses  hem 
&,  given  in  single 
used  in  adeulatoary  patient 


As  la  t 
niasid) 


•to 


in 


you  will 


unexcelled  by 


tails  and  other  potent  drugs,  Mrallld  (ipro- 
and  attention  oust  ha  paid  to  accurate 
that  by  observing  the  precautions  sna- 
the directions  in  the  enclosed  liters- 
gratifying  results  with  Marsllid  — results 
treating  depression. 


that 

to 


S.  Evert  Svanson,  H.  D. 

3S8:ds  Director  of  Medical  Information 

P.S.  This  letter  with  the  latest  information  on  Marsilid  was  mailed  to  most 
practising  physicians.  In  case  you  overlooked  it,  you  may  be  interested  in 
this  copy. 


Roche  Laboratories 
Nutley  10,  New  Jersey 


for  imp 

on 


forto^i  announcement 

Marsili4dosage- 


TETRACYCLINE- ANTI  HIST  AMINE- AN  ALGESIC  COMPOUND  LEDERLE 


A versatile,  well-balanced  formula  capable  of  modifying 
the  course  of  common  upper  respiratory  infections  . . . 
particularly  valuable  during  respiratory  epidemics;  when 
bacterial  complications  are  likely;  when  patient’s  history 
is  positive  for  recurrent  otitis,  pulmonary , nephritic,  or 
rheumatic  involvement. 

Adult  dosage  for  Achrocidin  Tablets  and  new  caffeine- 
free  Ackrocidin  Syrup  is  two  tablets  or  teaspoonfuls  of 
syrup  three  or  four  times  daily.  Dosage  for  children  ac- 
cording to  weight  and  age. 

Available  on  prescription  only. 


TABLETS  (sugar  coated)  Each  Tablet  contains: 


Achromycin®  Tetracycline  125  mg. 

Phenacetin  «• 120  mg. 

Caffeine  30  mg. 

Salicylamide  v 150  mg. 

Chlorothen  Citrate  25  mg. 

Pottles  of  24  and  100. 


SYRUP  (lemon-lime  flavored)  Each  teaspoonful  (5  cc.) 


contains: 

Achromycin®  Tetracycline 

equivalent  to  tetracycline  1TC1  ...» 125  mg. 

Phenacetin  120  mg. 

Salicylamide  150  mg. 

Ascorbic  Acid  (C)  25  mg. 

Pyri’.amine  Maleate  15  mg. 

Methylparaben  4 mg. 

Propylparaben  1 mg. 

Bottle  of  4 oz. 


rapidly  relieves  the 


debilitating  symptoms 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  NEW  YORK 
♦Trademark 
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(CHLOROTHIAZIDE) 


m 


EDEMA 


Start  therapy  with  one  or  two  500  mg. 
tablets  of  'diuril'  once  or  twice  a day. 

BENEFITS: 

The  only  orally  effective  nonmercurial  agent 
with  diuretic  activity  equivalent  to  that  of  the 
parenteral  mercurials. 

Excellent  for  initiating  diuresis  and  maintaining 
the  edema-free  state  for  prolonged  periods. 

Promotes  balanced  excretion  of  sodium  and 
chloride— without  acidosis. 

Any  indication  for  diuresis  is  an  in- 
dication for  'DIURIL': 

Congestive  heart  failure  of  all  degrees  of  severity; 
premenstrual  syndrome  (edema) ; edema  and  toxe- 
mia of  pregnancy;  renal  edema — nephrosis;  ne- 
phritis; cirrhosis  with  ascites;  drug-induced  edema. 
May  be  of  value  to  relieve  fluid  retention  compli- 
cating obesity. 

SUPPLIED:  250  mg.  and  500  mg.  scored  tablets  'DIURIL' 
(chlorothiazide);  bottles  of  100  and  1,000. 

'DIUB1L'  and  'invebsinb'  are  trade-marks  of  Merck  & Co.,  Inc. 


MERCK  SHARP  & DOHME 

Division  of  MERCK  & CO.,  Inc.,  Philadelphia  1,  Pa. 
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as  simple 
as  1-2-3 
in 


HYPERTENSION 


1 

2 


INITIATE  DIURIL'  THERAPY 

'DIURIL'  is  given  in  a dosage  range  of  from  250 
mg.  twice  a day  to  500  mg.  three  times  a day. 

ADJUST  DOSAGE  OF  OTHER  AGENTS 

The  dosage  of  other  antihypertensive  medication 
(reserpine,  hydralazine,  etc.)  is  adjusted  as  indi- 
cated by  patient  response.  If  the  patient  is  estab- 
lished on  a ganglionic  blocking  agent  (e.g.,  'IN- 
VERSINE')  this  should  be  continued,  but  the  total 
daily  dose  should  be  immediately  reduced  by  25 
to  50  per  cent.  This  will  reduce  the  serious  side 
effects  often  observed  with  ganglionic  blockade. 


ADJUST  DOSAGE  OF  ALL  MEDICATION 

The  patient  must  be  frequently  observed  and  care- 
ful adjustment  of  all  agents  should  be  made  to 
determine  optimal  maintenance  dosage. 


BENEFITS: 

• improves  and  simplifies  the  management  of  hypertension 

• markedly  enhances  the  effects  of  antihypertensive  agents 

• reduces  dosage  requirements  for  other  antihypertensive 
agents— often  below  the  level  of  distressing  side  effects 

• smooths  out  blood  pressure  fluctuations 

INDICATIONS:  management  of  hypertension 


Smooth,  more  trouble-free  manage- 
ment of  hypertension  with  'DiURiu 
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SENSATIONAL  MONEY  SAVING  OFFER! 

LIMITED  TIME  ONLY! 


BASIC 

HI-FI  RECORD 
ALBUM  LIBRARY 

Retail  Value  39.80 

FREE 

with  your  choice  of  any 

1958  “MAGIC  MIND” 

WEBCOR 


Prelude.  High  fidelity  with  "Mag- 
ic Mind”  Diskchonger.  4 speeds. 
One  6"  x 9“  woofer,  two  4' 
tweeters.  Powerful  amplifier. 
Automatic  shut-off.  Mahogany. 
limodOok  or  Cherry  flift  Q C 
Wood  I 5>i/v,vs 

Also  available  with  superheter- 
odyne AM  radio  tuner. 


High  Fidelity 
CONSOLE  FONOGRAF 


FREE 

WEBCOR  Factory  Service  and  WEBCOR 
Replacement  Parts  at  Webcor  Author- 
ized Service  Depots  thruout  Factory 
Warranty  Period! 


Available  at  all  Dept.  Stores  and  Better  Music,  Record,  Camera  and  Appliance 
Dealers.  Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors 
ALL-STATE  DISTRIBUTORS,  INC.,  457  Chancellor  Ave.,  Newark,  N.  J. 
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NOW 


COUNTERACT 

DEPRESSED 


MOODS  without  stimulation 


■ - 

■ Relieves  depression 
without  euphoria 
— not  a stimulant 

■ Restores  natural  sleep 
•without  depressive 
aftereffects 
—not  a hypnotic 


. 

— — _ 


■ Rapid  onset  of  action 

■ Side  effects  are 
minimal  and  easily 
controlled 


ADepror 


Composition:  Each  tablet 
contains  400  mg. 
meprobamate  and  1 mg. 
benactyzine  HC1 


Average  Adult  Dose : 

1 tablet  q.i.d. 


\^°WALLACE  LABORATORIES.  New  Brunswick,  N.  J. 


Literature  and  samples  on  request 


there’s  pain  and 
inflammation  here., 
it  could  be  mild 
or  severe,  acute 
or  chronic,  primary 

or  secondary 

fibrositis— or  even 
early  rheumatoid 
arthritis 


more  potent  and 
comprehensive 
treatment  than 
salicylate  alone 

assured  anti-inflammatory 
effect  of  low-dosage 
corticosteroid' 

additive  antirheumatic 
action  of  corticosteroid 
plus  salicylate3-5  brings 
rapid  pain  relief;  aids 
restoration  of  function. 


. . . wide  range  of  applicatio 
including  the  entire 
fibrositis  syndrome 
as  well  as  early  or  mild 
rheumatoid  arthritis 

more  manageable 
corticosteroid  dosage 

. . . much  less  likelihood 
of  treatment-interruptir 
side  effects' 6 

. . . simple,  flexible 
dosage  schedule 

I 


tcute  conditions:  Two  or  three 
ablets  four  times  daily.  After 
lesired  response  is  obtained, 
iradually  reduce  daily  dosage 
ind  then  discontinue. 

Subacute  or  chronic  conditions: 
nitially  as  above.  When  satisfactory 
:ontrol  is  obtained,  gradually  reduce 
he  daily  dosage  to  minimum 
effective  maintenance  level.  For  best 
esults  administer  after  meals  and 
it  bedtime. 

’recautions:  Because  sigmagen 
:ontains  prednisone,  the 
lame  precautions  and 
contraindications  observed 
vith  this  steroid  apply  also 
to  the  use  of  sigmagen. 


any  case 
it  calls  for 


corticoid  salicylate  compound 


tablets 


Composition 

Meticorten®  (prednisone)  0.75  mg. 

Acetylsalicylic  acid  325  mg. 

Aluminum  hydroxide  75  mg. 

Ascorbic  acid  20  mg. 


Packaging:  Sigmagen  Tablets,  bottles  of  100  and  1000. 
References:  1.  Spies,  T.  D.,  et  al.:  J.A.M.A.  159:645, 
1955.  2.  Spies,  T.  D.,  et  al.:  Postgrad.  Med.  17:1,  1955. 
3.  Gelli.  G.,  and  Della  Santa.  L.:  Minerva  Pediat. 
7:1456,  1955.  4.  Guerra,  F.:  Fed.  Proc.  12:326,  1953. 
5.  Busse,  E.  A.:  Clin.  Med.  2:1105,  1955.  6.  Sticker, 
R.  B.:  Panel  Discussion,  Ohio  State  M.  J.  52:1037,  1956. 
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Lederle  announces  a major  drug  with  great  new  promise 


a new  corticosteroid  created  to  minimize 
major  deterrents  to  all  previous  steroid  therapy 


9 alpha-fluoro-16  alpha-hydroxyprednisolone 

* t 


Q a new  high.  in  anti-inflammatory  effects  with  lower  dosage 
(averages  lj 3 less  than  prednisone) 

Q a new  low  in  the  collateral  hormonal  effects  associated 
with  all  previous  corticosteroids 

0 No  sodium  or  water  retention 
0 No  potassium  loss 

Q No  interference  with  psychic  equilibrium 
0 Low  incidence  of  peptic  ulcer  and  osteoporosis 


Biological  Effects  of  t^^S®cS(Q)©(Q)S>IS 


with 

particular  emphasis 
on: 

Kidney  function 

Animal  studies  on  aristocort1  have  not  dem- 
onstrated any  interference  with  creatinine  or 
urea  clearance.  Autopsy  surveys  of  organs  of 
animals  on  prolonged  study  of  this  medication 
have  shown  no  renal  damage. 

Sodium  and  water 

aristocort  produced  an  increase  of  230  per 
cent  of  water  diuresis  and  145  per  cent  sodium 
excretion  when  compared  to  control  animals.1 
Metabolic  balance  studies  in  man  revealed 
an  average  negative  sodium  balance  of  0.8 
Gm.  per  day  throughout  a 12-day  period  on  a 
dosage  of  30  mg.  per  day.2  Additional  balance 
studies  showed  actual  sodium  loss  when 
aristocort  was  given  in  doses  of  12  mg. 
daily.3  Other  investigators  observed  significant 
losses  of  sodium  and  water  during  balance 
studies  and  that  those  patients  with  edema 
from  some  older  corticosteroids  lost  it  when 
transferred  to  aristocort.4’5  In  two  studies  of 
various  rheumatic  disorders  (194  cases)  on 
prolonged  treatment,  sodium  and  water  reten- 
tion was  not  observed  in  a single  case.6’7 

Potassium  and  chlorides 

There  was  no  active  excretion  of  potassium 
or  chloride  ions  in  animals  given  mainte- 
nance doses  of  aristocort  25  times  that 
found  to  be  clinically  effective.1  Potassium 
balance  studies  in  humans2’3  revealed  that 
negative  balance  did  not  occur  even  with 
doses  somewhat  higher  than  those  employed 
for  prolonged  therapy  in  rheumatoid  arthri- 
tis. Hypokalemia,  hyperkalemia  or  hypochlo- 
remia  did  not  occur,  when  tested,  in  194 
patients  with  rheumatoid  arthritis  treated  for 
up  to  ten  and  one-half  months.6,7 


Calcium  and  phosphorus 

Phosphate  excretion  in  animals1  was  not 
changed  from  normal  even  with  amounts  25 
times  greater  (by  body  weight)  than  those 
known  to  be  clinically  effective.  Human  met- 
abolic balance  studies3  demonstrated  that  no 
change  in  calcium  excretion  occurred  on  dos- 
ages usually  employed  clinically  when  the 
compound  is  administered  for  its  anti-inflam- 
matory effect.  Even  at  a dosage  level  twice 
this,  slight  negative  balance  appeared  only 
during  a short  period. 

Protein  and  nitrogen  balance 

Positive  nitrogen  balance  was  maintained  dur- 
ing a human  metabolic  study  on  mainte- 
nance dosage  of  12  mg.  per  day.3  At  dosages 
two  to  three  times  normal  levels,  positive  bal- 
ance was  maintained  except  for  occasional 
short  periods  in  metabolic  studies  of  several 
weeks’  duration.2,3 

There  was  always  a tendency  for  normali- 
zation of  the  A/G  ratio  and  elevation  of  blood 
albumin  when  aristocort  was  used  in  treat- 
ing the  nephrotic  syndrome.8 
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Liver  glycogen  deposition  and 
inflammatory  processes 

An  intimate  correlation  exists  between  the 
ability  of  a corticosteroid  to  cause  deposition 
of  glycogen  in  the  liver  and  its  capacity  to 
ameliorate  inflammatory  processes. 

In  animal  liver  glycogen  studies,  relative 
potencies  of  aristocort  over  cortisone  of  up 
to  40  to  1 have  been  observed.  Compared  to 
aristocort,  five  to  12  times  the  amount  of 
prednisone  is  required  to  produce  varying  but 
equal  amounts  of  glycogen  deposition  in  the 
liver.1 

Most  patients  show  normal  fasting  blood 
sugars  on  aristocort.  Diabetic  patients  on 
aristocort  may  require  increased  insulin 
dosage,  and  occasional  latent  diabetics  may 
develop  the  overt  disease. 


Anti-inflammatory  potency  of  aristocort 
was  determined  by  both  the  asbestos  pellet1 
and  cottonball9  tests.  It  was  found  to  be  nine 
to  10  times  more  effective  than  hydrocortisone 
in  this  respect. 

Gastric  acidity  and  pepsin 

The  precise  mode  of  ulcerogenesis  during 
treatment  with  corticosteroids  is  not  known. 
There  is  much  experimental  evidence  for  be- 
lieving this  may  be  related  to  the  tendency  of 
these  agents  to  increase  gastric  pepsin  and 
acidity— and  this  cannot  be  abolished  by  vagot- 
omy, anticholinergic  drugs  or  gastric  antral 
resection.10  Clinical  studies11  of  patients  on 
aristocort  revealed  that  uropepsin  excretion 
is  not  elevated.  Further,  their  basal  acidity 
and  gastric  response  to  histamine  stimulation 
were  within  normal  limits. 

Central  nervous  system 

The  tendency  of  corticosteroids  to  produce 
euphoria,  nervousness,  mental  instability,  oc- 
casional convulsions  and  psychosis  is  well 
known.12  The  mechanism  underlying  these 
disturbances  is  not  well  understood. 

aristocort,  on  the  contrary,  does  not  pro- 
duce a false  sense  of  well  being,  insomnia  or 
tension  except  in  rare  instances.  In  the  treat- 
ment of  824  patients,  for  up  to  one  year,  not 
a single  case  of  psychosis  has  been  produced. 
In  general,  it  appears  to  maintain  psychic 
equilibrium  without  producing  cerebral  stim- 
ulation or  depression. 
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The  Promise  of 


in  Reduction  of  Side  Effects 


Q It  is  axiomatic  to  affirm  that  the  undesirable 
collateral  hormone  effects  of  corticosteroids 
increase  in  frequency  and  severity  the  higher 
the  dosage  and  the  longer  used. 

It  has  also  become  well  recognized  that  the 
most  serious  of  the  major  side  effects  from 
long-term  corticosteroid  treatment  are  peptic 
ulcers,  osteoporosis  with  fracture,  drug  psy- 
chosis and  euphoria,  and  sodium  and  water 
retention  leading  often  to  general  tissue 
edema  and  hypertension. 

It  is  significant  that  of  the  close  to  400  pa- 
tients on  the  lower  dosage  schedules  found 
effective  in  bronchial  asthma  and  dermato- 
logic conditions,  only  1 case  of  peptic  ulcera- 
tion has  developed.  No  other  of  the  above 
side  effects  have  been  observed  even  though 
aristocort  was  administered  continuously 
to  them  for  periods  as  long  as  one  year. 

The  treatment  of  rheumatoid  arthritis  with 
steroids  appears  to  result  in  the  highest  inci- 
dence of  side  effects.  For  this  reason,  the  side 
effects  associated  with  aristocort  therapy  in 
292  patients  with  rheumatoid  arthritis  are 
reported  below. 

Peptic  Ulcer 

The  occurrence  of  peptic  ulcer  in  292  pa- 
tients with  rheumatoid  arthritis  treated  con- 
tinuously for  up  to  one  year  with  aristocort 
is  approximately  1 per  cent  (2  of  the  3 
occurred  in  patients  transferred  from  predni- 
sone). In  the  remaining  532  cases  recently 
analyzed,  only  one  ulcer  has  been  discovered 
in  a patient  who  apparently  had  no  ulcer 
when  he  was  changed  from  another  steroid. 


Osteoporosis  and 
Compression  Fractures 

The  occurrence  of  osteoporosis  with  com- 
pression fracture  in  292  patients  with  rheu- 
matoid arthritis  treated  continuously  for  up  to 
one  year  with  aristocort  is  0.33  per  cent 
(1  case1)-  Although  these  results  are  encour- 
aging, determination  of  the  true  incidence 
of  osteoporosis  will  have  to  await  the  passage 
of  more  time. 

Euphoria  and  Psychosis 

The  euphoria  so  commonly  produced  by  all 
previous  corticosteroids  has  seemed  a most 
desirable  attribute  to  patients.  In  penalty, 
however,  they  have  often  later  to  pay  for  this 
by  mental  disturbances,  varying  from  mild 
and  transitory  to  severe  depression  and  psy- 
chosis,2 and  toxic  syndromes  producing  even 
convulsions  and  death.3 

Since  the  onset  of  these  complications  is  not 
directly  related  to  duration  of  steroid  admin- 
istration,4 the  fact  that  not  one  case  of  psy- 
chosis occurred  in  824  patients  treated  with 
aristocort,  is  most  encouraging. 


Sodium  Retention— Hypertension- 
Potassium  Depletion 

When  17  patients  were  changed  from  predni- 
sone to  aristocort,  1 1 rapidly  lost  weight  al- 
though only  one  had  had  visible  edema.5 
Sodium  and  water  retention,  hypokalemia 
or  hyperkalemia  and  steroid  hypertension  did 
not  appear  in  194  rheumatoid  arthritis  pa- 
tients treated  with  aristocort.1-6 

The  interrelation  between  blood  and  body 
sodium,  and  steroid  hypertension  has  long 
been  generally  appreciated.7-8  Except  in 
rare  instances,  or  when  unusually  high  doses 
are  used  (e.g.,  leukemia),  the  problem  of 
edema  and  hypertension  caused  by  sodium 
and  water  retention,  has  been  eliminated 

With  ARISTOCORT. 
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Minor  Side  Effects 

Collateral  hormonal  effects  of  less  serious  con- 
sequence occurred  with  approximately  the 
same  frequency  as  with  the  older  corticoster- 
oids.1 These  include  erythema,  easy  bruising, 
acne,  hypertrichosis,  hot  flashes  and  vertigo. 
Several  investigators  have  reported  symptoms 
not  previously  described  as  occurring  with 
corticosteroid  therapy,  e.g.,  headaches,  light- 
headedness, tiredness,  sleepiness  and  occa- 
sional weakness. 

Moon  facies  and  buffalo  humping  have 
been  seen  in  some  patients  on  aristocort. 
However,  aristocort  therapy,  in  many  in- 
stances, resulted  in  diminution  of  “Cushin- 
goid” signs  induced  by  prior  therapy.  Where 
this  occurs,  it  may  be  related  to  reduced 
dosage  on  which  patients  can  be  maintained. 

Reduction  of  dosage 
by  one-third  to  one-half 

In  a double-blind  study  of  comparative  dos- 
age in  patients  with  rheumatoid  arthritis,9 
70  per  cent  of  the  cases  were  as  well  controlled 
on  a dose  of  aristocort  one-half  that  of  pred- 
nisone. A general  recommendation  can  be 
made  that  aristocort  be  used  in  doses  two- 
thirds  that  of  prednisone  or  prednisolone  in 
the  treatment  of  rheumatoid  arthritis.  There 
are  individual  variations,  however,  and  each 
patient  should  be  carefully  titrated  to  produce 
the  desired  amount  of  disease  suppression. 

Comparative  studies,  of  patients  changed 
from  prednisone,  indicate  reduced  dosage  of 
aristocort  in  bronchial  asthma  and  allergic 
rhinitis  (33  per  cent),5  and  in  inflammatory 
and  allergic  skin  diseases  (33-50  per  cent).10-11 


General  Precautions  and 
Contraindications 

Administration  of  aristocort  has  resulted 
in  lower  incidence  of  major  serious  side 
effects,  and  in  fewer  of  the  troublesome  minor 
side  effects  known  to  occur  with  all  previously 
available  corticosteroids.  However,  since  it  is 
a highly  potent  glucocorticoid,  with  profound 
metabolic  effects,  all  traditional  contraindica- 
tions to  corticosteroid  therapy  should  be  ob- 
served. 

No  precautions  are  necessary  in  regard  to 
dietary  restriction  of  sodium  or  supplementa- 
tion with  potassium. 

Since  aristocort  has  less  of  the  traditional 
side  effects,  the  appearance  of  sodium  and 
water  retention,  potassium  depletion,  or 
steroid  hypertension  cannot  be  used  as  signs 
of  overdosage.  As  a rule  patients  will  lose 
some  weight  during  the  first  few  days  of 
treatment  as  a result  of  urinary  output,  but 
then  the  weight  levels  off. 

Patients  do  not  develop  the  abnormally 
voracious  appetite  common  to  previous  corti- 
costeroid administration.  In  fact,  some  patients 
experienced  anorexia,  and  it  is  advisable  to 
inform  patients  of  this  and  to  recommend 
they  maintain  a normal  intake  of  food,  with 
emphasis  on  liberal  protein  intake. 

While  precipitation  of  diabetes,  peptic 
ulcer,  osteoporosis,  and  psychosis  can  be  ex- 
pected to  appear  rarely  from  aristocort, 
they  must  be  searched  for  periodically  in 
patients  on  long-term  steroid  therapy. 

Traditional  precautions  should  be  observed 
in  gradually  discontinuing  therapy,  in  meet- 
ing the  increased  stress  of  operation,  injury 
and  shock,  and  in  the  development  of  inter- 
current infection. 

There  is  one  overriding  principle  to  be  ob- 
served in  the  treatment  of  any  disease  with 
aristocort.  The  amount  of  the  drug  used 
should  he  carefully  titrated  to  find  the  smallest 
; possible  dose  which  will  suppress  symptoms. 
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The  Promise  of 


in  Rheumatoid  Arthritis 


Q aristocort  therapy  has  been  intensely  and 
extensively  studied  for  periods  up  to  one  year 
on  292  patients  with  rheumatoid  arthritis. 

Significant  is  the  fact  that  most  patients  were 
severe  arthritics,  transferred  to  aristocort 
from  other  corticosteroids  because  satisfactory 
remission  had  not  been  attained,  or  because 
the  seriousness  of  collateral  hormonal  effects 
had  made  discontinuance  desirable. 

Results  of  treatment 

Freyberg  and  associates1  treated  89  patients 
with  rheumatoid  arthritis  (A.  R.  A.  Class  II 
or  III  and  Stage  II  or  III).  Of  these,  51  were 
on  aristocort  therapy  from  three  to  over  10 
months.  In  all  but  a few  patients,  satisfactory 
suppression  of  rheumatoid  activity  was  ob- 
tained with  10  mg.  per  day.  Thirteen  were 
controlled  on  6 mg.  or  less  a day,  and  for 
periods  to  1 80  days.  The  investigators  reported 
therapeutic  effect  in  most  cases  to  be  A.  R.  A. 
Grade  II  (impressive)  and  that  marked  re- 
duction in  sedimentation  rates  occurred. 

Another  interesting  observation  in  this 
study:  Of  the  89  patients  treated,  12  had  ac- 
tive ulcers,  developed  from  prior  steroid  ther- 
apy. In  six  patients,  the  idcers  healed  while 
on  doses  of  aristocort  sufficient  to  control 
arthritic  symptoms. 

Hartung2  treated  67  cases  of  rheumatoid 
arthritis  for  up  to  10  months.  He  found  the 
optimum  maintenance  dose  to  be  11  mg.  per 
day.  Nineteen  of  these  patients  were  treated 
for  six  to  10  months  with  an  “excellent”  thera- 
peutic response. 


Dosage  and  course  of  therapy 

The  initial  dosage  range  recommended  is  14 
to  20  mg.  per  day— depending  on  the  severity 
and  acuteness  of  signs  and  symptoms.  Dosage 
is  divided  into  four  parts  and  given  with 
meals  and  at  bedtime.  Anti-rheumatic  effect 
may  be  evident  as  early  as  eight  hours,  and 
full  response  often  obtained  within  24  hours. 
This  dosage  schedule  should  be  continued 
for  two  or  three  days,  or  until  all  acute  mani- 
festations of  the  disease  have  subsided, 
whichever  is  later. 

The  maintenance  level  is  arrived  at  by  re- 
duction of  the  total  daily  dosage  in  decre- 
ments of  2 mg.  every  three  days.  The  range 
of  maintenance  therapy  has  been  found  to 
be  from  2 mg.  to  15  mg.  per  day— with  only 
a very  occasional  patient  requiring  as  much 
as  20  mg.  per  day.  Patients  requiring  more 
than  this  should  not  be  long  continued  on 
steroid  therapy. 

The  aim  of  corticosteroid  therapy  in  rheu- 
matoid arthritis  is  to  suppress  the  disease  only 
to  the  stage  which  will  enable  the  patient  to 
carry  out  the  required  activities  of  normal 
living  or  to  obtain  reasonable  comfort.  The 
maintenance  dose  of  aristocort  to  achieve 
this  end  is  arrived  at  while  making  full  use  of 
all  other  established  methods  of  controlling 
the  disease. 

aristocort  is  available  in  2 mg.  scored  tablets 
(pink);  4 mg.  scored  tablets  (white).  Bottles 
of  30. 
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The  Promise  of  J^dg1®©©©^ 
in  Respiratory  Allergies 


0 About  200  patients  with  respiratory  allergies 
have  been  treated  with  aristocort  for  con- 
tinuous periods  up  to  eight  months. 

Results  of  treatment 

Sherwood  and  Cooke1,2  gave  aristocort  to 
42  patients  with  bronchial  asthma  and  allergic 
rhinitis.  Average  dose  needed  to  control  the 
asthmatic  group  was  approximately  6 mg.  per 
day  (range,  2 to  14  mg.).  Results,  which  were 
called  “good  to  excellent"  in  all  but  four,  were 
achieved  on  one-third  less  than  similarly  ef- 
fective doses  of  prednisone  or  prednisolone. 

The  investigators  noted  other  major  im- 
provements in  aristocort  therapy  over  the 
older  steroids.  There  was  no  increase  in  blood 
pressure  in  any  patient:  on  the  contrary,  in 
12  patients,  there  was  reduction  of  pressure 
when  they  were  transferred  to  aristocort. 
One  patient  had  required  auxiliary  antihyper- 
tensive drug  therapy;  over  a nine-week  period 
on  aristocort,  the  pressure  gradually  fell 
from  206/100  to  136/79.  In  another  case,  the 
pressure  slowly  dropped  from  205/105  to 
154/86. 

The  number  of  cases  in  which  these  inves- 
tigators tried  aristocort  in  allergic  rhinitis 
was  not  large  enough  to  provide  significant 
averages.  However,  the  range  of  effective  ther- 
apy was  from  2 to  6 mg.  per  day.  These  strik- 
ingly low  daily  doses  resulted  in  control  of  all 
signs  and  symptoms. 

Schwartz3  treated  30  patients  with  chronic, 
intractable  bronchial  asthma.  At  an  average 
daily  dose  of  7 mg.,  he  reported  “good  to  ex- 
cellent” results  in  all  but  one.  Spies,4  Barach5 
and  Segal,6  reported  similar  results  at  aver- 
age daily  maintenance  doses  of  4 to  10  mg. 
of  aristocort. 


Dosage  and  course  of  therapy 

The  initial  dosage  range  recommended  is  8 to 
14  mg.  of  aristocort  daily.  Although  a rare, 
very  severe  case  may  require  more  than  this  on 
the  first  day  of  therapy,  these  dosages  will 
usually  result  in  prompt  alleviation  of  dyspnea, 
wheezing  and  cyanosis.  Patients  are  soon  able 
to  carry  out  a normal  span  of  daily  activity. 

The  maintenance  level  is  arrived  at  by  re- 
duction of  the  total  daily  dose  every  three 
days  in  decrements  of  2 mg.;  in  the  over-all 
series,  the  average  daily  dose  for  bronchial 
asthma  is  approximately  8 to  10  mg.  and  for 
allergic  rhinitis,  2 to  6 mg.  per  day.  All  total 
daily  doses  should  be  divided  into  four  parts 
and  given  with  meals  and  at  bedtime.  As  in 
every  condition  where  corticosteroids  are  em- 
ployed, each  patient’s  treatment  should  be 
individualized  and  the  maintenance  arrived 
at  by  careful  titration  against  signs  and  symp- 
toms of  disease. 

Patients  with  chronic  bronchial  asthma  may 
require  steroid  therapy  for  several  months. 
And  since  asthma  may  be  associated  with 
cardiac  disease,  especially  in  the  older  age 
groups,  aristocort  is  particularly  useful  be- 
cause of  its  ability  to  cause  excretion  of 
sodium  and  water. 

aristocort  is  available  in  2 mg.  scored  tab- 
lets (pink);  4 mg.  scored  tablets  (white). 
Bottles  of  30. 
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The  Promise 


in  Nephrotic  Syndrome 

0 Fourteen  patients  with  the  nephrotic  syn- 
drome have  been  treated  with  aristocort  for 
continuous  periods  of  up  to  six  weeks. 

Results  of  treatment 

Heilman  and  associates1,2  noted  that 
aristocort,  because  of  its  favorable  electro- 
lyte effects,  may  well  be  the  most  desirable 
steroid  to  date  in  treatment  of  the  nephrotic 
syndrome.  However,  thus  far  its  use  has  been 
reported  in  only  14  children,  of  whom  8 had 
a complete  diuresis  and  disappearance  of  all 
abnormal  chemical  findings.  Four  of  the  pa- 
tients had  diuresis,  but  continued  to  show 
some  abnormal  chemical  findings,  while  two 
patients  with  signs  of  chronic  renal  disease 
failed  to  respond. 

Dosage  and  course  of  therapy 

In  order  to  produce  maximal  response,  20  mg. 
should  be  given  daily  until  diuresis  occurs. 
The  dose  should  then  be  decreased  gradually 
and  maintained  around  10  mg.  a day.  After 
the  patient  has  been  in  remission  for  some 
time,  it  may  be  advisable  to  diminish  the  dose 
gradually  and  discontinue  aristocort. 


in  Pulmonary  Emphysema 
and  Fibrosis 

0 Eleven  patients  with  pulmonary  emphysema 
and/or  fibrosis  were  treated  with  aristocort 
for  continuous  periods  of  over  two  months. 

Results  of  treatment 

Only  small  series  of  cases  observed  by  Barach,3 
Segal,4  and  Cooke,5  are  available.  Barach 
treated  patients  who  were  not  adequately  con- 
trolled by  prednisone,  with  the  same  dose  of 
aristocort  with  significant  improvement. 

Dosage  and  course  of  therapy 

The  initial  suppressive  dose  range  recom- 
mended is  10-14  mg.  daily.  Frequently,  there 
is  a prompt  decrease  in  cyanosis  and  dyspnea, 
with  increase  in  vital  capacity. 

The  average  maintenance  dose  level  was 
8 mg.  a day.  If  it  is  desired  to  maintain  a pa- 
tient on  continuous  therapy  for  some  months, 
dosages  as  low  as  2 mg.  a day  have  been  suc- 
cessful. All  decreases  in  dosage  should  be 
gradual  and  at  a rate  of  2 mg.  decrements  in 
total  daily  amount,  every  two  to  four  days. 
The  daily  dosage  is  divided  into  four  parts  and 
given  with  meals  and  at  bedtime. 


in  Neoplastic  Diseases 

Q Forty-four  children  and  adults  have  heen 
given  aristocort  for  palliative  treatment  of 
acute  leukemia,  chronic  lymphatic  leukemia, 
lymphosarcoma,  lympholeukosarcoma  and 
Hodgkin’s  disease. 

Results  of  treatment 

Farber6  has  treated  22  children  with  acute 
leukemia  for  an  average  of  three  weeks.  Of 
the  17  observed  long  enough  to  judge  the 
efficacy  of  the  medication,  he  rated  five  as 
excellent,  three  as  good,  two  as  fair  and  seven 
as  poor  responses. 

Heilman  and  associates7  gave  aristocort 
to  a group  of  patients  with  the  various  lym- 
phomas in  doses  of  40  to  50  mg.  a day— occa- 
sionally up  to  100  milligrams.  Treatment  was 
continued  in  some  cases  for  17  weeks.  Re- 
sponse was  classified  as  good  for  the  palliative 
purposes  for  which  the  drug  was  given. 

Dosage  and  course  of  therapy 

Massive  initial  suppressive  doses  of  40  to  50 
mg.  per  day  in  children  (1  mg./kg./day)  and 
up  to  100  mg.  a day  in  adults  have  been 
administered. 

Responses  to  any  specific  dosage  in  these 
conditions  vary  so  widely  that  only  a general 
dosage  range  can  be  indicated.  Treatment 


must  be  individualized;  rate  of  reduction  in 
dosage  and  determination  of  maintenance 
levels  cannot  be  categorized. 

Miscellaneous 

Patients  with  various  other  diseases  have  been 
treated  by  several  clinical  investigators.  These 
include  patients  with  osteoarthritis,  acute  bur- 
sitis, rheumatic  fever,  spondylitis,  other 
“collagen-vascular”  diseases  (dermatomyositis, 
etc.),  thrombocytopenic  purpura,  chronic  eosi- 
nophilia,  hemolytic  anemia,  diuretic-resistant 
congestive  heart  failures,  and  adrenogenital 
syndrome. 

There  have  not  been  sufficient  patients  in 
any  of  the  above  categories  to  permit  defini- 
tive treatment  schedules  to  be  finally  estab- 
lished for  aristocort.  Additional  studies  are 
now  in  progress  and  physicians  desiring  in- 
formation on  any  of  these  diseases  are  re- 
quested to  write  to  Lederle  Laboratories,  Pearl 
River,  New  York  for  available  data. 

aristocort  is  available  in  2 mg.  scored  tab- 
lets (pink);  4 mg.  scored  tablets  (white). 
Bottles  of  30. 
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The  Promise  of 


in  Inflammatory  and 
Allergic  Skin  Diseases 

Q Over  200  patients  with  allergic  and  inflamma- 
tory skin  diseases  ( including  psoriasis , atopic 
dermatitis,  exfoliative  dermatitis,  pemphigus, 
dermatitis  herpetiformis,  eczematoid  derma- 
titis, contact  dermatitis  and  angioneurotic 
edema ) have  been  treated  continuously  with 
aristocort  for  periods  of  up  to  eight  months. 

Results  of  treatment 

Rein  and  associates1  treated  26  patients  with 
severe  dermatitis.  Twenty-four  had  been  on 
prednisone  when  changed  to  aristocort. 
While  some  had  found  satisfactory  sympto- 
matic relief,  others  had  also  developed  side 
elfects— moon  face,  buffalo  hump,  increased 
appetite  with  excessive  weight  increases  and 
gastro  intestinal  disturbances. 

These  investigators  determined  the  equiva- 
lent dosage  of  aristocort  to  be  approximately 
two-thirds  that  required  to  control  symptoms 
on  the  previous  corticosteroid.  Thirteen  of  the 
26,  who  had  developed  moon  face,  noted 
either  an  actual  decrease  or  no  further  in- 
crease when  transferred  to  aristocort.  In 
addition:  Voracious  appetites  disappeared, 
with  loss  of  weight  in  1 1 patients;  there  was 
no  elevation  in  blood  pressure,  and  no  neces- 
sity to  restrict  sodium  or  administer  supple- 
mental potassium.  Sherwood  and  Cooke,2  and 
Shelley  and  Pillsbury3  obtained  similar  results 
in  allied  disorders. 

Hollander4  first  observed  that  aristocort 
appears  to  have  striking  affinity  for  the  skin 
and  great  activity  in  controlling  such  diseases 
as  psoriasis,  for  which  other  corticosteroids 
have  been  indifferently  effective.  Shelley  and 
Pillsbury,3  in  50  cases  of  acute  extending 
psoriasis  found  that  over  60  per  cent  were 
markedly  improved. 

Dosage  and  course  of  therapy 

The  recommended  initial  suppressive  dose 
range  is  14  to  20  mg.  per  day.  In  very  severe 
cases,  temporary  dosages  up  to  32  mg.  a day 


have  been  successfully  employed.  Once  le- 
sions are  suppressed,  gradually  reduce  dose 
to  the  maintenance  level— which  may  be  as 
low  as  2 mg.  per  day. 
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in  Disseminated  Lupus 
Erythematosus 

Q Forty  patients  with  disseminated  lupus  ery- 
thematosus were  treated  with  aristocort  for 
continuous  periods  of  up  to  nine  months. 

Results  of  treatment 

Patients  have  responded  very  promisingly  to 
therapy.  Dubois1  has  had  the  largest  single 
experience  (28  cases)  with  aristocort  in  the 
treatment  of  this  disease.  He  reported  25  of 
the  28  responded  favorably. 

Freyberg,2  Hartung,3  Hollander,4  Spies,5 
and  Segal,6  each  in  smaller  series  of  cases, 
reported  similarly  good  therapeutic  responses. 

Dosage  and  course  of  therapy 

The  initial  suppressive  dose  recommended  is 
20-30  mg.  daily.  Once  the  desired  effect  is 
achieved,  the  dose  should  be  reduced  gradu- 
ally to  maintenance  levels  (3  to  18  mg.  per 
day). 

In  severely  ill  patients  large  doses  may  be 
required  for  several  days  in  order  to  preserve 
life.  Even  on  these  large  doses,  edema  and 
sodium  retention  have  not  occurred. 

aristocort  is  available  in  2 mg.  scored  tab- 
lets (pink);  4 mg.  scored  tablets  (white). 
Bottles  of  30. 
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IN  ALL  DIARRHEAS . . . REGARDLESS  OF  ETIOLOGY 

comprehensive  cental  QREMOM  YCIN 

SULFASUXIDINE  * PECT I N - K AOL 1 N-N EOM YC I N SUSPENSION 


SOOTHING  ACTION . . . Kaolin  and  pectin  coat  and  soothe  the  inflamed  mucosa,  ad- 
sorb toxins  and  help  reduce  intestinal  hypermotility. 

BROAD  THERAPY . . . The  combined  antibacterial  effectiveness  of  neomycin  and 
Sulfasuxidine  is  concentrated  in  the  bowel  since  the  absorption  of  both  agents 
is  negligible. 


LOCAL  IRRITATION  IS  REDUCED  and  control  is  instituted  against  spread  of  infective 
organisms  and  loss  of  body  fluid. 


PALATABLE  creamy  pink,  fruit-flavored  CREMOMYCIN  is  pleasant  tasting,  readily 

accepted  by  patients  of  all  ages.  
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A NEW,  CORTICOSTEROID  MOLECULE  WITH  GREATER  ANTIALLERGIC, 
ANTIRHEUMATIC  AND  ANTI-INFLAMMATORY  ACTIVITY 


■ far  less  gastrointestinal 
distress 


■ safe  to  use  in  asthma  with 
associated  cardiac  disease; 

no  sodium  and  water  retention 

■ does  not  produce  secondary 
hypertension— low  salt  diet 
not  necessary 


no  unnatural  psychic 
stimulation 

often  works  when  other 
glucocorticoids  have  failed 

and  on  a lower  daily  dosage 
range 


Squibb 


Initial  dosage:  8 to  20  mg.  daily.  After  2 to  7 days 
gradually  reduce  to  maintenance  levels. 

See  package  insert  for  specific  dosages  and  precautions. 

1 mg.  tablets,  bottles  of  50  and  500. 

4 mg.  tablets,  bottles  of  30  and  100. 

Squibb  Quality— the  Priceless  Ingredient 

•KENACORT*  IS  A SQUIBB  TRADEMARK 
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ANNOUNC I NG 


EXHIBITS-ON-FILM 

The  Filmstrip  Library 
Of  Scientific  Exhibits 

a unique  new  medical  communications  service  — produced  by  the 
Medical  Education  Department,  Lakeside  Laboratories,  Inc. 

Significant  scientific  exhibits  at  medical  meetings  throughout  the  nation 
will  be  preserved  on  film  ...permanently  available  for  study  by  the 
thousands  of  physicians  anxious  to  keep  up  with  the  newest  develop- 
ments in  medicine  and  surgery. 

These  filmstrips,  together  with  recorded  commentaries,  will  be  given 
on  request  to  Medical  Schools,  County,  State  and  Sectional  Medical 
Societies,  not  as  a loan  but  as  a permanent  contribution. 


: ^ -t. 


ready  now  for  distribution 

Six  widely  acclaimed  scientific  exhibits  selected  from  those  at  the  106th  Annual 
Meeting,  American  Medical  Association,  New  York,  June  3-7,  1957. 

FILMSTRIP  1 Part  I The  Present  Indications  for  Cardiac  Surgery  • 
Robert  P Glover,  Julio  C.  Davila  and  Robert  G.  Trout  (Philadelphia)  • Billings  Gold 
Medal  for  excellence  in  the  correlation  and  presentation  of  facts'  Part  II  Oral 
Organomercunal  Diuretics  • Sim  P Dimitroff  and  George  C.  Griffith  (Los  Angeles) 

FILMSTRIP  2 Part  I The  Hands  in  Arthritis  and  Related  Conditions  • 
Darrell  C.  Crain  (Washington,  D.  C.)  • Certificate  of  Merit  * Part  II  Intra- 
muscular Iron  for  the  Treatment  of  Iron  Deficiency  Anemia  in  Infancy  • Ralph  O. 
Wallerstein,  and  M.  Silvija  Hoag  (San  Francisco) 

FILMSTRIP  3 Parti  Bronchial  Asthma  • John  W.  Irwin,  Irving  H.  Itkin, 
Sandylee  Weille  and  Nancy  Little  (Boston)  • Honorable  Mention  Award  ' Part  II 
The  Direct  (Open)  Surgical  Repair  of  Congenital  and  Acquired  Intracardiac  Mal- 
formations • C.  W.  Lillehei,  H.  E.  Warden,  R.  A.  DeWall,  V L.  Gott,  R.  D.  Sellers, 
M.  Cohen,  R.  C.  Read,  R.  L.  Varco  and  O.  H.  Wangensteen  (Minneapolis)  • Hektoen 
Gold  Medal  for  originality  and  excellence  of  presentation  in  an  exhibit  of  original 
investigation 
M 


Officers  of  Medical  Societies  and  Medical  School  libraries  wishing  to  start  their 
library  of  Filmstrips  of  Scientific  Exhibits  now,  should  address  their  requests  to: 
EXHIBITS-ON-FILM,  Medical  Education  Department,  Lakeside  Laboratories, 
Inc.,  Milwaukee  1,  Wisconsin 

Individual  physicians  who  wish  to  arrange  showings  such  as  at  hospital  staff  meetings 
should  contact  the  secretary  of  their  Medical  Society  or  Medical  School  librarian. 


PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

The  Medical  Society  of  New  Je 

rsey 

PLACE 

NAME  AND  ADDRESS 

TELEPHONE 

ATLANTIC  CITY 

...  . Bayless  Pharmacy,  2000  Atlantic  Avenue  

ATIantic  City  4-2600 

BLOOMFIELD  

Burgess  Chemist,  56  Broad  St.  ...  

BLoomfield  2-1006 

BOUND  BROOK 

Lloyd's  Drug  Store,  305  East  Main  St 

..  EL  6-0150 

GLOUCESTER 

King's  Pharmacy,  Broadway  and  Market  Sts.  

...GLouc't'r  6-0781-8970 

HACKENSACK 

A.  R.  Granito  (Franck's  Phar.)  95  Main  St.  

. Diamond  2-0484 

HAWTHORNE 

Hawthorne  Pharmacy,  207  Diamond  Bridge  Ave.  . ... 

HAwthorne  7-1546 

HOBOKEN 

1.  Keisman,  PhG.,  407  First  Street 

HO  3-9865—4-9606 

JERSEY  CITY  . 

Owens'  Pharmacy,  341  Communipaw  Ave.  

DEIaware  3-6991 

MORRISTOWN 

Carrell's  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St. 

JEfferson  9-01  43 

MOUNT  HOLLY 

Goldy's  Pharmacy,  Main  & Washington  Sts.  

..AMherst  7-2250 

NEWARK 

V.  Del  Plato,  99  New  St.  

. MArket  2-9094 

NEWARK 

Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves.  

ESsex  3-7721 

NEW  BRUNSWICK 

Hoagland's  Drug  Store,  365  George  St.  

..  Kilmer  5-0048 

NEW  BRUNSWICK 

Zajac's  Pharmacy,  225  George  St.  

..  Kilmer  5-0582 

OCEAN  CITY. 

Selvagn's  Pharmacy,  B62  Asbury  Ave.  

OCean  City  3535 

ORANGE  ....  . 

Highland  Pharmacy,  536  Freeman  St.  

..  ORange  3-1040 

PASSAIC 

Wollman  Pharmacy,  143  Prospect  St.  

. PRescott  9-0081 

PAULSBORO 

....  Nastase's  Pharmacy,  762  Delaware  Street  

PAulsboro  8-1569 

PRINCETON  

Thorne's  Drug  Store,  168  Nassau  St.  

...PRinceton  1-1077 

RAHWAY 

Kirstein's  Pharmacy,  74  East  Cherry  St.  

. RAhway  7-0235 

R€D  BANK  

Chambers  Pharmacy,  12  Wallace  St.  

...  REd  Bank  6-0110 

RUMSON 

. Rumson  Pharmacy,  W.  E.  Fogelson  

RUmson  1-1234 

SOUTH  ORANGE  . 

Taft's  Pharmacy,  2 South  Orange  Ave.  

SOuth  Orange  2-0063 

TRENTON  

Adams  & Sickles,  State  & Prospect  Sts 

. OWen  5-6396 

TRENTON  

Delahanty's  Pharmacy,  State  Street  at  Chambers  

. EXport  3-4261 

UNION ... 

Perkins  Union  Center  Pharmacy  

. MU  6-0877 

WEST  NEW  YORK 

The  Owl  Pharmacy,  6611  Bergenline  Ave.  ... . 

UNion  5-0384 
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New. . . 

meprobamate 

prolonged 

release 


Evenly  sustain  relaxation  of  mind  and  muscle  'round  the  clock 


TWO  MEPROSPAN  CAPSULES  IN  THE  MORNING 

RELIEVE  ANXIETY  TENSION  AND  SKELETAL  MUS- 
CLE  SPASM  THROUGHOUT  THE  DAY. 


TWO  MEPROSPAN  CAPSULES  AT  BEDTIME 

PROVIDF  UNINTERRUPTED  SLEEP  THROUGH- 
OUT  THE  NIGHT. 


Meprospan* 

MEPROBAMATE  IN  PROLONGED  RELEASE  CAPSULES 

■ maintains  constant  level  of  relaxation 

■ minimizes  the  possibility  of  side  effects 

■ simplifies  patient’s  dosage  schedule 

Dosage:  Two  Meprospan  capsules  q.  12  h. 

Supplied  : Bottles  of  30  capsules. 

Each  capsule  contains : 

Meprobamate  (Wallace)  200  mg. 

2-methyl-2-n-propyl- 1,3-propanediol  dicarbamate 

Literature  and  samples  on  request. 


TftAOe-MAR* 


CME-EE90-48 


^ WALLACE  LABORATORIES,  New  Brunswick , N.  J. 
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for  “This  Wormy  World” 


Pleasant  tasting 

‘ANTEPAR’ 


brand 


PIPERAZINE 


SYRUP  - TABLETS  - WAFERS 


Eliminate  PINWORMS  IN  ONE  WEEK 
ROUNDWORMS  IN  ONE  OR  TWO  DAYS 


PALATABLE  • DEPENDABLE  • ECONOMICAL 

‘ANTEPAR’  SYRUP  - Piperazine  Citrate,  100  mg.  per  cc. 
‘ANTEPAR’  TABLETS  ” Piperazine  Citrate,  250  or  500  mg.,  scored 
‘ANTEPAR’  WAFERS  _ Piperazine  Phosphate,  500  mg. 


Literature  available  on  request 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 


34  A 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


"It  has  a high  degree  of  clinical 
safety.  . . It  is  considered 
to  be  the  preferred  antimalarial 
drug  for  treatment  of  disorders 
of  connective  tissue,  because 
of  the  low  incidence  of  gastrointestinal 
distress  as  compared  to  that 

with  chloroquine  phosphate."' 


. . . Plaquenil  is  decidedly  less  toxic  and  better 
tolerated  by  the  average  patient,  even  in  high 
dosage,  than  is  chloroquine."2 


ARALEN® 

PHOSPHATE 


SULFATE 


in 


SIDE  EFFECTS  MARKEDLY  REDUCED 


NH-CH  CHjICHjJjIVKCH.CHj), 

ch,o-/yV% 

•2HCI*2H,0 


ch3 

I 

NH-CH-CH.  CH.-CH.  NfC.H.). 


". . . the  least  toxic  of  its  class  . . ."3 


DOSE;  Initial  — 400  to  600  mg.  (2  or  3 tablets)  Plaquenil  sulfate  daily. 
Maintenance  — 200  to  400  mg.  (1  or  2 tablets)  daily. 
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At  the  last  accounting,1  physicians  throughout  the  coun- 
try had  administered  at  least  one  dose  of  poliomyelitis 
vaccine  to  64  million  Americans — all  three  doses  to  an 
estimated  34  million.  Undoubtedly,  these  inoculations 
have  played  a major  part  in  the  dramatic  reduction  of 
paralytic  poliomyelitis  in  this  country. 


I 

s 

I 


Incidence  of  polio  in  the  United  States,  1952-1957 
(data  compiled  from  U.S.P.H.S.  reports) 

vaccine  is  plentiful  for  the  job  remaining 

There  are  still  more  than  45  million  Americans  under 
forty  who  have  received  no  vaccine  at  all  and  many 
more  who  have  taken  only  one  or  two  doses. 

As  it  was  phrased  in  a public  statement  by  the  Depart- 
ment of  Health,  Education,  and  Welfare: 

“It  will  be  a tragedy  if,  simply  because  of  public 
apathy,  vaccine  which  might  prevent  paralysis  or  even 
death  lies  on  the  shelf  unused.”2 

Eli  Lilly  and  Company  is  prepared  to  assist  you  and 
your  local  medical  society  to  reach  those  individuals  who 
still  lack  full  protection.  For  information  see  your  Lilly 
representative. 

1.  J.  A.  M.  A.,  165:27  ( November  23),  1957. 

2.  Department  of  Health , Education , and  Welfare:  News  Release , October  10, 
1957. 

ELI  LILLY  AND  COMPANY  . INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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The  Forty  Days  of  Quarantine 


Add  to  the  list  of  fading  medical  modalities, 
the  forty  days  of  quarantine.  That’s  what  the 
word  means:  40  days.  Once  exposed  to  pestil- 
ence, men  and  merchandise  had  to  he  isolated 
for  40  days — hence  the  word  quarantine.  The 
idea  was  that  some  mystic  miasma  caused  the 
disease,  and  in  40  days  that  miasma  would 
somehow  he  gone  with  the  wind.  When  a ship 
came  in  from  other  (and  therefore  suspected) 
parts  it  anchored  midstream  and  the  merchan- 
dise and  merchant  sailors  were  checked  for 
disease.  If  none  was  found,  a “hill  of  health’’ 
was  given.  Otherwise,  the  men  and  the  freight 
remained  in  an  off-shore  wooden  prison  until 
the  40  days  had  ended.  And  when  they  said 
isolation  in  those  days,  they  meant  it.  Harsh 
penalties — including  hanging — were  applied  to 
those  who  broke  quarantine.  For  the  fear  of 
pestilence  rode  high  in  the  land. 

It  took  some  arguing  to  get  nations  to 
honor  the  “bill  of  health”  of  another  country. 
Finally  at  the  International  Sanitary  Conven- 
tion of  1851  (a  mere  century  ago),  it  was 


agreed  to  accept  a certified  “clean  bill  of 
health”  for  a ship  without  added  quarantine. 
For  another  30  years,  the  theory  of  a dis- 
sipated miasma  still  dominated  public  health 
thinking.  Then,  towards  the  end  of  the  cen- 
tury the  new  science  of  bacteriology  began  to 
pull  up  the  shade.  Koch’s  finding  of  the  cholera 
germ  in  1884,  for  example,  opened  the  door  to 
rational  cholera  prevention.  In  1894  the  great 
plague  itself  was  shown  to  be  due  to  a bacillus ; 
and  the  role  of  rats  and  fleas  and  lice  in  the 
distribution  of  the  plague  was  demonstrated. 
In  1907  came  the  International  Office  of  Public 
Hygiene  and  finally,  in  1912,  the  rationaliza- 
tion of  quarantine. 

The  story  might  have  ended  there,  since 
public  health  knowledge  in  the  1912-1930  pe- 
riod was  advanced  enough  to  remove  the  need 
for  irrational  methods  of  disease  control.  But 
time  gave  it  a new  twist.  The  aeroplane.  Now 
a tropical  disease  could  be  carried  to  a tem- 
perate climate  in  a single  night.  So  new  regu- 
lations— not  a “quarantine”  this  time — had  to 
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be  developed.  In  1933  came  the  first  Interna- 
tional Sanitary  Convention  for  Aviation.  And 
in  1946,  the  World  Health  Organization  took 
over  the  responsibility  for  framing  regulations 
to  prevent  disease  from  leaping  the  oceans. 

So  compulsion  is  now  reduced  to  the  three 
vaccines:  small  pox,  yellow  fever  and  cholera. 


Hospitals  are  available  to  isolate  infected  per- 
sons. Provisions  exist  for  putting  contacts 
under  surveillance,  without  harsh  restriction 
of  liberty.  Insecticides  have  removed  much  of 
the  fear.  Rising  living  standards  have  reduced 
much  of  the  exposure.  And  tomorrow's  medi- 
cal students  may  scarcely  know  the  meaning 
of  that  once  so-important  word : quarantine. 


Medical  Education  Week 


Each  member  of  our  Society  has  an  oppor- 
tunity this  month  to  honor  and  aid  his  medical 
school  bv  helping  bring  the  third  annual  ob- 
servance of  Medical  Education  Week  to  the 
attention  of  his  patients. 

During  the  week  of  April  20,  the  medical 
profession  will  join  forces  with  the  Woman’s 
Auxiliary  and  the  medical  schools  throughout 
the  country  in  presenting  programs  emphasiz- 
ing the  progress,  problems,  and  challenges  of 
medical  education.  The  world  leadership  of 
American  medical  schools,  their  research  tri- 
umphs, and  community  services  are  little 
known  by  the  public.  Medical  Education  Week 
is  designed  to  create  greater  public  apprecia- 
tion and  support  for  their  continuing  achieve- 
ments. And  not  least  of  all,  is  the  immense 
cost  of  medical  education  which  already  is  a 
$200  million  annual  undertaking. 

The  six  specific  aims  of  Medical  Education 
Week  are  to : 

( 1 )  Portray  the  key  role  that  medical  ed- 
ucation plays  in  the  maintenance  of  the  na- 
tion's health  and  security,  and  make  the  pub- 
lic aware  that  the  nation’s  83  medical  schools 
are  the  foundation  of  our  entire  health  and 
medical  structure ; 


(2)  Explain  how  the  medical  schools  are 
meeting  the  demand  for  more  physicians; 

(3)  Call  attention  to  the  steady  progress 
in  the  medical  sciences,  showing  what  this 
means  in  terms  of  longer  life  and  better 
health ; 

(4)  Point  out  the  wide  range  of  activities 
— teaching,  research,  service  and  leadership — 
carried  on  by  the  modern  medical  school  in 
addition  to  its  job  of  training  new  doctors; 

(5)  Make  clear  the  extent  and  nature  of 
the  new  challenges  to  the  profession  and 

(6)  Point  out  some  of  the  steps  being 
taken  constantly  to  push  hack  the  horizons  of 
the  medical  sciences  and  to  realize  the  full 
potential  of  the  nation’s  health  resources. 

These  objectives  are  emphasized  in  a coast- 
to-coast  promotional  effort  developed  bv  the 
national  sponsors  of  Medical  Education  Week. 

President  Eisenhower,  in  his  personal  en- 
dorsement, has  already  invited  the  American 
people  to  set  aside  this  week  to  consider  the 
work  of  our  medical  schools,  but  its  ultimate 
success  will  depend  most  directly  on  how  well 
and  how  actively  we  initiate  and  conduct  this 
annual  community  salute  to  our  medical 
schools — Medical  Education  Week,  the  week 
of  April  20. 
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Silent  Surgery 


“He  that  open  wide  his  lips,”  says  the  Bible,1 
“shall  have  destruction.”  And  now  comes  a 
professor  of  surgery  and  his  resident  to  dem- 
onstrate that,  in  the  operating  room,  this  is 
indeed  so.  For  Byrne  and  Okeke  2 have  shown 
that  when  you  talk,  even  though  surgically 
masked,  vou  spread  more  germs  than  when 
you  remain  silent — even  if  unmasked.  Some- 
how, staphylococcus  aureus  seems  to  be  carried 
on  the  wings  of  words,  expelled  out  of  the 
explosions  of  a man  who  shoots  off  his  mouth. 
A single  mask,  even  a double  mask,  offers 
scant  screening  against  this  golden  germ.  But 
when  the  operators  remain  mute  — though 
unmasked — few  staphylococci  escaped.  Thus 


Is  Medicine  in  the 

More  than  70  medical  society-sponsored 
Blue  Shield  Plans  are  serving  one- fourth  of 
the  people  of  the  United  States,  and  under- 
writing 40  per  cent  of  all  the  basic  surgical 
insurance  and  50  per  cent  of  all  the  basic 
medical  (non-surgical)  insurance  now  in 
force.  The  rest  is  underwritten  by  more  than 
800  private  insurance  companies  and  inde- 
pendent local  plans. 

Is  medicine — by  its  sponsorship  and  control 
of  Blue  Shield— in  the  “insurance  business?” 
Well,  the  medical  profession  organized  these 
Plans  at  a time  when  the  insurance  industry 
said  it  couldn’t  be  done.  And  they  were  right. 
Medical  care  prepayment  couldn’t  be  organ- 
ized and  offered  by  an  insurance  company.  It 
bad  to  be  done  by  medicine  itself. 

Blue  Shield  succeeded  because  America’s 
doctors  were  behind  it.  They  accepted  less 
than  normal  schedules  for  their  services ; they 
agreed  to  accept  (and  in  many  areas  they  have 
actually  accepted)  pro-rated  portions  of  those 
fees  when  the  local  Plan  has  been  unable  to 
pay  the  full  schedule.  Medicine’s  leaders  have 


by  an  odd  irony,  the  golden  silence  suppresses 
the  golden  coccus. 

During  the  past  year  there  has  been  in- 
creasing uneasiness  about  operating  room  in- 
fections. The  bacteria  have,  perhaps,  learned 
to  brace  themselves  against  chemotherapy  and 
antibiotics.  We  have  grown  a bit  over-confi- 
dent. Well,  here  is  a way  of  reducing  the  bac- 
terial spray  at  the  source.  Let  the  operating 
room  echo  with  the  eloquent  silence  of  a Trap- 
pist  monastery.  Let  surgeons  develop  hand 
signals  to  call  for  scalpel,  suture  and  scissors. 
This  will  be,  as  Thoreau  lias  put  it,  “a  silence 
audible  to  all  men.”  Silence  then  will  be  gol- 
den. And,  as  Fuller  reminds  us,  silence  sel- 
dom hurts. 


Insurance  Business”? 

accepted  the  responsibility  for  guiding  and  di- 
recting their  local  Blue  Shield  Plans — a job 
that  accounts  for  an  incalculable  number  of 
unremunerated  hours  on  the  part  of  hundreds 
of  the  country’s  busiest  physicians. 

Have  we  accepted  these  duties  and  respon- 
sibilities in  order  to  put  medicine  “in  the  in- 
surance business?”  No,  we  are  in  the  busi- 
ness of  providing  medical  care— nothing  else. 
The  profession  has  always  been  concerned 
with  the  means  by  which  patients  pay  for 
medical  care  and  provide  for  future  medical 
needs.  We  would  prefer  to  have  a voice  in 
the  basic  economy  of  medical  practice. 

Medicine  is  not  in  the  insurance  business. 
But.  through  Blue  Shield,  the  profession  is 
in  the  business  of  helping  patients  pay  for 
their  doctors’  services.  And  in  the  final  analy- 
sis, the  patient  alone  profits  through  partici- 
pation in  Blue  Shield. 


1.  Proverbs,  13,3. 

2.  Byrne,  J.  J.  and  Okeke,  X.  E.:  American 
Journal  of  Surgery,  94:398  (Sept.  1957). 
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OlicjincU  AnticleA 


Dayton  T.  Kieswetter,  M.D. 
East  Orange 


Noil-Icteric  Infectious  Hepatitis 


Fatigue,  depression  and  vague  gastro-intestinal 
complaints  suggest  psychoneurosis.  However,  this 
may  also  he  the  syndrome  of  non-icteric  hepatitis. 
The  physician  is  urged  to  he  alert  to  this  possibility. 
Liver  function  tests  constitute  the  sim)>lest  and 
.swiftest  indicator. 


nfectious  hepatitis  is,  today,  a disease 
familiar  to  most  physicians.  W hen  accompanied 
by  jaundice,  it  is  usually  quickly  recognized. 
In  a non-icteric  form,  this  disease  is  much  more 
frequent  than  most  physicians  realize  since,  in 
the  absence  of  jaundice,  few  of  us  think  of  it. 

Rokitansky  first  described  the  disease  in 
1842.  By  1865,  Virchow  had  reported  mild 
forms  of  it.  Not  until  19,59  was  it  demon- 
strated (by  Reholm  and  Iverson)  that  the  pri- 
mary pathology  was  in  the  liver  parenchyma. 
The  huge  epidemics  of  World  W7ar  1 1 added 
tremendously  to  the  knowledge  of  infectious 
hepatitis.  In  the  United  States  Army  alone 
there  were  170,000  cases,1  stimulating  a tre- 
mendous amount  of  research  and  investiga- 
tion. From  these  and  subsequent  studies  a 
fairly  clear  picture  of  the  disease  has  been 
determined. 

The  viral  etiology  of  infectious  hepatitis  is 
well  established.  Henle’s  studies  12  showed  the 
viral  cause  by  isolation  and  propagation  of 
the  viral  agent  in  the  amniotic  fluid  of  the  cm- 
bryonated  egg.  Eichenwald  7 differentiated  the 
virus  of  infectious  hepatitis  from  the  virus  of 
homologous  serum  jaundice.  The  virus  was 
identified  in  both  blood  and  stools.  Capps  et 
al}3  transmitted  the  disease  to  two  human  vol- 
unteers by  means  of  stool  extracts.14  From 
these  and  other  studies  they  felt  that  the  dis- 


ease is  spread  by  the  fecal-oral  route.  The 
virus  is  hardy,  surviving  concentrations  of 
chlorine  normally  used  to  purify  drinking 
water.1  It  has  been  reported  to  survive  boiling 
for  ten  minutes,  making  sterilizing  by  boiling 
seem  inadequate. 

The  incubation  period  has  been  estimated  by 
Stokes 11  to  he  about  twenty  to  thirty  days, 
but  Eichenwald  ' feels  it  ranges  from  ten  to 
fifty  days.  He  reports  that  the  typical  case 
has  an  abrupt  onset  and  evidence  of  immunity 
when  the  infection  is  apparently  over.  Skin 
tests  with  a moderately  infective  hepatitis 
strain  have  indicated  that  35  per  cent  of  adults 
are  immune  and  therefore  presumably  have 
had  the  disease  at  some  earlier  time. 

The  disease  is  apparently  world-wide  in  its 
distribution,  and  tends  to  occur  more  in  fall 
and  winter,  with  smallest  incidence  in  the 
summer.5 

The  pathology  of  infectious  hepatitis  is 
largely  limited  to  liver  cells  with  the  extent 
of  injury  generally  in  proportion  to  the  se- 
verity of  the  disease.  In  the  non-icteric  group 
the  changes  are  generally  mild  with  inflamma- 
torv  exudates  limited  largely  to  the  portal 
areas.1  Some  observers  believe  that  these  mild 
changes  can  become  chronic  with  the  develop- 
ment of  cirrhosis  of  the  liver.7  Others  2 deny 
this. 
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Capps  et  al.u  found  a large  number  of  cases 
in  infants  under  three  years  of  age.  Three- 
quarters  of  these  infants  had  “loose  stools”; 
72  per  cent  had  fever ; 75  per  cent  had  defin- 
itely enlarged  livers;  and  50  per  cent  showed 
a failure  to  gain  weight.  There  were  no  other 
findings  common  to  the  majority.  In  a group 
of  young  soldiers  (age  17  to  22)  reported  by 
Chancey  and  Zatz  15  all  of  whom  had  upper  res- 
piratory infection  plus  infectious  hepatitis,  95 
per  cent  had  epigastric  or  liver  area  pain,  90 
per  cent  had  fatigue  or  malaise,  and  72  per 
cent  had  anorexia.  All  had  tender  livers  and 
52  per  cent  had  lymphadenopathy  and/or 
splenomegaly. 


*2)enber  and  Leibowitz 2 in  a report  on  30 

cases  of  anicteric  hepatitis,  found  that  86  per 
cent  complained  of  fatigue,  73  per  cent  anor- 
exia ; 72  per  cent  reported  distaste  for  smok- 
ing. Headache,  nausea  and  abdominal  pain 
were  common.  In  this  series  79  per  cent  had 
tender  liver  with  56  per  cent  showing  hepato- 
megaly. They  noted  enlargement  of  posterior 
cervical  lymph  nodes  in  50  per  cent.  Zimmer- 
man and  Thomas  3 and  Finks  and  Blumberg  1 
also  noted  a high  frequency  of  anorexia,  epi- 
gastric fullness  and  pain  and  headache  as  the 
onlv  symptoms  present  in  the  majority. 

With  such  non-specific  symptoms  and  signs, 
reliance  has  had  to  he  placed  on  laboratory 
tests  to  make  the  diagnosis  in  most  cases. 
Capps  ct  a!.u  found  the  thymol  turbidity  ele- 
vated in  all  cases,  and  the  cephalin  flocculation 
high  in  78  per  cent.  They  also  found  elevation 
of  cholinesterase  in  91  per  cent,  urine  uro- 
bilinogen in  63  per  cent  and  high  alkaline  phos- 
phatase in  44  per  cent.  At  three  months,  66 
per  cent  still  had  positive  tests;  in  six  months 
19  per  cent.  Denber  and  Leibowitz  2 also  found 
the  thymol  turbidity  elevated  in  100  per  cent. 
In  their  series  86  per  cent  showed  elevated 
cephalin  flocculation ; 26  per  cent  had  over 
10,000  leucocytes  per  cubic  millimeter.  Fever 
was  noted  in  46  per  cent.  The  serum  bilirubin 
was  under  1.2  in  75  per  cent  and  under  2.0 
in  the  remainder. 

Harrison1  notes  that  the  cephalin  floccula- 
tion tests  and  the  thymol  turbidity  are  generally 


elevated  but  finds  that  bromsulfak  in  assay  is 
the  best  method  of  following  the  patient  in  the 
convalescent  period.  ITe  notes  that  liver  biopsy 
may  sometimes  be  necessary  to  answer  prob- 
lems of  diagnosis  and  recovery. 

Differential  diagnosis  is  particularly  difficult 
in  this  subicteric  hepatitis  unless  laboratory 
tests  are  available.  Psychoneurosis  or  “gastro- 
intestinal grippe”  are  the  commonest  erron- 
eous diagnoses  given  these  cases.  Of  the  more 
specific  diseases  to  be  considered,  mononu- 
cleosis and  brucellosis  are  the  most  likely.  Con- 
sideration also  has  to  be  given  to  chemical  tox- 
icity, malaria,  secondary  syphilitic  hepatitis 
leptospirosis  and  pneumonia.2 

Treatment  is  that  of  infectious  hepatitis 
whether  jaundice  is  present  or  not.  The  re- 
sponse is  generally  more  prompt  in  the  sub- 
icteric  type 6 since  it  is  a mild  form  to  start 
with.  Rest  is  the  first  principle  of  therapy  for 
both  the  severe  forms  and  the  subicteric 
groups.10  Specific  therapy  is  lacking.  Anti- 
biotics are  of  no  help  in  uncomplicated  cases.' 


diet  relatively  high  in  calories  and  carbo- 
hydrate, with  normal  proteins  and  normal 
or  moderatelv  low  fat  and  no  alcohol  is  rec- 
ommended for  the  mild  case,  as  are  vitamin 
supplements.  Lipotrophic  substances  such  as 
methionine  are  of  questionable  value,  Paren- 
teral feedings  and  use  of  ACTH  and  corti- 
coids  8 are  rarely  necessary  because  of  the  mild- 
ness of  the  condition.  Antihistaminics  some- 
times are  helpful  in  the  control  of  nausea.  Bar- 
biturates as  in.  any  disease  involving  the  liver, 
are  often  excessively  effective  or  unpredict- 
able.10 

The  disease  is  usually  benign.  A chronic 
course  or  a change  to  an  acute  fatal  hepatitis 
is  rare.  The  patient  can  be  safely  started  on 
limited  activity  when  all  symptoms  are  gone. 
He  should  not  be  allowed  to  resume  full  ac- 
tivity until  the  tests  are  stabilized,  though  they 
need  not  have  fallen  to  the  normal  zone.1 

It  is  important  to  make  a specific  diagnosis 
of  this  disease  for  three  reasons.  First,  to  re- 
assure the  patient  that  the  disease,  while  pro- 
tracted, is  one  from  which  complete  cure  can 
be  expected.  Only  one  per  cent  of  cases  even 
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with  jaundice  fail  to  return  to  normal.1  Second, 
so  that  the  patient  can  he  placed  on  the  regime 
which  will  speed  recovery.  Third,  so  that  close 
contacts  can  he  protected  to  some  degree  by 
gamma  globulin.  This  protection  lasts  about 
six  weeks.9 

During  the  last  two  years,  I have  seen  six 
cases  of  infectious  hepatitis  without  jaundice. 
These  are  presented  briefly  below. 


CASE  ONE 

A 32-year  old  housewife  was  lirst  seen  complain- 
ing- of  fullness  in  the  epigastrium,  anorexia,  and 
nonspecific  malaise.  She  had  considerable  eructa- 
tion and  some  aggravation  of  symptoms  following 
eating.  Outstanding  in  her  symptomatology  was 
depression  and  tearfulness.  She  had  variable  right 
upper  quadrant  pain  and  tenderness.  Physical  ex- 
amination was  normal  in  all  respects  except  for 
the  liver  which  was  tender  with  a sharp  edge  palp- 
able 3 centimeters  below  the  costal  margin.  Blood 
count,  sedimentation  rate,  urinalysis,  gastroin- 
testinal x-rays,  stool  examination,  and  electrocar- 
diogram were  all  normal.  X-ray  revealed  a single 
large  gallstone.  Liver  studies  showed  the  cepha- 
lin  flocculation  to  be  3 plus  in  24  hours;  the  thy- 
mol turbidity  9.2,  and  the  serum  bilirubin  1.4; 
heterophile  antibody  test  was  negative.  On  a rou- 
tine of  rest,  high  protein,  high  carbohydrate,  low 
fat  diet  and  vitamins,  she  slowly  recovered  with 
many  emotional  ups  and  downs  during'  the  next 
five  months.  Thymol  turbidity  rose  to  10.4  and 
then  fell  to  3.0  by  the  fifth  month.  The  eephalin 
flocculation  continued  at  3 plus  for  three  months 
and  then  dropped  to  1 plus.  The  serum  bilirubin 
was  essentially  normal  throughout  her  illness.  The 
liver  slowly  decreased  in  size  and  tenderness,  be- 
coming normal  about  the  end  of  the  second  month. 
The  patient  has  been  normal  physically,  emotionally 
and  from  a laboratory  standpoint,  for  six  months. 


CASE  TWO 

A 25-year  old  school  teacher  was  first  seen  be- 
cause of  dizziness,  drowsiness  and  emotional  in- 
stability. She  had  felt  weak  and  somewhat  nau- 
seated with  a fullness  in  the  upper  abdomen.  Phy- 
sical examination  was  normal  in  all  respects  ex- 
cept for  a tender  liver  and  a fever  of  99.6.  Blood 
count,  sedimentation  rate,  serology,  routine  urine, 
were  all  normal.  Thymol  turbidity  was  10.5;  ceph- 
alin  flocculation  4 plus  in  24  hours.  Bromsulfalein 
was  5.5  per  cent  in  45  minutes;  serum  bilirubin 
was  1.0.  The  patient  had  some  epileptiform  seiz- 
ures. This  was  confirmed  by  electro-encephalog- 
raphy. The  convulsions  responded  to  phenobarbital. 
The  symptoms  of  fatigue,  depression,  mild  nausea, 
and  upper  abdomen  fullness  continued,  however. 


On  a routine  of  rest,  high  protein,  high  carbohy- 
drate, low  fat  diet  and  vitamins,  she  gradually  re- 
covered over  the  next  two  months.  During  this 
time  the  thymol  turbidity  rose  briefly  to  12.8,  but 
by  the  end  of  one  month  was  down  to  9.0  with  a 
two-plus  eephalin  flocculation.  By  the  end  of  two 
and  one-half  months,  the  thymol  was  5.9,  and  the 
eephalin  flocculation  was  two-plus,  and  after  four 
months  the  tests  were  3.7  and  1-plus  respectively. 
Apparently  the  seizures  were  brought  on  by  the 
heoatitis,  since,  without  medication,  she  has  been 
free  of  any  smptoms  for  many  months. 


CASE  THREE 

A 32-year  old  housewife  complained  of  malaise, 
depression,  pains  across  her  upper  abdomen,  and 
headache  of  three  weeks’  duration.  Physical  ex- 
amination was  entirely  negative  except  for  mod- 
erate hepatic  tenderness.  Gall-baldder  and  gastro- 
intestinal x-rays  and  barium  enema  were  all  nor- 
mal. Metabolic  rate,  blood  count,  sedimentation 
rate,  serology,  heterophile  and  urine,  were  all  nor- 
mal. Cephalin  flocculation  was  3 plus,  thymol  tur- 
bidity 8.9,  and  serum  bilirubin  1.8.  During  the  next 
two  months  on  a routine  of  rest,  diet  and  vitamins, 
she  improved  steadily  from  a symptomatic  stand- 
point and  all  evidence  of  hepatic  tenderness  dis- 
appeared, but  the  laboratory  tests  did  not  begin 
to  drop  until  the  third  month,  reaching  a level  of 
thymol  1.4  and  cephalin  flocculation  1 plus,  after 
four  months.  The  patient  has  remained  well  since. 


CASE  FOUR 

A 23-year  old  man  suddenly  developed  malaise, 
low-grade  fever,  mild  abdominal  pain  and  some 
itching  of  skin.  He  briefly  noted  dark  urine.  Phy- 
sical examination  was  completely  normal  except 
for  a slightly  enlarged  tender  liver.  Blood  count, 
sedimentation  rate  and  urine  were  negative.  Thy- 
mol turbidity  was  6.6;  cephalin  flocculation  was 
3 plus:  serum  bilirubin  was  2.1.  On  a routine  of 
rest,  diet  and  vitamins  he  made  a swift  recovery. 
Within  two  weeks  his  liver  was  normal  by  physi- 
cal examination,  he  felt  fine  in  all  respects,  and 
his  tests  were  returning  toward  normal.  Within 
one  month  his  thymol  turbidity  was  3.6,  cephalin 
flocculation  2 plus,  and  serum  bilirubin  0.7.  He  has 
remained  well  since. 


CASE  FIVE 

A 42-year  old  man  complained  of  generalized 
aches,  fatigue  and  weakness.  Then  he  experienced 
mild  soreness  in  the  upper  abdomen  and  felt  very 
tearful  and  emotionally  unstable.  Physical  exam- 
ination was  normal  except  for  a mildly  tender. 
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slightly  enlarged  liver.  Basal  metabolism  was  minus 
9.  Blood  count,  sedimentation  rate,  serology,  heter- 
ophile  antibody  and  brucellosis  agglutinations  and 
urinalysis  were  all  normal.  Thymol  turbidity  was 
6.2,  cephalin  flocculation  4 plus,  serum  bilirubin 
was  1.1.  He  was  placed  on  a routine  of  rest,  high 
protein,  high  carbohydrate,  low  fat  diet  with  vita- 
mins. His  thymol  turbidity  became  normal  in  just 
one  week,  but  the  depression  and  tearfulness  con- 
tinued along'  with  a three  to  four  plus  cephalin 
flocculation  for  another  five  months.  During  this 
time  he  tried  to  return  to  work  on  two  occasions 
but  promptly  had  a marked  aggravation  of  symp- 
toms. Finally,  the  cephalin  flocculation  became 
normal,  the  symptoms  disappeared  and  the  patient 
has  felt  well  for  over  a year. 


CASE  SIX 

A 64-year  old  business  man  was  seen  because  of 
nonspecific  malaise,  fatigue,  “indigestion,”  and 
bouts  of  tachycardia  with  shortness  of  breath.  The 
latter  had  become  more  frequent  in  the  preceding 
month  along  with  the  other  symptoms.  He  had 
developed  a great  deal  of  emotional  depression, 
which  was  contrary  to  his  usual  temperament.  He 
had  arteriosclerotic  cardiovascular  disease  with 
auricular  fibrillation  and  evidence  of  early  decom- 
pensation. Diffuse  tenderness  of  his  abdomen  was 
noted  but  first  was  thought  to  be  due  to  the  de- 
compensation. Blood  count,  sedimentation  rate  and 
routine  urine  were  all  normal.  On  digitalis  and 
diuretics,  his  decompensation  was  easily  controlled. 
He  was  then  given  anticoagulants,  and  the  rhythm 
was  converted  to  normal  sinus  rhythm  with  quin- 
idine.  This  normal  rhythm  has  continued  ever 
since.  His  abdominal  tenderness,  depression  and 
fatigue  continued,  however,  and  further  tests  were 
done.  Barium  enema  was  normal.  Gastro-intestinal 
x-ray  showed  only  scarring  from  an  old  duodenal 
ulcer.  Heterophile  antibody  test  was  normal.  Ceph- 
alin flocculation  was  3 plus  and  thymol  turbidity 
was  8.0;  serum  bilirubin  was  0.9.  On  the  usual 
routine  of  rest,  diet  and  vitamins  he  slowly  but 
steadily  improved  during  the  next  four  months, 
losing  all  his  abdominal  tenderness  and  weakness. 
Within  one  month  the  thymol  was  down  to  four 
and  within  two  months  the  cephalin  flocculation 
was  two  plus.  He  has  remained  well  for  about  one 
year. 

Several  similarities  among  these  six  cases 
are  worthy  of  comment.  All  were  disturbed,  to 
some  extent,  by  abdominal  soreness  and  full- 
ness. All  showed  positive  cephalin  flocculation 
tests  and  positive  thymol  turbidity  tests,  al- 
though the  cephalin  flocculation  seemed  to  he 
a somewhat  more  reliable  test.  All  quite  clearly 
suffered  from  a transient  hepatitis  — pre- 
sumably viral  in  nature,  from  which  they  have 


recovered  completely,  both  from  a clinical  and 
from  a laboratory  standpoint.  One  of  the  most 
striking  factors  in  each  of  the  six,  was  the 
sense  of  depression  and  tendency  to  tearfulness 
which  they  demonstrated,  often  in  sharp  con- 
trast to  their  previous  temperament.  The  al- 
most complete  lack  of  specificity  of  the  symp- 
toms, coupled  with  the  depression  made  the 
consideration  of  psychoneurosis  very  reason- 
able. Only  the  presence  of  elevated  liver  func- 
tion tests  and  the  mild  hepatic  tenderness 
served  to  differentiate  these  patients. 


CONCLUSION 

/T  would  seem  apparent  from  the  medical  lit- 
erature as  exemplified  by  the  six  cases  re- 
ported in  this  paper,  that  infectious  hepatitis 
due  to  a virus  is  increasing  in  frequency.  It 
is  now  being  diagnosed  much  more  frequently. 
It  also  seems  apparent  that  there  must  be  many 
mild  cases  of  hepatitis  without  jaundice  which 
are  simply  labelled  psychoneurosis.  They  run 
their  course  without  any  specific  diagnosis. 
Barker  et  a/.17  have  estimated  that  for  every 
diagnosed  case  of  infectious  hepatitis,  eight  es- 
cape detection. 

The  six  cases  presented  were  all  noteworthy 
for  lack  of  specificity  except  in  terms  of  labor- 
atory tests.  It  seems  advisable  therefore,  to 
think  of  non-icteric  hepatitis  in  any  undiag- 
nosed illness — particularly  those  with  a mild 
disease  in  which  emotional  depression  is  the 
outstanding  complaint. 


SUM  MARY 

goME  of  the  literature  concerning  infectious 
hepatitis  with  particular  emphasis  on  the 
non-icteric  form  has  been  reviewed.  Six  cases 
of  non-icteric  infectious  hepatitis  have  been 
presented.  The  cases  were  noteworthy  for  the 
considerable  degree  of  depression  which  ac- 
companied the  illness.  Awareness  of  the  pos- 
sibility of  infectious  hepatitis  seems  indicated 
in  evaluating  patients  suffering  from  an  illness 
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which  is  characterized  only  by  emotional  de-  paucity  of  signs  and  symptoms  is  a common 
pression,  since  non-icteric  hepatitis  with  a condition. 

75  Prospect  Street 
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Cigarets  and  the  Pre-Cancerous  State 


Dr.  Oscar  Auerbach,  chief  of  laboratory 
service  in  the  VA  hospital  at  East  Orange, 
N.  J.,  documented  a two-year  study  of  the 
bronchial  tree  in  both  smokers  and  non- 
smokers  to  indicate  that  certain  changes  zvere 
present  more  frequently  in  heavy  smokers  than 
in  less  frequent  users  of  tobacco. 

The  findings,  resulting  from  the  first  large 
research  study  on  human  autopsy  material 
rather  than  animals,  were  prepared  by  a team 
of  six  VA  doctors  and  Dr.  Purdy  Stout,  a VA 
consultant. 

The  East  Orange  team’s  work  during  the 
past  year  adds  documentary  proof  to  support 
an  interim  report  made  by  Dr.  Auerbach  in 
1955  that  there  was  a relationship  between  cig- 
aret  consumption  and  the  presence  of  abnor- 
mal cellular  changes  in  the  lining  of  the  bron- 
chial tubes. 

fn  addition,  the  more  recent  study  has  dem- 


onstrated a similar  relationship  between  cig- 
aret  consumption  and  pre-cancerous  changes. 

In  the  first  phase,  the  bronchial  trees  of  41 
men  had  been  studied.  During  the  past  year, 
the  team  evaluated  an  additional  117  trees, 
enough  to  present  accurate  statistical  docu- 
mentation. 

Of  the  117  deceased,  34  (all  smokers)  had 
died  of  cancer. 

The  abnormal  cellular  changes  were  basal 
cell  hyperplasia,  stratification  and  squamous 
metaplasia,  which  are  staging  ground  for  can- 
cer. 

Additionally,  definite  pre-cancerous  areas 
were  observed.  These  alterations,  carcinoma- 
in  situ.  can  progress  into  recognizable  cancer. 

The  incidence  of  all  these  changes  paralleled 
the  known  smoking  habits  of  the  individual 
studied.  They  were  encountered  most  fre- 
quently in  the  bronchi  of  the  heaviest  smokers. 
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Carroll  M.  Leevy,  M.D. 
Jersey  City 


The  Liver  in  Diabetes  MelIitus  iT 


Although  diabetes  is  thought  of  as  a disease  of 
the  pancreas,  it  must  be  remembered  that  the  liver 
— the  body’s  largest  gland  and  its  metabolic  head- 
quarters— is  also  damaged.  Indeed,  liver  disease 
may  sometimes  reproduce  a diabetic  syndrome. 


. cx 

-/he  relationship  between  diabetes  melli- 
tus  and  liver  disease  has  been  the  subject  of 
many  investigations  since  Von  Mering  and 
Minkowski *  1 demonstrated  hepatic  abnormali- 
ties in  untreated  depancreatized  dogs.  Im- 
proved methods  of  studying  carbohydrate  me- 
tabolism in  man  have  added  much  to  basic  in- 
formation derived  from  in  vitro  observations. 
A normal  blood  sugar  depends  upon  proper 
function  of  insulin  and  several  hepatic  enzymes 
which  convert  glucose  into  phosphorylated  de- 
rivatives, glycogen,  and  pyruvic  acid.  Evidence 
indicates  that  diabetes  and  hepatic  dysfunction 
frequently  co-exist,  and  that  either  may  be  re- 
sponsible for  the  other. 


DIABETES  SECONDARY  TO  LIVER  DISEASE 

rivER  disease  is  associated  with  varying  de- 
grees of  carbohydrate  intolerance.  Approx- 
imated one-tbircl  of  patients  with  hepatic  dys- 
function and  a normal  fasting  blood  sugar  have 
an  abnormal  curve  on  glucose  tolerance  tests, 
using  1.75  Gram's  of  glucose  per  kilogram  of 
body  weight  after  an  appropriate  period  on  a 
high  carbohydrate  diet.  Compound  E and  its 
analogues  increase  the  height  of  these  curves 
and  may  convert  normal  into  diabetic  pat- 
terns.2 Serial  studies  indicate  that  glucose  tol- 
erance often  returns  to  normal  with  subsidence 
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FASTING  1/2  HR.  I HR.  2 HR.  3 HR.  4 HR. 


• 9 1.75  GM  GLUCOSE/KILO  BODY  WEIGHT  DURING  ACUTE 

HEPATITIS 

9.. e PREDNISONE  15  MG  6 AND  2 HRS.  BEFORE 

1.75  GM  GLUCOSE/KILO  BODY  WEIGHT  DURING  HEPATITIS 

9 • PREDNISONE  15  MG  6 AND  2 HRS.  BEFORE 

1.75  GM  GLUCOSE/KILO  60DY  WEIGHT  AFTER  HEPATITIS 

Figure  1.  Influence  of  prednisone  on  glucose  tol- 
erance during  and  after  acute  viral  hepatitis. 


‘Read  at  the  Section  on  Metabolism.  Annual  Meeting  ot 
Tin-  Medical  Society  of  New  Jersey,  May  1,  1957. 

From  the  Hepatic-Metabolic  Clinic,  Department  of  Medi- 
cine. Jersey  City  Medical  Center  and  Seton  Hall  College  of 
Medicine. 

1.  Mering,  J.  Von,  and  Minkowski,  O. : Diabetes 
Mellitus  after  Pancreas  Extirpation,  Arch.  Exper. 
Path,  and  Pharmacol.,  26:371  (18S9) 

2.  Leevy,  Carroll  M.:  Effects  of  Prednisone  on 
Glucose  Tolerance  in  Liver  Disease,  J.  Clin.  Invest., 
36:909  (1957) 
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of  acute  liver  injury  (Fig.  1).  Adrenal  ster- 
oids given  to  patients  with  hepatic  disease  may 
precipitate  clinical  diabetes  which  disappears 
with  improvement  of  hepatic  reserve  or  dis- 
continuation of  the  steroids. 

Hepatic  disease,  on  rare  occasions,  is  solely 
responsible  for  a diabetic  syndrome.  This  may 
he  related  to  gluconeogenesis  resulting  from 
an  increase  in  circulating  hydroxycorticoids 
due  to  a selective  deficiency  of  dihydrocorti- 
sone dehydrogenase  in  liver  disease.3  In  the 
transitory  hyperglycemia  observed  in  fatty 
liver,  an  adrenal  factor  does  not  appear  to  be 
contributory  and  the  blood  sugar  disturbance 
has  been  attributed  4 to  interference  with  lipo- 
genesis  or  glycogenesis,  and  to  decreased  he- 
patic production  of  humoral  substances  re- 
quired for  peripheral  utilization  of  glucose. 

Hepatogenic  diabetes  must  be  differentiated 
from  diabetes  with  secondary  liver  injury,  la- 
tent diabetes  made  manifest  by  hepatic  disease, 
and  concurrent  diabetes  and  liver  disease.  We 
use  the  following  criteria  for  hepatogenic  dia- 
betes :5 

3.  Peterson,  Ralph  E.:  Studies  in  Adrenocorti- 
cal Function  in  Liver  Disease,  J.  Clin.  Invest., 
36:920  (1957) 

4.  Waldstein,  S.  S.,  Ettinger,  R.  LI.,  and  Giges, 
B. : Abnormal  Glucose  Tolerance  in  Experimental 
Choline-Deficient  Fatty  Liver,  Metabolism,  6:134 
(1957) 

5.  Leevy,  Carroll  M.:  Practical  Diagnosis  and 
Treatment  of  Liver  Disease,  Paul  B.  Hoeber,  New 
York  (1957) 

6.  Leevy,  Carroll  M.,  Fineberg,  Jacob  C.,  White, 
Thomas  .7.,  and  Gnassi,  Angelo  M.:  Hyperglycemia 
and  Glycosuria  in  the  Chronic  Alcoholic  with  He- 
patic Insufficiency.  Clinical  Observations  in  10  Pa- 
tients, Am.  J.  Med.  Sci.,  223:88  (1952) 

7.  Wrenshall,  G.  A.,  Bogoch,  A.,  and  Ritchie, 
R.  C.:  Extractable  Insulin  of  Pancreas:  Correla- 
tion with  Pathological  and  Clinical  Findings  in 
Diabetic  and  Nondiabetic  Cases,  Diabetes,  1:87 
(1952) 

8.  Mirsky,  I.  A.,  and  Broh-Kahn,.  R.  H. : Inac- 
tivation of  Insulin  by  Tissue  Extracts;  I.  Distri- 
bution and  Properties  of  Insulin  Inactivating  Ex- 
tracts ( Insulinase),  Arch.  Biochem.,  20:1  (1949) 

9.  Field,  James  B.,  and  Stetten,  DeWitt,  Jr.: 
Humoral  Insulin  Antagonism  Associated  with  Dia- 
betic Acidosis,  Am.  J.  Med.,  2.1:339  (1956) 

10.  Elrick,  Harold,  Staub,  Alfred,  and  Maske, 

Helmut:  Recent  Developments  in  Glucagon  Re- 

search, New  England  J.  Med.,  256:742  (1957) 

11.  Levine,  R.,  and  Goldstein,  M.  S. : On  the 
Mechanism  of  Action  of  Insulin.  Recent  Progress 
in  Hormonal  Research,  11:343  (1955) 
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1.  Fasting  hyperglycemia  and  objective  evi- 
dence of  liver  disease. 

2.  Onset  of  diabetes  after  development  of  liver 
dysfunction. 

3.  Absent  familial  history  of  diabetes,  and  lack 
of  laboratory  evidence  of  pancreatic,  pi- 
tuitary, adrenal,  or  thyroid  disease. 

4.  Disappearance  of  hyperglycemia  and  gly- 
cosuria with  improvement  in  hepatic  re- 
serve. 

5.  Normal  response  to  the  prednisone-glucose 
tolerance  test  after  improvement  in  liver 
dysfunction. 

The  prednisone-glucose  tolerance  test  has 
been  invaluable  in  differentiating  hepatogenic 
diabetes  from  latent  diabetes  where  liver  in- 
jury or  other  stress  producing  processes  cause 
hyperglycemia.  Fifteen  milligrams  of  predni- 
sone given  two  and  six  hours  prior  to  a glu- 
cose tolerance  test  produces  a diabetic  curve 
in  latent  diabetes  although  hepatic  disturbance 
is  not  demonstrated.  This  test,2  advocated  in 
recognition  of  subclinical  diabetes,  cannot  be 
used  as  a diagnostic  aid  unless  hepatic  disease 
has  been  excluded.  Of  12  patients  in  whom 
hyperglycemia  and  glycosuria  disappeared 
with  improvement  in  hepatic  reserve,  prolonged 
follow  up  indicated  that  6 had  hepatogenic  dia- 
betes, 4 latent  diabetes,  and  in  2 the  mechan- 
ism was  obscure.6 

Many  have  suggested  that  subclinical  meta- 
bolic changes  involving  the  liver  are  respon- 
sible for  adult  onset  diabetes.  This  thesis  is 
supported  by:  (a)  the  finding  7 of  only  moder- 
ate reduction  in  extractable  insulin  in  adult  on- 
set diabetes  as  compared  to  juvenile  diabetes; 
(b)  discovery  of  insulinase,8  a specific  hepatic 
substance  which  can  destroy  insulin ; (c)  dem- 
onstration of  humoral  insulin  antagonist  ac- 
tivity 9 in  the  serum  of  the  diabetic  in  ketosis ; 
(d)  chemical  identification  of  glucagon 10  and 
elucidation  of  its  hyperglycemia  properties. 

^^ttempts  to  locate  the  site  of  action  of  in- 
sulin, sulfonurea  derivatives,  phenylethyl- 
formamidinylimino  urea,  and  other  hypogly- 
cemic agents  on  carbohydrate  metabolism  have 
added  to  the  importance  of  the  liver  in  the 
genesis  of  diabetes.  All  of  our  current  theories 
on  the  action  of  insulin  closely  relate  it  to  he- 
patic metabolism  (Fig.  2).  It  has  been  sug- 
gested 11  that  insulin  may  facilitate  transfer  of 
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Figure  2.  Insulin  activity  on  carbohydrate  metabolism. 


glucose  phosphate  across  the  cell  membrane ; 
inhibit  an  inhibitor  of  hexokinase 12  which  is 
initially  responsible  for  phosphorylation  of 
glucose ; increase  high  energy  phosphate  form- 
ation ; or  influence  oxidative  reactions 13  in 
Kreb’s  cycle.  In  addition,  insulin  action  on  pro- 
tein and  fat  metabolism  has  been  localized  to 
the  liver.  Hepatic  vein  catheterization  has  per- 
mitted study  of  the  uptake  and  turnover  of 
glucose  in  the  diabetic  subject  with  and  with- 
out liver  disease.  Using  this  technic,  diabetics 
lave  been  classified  14  into  insulin  sensitive  and 
nsensitive  types  on  bases  of  effects  of  this  hor- 
none  on  hepatic  glucose  uptake.  Insulin  sensi- 
ivity  is  influenced  by  a variety  of  exogenous 

1 actors  including  ketosis,  adrenal  steroids,  nu- 
ritional  status,  and  hepatic  reserve. 

Sulfonurea  derivatives  appear  to  lower 
lood  sugar  partly  through  the  liver,  although 
heir  hypoglycemic  activity 13  has  been  docu- 


mented in  hepatectomized  animals.  Insulin  in- 
sensitivity is  accompanied  by  resistance  to 
these  substances.  Observations  from  hepatic 
vein  catheterization  16  demonstrate  hepatic  up- 
take of  glucose  with  Tolbutamide®.  An  in- 
crease in  hepatic  glycogen  is  regularly  noted 

12.  Price,  W.  H.,  Cori,  C.  F.,  and  Colowick,  S.  P.: 
The  Effect  of  Anterior  Pituitary  Extract  and  of 
Insulin  on  the  Hexokinase  Reaction.  J.  Biol.  Chem., 
160:633  (1945) 

13.  Stadie,  W.  C.:  Recent  Advances  in  Insulin 
Research,  Diabetes,  5:263  (1956) 

14.  Bearn,  A.  G.,  Billing,  B.  H.,  and  Sherlock, 
S.:  Hepatic  Glucose  Output  and  Hepatic  Insulin 
Sensitivity  in  Diabetes  Mellitus.  Lancet,  2:698 
(1951) 

15.  Leevy,  Carroll  51.:  Unpublished  observations. 

16.  Dulin,  W.  E.,  and  Johnston,  R.  L.:  Studies 
Concerning  the  Role  of  the  Liver  in  the  Hypo- 
glycemia Response  of  Animals  to  Orinase.  Reprint 
of  Conference  on  Effects  of  Sulfonureas  and  Re- 
lated Compounds  in  Experimental  and  Clinical  Dia- 
betes, The  New  York  Acad.  Sci.,  February  14-15 
(1957)  pp.  12-13 
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following  its  administration.17  It  has  been  sug- 
gested 18  that  decreased  hepatic  gluconeogenesis 
may  contribute  to  observed  hypoglycemia. 

Study  of  carbohydrate  imbalance  in  hemo- 
chromatosis provides  additional  information 
on  hepatic  metabolism  and  diabetes.  In  this 
disease,  iron  deposits  in  the  islets  of  Langhans 
decreases  the  production  of  insulin,  and  hepatic 
dysfunction  interferes  with  its  utilization. 
There  is  often  an  increase  in  histologically  de- 
tectable iron  in  the  fatty  liver  of  diabetics,13 
and  removal  of  hepatiG  iron  in  hemochroma- 
tosis by  phlebotomy  may  decrease  insulin  re- 
quirements. 


DIABETES  WITH  SECONDARY  LIVER  DISEASE 

Although  the  relationship  of  liver  disease 
to  diabetes  mellitus  may  be  debatable,  the 
ever-present  altered  hepatic  metabolism  in  dia- 
betes is  well  established.  In  vitro  studies 19 
show  negative  nitrogen  balance,  decreased  li- 
pogenesis  and  interference  with  Kreb’s  cycle. 

Clinical  studies  show  a high  incidence  of 
abnormalities  of  liver  function  tests.  Among 
380  unselected  diabetic  patients  in  the  Jersey 
City  Medical  Center,20  38  per  cent  had  hepatic 
dysfunction.  The  incidence  increased  with  in- 
tercurrent complications  such  as  infections,  di- 
abetic coma,  and  peripheral  gangrene.  Post- 
mortem studies  confirmed  the  high  incidence  of 
hepatic  lesions.  Of  127  diabetic  patients  studied 

17.  Renold,  A.  E.,  Winegrad,  A.  I.,  Froesch, 
E.  R.,  and  Thorn,  G.  W.:  Studies  on  the  Site  of 
Action  of  the  Arylsulfonylureas  in  Man,  Metabol- 
ism, 5:757  (1956) 

18.  Zimmerman,  H.  J.,  MacMurray,  F.  G.(  Rap- 
paport,  H.,  and  Alpert,  L.  K. : Studies  of  the  Liver 
in  Diabetes  Mellitus  I.  Structural  and  Functional 
Abnormalities  II.  The  Significance  of  Fatty  Meta- 
morphosis and  Its  Correlation  with  Insulin  Sensi- 
tivity, J.  Lab.  and  Clin.  Med.,  36:912  (1950) 

19.  Villee,  C.  A.:  Intermediary  Metabolism,  New 
England  J.  Med.,  251:21  (1954) 

20.  Leevy,  Carroll  M.,  Ryan,  Charles,  and  Fine- 
berg,  Jacob  C.:  Diabetes  Mellitus  and  Liver  Dys- 
function. Etiologic  and  Therapeutic  Considerations, 
Am.  J.  Med.,  8:290  (1950) 

21.  Best,  C.  H.,  Hartroft,  W.  S.,  and  Sellers, 
E.  A.:  The  Protection  of  the  Liver  by  Dietary 
Factors,  Gastroenterology,  20:375  (1952) 
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at  autopsy  in  our  clinic,  hepatic  disease  was 
present  in  20  per  cent  (Table  1),  twice  the  in- 
cidence of  hepatic  abnormalities  in  a control 
group. 

TABLE  1.  PATHOLOGY  OF  DIABETES 
MELLITUS  IN  127  AUTOPSIES,  J.C.M.C. 


Pancreatic  Abnormalities: 

None  102 

Hyalinization  18 

Pancreatitis  5 

Hydropic  degeneration  2 

Hepatic  Abnormalities: 

None  97 

Fatty  10 

Cirrhosis  15 

Focal  necrosis  5 

Renal  Abnormalities: 

None  46 

Nephrosclerosis  30 

Intercap.  glom.  sclerosis  26 
Pyelonephritis  19 

Necrotizing  papillitis  5 

Glomerulonephritis  1 

Coronary  Abnormalities  65 


The  diabetic  patient  may  develop  intercur- 
rent viral  hepatitis,  biliary  obstruction,  or  he- 
patic changes  due  to  heart  failure ; however, 
nutritional  deficiency  is  responsible  for  most 
instances  of  liver  disease.  The  diabetic  patient 
is  similar  to  the  insulin  maintained  depancrea- 
tized  dog  in  that  lipotropic  deficiency  produce? 
a fatty  liver  and  eventually  leads  to  cirrhosis.2* 

Dietary  deficiency  coupled  with  glucose 
wastage  and  negative  nitrogen  balance  con- 
tributes to  fatty  liver.  Serial  biopsies  in  poorly 
controlled  diabetic  patients  have  demonstrated 
transition  of  fatty  liver  to  cirrhosis  in  the 
absence  of  other  contributing  factors  (Fig.  3) 
The  exact  mechanism  for  fibroblastic  trans- 
formation of  the  fatty  liver  is  not  known.  De- 
velopment of  fatty  cysts  with  their  rupture 
and  the  accompanying  inflammatory  reactiorj 
and  condensation  of  reticular  fibers  is  a pre 
cursor  of  fibrosis.  Fibrosis  and  nodular  re 
generation  of  liver  cells  distort  the  norma 
lobular  pattern  of  the  liver.  These  morpho1 
logic  alterations  interfere  with  biochemical  pro 
cesses  which  are  necessary  for  phosphorylatioi 
of  glucose.  In  addition,  rupture  of  fatty  cyst 
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Figure  3.  Transition  of  fat  to  cirrhosis  in  poor 

B.  Moderate 


•ly  controlled  diabetic  patients.  A.  Fatty  liver.  1948; 
cirrhosis.  1957. 


may  cause  fat  embolism 22  and  thereby  con- 
tribute to  degenerative  renal  and  cardiovascu 
lar  lesions  in  diabetes. 


diet  (Fig.  4).  Liver  biopsy  showed  fat  which 
was  mobilized  with  this  therapy.  Post-therapy 
glycogen  studies  showed  an  increase  in  hepatic 
glycogen  over  control  levels.  A subsequent 
prednisone-glucose  tolerance  test  was  normal. 


TREATMENT 

Treatment  of  diabetes  associated  with  he- 
patic dysfunction  depends  upon  their  etio- 
logic  relationships.  Restoration  of  nutritional 
and  metabolic  balance  in  such  patients  is  of 
paramount  importance.  When  diabetes  is  due 
to  hepatic  disease,  hyperglycemia  and  glyco- 
suria disappear  with  improvement  in  hepatic 
reserve.  Rest,  a moderate  carbohydrate,  high 
protein  diet,  and  vitamin  therapy  is  indicated. 
It  may  lie  necessary  to  restrict  protein  intake 
in  patients  with  severe  liver  disease  to  pre- 
vent ammonium  intoxication.  Glycosuria  is 
readily  controlled  with  either  insulin  or  aryl- 
sulfonurea  derivatives.16 

The  value  of  insulin  in  these  patients  is 
well  established.  In  our  experience,  arylsul- 
fonureas  have  also  been  effective  in  patients 
with  hepatogenic  diabetes  as  well  as  in  those 
with  latent  diabetes  made  manifest  by  hepatic 
injury.  Theoretically,  these  agents  may  be  the 
drug  of  choice  because  of  their  ability  to  in- 
crease hepatic  glycogen.  This  is  illustrated  by 
a 50-year  old  man  hospitalized  because  of  al- 
coholism and  tender  hepatomegaly.  He  had  a 
hyperglycemia  and  glycosuria  which  disap- 
peared on  Carbutamide®  and  a 300  Gram  car- 
bohydrate, 100  Gram  protein,  100  Gram  fat 
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Figure  4.  Response  of  blood  sugar  in  hepatogenic 
diabetes  to  Carbutamide  and  diet. 


22.  Hartroft.  W.  S.,  and  Ridout,  .T.  H.:  Patho- 
genesis of  the  Cirrhosis  Produced  by  Choline  De- 
ficiency, Escape  of  Lipid  from  Fatty  Hepatic  Cysts 
into  the  Biliary  and  Vascular  Systems,  Am.  .1. 
Path.,  27:951  (1951) 
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Patients  with  known  latent  diabetes,  made 
manifest  by  acute  liver  injury,  should  receive 
a relatively  high  carbohydrate,  high  protein 
diet,  with  insulin  or  sulfonureas  to  control 
hyperglycemia  and  prevent  further  pancreatic 
damage.  Adequate  control  of  diabetes  is  also 
essential  when  liver  disease  is  secondary  to 
carbohydrate  imbalance.20  Diet  and  insulin  con- 
trol both  blood  sugar  and  hepatic  abnormali- 
ties in  most  of  these  patients.  Occasionally, 
marked  insulin  resistance  is  present.  A study 
employing  Tolbutamide®  in  patients  with  dia- 
betes and  secondary  liver  injury  is  now  un- 
derway in  the  Jersey  City  Medical  Center  to 
determine  the  results  of  prolonged  use  of  this 
drug  on  biochemical  and  histological  changes. 


SUMMARY  AND  CONCLUSIONS 

1.  The  liver,  which  is  the  metabolic  center 
of  the  body,  is  always  damaged  in  diabetes 
mellitus.  Occasionally,  liver  disease  may  be  re- 


sponsible for  a diabetic  syndrome  which  will 
disappear  with  improvement  in  hepatic  reserve. 
This  may  be  due  to  disturbances  of  hepatic 
regulation  of  blood  sugar  or  latent  diabetes 
made  manifest  by  liver  injury.  The  prednisone- 
glucose  tolerance  test  is  helpful  in  determin- 
ing which  mechanism  is  responsible. 

2.  Abnormality  in  carbohydrate,  protein 
and  fat  metabolism  due  to  an  insulin  insuf- 
ficiency is  accompanied  by  a high  incidence  of 
liver  dysfunction,  fatty  liver,  and  nutritional 
cirrhosis.  Hepatic  changes  should  be  prevented 
by  adequate  control  of  hyperglycemia  and  gly- 
cosuria and  attention  to  general  nutrition. 

3.  Insulin,  vitamins,  and  a well-balanced 
diet  are  adequate  therapeutic  measures  in  most 
patients.  Preliminary  observations  demonstrate 
that  diet  and  oral  sulfonamides  are  effective  in 
control  of  both  sugar  metabolism  and  hepatic 
abnormalities  in  hepatogenic  diabetes.  Further 
studies  are  required  to  determine  the  useful- 
ness of  these  and  other  non-insulin  hypogly- 
cemic agents  in  the  diabetic  patient  with  sec- 
ondary liver  injury. 


The  Medical  Center 


Therapy  for  Stingray  Injuries 


Immersion  in  ice  water  (cryotherapy)  is 
the  most  effective  method  for  treating  painful 
stingray  wounds,  according  to  a report  by  a 
trio  of  Galveston  physicians.* 

Among  the  21  patients  treated  pain  was 
completely  relieved  in  20  minutes  in  18  cases 
where  cryotherapy  alone  was  used.  Two  pa- 
tients receiving  only  partial  relief  in  90  min- 
utes were  treated  with  the  use  of  ice  packs. 
One  who  received  only  opiates  experienced 
partial  relief  in  2 hours.  “The  ice  pack  or 
chilled  water  did  not  accomplish  the  same  re- 
sult as  the  foot  immersed  in  a heavy  suspen- 
sion of  ice  and  water.” 

One  of  the  most  excruciatingly  painful 
wounds  inflicted  on  man  by  any  animal  is  that 


♦Mullins,  J.  F.,  Wilson,  C.  J.  and  Best,  W.  C.: 
Southern  Medical  Journal,  50:533  (April)  1957. 
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of  the  stingray.  This  is  a common  hazard  to 
sea-bathers  and  fishermen. 

Treatment  consisted  of  immersing  the  in- 
volved extremity  in  ice  water  to  a depth  of 
six  inches  above  the  wound  site.  The  original 
temperature  of  the  water  is  0°C.,  but  once  the 
extremity  has  been  placed  in  it  the  tempera- 
ture rises  to  5°C.  In  the  majority  of  cases  it 
is  necessary  to  maintain  this  immersion  for 
one  and  a halt"  hours.  Pain  is  reduced  in  five 
minutes,  and  during  this  time  the  patient  has 
marked  discomfort  from  the  cold  water.  The 
pain  of  the  puncture  wound  is  completely  re- 
lieved within  20  minutes  in  most  cases.  “This 
has  not  been  attained  previously  by  opiates.” 

A further  advantage  is  that  it  can  be  carried 
out  as  a first-aid  method,  since  ice  and  some 
type  of  container  usually  are  available  along 
the  water  front. 
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Samuel  A.  Goldberg,  M.D. 
Newark 


Abdominal  Fluid 


ometimes  the  first  evidence  of  neo- 
plasia is  the  presence  of  ascitic  fluid.  In  be- 
nign conditions  the  fluid  is  usually  clear,  yel- 
lowish, resembling  serum,  of  a low  specific 
gravity  and  a low  protein  content,  except  in 
peritonitis.  In  peritonitis,  the  fluid  is  cloudy 
with  a high  specific  gravity  and  increased  pro- 
tein content.  In  neoplastic  invasion  the  ascitic 
fluid  may  he  blood  tinged  or  clear,  often  of  a 
high  specific  gravity  and  a high  albumin  con- 
tent. 

For  microscopic  examination  of  the  sedi- 
ment, send  all  of  the  collected  ascitic  fluid  to 
the  laboratory,  not  just  a sample  of  it. 

In  preparing  the  fluid  for  microscopic  ex- 
amination all  of  the  fluid  should  he  centri- 
fuged. After  settling  for  30  minutes,  half  of 
the  fluid  should  be  decanted  and  if  necessary 
an  equal  amount  of  formalin  he  added.  Then, 
it  may  stand  overnight.  After  centrifuging, 
part  of  the  sediment  is  smeared  on  a slide  and 
stained.  The  remainder  is  embedded  in  paraf- 
fin, sectioned  and  stained  as  a tissue. 

Microscopically,  we  often  see  particles  of 
various  types  of  tissue  in  glandular  formation 
or  in  groups  indicating  papillary  structures. 
There  may  even  be  groups  suggestive  of  nests 
of  cells.  In  these  instances  the  diagnosis  is 
relatively  simple.  If  only  individual  cells  are 
seen  the  diagnosis  is  not  so  easv. 

In  benign  conditions  . we  note  occasional 
lymphocytes,  endothelial  cells,  a rare  neutro- 
phile  or  a histiocyte.  If  the  fluid  has  been  there 
for  any  length  of  time,  proliferative  changes 
take  place  in  the  endothelial  cells  so  that  they 
may  be  mistaken  for  neoplastic  cells.  In  gen- 
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eral,  neoplastic  cells  are  larger.  In  some  the 
nuclei  are  eccentric  and  the  cytoplasm  con- 
tains mucin.  The  nuclei  are  larger  compared 
to  the  size  of  the  cell,  than  in  the  benign  en- 
dothelial cells.  They  are  hyperchromatic.  The 
nucleo-uucleolar  ratio  is  larger,  as  a rule.  Oc- 
casionally we  see  a mitotic  figure  even  in  pro- 
liferating mesothelial  cells.  Masses  of  lympho- 
cytes may  be  due  to  malignant  lymphoma. 
Mucin-containing  cells,  extremely  large  cells 
with  extreme  hyperchromatism,  may  indicate 
anaplastic  carcinoma  of  ovarian  or  gastroin- 
testinal origin.  Neoplastic  cells  in  papillary 
formation  may  indicate  an  ovarian  origin,  from 
papillary  cystadenocarcinoma.  Groups  of  cells 
in  glandular  formation  may  indicate  peritoneal 
metastases  of  a gastrointestinal  or  ovarian  car- 
cinoma. Generally  a definitive  diagnosis  from 
ascitic  fluid  is  very  difficult  and  in  order  to 
come  to  a definite  conclusion  all  of  the  factors 
must  be  considered,  including  the  history, 
clinical  findings,  as  well  as  cytologic  study  of 
the  ascitic  fluid. 


SUMMARY 

of  the  fluid  collected  should  be  sent  to 
the  laboratory.  Factors  taken  as  ciiteria 
for  neoplastic  cells  may  be  found  in  non-neo- 
plastic ascitic  fluid.  Thus,  we  may  see  pseudo- 
acini or  endothelial  cells  with  excentric  nuclei. 
Cytoplasm  resembling  mucin,  may  be  phago- 
cytized  fat  particles,  pushing  the  nuclei  aside. 
Large  nucleoli  and  rare  mitotic  figures  may 
also  be  seen  in  benign  mesothelial  cells. 
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Paul  V.  Lemkau,  M.D. 
Baltimore,  Maryland 


Psychiatry 


and  Public  Health* 


Most  of  today’s  psychiatrists  were  trained  to 
think  of  emotional  disease  as  an  individual  prob- 
lem, an  intrapersonal  problem  in  the  most  intimate 
sense  of  the  word.  The  more  soph  isticatcd  psychia- 
trists now  know,  however,  that  mental  disease  is 
a public  health  problem,  and  that  psychiatry  is,  in 
a sense,  a social  science. 


y ery  early  in  my  career  as  a psychiatrist 
— and  as  my  interest  in  public  health  was  be- 
ginning to  bud — I became  aware  of  the  work 
of  Dr.  Julius  Levy  and  I came  to  New  Jersey 
to  talk  with  him.  I particularly  observed  his 
work  in  the  education  of  public  health  nurses 
- — in  teaching  these  nurses  to  be  more  effec- 
tive in  educating  mothers  about  personality 
growth  in  children.  Dr.  Levy’s  idea  of  “an- 
ticipatory guidance,”  as  he  so  neatly  put  it,  be- 
came an  important  concept  in  tbe  development 
of  tbe  then  new  field  of  public  health  mental 
hygiene. 

I have  been  chosen  to  speak  as  the  C.  C. 
Beling  memorial  lecturer  here.  I am  honored 
at  the  choice.  Dr.  Beling  was  a pioneer  in  the 
practice  of  psychiatry  in  the  community,  as 
distinguished  from  intramural  psychiatry.  He 
kept  open  the  channels  of  communication  be- 
tween psychiatrists  and  their  medical  brethren. 
While  this  is  a commonplace  today,  it  was  no 
mean  accomplishment  in  the  first  few  decades 
of  the  century  when  psychiatry  was  so  much 
more  isolated.  Dr.  Beling's  accomplishments 
in  weaving  cables  of  communication  which  then 
could  hold  and  draw  closer  to  the  specialty  of 
psychiatry  to  the  broad  area  of  the  practice  of 

#Read  by  invitation  November  20,  1957  before  the  New 
Jersey  Neuropsychiatric  Association  meeting  at  the  Veteran’s 
Administration  Hospital  in  East  Orange.  This  was  the  As- 
sociation’s eleventh  annual  C.  C.  Beling  Lecture. 


medicine  in  the  community  are  a contribution 
well  known  to  New  Jersey  physicians. 

This  is  an  age  of  communication  between 
scientific  fields,  one  in  which  the  borderlands 
between  brandies  of  science  have  become  more 
and  more  indefinable.  Physics  and  chemistry 
found  it  so  necessary  to  get  together  that  a 
new  specialty  came  about,  called  physical- 
chemistry.  Physics  and  astronomy  combined 
to  be  astrophysics.  The  enormous  industrial 
development  of  electrochemistry  opened  many 
new  doors  toward  making  new  combinations 
of  me’.als  to  serve  us  better.  The  combination 
of  fields  of  science  becomes  even  more  neces- 
sary when  we  cross  to  the  study  of  living 
material.  Here  we  find  biochemistry,  bio- 
physics and  physiologic  chemistrv.  In  the  study 
of  the  central  nervous  system,  tins  need  for 
combination  has  been  most  apparent,  so  that 
nowadays  it  is  difficult  to  find  a neuro-anatom- 
ist who  is  not  also  a neuro  physiologist.  In 
this  technical  age,  such  a man  will  probably 
be  tin  expert  in  electronics  as  well  in  order 
to  carry  out  bis  investigation. 

Very  few  research  problems  which  relate  to 
human  beings  and  their  behavior  can.  in  these 
days,  be  solved  by  a single  individual.  Almost 
all  seem  from  the  very  beginning  to  require 
combinations  of  skill  beyond  those  which  one 
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man  can  have  and  must  thus  he  carried  out 
hv  a team  of  investigators  rather  than  a single 
individual.  Sometimes  I think  that  our  devo- 
tion to  the  idea  of  team  research  is  based  not 
so  much  on  the  conviction  that  a combination 
of  skills  is  necessary  to  solve  the  problem,  but 
rather  on  the  unwillingness  of  one  or  another 
individual  to  accept  responsibilitv  for  trying 
alone  to  solve  it.  Sometimes,  perhaps,  we  look 
to  a team  because  we  do  not  wish  to  do  the 
work  necessary  to  become  expert  in  one  or 
another  technic  of  investigation.  Perhaps  we 
do  not  want  to  put  the  time  in  on  study  so 
we  hire  someone  else  to  do  it.  Then  we  may 
have  to  sptyd  even  more  time  to  achieve  a 
basis  of  coitjmunication  between  the  two  in- 
vestigators than  it  would  have  taken  to  edu- 
cate one  or  other  in  both  the  fields  funda- 
mentally necessary  to  do  the  research.  But 
the  subject  matter  for  the  evening  is  not  com- 
munication and  its  problems,  interesting  as 
they  are,  but  rather  to  examine  the  relation- 
ships which  have  grown  up  between  these  two 
great  fields  of  health-endeavor  within  the  gen- 
eral fold  of  medicine:  psychiatry  and  public 
health. 


THE  MISSION  OF  PUBLIC  HEALTH 

I'ike  psychiatry,  public  health  is  very  prac- 

tically  oriented.  It  has  a job  to  do  for  so- 
ciety and  for  the  most  part  it  keeps  its  eye  on 
that  job  rather  than  on  far-flung,  theoretic  de- 
velopments which  appear  to  have  no  immediate 
practical  value.  Like  psychiatry,  public  health 
draws  its  major  financial  support  from  the 
public  coffers  and  is  thus  constrained  to  show 
its  results,  or  if  not  results,  its  activity  de- 
signed to  and  hoped  to  produce  worthwhile 
results. 

Public  health  is  that  branch  of  medical  sci- 
ence which  attempts  to  apply  the  results  of 
clinical  and  laboratory  research  to  total  popu- 
lations. It  attempts  to  cut  the  time  lag  between 
a new  therapeutic  or  preventive  idea  and  its 
widespread  application.  Because  its  work  is 
frcquentlv  concerned  with  large  numbers  of 
people,  public  health  research  has  frequently 
been  of  the  character  of  how  to  multiply  the 
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application  of  a discovery  so  that  it  may  be 
economically — but,  particularly,  safely — applied 
to  a whole  population.  It  has  thus  been  con- 
cerned not  only  with  the  development  of  safe 
agents  to  immunize  populations  against  par- 
ticular diseases,  or  rapid  means  of  determin- 
ing contamination  of  a source  of  lood  supply; 
it  has  also  always  had  a major  concern  with 
the  problem  of  education  of  staff  people  who 
might  safely  apply  a new  procedure  or  product 
across  the  whole  of  a population. 

It  has  often  been  said  that  public  health  is 
concerned  only  with  the  well  and  with  efforts 
to  keep  them  well.  To  some  degree  this  state- 
ment is  true  and  perhaps  this  should  be  the 
function  of  an  ideal  public  health  agency.  But 
as  I said  earlier,  public  health  is  a practical 
field.  It  is  a field  for  application  and  as  such 
it  must  respond  to  the  needs  of  a population, 
be  they  preventive  or  therapeutic.  The  very 
present  danger  to  the  population  that  an  ac- 
tive, open  case  of  tuberculosis  presents  is  a 
clarion  call  for  action  on  the  part  of  public 
health  agencies. 

To  protect  the  public  from  the  active  open 
case  of  tuberculosis  requires  the  hospitaliza- 
tion, the  segregation,  of  the  sick  person.  The 
burden  of  this  sort  of  hospitalization  and 
therapeusis  is  generally  considered  a public 
health  responsibility.  In  earlier  days,  when  in- 
fectious epidemic  diseases  were  more  danger- 
ous than  they  now  are,  there  were  many  more 
situations  resembling  the  tuberculosis  case,  in 
which  the  removal  of  the  infective  agent,  the 
person,  was  of  prime  importance.  In  order 
that  he  might  be  removed  in  the  most  hu- 
mane manner,  he  had  to  be  treated.  The  treat- 
ment function  fell  to  the  public  health  agency. 
A decade  ago,  the  treatment  of  syphilis  was 
of  prime  importance  in  public  health  practice 
since  the  goal  was  to  get  treatment  as  rapidly 
as  possible,  to  as  many  cases  of  syphilis  as 
possible,  in  order  to  stop  the  progression  of 
the  almost  chronic  epidemics  of  that  disease  in 
our  population.  The  economics  of  the  situa- 
tion was  such  that  the  grouping  of  patients 
was  necessary  to  insure  adequate  treatment. 
This  grouping,  in  turn,  involved  administra- 
tive problems  which  brought  the  treatment  of 
syphilis  into  the  orbit  of  public  health  prac- 
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tice.  It  is  probably  unnecessary  to  point  out 
that  the  actual  treatment  was  carried  out  by 
local  practicing  physicians.  The  public  health 
agency  organized  the  patient  load  and  dis- 
covered the  patients  so  that  treatment  might 
reach  them  in  the  most  efficient  and  economical 
wav. 


•7"iiere  is  a tendency  to  think  of  public  health 
efforts  as  having  a very  short  history,  as 
though  there  were  nothing  in  the  field  preced- 
ing the  proof  of  the  germ  theory  of  disease. 
This,  of  course,  is  far  from  true.  The  social 
problems  of  leprosy,  tuberculosis,  the  great 
plagues,  cried  out  not  only  for  the  means  to 
stop  these  scourges,  but  also  means  for  reliev- 
ing the  patients  if  the  diseases  could  not  be 
stopped.  These  cries  were  raised  and  were  re- 
sponded to  by  organized  efforts  of  society  long 
before  the  germ  theory  was  proved.  Doctors 
have  always  been  held  responsible  for  failure  of 
health  in  populations  and,  when  the  catastrophe 
becomes  very  great,  public  order  must  be  in- 
troduced to  see  to  it  that  medical  care  is  ad- 
ministered with  maximal  efficiency.  These 
earliest  care-taking  functions  of  government, 
these  organizational  plans  for  use  in  catas- 
trophes were  part  of  society  long  before  the 
beginning  of  the  century  of  progress  follow- 
ing the  proof  of  the  germ  theory  of  disease. 

It  is  natural  that  as  soon  as  effective  pre- 
ventive measures  against  some  of  the  major 
scourges  were  available,  that  these  ancient 
care-taking  functions  of  government  would  be 
eclipsed  by  the  bright  and  rising  star  of  the 
prevention  of  deaths.  The  problem  of  labora- 
tory diagnosis  became  so  important  to  the 
safety  of  the  body  politic  that  public  health 
agencies  became  responsible  for  the  operation 
of  the  laboratories  themselves,  and  during  the 
heyday  of  this  development,  actually  manu- 
factured many  of  the  immunizing  materials 
which  were  so  important.  Most  of  this  manu- 
facturing and  developmental  function  has  now 
passed  out  of  public  hands  and  back  to  private 
organizations  who  maintain  the  standards  of 
preparations  satisfactorily  and  who  can  afford 
to  sell  them  at  a reasonable  price.  Few  public 
health  laboratories  are  now  manufacturing 


centers  although  the  diagnostic  function  has 
remained  with  them  to  a quite  considerable 
extent.  The  public  health  department  still  is, 
to  a considerable  degree,  the  distribution  agent 
for  many  immunizing  preparations. 

THE  CONCEPT  OF  PRODUCTIVE  DEATH 

you  may  wonder  why  I have  felt  it  necessary 
to  go  into  so  much  detail  about  the  devel- 
opments in  public  health.  My  reason  is  that 
I wish  to  make  it  plain  that  public  health  does 
not  proceed  from  an  overall  theoretic  point  of 
view,  but  rather  that  it  reacts  to  social  de- 
mands upon  it  with  such  knowledge  as  is  avail- 
able at  a particular  time  and  that  it  is  dedi- 
cated to  the  proposition  that  this  knowledge 
be  crystallized  in  some  form  which  would  as 
nearly  as  possible  reach  the  needs  of  all  the 
people  in  the  population.  I make  this  point  to 
proceed  to  my  next  one  which  is  the  modern 
concern  of  public  health  with  the  “productive 
death”  of  an  individual  as  contrasted  to  his 
biologic  death.  Causes  of  death  are  changing 
radically.  The  great  killers  of  the  past  have 
come  under  control.  New  types  of  causes  of 
death  now  dominate  the  picture.  Diphtheria, 
typhoid,  pneumonia,  tuberculosis,  even,  now 
kill  much  more  rarely ; whereas  accidents,  can- 
cer, suicide  and  heart  disease  have  become 
the  major  killers. 

This  change  in  causes  of  death  implies  more 
than  a mere  change  in  the  order  of  diseases  in 
the  column  of  causes  of  death.  There  is  a dif- 
ference in  what  the  major  causes  of  death  in 
this  day  do  to  people  and  what  the  causes  of 
death  of  an  earlier  period  did  to  people. 

For  the  most  part  the  great  epidemic  dis- 
eases were  “kill  or  cure”  propositions.  If  you 
got  well  of  diphtheria,  you  were  likely  to  be 
completely  well.  If  you  got  well  of  pneumonia, 
you  were  likely  to  be  completely  well.  And  if 
you  didn’t  get  well,  you  died  and  were  out  of 
the  picture.  This  is  not  true  of  the  diseases 
which  now  lead  the  roster  of  causes  of  death. 
Rarely  can  we  speak  of  cure  of  heart  disease ; 
most  of  the  time  we  speak  of  recovery  from 
an  acute  decompensation,  implying  that  we 
have  made  no  significant  change  in  the  under- 
lying pathology  of  the  heart.  Similarly,  it  is 
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frequently  the  case  that  an  accident,  if  it  does 
not  kill,  will  result  in  a period  of  convalescence 
of  some  length,  and  frequently  a decreased 
capacity  to  produce  thereafter  by  reason  of  a 
prothesis  or  some  other  disability  as  a result 
of  the  accident.  It  is  possible  to  prevent  death 
from  diabetes,  but  the  cost  of  the  prevention 
is  the  continuous  treatment  of  the  patient  to 
keep  the  disease  under  control.  We  do  not  cure 
it. 

To  some  extent,  the  same  kind  of  situation 
prevails  in  cancer.  Those  illnesses  which,  to- 
day, are  the  major  causes  of  death,  produce 
many  “productive  deaths.”  This  phrase  de- 
scribes the  removal  of  the  individual  from  the 
productive  force  in  the  population  a consider- 
able time  before  biologic  death  occurs.  There 
is,  thus,  the  reduction  of  the  person  for  a 
period  of  time  from  being  a lively  producer 
to  being  a passive  consumer  of  the  produc- 
tive energies  of  others.  In  its  practical  way, 
public  health  has  had  to  reorient  itself  so  that 
it  can  face  problems  of  diseases  which  do  not 
produce  biologic  death  immediately,  but  which 
produce  the  socially  “productive  death”  of  the 
individual.  Public  health  has  begun  to  struggle 
with  the  organization  of  methods  of  manage- 
ment of  these  diseases  which  produce  mor- 
bidity frequently  long  before  they  produce 
mortality ; which  produce  social  death,  pro- 
ductive death,  rather  than  biologic  death  at 
once.  You  are  all  familiar  with  the  efforts  to 
establish  case-finding  methods  for  diabetics, 
cancer  detection  clinics,  public  education  as 
to  accident  prevention,  epilepsy  programs  and 
rehabilitation  efforts  for  cardiac  patients — all 
these  are  evidences  of  the  recognition  by  pub- 
lic health  agencies  of  the  practical  necessity 
to  divide  attention  more  equally  between  the 
ancient  enemy  of  epidemic  disease  and  these 
killers  which  have  emerged  from  ambush  only 
after  the  victory  over  the  infectious  diseases 
had  been,  to  a great  extent,  already  won. 


THE  MISSION  OF  PSYCHIATRY 

j\Iow,  let  us  turn  from  public  health  and  look 
at  psychiatry.  It  also  has  a very  practical 
mission  to  perform  in  society,  a mission  it  has 


carried  out  over  the  centuries.  Psychiatry  has 
been  called  upon  to  relieve  society  of  persons 
whose  behavior  was  such  that  it  disturbed  the 
social  order,  disturbed  the  comfort  of  the  pop- 
ulation. While  psychiatric  patients  have  never 
compared  in  dangerousness  to  patients  with 
open  tuberculosis  lesions,  they  have  been  easier 
for  the  “man-in-the-street”  to  spot,  and  have 
disturbed  him  more,  made  him  want  to  get 
them  out  of  the  way,  out  of  his  presence. 
Psychiatry  has  been  the  specialty  of  medicine 
that  has  responded  to  the  demand  that  this 
group  of  persons  be  taken  care  of  in  as  hu- 
mane a way  as  possible.  Because  it  has  had  to 
respond  to  public  demand,  and  has,  to  a very 
large  extent,  been  publicly  supported,  psy- 
chiatry has  been  bound  by  the  same  kind  of 
practical  considerations  that  have  already 
been  detailed  for  the  specialty  of  public  health. 

Psychiatry  has  not  had  the  good  luck  to 
happen  upon  so  successful  and  economic  a 
method  for  dealing  with  a large  segment  of 
its  problems  as  had  public  health  through  the 
development  of  the  germ  theory  of  disease  and 
the  discoveries  it  presaged. 

Psychiatry  is  a practically  oriented  specialty, 
as  is  public  health.  Like  public  health,  it  has 
had  to  respond  to  the  voiced  needs  of  the 
population  for  particular  medical  services.  It 
has  had  to  respond  to  society’s  needs  for  the 
treatment  of  certain  kinds  of  diseases  even 
though  it  had  few  specific  moves  to  make  in 
the  direction  of  cure.  The  public  health  officer 
once  built  fires  in  the  streets  to  stop  the 
plague  and  drained  swimming  pools  to  stop 
poliomyelitis,  even  though  he  had  no  invul- 
nerable logical  rationale  for  doing  these  things. 
Like  him,  the  psychiatrist  also  has  had  to  at- 
tempt to  treat  and  prevent  diseases,  though 
for  some  he  lacked  a clear  cut  rationale  in  do- 
ing so.  He  has  had  to  do  this  for  many  cen- 
turies. 

I have  said  that  psychiatry  has  not  been 
as  fortunate  as  public  health  in  having  pre- 
sented to  it  a scientific  discover c that  made 
possible  the  control  of  what  formerly  were  its 
most  fundamental  problems.  Perhaps  this  is 
an  overstatement  of  the  situation ; perhaps  it 
would  better  be  said  that  psychiatry  has  not 
recognized  the  fact  that  such  discoveries  have 
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been  of  great  aid  to  it.  The  control  of  syphilis 
which  has  brought  paresis  so  well  under  con- 
trol ; the  virtual  disappearance  of  the  mental 
disease,  delirium ; the  control  of  the  pellagra 
psychosis — these  have  all  been  distinct  and  im- 
portant steps  in  the  prevention  of  psychiatric 
illnesses.  They  are,  however,  frequently  lost 
sight  of  because  our  most  overwhelming  prob- 
lem, schizophrenia,*  has  not  yielded — has  not 
yet  revealed  how  it  may  be  prevented  and 
treated.  We  have  not  seen  a radical  change  in 
the  order  of  causes  of  “productive  deaths”  in 
our  field.  Schizophrenia  still  remains  in  the 
foreground.  What  I am  trying  to  say  is  that 
psychiatry  has  not  had  the  adaptation  to  make, 
has  not  had  to  reorient  itself  from  one  kind 
of  death  to  another  kind  of  death.  We  have 
been  faced  continuously  with  the  problem  of 
morbidity,  of  loss  of  productivity,  as  our  ma- 
jor problem.  Unlike  public  health,  we  have 
not  had  radically  to  change  our  outlook.  We 
have  gained  an  ally.  Public  health  comes  to 
stand  side  by  side  with  us  in  considering  the 
problem  of  loss  of  social  productivity  as  a ma- 
jor problem  of  our  society. 


THE  NEWER  PSYCHIATRY 

Although  psychiatry  has  not  faced  as  radi- 
cal a change  in  its  problems  as  public  health 
has,  new  influences  have  come  to  play  upon  't 
which  have  been  of  tremendous  importance. 
These  have  been  taking  place  concomitantly 
with  the  control  of  mortality  producing  dis- 
eases. Let  us  examine  what  some  of  these 
changes  have  been. 

You  are  all  familiar  with  the  ancient  con- 
cepts of  the  workings  of  fate,  possession  by 
demons,  et  cetera.  We  still  can  see  the  tail 
end,  I hope  the  tail  end,  of  this  period  in 
constantly  diminishing  form  in  the  persistence 
of  the  ideas  of  stigma  associated  with  psychia- 
tric disease.  Better  education,  both  of  the  pub- 

* Actually,  senile  psychoses  now  exceed  schizo- 
phrenia in  accounting  for  beds  in  our  public  men- 
tal hospitals.  However,  most  of  the  senile  psychoses 
occur  in  patients  beyond  the  productive  period, 
whereas  schizophrenia  characteristically  strikes  at 
the  peak  of  a man’s  productive  life.  So  in  terms  of 
“productive  life,”  schizophrenia  is  the  number  one 
public  health  problem  in  psychiatry.— Editor. 

162 


lie  and  of  physicians,  yea,  even  within  the  psy- 
chiatric specialty  itself,  will  further  reduce 
both  the  feeling  of  stigma  and  the  conviction 
of  inexplainability  (or  inability  ever  to  under- 
stand) what  psychiatric  diseases  are  and  how 
they  may  be  prevented  and  cured.  The  New 
Jersey  Association  for  Mental  Health,  to- 
gether with  similar  divisions  of  the  National 
Association  for  Mental  Health,  has  done  much 
in  achieving  both  a decrease  in  the  feeling  of 
stigma  about  mental  illnesses  and  toward  in- 
creasing an  appreciation  that  they  are  diseases 
subject  to  research  as  are  all  other  illnesses. 

The  overall  efifect  of  the  modern  concept 
of  causation  in  psychiatric  illness  has  been  this. 

It  has  changed  the  ratio  of  the  importance  of 
the  individual  to  the  importance  of  the  factors 
playing  upon  him  as  he  proceeds  through  life. 
There  was  a day  when  the  development  or 
non-development  of  a psychiatric  illness  was 
considered  to  depend  almost  entirely  upon  the 
internal  resources  of  the  individual  concerned, 
with  what  his  heredity  pattern  was  and  on  what 
kind  of  constitution  he  had  received  as  a 
“given”  at  the  beginning  of  his  life.  As  time 
has  gone  on,  more  and  more  attention  has 
been  drawn  to  the  factors  which  mold  and 
change  an  individual  during  his  lifetime.  We 
have  come  to  recognize  that  the  basic  capa-  ji 
cities,  the  inherent  stuff  of  which  the  indi- 
vidual is  made,  is  tremendously  affected  by  a 
great  many  influences  during  life  experience. 

Many  of  these  influences  derive  from  the 
interpersonal  relationships  in  the  course  of  a 
life  history.  It  is  to  these  that  I wish  par- 
ticularly to  draw  your  attention.  To  work 
with  them  we  will  need  some  of  the  skills 
which  have  been  peculiar  to  public  health  if 
we  are  to  reach  satisfactory  ways  of  affecting 
total  populations. 


INTERPERSONAL  RELATIONS 

Interpersonal  relationships  have  much  to  do 
with  the  development  of  personality  and  the 
molding  of  the  individual,  so  that  he  is  psy- 
chiatrically  healthy  or  vulnerable  to  psychia- 
tric illnesses.  We  immediately  face  the  prob- 
lem of  how  and  where  we  can  best  study  these 
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social  factors  so  that  we  might  understand 
them  better  and  learn  to  influence  them  in  the 
direction  of  increasing  the  mental  health,  or 
protecting  the  mental  health,  of  the  popula- 
tion. If  we  are  to  study  such  factors,  we  shall 
have  to  study  them  where  they  exist.  We 
shall  have  to  study  them  in  the  homes  of  the 
people — we  shall  have  to  study  them  in  the 
small  group  organizations  of  people — we  shall 
have  to  study  them  in  Girl  Scouts  and  Boy 
Scouts  and  Cub  Scouts  and  Brownies — we 
shall  have  to  study  them  in  the  Sunday  School 
class  and  in  the  church  service.  We  shall  have 
to  study  them  in  the  nursery  school  and  the 
public  school.  We  shall  have  to  study  them  in 
situations  where  stress  is  apparent : in  the 
doctor's  office,  in  the  welfare  department,  in 
the  family  case  work  services,  in  the  prenatal 
clinic,  in  well-baby  facilities.  We  cannot  study 
them  only  as  they  appear  as  end  results,  hid- 
den under  many  layers  of  pathology  such  as 
we  see  in  our  chronic  patients  in  mental  hos> 
pitals.  If  psychiatry  is  really  to  test  its  newer 
theories  about  the  influence  of  interpersonal, 
social,  experience  on  the  developing  person- 
ality and  on  the  incidence  of  some  of  the 
mental  diseases,  then  we  shall  have  to  get 
psychiatric  services  into  the  community,  and 
psychiatric  researches  into  the  community. 
Now  this  is  all  very  well  on  a theoretic  basis, 
but  it  is  a practical  necessity  as  well.  We  are, 
in  psychiatry,  practical  people  as  well  as  theor- 
eticians. 


(SJ)X ost  of  us  believe  that  psychiatric  illnesses, 
like  other  illnesses,  respond  better  when 
treated  early.  It  is  better  to  deal  with  a case 
where  it  is  rather  than  remove  it  to  another 
place  and  treat  it  there.  On  occasion,  I have 
expressed  it  this  way : it  is  better  to  prevent 
Rehabilitation  than  it  is  to  do  rehabilitation. 

We  must  get  both  our  therapeutic  and  pre- 
ventive efforts  into  the  places  where  the  pre- 
sumably causative  relationships  are  brought  to 
bear.  We  must  influence  these  relationships 
when  they  are  occurring,  and  we  must  set  our- 
selves not  only  to  influence  the  immediate  re- 
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lationships,  but  also  the  broad  setting  in  which 
it  takes  place. 

I have  a feeling  that  what  I have  been  say- 
ing has  a kind  of  “individual  language”  tinge 
which  may  make  it  difficult  to  grasp  my  mean- 
ing. I may  be  failing  to  communicate  what  is 
really  in  my  mind.  Perhaps  an  illustration  will 
help.  If  we  are  really  to  influence  mental  health 
for  the  better,  our  efforts  will  penetrate  some- 
how into  the  intimate  life  of  the  home.  But 
they  must  also  cover  such  tremendous  social 
and  political  problems  as  the  rehabilitation  of 
a slum  in  a city.  Slum  conditions  must  be  cor- 
rected, not  only  because  they  are  the  source  of 
tuberculosis  and  other  respiratory  diseases  and 
many  other  ills  of  mankind,  but  also  because 
they  are  frustrating  to  human  beings — so  frus- 
trating that  eventually  they  may  break  the 
morale  of  an  individual  so  that  he  no  longer 
hopes  for  something  better  for  his  children 
than  he,  himself,  has.  If  the  morale  of  the 
adult  is  gone,  his  relationship  with  the  child 
tends  to  stultify  rather  than  to  expand  the 
child’s  personality.  The  cloud  of  frustration 
envelopes  the  whole  family  and  the  personality 
of  the  child  germinates  in  the  stultifying  at- 
mosphere of  the  frustration  of  the  mother,  of 
the  father.  But  this  does  not  mean  that  the 
only  way  of  attack  on  the  problem  is  the  re- 
moval of  slums.  The  child  has  not  experienced 
the  frustration  of  the  slum — he  experiences  the 
effect  of  the  frustration  of  his  mother.  If  the 
mother’s  morale  can  be  upheld  even  under 
the  slum  conditions,  then  the  child  will  not  be 
engulfed  in  this  cloud  of  frustration  which  I 
have  used  as  an  image.  The  mother  will,  as  it 
were,  act  as  a windbreak  to  hold  the  cloud 
back  and  the  child  can  develop  in  a healthy 
morale  situation,  even  in  the  midst  of  the  gen- 
erally unhealthy  slum  situation. 

Thus  we  introduce  the  social  worker,  the 
public  health  nurse,  the  skilled  day-care-center 
or  nursery-school  teacher,  the  skilled  public 
school  teacher,  attempting  to  make  use  of  these 
people  to  bolster  morale — in  order  to  promote 
the  best  kind  of  interpersonal  relationships 
that  are  possible  under  the  circumstances.  I 
tremble  as  I voice  these  ideas.  They  are  enor- 
mous— they  involve  all  of  the  people.  They 
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involve  politics — they  involve  education — they 
involve  health.  They  involve  community  or- 
ganization of  an  order  as  yet  almost  undreamed 
of.  And  yet  they  must  be  carried  out  with 
complete  respect  for  the  individual,  and  for 
his  right  to  choose  what  kind  of  life  he  wants 
to  lead.  They  cannot  be  fascistic,  they  can- 
not be  autocratic;  they  must  be  matters  of 
choice,  they  must  be  matters  of  leadership  and 
followership  rather  than  forced  acquiescence 
to  one  or  another  way  of  life. 


the  community  setting 

2y7ow  to  return  to  the  very  practical  consider- 
ations from  which  we  started.  This  means 
that  for  maximum  effort — maximally  efficient 
effort  in  psychiatry — we  shall  have  to  move 
very  rapidly  from  our  closed  hospitals  to  the 
community.  We  shall  have  to  have  agents  in 
the  community  to  serve  the  population  accord- 
ing to  the  needs  it  has  at  a particular  time. 

The  ideal  of  full  community  service  for 
cases  of  mental  ill  health  is  fairly  well  formu- 
lated. It  includes  early  detection  of  ill  health 
and  the  application  of  corrective  influences. 
Yet  we  find  in  epidemiologic  studies  of  mental 
deficiency  that  the  ages  at  which  most  cases 
are  reported  are  13  or  14.  Mental  deficiency 
is  diagnosable  far  earlier  than  this  and  cor- 
rective influences  which  might  avoid  the  com- 
plications secondary  to  neglect  of  the  condi- 
tion can  certainly  be  applied  earlier  than  this. 
A study  in  the  Los  Angeles  schools  reported 
to  the  American  Public  Health  Association  in 
November  1957,  indicated  that  behavior  prob- 
lems in  the  school  also  had  their  maximal 
number  of  cases  at  age  14.  Surely  many  of 
these  had  been  present  for  many  years  also, 
and  were,  by  the  time  they  were  reported, 
heavily  overlaid  with  habit  patterns  of  reac- 
tion which  made  treatment  far  more  difficult 
than  it  might  have  been  earlier. 

To  get  this  tarlier  reporting  we  must  have 
agents,  in  the  field  to  find  the  cases  earlier. 
Who  shall  these  agents  he? 

It  has  been  suggested  that  they  should  con- 
stitute a whole  new  community  organization. 


a county  or  city  mental  health  department, 
with  a county  mental  health  officer,  mental 
health  nurses  or  social  workers  and  all  the 
other  types  of  professional  and  non-profes- 
sional personnel  necessary  to  care  for  what  I 
have  sometimes  characterized  to  my  public 
health  colleagues  as  “the  other  half  of  the 
patients.” 

But  actually  the  patients  cannot  be  divided 
into  the  halves  so  neatly ; categories  overlap, 
the  mentally  ill  are  very  frequently  physically 
sick  and  the  physically  sick  are  often  emo- 
tionally disturbed.  Separating  them  for  serv- 
ices seems  impossible  both  theoretically  and 
practically.  Furthermore,  the  building  of  a 
new  organization  of  mental  health  community 
workers  in  addition  to  the  health  resources 
now  available  is  financially  unthinkable.  Most 
governing  bodies  would  refuse  to  consider  the 
enormous  cost  of  duplicating  the  health  de- 
partment and  social  welfare  agencies  by  adding 
special,  separate  mental  health  agencies  that 
might  be  large  enough  to  penetrate  into  the 
community  as  far  as  can  those  services  just 
mentioned.  It  would  appear  that  both  from 
the  theoretic  and  the  practical  points  of  viewr, 
we  will  be  wise  to  enlarge  the  scope  of  pres- 
ently active  field  personnel  so  that  they  add 
mental  health  objectives  more  fully  to  the 
health  and  social  problems  they  now  deal  with. 
As  health,  social,  educational,  and  other  serv- 
ices penetrate  the  community  to  the  level  of 
the  relationships  within  the  home,  they  can 
become  purveyors  of  mental  health  as  they  are 
presently  purveyors  of  other  health  services 
and  of  social  health  and  social  therapy.  Were 
this  fully  possible  it  would  be  quite  safe  to 
abandon  the  concept  of  a whole  new  group 
of  personnel  designed  to  meet  mental  health 
needs. 

Health,  social  and  educational  work  has  al- 
ways rested  upon  the  ability  to  influence  at- 
titudes. The  addition  of  mental  health  aims  in 
the  work  of  persons  in  those  fields  is,  for  the 
most  part,  more  than  the  adding  of  new  re- 
sponsibility. It  involves  also  the  sharpening  of 
skills  in  attitude-changing  and  modification. 
This  may  well  have  the  added  effect  of  in- 
creasing the  efficiency  with  which  the  original 
task  of  the  worker  might  be  accomplished. 
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THE  PROMISE  OF  PUBLIC  HEALTH 

(J* he  promotion  of  health  has  always  involved 
the  kinds  of  factors  that  I spoke  of  earlier 
as  important  in  the  newer  theories  of  psychia- 
tric etiology.  Some  conditions  undermine  the 
resistances  of  the  population  to  any  sort  of 
disease.  It  is  not  remarkable  to  find  that  many 
of  our  psychiatric  cases  are  found  in  the  so- 
called  lower-economic  classes.  The  improve- 
ment of  general  living  conditions  for  the  popu- 
lation, both  bv  the  radical  change  of  the  phy- 
sical environment,  and  also  by  the  change  in 
the  intimate  life  within  the  family  has  been 
an  aim  of  public  health  for  many  generations. 
I believe  that  in  this  generation,  as  public 
health  mobilizes  its  resources  to  deal  with  the 
prevention  of  “social  and  productive  death” 
through  psychoneurosis,  through  cardiac  dis- 
ease, cancer,  diabetes,  schizophrenia,  arterio- 
sclerosis, we  shall  be  able  to  increase  our 
health  promoting,  disease  preventing,  and  our 
efforts  to  cure  tremendously. 

For  our  purposes,  public  health  can  offer  its 
skills  and  it  can  expand  the  capacities  of  its 
personnel  to  deal  more  and  more  with  the 
problems  of  intimate  living  and  its  relation  to 
disease.  The  hard  won  skills  of  training  per- 
sonnel to  change  attitudes  of  families  and  in- 
dividuals so  that  health  may  reach  its  op- 
timum may  be  used.  Even  more,  the  admin- 
istrative skills,  how  to  get  communities  and 
their  agencies  to  work  together  toward  a com- 
mon good,  may  be  utilized  as  psychiatry  pene- 
trates with  its  preventive  and  curative  services 
to  the  essential  level  of  interpersonal  relations 
within  the  home. 

On  our  part,  we  can  extend  to  public  health 
some  of  our  hard-earned  knowledge  about  how 
people  live  and  work  together  in  the  emotional 
area.  We  can  make  our  contribution  in  the 
education  of  personnel  in  the  ways  of  deepen- 
ing and  making  more  effective  methods  of  in- 
terviewing in  attitude-changing,  attitude-mod- 
ification. We  can  present  the  problem  of  early 
case  finding  and  we  can  ask  our  colleagues  in 


public  health  to  help  us  organize  our  efforts 
so  that  we  reach  the  maximum  number  of  the 
population  with  the  maximal  possible  impact. 

I do  not  deny  that  this  is  a dream.  As  a 
teacher  for  many  years,  I know  how  hard  it 
is  to  educate.  Having  been  somthing  of  a po- 
litical administrator,  I know  how  hard  it  is 
to  change  the  social  order.  I know  how  de- 
ficient we  are  in  researchers  and  in  treatment 
personnel  in  psychiatry.  I would  not  for  a 
moment  advise  the  ceasing  of  efforts  to  repair 
these  great  flaw's.  On  the  other  hand,  I would 
like  to  point  out  that  we  do  not  stand  alone. 
Our  colleagues  in  the  field  of  public  health 
have  approached  the  problem  of  “productive 
death”  by  another  road.  But  they  recognize 
that  we  must  deal  in  this  day  and  age  not  only 
with  people  who  die  but  with  people  who  stay 
sick,  who  are  in  a condition  of  morbidity, 
whom  we  wish  we  could  get  back  into  the 
productive  pattern  of  society.  These  colleagues, 
even  if  they  wanted  to,  could  not  reasonably 
reject  the  psychiatric  illnesses  as  a basic  con- 
cern to  themselves,  as  they  strive  to  prevent 
morbidity.  Nor  will  their  own  research  justify 
any  rejection  of  the  social  causation  of  dis- 
ease— of  the  recognition  that  influences  upon 
the  individual  mold  and  formulate  his  health 
— psychiatric  health  — organic  health  — social 
health.  Our  colleagues  in  public  health  have 
personnel  which  has  entre  into  many  of  the 
areas  where  wre  must  go,  into  the  intimate 
home  life,  not  only  for  effective  work  but  also 
for  much  of  our  research.  We  must  recruit 
the  public  health  nurse  as  a mental  health 
worker.  We  must  recruit  the  school  teacher, 
the  social  worker  also. 

We  are  not  separate  philosophically  from 
public  health.  Both  of  the  specialties  are  prac- 
tical specialties ; both  have  a job  to  be  done. 
Both  recognize  the  interpersonal  factors  in 
the  causation  of  disease.  Let  us  then  march 
together  toward  the  high  goal  of  preventing 
the  psychiatric  diseases  and  promoting  good 
general  health. 


The  Johns  Hopkins  School  of  Hygiene  and 
Public  Health 
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Walter  R.  Edwards,  M.D. 
T renton 


Diagnostic  Evaluation  in 


Osteoarthritis* 


If  you  are  over  the  age  of  50,  the  chances  are 
4 to  1 that  you,  too,  have  osteoarthritis.  So  says 
Dr.  Edwards  in  this  brief  rundown  of  diagnostic 
aids. 


t^/sTEOARTHRiTis  is  a common  chronic 
joint  disorder  of  adult  life  that  results  from 
the  stress  of  wear  and  normal  aging  in  joint 
tissues.  It  is  the  commonest  degenerative  dis- 
ease involving  eighty  per  cent  of  all  people 
over  the  age  of  fifty.1 2  One  out  of  ten  seeks 
medical  advice  because  of  pain  and  stiffness  of 
his  joints. 

Concerning  the  aging,  Hollander 3 4 5 6 has  very 
appropriately  stated  that  osteoarthritis  is  to 
the  joints  what  arteriosclerosis  is  to  the  blood 
vessels. 

This  “wear  and  tear”  type  of  disease  has 
been  defined  as  a nuisance  disease  to  both  the 
patient  and  the  physician.  The  patient  is  an- 
noyed because  of  joint  pain  and  stiffness  in 
spite  of  his  excellent  general  health.  The  phy- 
sician is  chagrined  because  of  the  progression 
of  irreversible  degenerative  changes  of  worn 
joint  tissue  in  spite  of  his  best  therapeutic 
measures. 

Contributory  factors  besides  the  wear  and 
tear  of  aging  are : 

(1)  Trauma  to  joints 

(2)  Obesity 

(3)  Occupational  stress 

(4)  Poor  posture 

(5)  Anatomic  derangements  and  congenital 
defects 

(6)  Menopause 


Our  diagnostic  aids  are  the  essentials  of 
physical  diagnosis.  Namely : 

(1)  History 

(2)  Physical  Examination 

(3)  Laboratory  studies 

Rayles  7 savs  that  a good  history  is  one  of 
the  most  important  elements  in  the  diagnosis 
of  osteoarthritis. 

A family  history  may  reveal  the  presence 
of  Heberden’s  nodes  as  a hereditary  factor. 
Stecher’s  study  9 of  this  disease  indicated  that 
it  was  genetically  transmissible  as  a dominant 
trait  in  women  and  a recessive  one  in  men. 

A past  history  portrays  the  importance  of 
trauma  in  the  localization  of  a lesion.  A pat- 
tern of  localized  symptoms  with  x-ray  findings 
is  a prerequisite  for  diagnosis. 

Prodromal  symptoms  consist  mainly  of  pain 
and  stiffness.  The  characteristic  pain  of  the 
osteoarthritic  joints  is  pain  which  occurs  pri- 
marily with  use  or  overuse  of  the  involved 
joint  and  is  relieved  hv  rest.  The  onset  of 
symptoms  is  usually  very  gradual  unless  pre- 
cipitated by  trauma. 

The  joints  involved  are,  commonly,  the  fin- 
gers, cervical  spine  and  knees  in  women  and 
the  lower  spine  and  hips  in  men.  Synovitis  is 
rare  unless  the  joints  are  acutely  traumatized. 

Systemic  symptoms  are  rarely  found.  La- 
boratory studies  are  usually  within  normal 
limits. 

Under  “Physical  Examination"  let  us  con- 


'Read  at  the  Rheumatism  Section,  Annual  Meeting,  The 
Medical  Society  of  New  Jersey,  May  1,  1957. 
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sider  tlie  specific  joints.  First  consider  the 
fingers.  Heberden’s  nodes  are  usually  consid- 
ered a manifestation  of  this  form  of  arthritis. 
Trauma  of  occupation  and  sports  explain  some 
of  the  cases.  They  may  appear  insidiously  after 
menopause.  The  nodes  are  more  unsightly  and 
clumsy  than  painful. 

The  hands  are  of  specific  diagnostic  impor- 
tance because  of  the  absence  of  involvement 
of  the  metacarpal  phalangeal  joints.  Lockie 6 
cannot  recall  a single  instance  in  approximately 
4,000  patients  where  there  was  involvement  of 
the  metacarpal  phalangeal  joints.  This  sug- 
gests that,  if  arthritis  is  present,  it  probably 
is  rheumatoid  arthritis  not  osteoarthritis. 

Now  the  spine.  Degenerative  changes  of  the 
cervical  spine  may  reveal  symptoms  of  local- 
ized aching  or  stiffness,  neuritis  and  pares- 
thesias of  the  shoulders  and  arms  and  at  times 
symptoms  of  scalenus  anticus  syndrome.1 2 3 

The  thoracic  spine  causes  considerable  dis- 
comfort about  the  shoulder.  Pain  simulating 
angina  pectoris  can  he  differentiated  because 
the  pain  is  usually  superficial,  bilateral  and 
lacks  the  effort  syndrome. 

The  lower  dorsal  spine  may  produce  symp- 
toms of  gall  bladder  disease,  renal  colic  and 
intercostal  pain.  Degenerative  joint  disease  of 
the  lumbar  spine  produces  backache,  symptoms 
of  sciatica  and  disc  pathology. 

The  hip  is  of  definite  significance  because 
involvement  is  frequently  disabling.  Early  de- 
generative changes  in  the  hip  may  cause  inter- 
mittent referred  pain  to  the  groin,  the  antero- 
medial aspect  of  the  thigh  and  even  the  knee 
region  of  the  affected  hip.  Although  both  hips 
may  he  involved  usually  one  hip  is  more  in- 
volved than  the  other.  The  patient  experi- 
ences pain  in  weight  bearing,  walks  with  a 


noticeable  limp,  and  may  have  a shortening 
of  the  affected  extremity.4 5 

The  knee  joint  is  one  of  the  most  frequently 
involved  joints  especially  in  the  very  obese 
patient.  A constant  and  prominent  feature  of 
osteoarthritis  of  the  knee  is  the  palpable  crepi- 
tation with  joint  motion.  The  crepitus  is  often 
gritty,  crackling,  and  may  be  audible.  The  pa- 
tient experiences  aching  pain  on  walking,  es- 
pecially up  and  down  steps.  Stiffness  appears 
after  sitting  and  on  arising  in  the  morning. 

The  third  diagnostic  aid  is  the  laboratory 
report.  Degenerative  joint  disease  has  no  char- 
acteristic laboratory  manifestations  in  contrast 
to  other  types  of  arthritis.  The  sedimentation 
rate  as  Steinbrocker  8 explains  may  be  elevated 
on  an  “idiopathic”  basis  in  a surprisingly  high 
number  of  older  people  at  or  after  meno- 
pause, probably  on  an  unexplained  metabolic 
basis. 

X-ray  findings  include : 

(1)  Narrowing  of  the  joint  space. 

(2)  Condensation  of  bone  near  the  articular  cor- 
tex with  osteophytes,  spurs  and  lipping. 

Ward0  says  that  biopsy  of  the  synovia  in 
osteoarthitis  does  not  show  a microscopic  pic- 
ture characteristic  of  the  disease  itself.  Such 
biopsy,  however,  is  often  helpful  in  excluding 
other  diseases  such  as  rheumatoid  arthritis,  tu- 
berculosis and  specific  infectious  arthritides. 


SUMMARY 

/ n elderly  patients  having  a localized  joint 
disease  with  a pattern  of  x-ray  findings  and  no 
systemic  manifestations,  the  total  picture  sug- 
gests osteoarthritis. 


2624  Quaker  Bridge  Road 
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Sigmund  J.  Clayman,  M.D. 

Perth  Amboy 


Contact  Dermatitis  Treated  with 
FI  udrocortisone 

STEROID-ANTIBIOTIC  COMBINATION  IN  THE  INFLAMMATORY 
DERMATOSES 


ontact  dermatitis  is  a common  allergic 
condition,  resulting  from  repeated  contacts 
with  specific  chemical  or  biologic-  substances. 
Such  substances  are  ubiquitous,  affecting 
tradesmen,  technical  personnel,  or  workers  in 
nearly  all  branches  of  industry.  The  chief 
symptom  of  contact  dermatitis  is  pruritus.  In 
the  acute  phase,  erythema  appears  first,  and 
may  be  followed  by  vesiculation  and  edema. 
Where  there  is  continued  contact  with  the  al- 
lergen, a thickened  fissured,  dry  dermatitis 
may  ensue.  In  either  case,  secondary  infec- 

1.  Robinson,  R.  C.  V.,  and  Robinson,  H.  M.,  Jr.: 
Southern  Medical  Journal,  49:260  (March)  1956. 

2.  Pried,  J.,  and  Sabo,  E.  P. : Journal  of  the 
American  Chemical  Society,  76:1455  (March  5)  1954. 

3.  Witten,  V.  H.,  Sulzberger,  M.  B.,  Zimmerman, 
E.  H.,  and  Shapiro,  A.  J.:  J.  Invest.  Dermal.,  24:1 
(January)  1955. 

4.  Livingood,  C.  S.,  Hildebrand,  J.  F.,  Key,  J.  S., 

and  Smith,  W.  S.,  Jr.:  A.M.A.  Arch.  Dermat., 

72:313  (October)  1955. 

5.  Robinson,  H.  M.,  Jr.,  and  Robinson,  R.  C.  V.: 
Topical  Use  of  Fludrocortisone.  Monographs  on 
Therapy,  2:127  (May)  1957. 

6.  Sulzberger,  M.  B.,  Witten,  V.  H„  and  Kopf, 
A.  W. : The  Topical  Use  of  Fludrocortisone.  Mono- 
graphs on  Therapy,  2:133  (1957). 


In  an  industrial  state  like  ours,  contact  derma- 
titis is  an  ever-present  threat.  Dr.  Clayman  here 
reports  success  in  clearing  up  the  itching  of  this 
dermatitis  hy  the  use  of  a preparation  containing 
fludrocortisone,  combined  with  an  antibiotic 


tion  may  he  a complicating  factor. 

The  only  certain  “cure"  for  contact  derma- 
titis is  the  elimination  of  the  offending  aller- 
gen. However,  local  treatment  is  of  definite 
value,  especially  to  allay  the  itching  associated 
with  the  dermatitis.  For  this  purpose,  topical 
steroid  therapy  may  be  employed.  Fludrocorti- 
sone,1 the  9-alpha-fluoro  derivative  of  hydro- 
cortisone,2 is  known  to  possess  at  least  a ten- 
fold greater  anti-inflammatory  activity  than  its 
parent  compound.3 4 5  The  combination  of  fludro- 
cortisone with  certain  antibiotics  may  provide 
the  additional  advantage  of  preventing  or  con- 
trolling many  secondary  pyogenic  infections 
associated  with  the  dermatitis.''  Although  side 
effects  with  topical  fludrocortisone  therapy,'1 
including  sodium  retention  and  hypervolemia, 
have  been  reported,'  these  effects  are  rare  in 
normal  use  of  the  drug.6 

In  evaluating  the  clinical  'efficacy  of  the 
fludrocortisone-antibiotic  combination,  I am 
reporting  on  36  patients  with  contact  derma- 
titis. The  results  in  24  additional  patients  with 
miscellaneous  inflammatory  dermatoses,  re- 
ceiving the  drugs  are  also  included. 
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MATERIALS  AND  METHODS* 

'goTH  ointment  and  lotion  contained  fludro- 
cortisone acetate,  0.1  per  cent;  neomycin  sul- 
fate. 0.25  per  cent ; and  gramicidin,  0.25  per 
cent. 

The  ointment  was  formulated  in  a plasti- 
cized hydrocarbon  gel  base ; the  lotion  in  an 
oil-in-water,  emulsion-type  vehicle. 

All  patients  were  advised  to  apply  the  lo- 
tion or  ointment  as  thinly  as  possible,  with- 
out rubbing  it  into  the  skin.  The  medications 
were  applied  as  often  as  necessary  to  relieve 
itching,  hut  only  to  localized  areas.  At  times, 
the  lotion  and  ointment  were  used  in  conjunc- 
tion with  other  shake  lotions  or  pastes,  re- 
spectively. 


OBSERVATIONS 

<7“iie  majority  of  patients  suffered  from  con- 
tact dermatitis,  including  6 patients  with 
Rhus  dermatitis.  In  these  cases,  we  found 
fludrocortisone  to  be  of  immeasurable  assist- 
ance in  overcoming  the  acute  phase  of  the 
dermatitis,  including  both  the  pruritus  and  the 
underlying  dermatological  condition.  The  re- 
sults shown  in  the  table  are  indicative  of  these 
effects.  In  28  of  36  patients  with  contact  der- 
matitis, improvement  was  obtained  rapidly, 
and  in  the  remaining  8 patients,  the  effect  was 
satisfactory.  Of  the  24  patients  with  various 
inflammatory  skin  conditions,  17  showed 
marked  and  prompt  improvement,  and  7 ex- 
hibited satisfactory  results.  In  only  one  case 
(pityriasis  rosea)  was  no  relief  of  itching  ob- 
tained. 

In  two  instances  (nummular  eczema  and 
contact  dermatitis),  patients  reported  a pe- 
culiar irritating  effect  on  first  application  of 
the  ointment.  However,  this  did  not  persist 
with  continued  use  of  the  drug,  and  both  pa- 
tients were  subsequently  relieved  of  pruritus, 
and  showed  definite  improvement  of  the  der- 
matitis. There  were  no  other  adverse  reac- 
tions to  either  lotion  or  ointment. 


CLINICAL  RESULTS  (With  Particular  Reference 
to  Relief  of  Pruritus) 


Condition 

Marked 

Satisfactory  No 

Number 

of  Improve- 

•  Improve- 

Improve- 

Cases 

ment 

ment 

ment 

Contact  dermatitis 

30 

22 

8 

0 

Rhus  dermatitis 
Seborrheic 

6 

6 

0 

0 

dermatitis! 
Lichen  simplex 

5 

3 

2 

0 

chronicus 

4 

2 

2 

0 

Nummular  eczema 
Infectious  eczema- 

3 

3 

0 

0 

toid  dermatitis 

2 

1 

1 

0 

Infantile  eczema 

1 

0 

1 

0 

Atopic  dermatitis 

3 

3 

0 

0 

Intertrigo 

2 

2 

0 

0 

Pityriasis  roseat 

2 

0 

1 

1 

Prurigo 

1 

1 

0 

0 

Psoriasis! 

1 

1 

0 

0 

— 

— 

— 

— 

TOTAL 

60 

44 

15 

1 

t Medication  was  used  in  these  instances  primarily  for  the 
retief  of  itching. 


SUMMARY 

1.  Sixty  patients  with  various  inflamma- 
tory dermatoses  were  treated  with  lotion  or 
ointment  containing  0.1  per  cent  fludrocorti- 
sone combined  with  neomycin  and  gramicidin. 

2.  Of  the  thirty-six  patients  with  contact 
dermatitis,  all  showed  marked  to  satisfactory 
improvement,  especially  of  the  pruritus. 

3.  Twenty-three  of  24  patients  with  other 
inflammatory  dermatoses  responded  to  treat- 
ment in  a similar  manner.  One  patient  (pity- 
riasis rosea)  did  not  have  relief  of  itching. 

4.  Transient  local  irritation  was  observed 
in  two  cases.  It  was  not  necessary,  however, 
to  discontinue  therapy.  There  was  no  evidence 
of  percutaneous  absorption  of  the  steroid. 

5.  From  our  experience,  we  regard  0.1  per 
cent  Florinef-S®,  in  lotion  or  ointment  form, 
as  among  the  most  effective  medications  avail- 
able for  the  treatment  of  contact  dermatitis 
and  other  inflammatory  dermatoses,  especially 
for  the  relief  of  pruritus. 

♦This  study  was  aided  by  a grant  from  The  Squibb  Insti- 
tute for  Medical  Research,  New  Brunswick,  New  Jersey.  The 
lotion  and  ointment  are  marketed  under  the  trademark, 
"Florinef-S.” 
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Oscar  E.  Goldstein,  M.D. 
Passaic 


The  Hyperventilation  SyncI 


rome 


Anxious  patients  sometimes  overbreath  and 
thus  produce  distressing  symptoms  which  aggra- 
vate anxiety.  Dr.  Goldstein  here  points  out  how 
this  anxiety  may  he  allayed  and  the  patient  re- 
assured. 


I lthough  the  symptom  patterns  ot 
t lie  hyperventilation  syndrome  have  been  dis- 
cussed in  medical  publications  for  many  years, 
recent  descriptions  in  general  practice  journals 
have  been  sparse.  As  a result,  practitioners 
have  not  been  recognizing  it,  although  it  is 
common,  often  readily  recognizable,  and  some- 
times easily  alleviated.  This  paper  has  been 
written  both  to  describe  the  syndrome  as  it 
commonly  occurs  and  to  call  attention  to  three 
phases  of  it  which  have  not  been  adequately 
emphasized:  (1)  chest  pain,  (2)  the  strange 
distribution  of  parasthesias,  and  (3)  abrupt 
onset  of  headache. 


MECHANISM 

produce  the  symptoms  of  the  hyperventil- 
ation syndrome  there  must  be  some  form  of 
forced  or  increased  respiration.  This  occurs 
most  often  in  sighing.  The  patient  may  not 
realize  that  he  is  sighing.  At  other  times  the 
patient  may  try  voluntary  control  of  respira- 
tion, generally  because  he  notes  some  discom- 
fort associated  with  breathing,  and  hyperpnea 
may  result.  Thus,  he  may  try  to  control  his 

1.  Brown,  E.  B. : Physiological  Reviews,  33:445 
(October  1956) 

2.  Lewis,  B.  I.:  Journal  of  the  American  Medi- 
cal Association,  155:1204  (July  31)  1954 


breathing  because  of  “pleurisy,”  gall  bladder 
disease,  distention  of  an  abdominal  viscus  due 
to  pocketing  of  gas,  or  pressure  against  the 
diaphragm  associated  with  such  distention.  The 
hyperventilation  may  continue  even  when  the 
initial  stimulus  producing  the  overbreathing  is 
removed.  This  is  largelv  due  to  an  increased 
sensitivity  of  the  respiratory  center  cells  to 
carbon  dioxide.1  In  each  case  in  which  the 
symptoms  become  even  moderatelv  serious, 
anxiety  plays  a large  part,  either  in  initiating 
or  prolonging  the  forced  respiration.  Because 
of  this,  chronicitv  and  recurrence  are  common, 
and  the  hyperventilator  is  a frequent  visitor 
to  the  doctor’s  office.2 

As  a result  of  forced  respiration  there  is  an 
almost  immediate  fall  in  alveolar  carbon  diox- 
ide content  with  a resulting  rapid  drop  in  blood 
carbon  dioxide  content.  A respiratory  alkalo- 
sis is  thus  produced. 

The  symptoms  grouped  roughly  according 
to  importance,  frequency,  or  both  are : 

1.  Some  form  of  overbreathing.  This  is  the 
basic  incitant  for  the  other  symptoms.  The  pa- 
tient may  be  unaware  that  he  is  breathing  in 
any  way  other  than  normal.  He  may.  however, 
he  sighing,  or  he  might  have  a feeling  of  suf- 
focation. Sighing  and  subjective  breathlessness 
would  he  expected  as  a result  of  emotional  dif- 
ficulties and  are  the  usual  fore-runners  of  the 
symptoms.  They  occur  most  commonly  at  rest, 


179 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


and  particularly  when  lying  down  at  night. 
They  are  less  likely  to  occur  when  the  patient 
is  physically  active,  although  they  may  he  no- 
ticed while  he  is  reading  or  watching  television. 
He  may  he  controlling  his  respiration  because 
of  skeletal,  pleuritic,  pericardial,  esophageal, 
gastric,  colonic,  or  other  pain.  In  my  experi- 
ence the  most  common  pain  producing  the  vol- 
untary control  of  breathing  is  the  one  asso- 
ciated with  gastric  or  splenic  flexure  disten- 
tion, and  this  is  most  often  found  in  anxious 
patients  with  aerophagia.  The  usual  pain  with 
these  is  in  the  left  hypochondrium,  left  flank, 
or  region  of  the  left  breast.  Because  motion  of 
the  diaphragm  is  uncomfortable,  the  patient 
splints  his  breathing.  It  is  not  unusual  with 
gall  bladder  colic,  and  may  even  accompany 
acute  myocardial  infarction  or  angina  pectoris. 

2.  Weakness,  giddiness,  or  both.  This  may 
be  mild  or  of  any  degree  up  to  syncope.  It  is 
described  by  the  patient  as  such  or  as  “tired- 
ness,” “a  feeling  as  though  floating  in  a cloud,” 
“I  can  hear  you  and  see  you,  but  I can't  move 
or  touch  you.”  Actual  fainting  is  rare,  unless 
the  fright  is  sudden  or  great.  This  symptom 
has  not  been  adequately  explained  but  is  ap- 
parently associated  with  the  local  effects  of 
respiratory  alkalosis  on  cerebral  tissue.  In  the 
presence  of  low  carbon  dioxide  tension  oxy- 
gen is  given  up  reluctantly  to  the  body  tissue, 
and  in  addition  there  is  probably  some  cere- 
bral vasoconstriction.  In  my  experience  it  cor- 
relates highly  with  the  frequently  observed 
orthostatic  hypotension  noted  with  hyperven- 
tilation,  and  the  associated  relative  cerebral 
anemia  would  be  expected  to  contribute. 

3.  Fright,  which  may  proceed  to  acute  anx- 
iety. This  helps  induce  and  prolong  the  over- 
breathing. There  is  always  some  anxiety  in 
hyperventilators,  either  as  a basic  incitant  for 
the  sighing,  or  as  a result  of  the  multiplicity 
of  strange  subjective  symptoms  which  to  the 
patient  mean  the  obvious  presence  of  serious 
disease. 

4.  Stiffness  and  tremor  of  the  extremities, 
sometimes  associated  until  pain.  The  patient 
describes  it  as  such  or  as  a “chill  without  feel- 
ing cold.”  This  is  due  to  the  accompanying  al- 
kalosis, and  as  such  may  proceed  to  tetany. 


5.  Palpitation.  This  may  he  induced  by 
the  alkalosis.  It  appears  early.  It  increases  and 
is  increased  by  the  accompanying  anxiety. 
There  may  not  always  be  tachycardia,  how- 
ev  r,  or  other  objective  cardiac  change. 

6.  Chest  pain,  abdominal  bloating  and 
pains,  belching,  and  nausea.  These  are  all  prob- 
ablv  due  to  the  air-swallowing  and  air-sucking 
which  commonly  accompanies  hyperventila- 
tion, although  other  observers  attribute  the 
chest  pain  to  actual  intercostal  muscle  or  car- 
diac muscle  pain. 

7.  Dryness  of  the  mouth  and  dysphagia. 
These  are  probably  largely  due  to  the  drying 
of  membranes  associated  with  hyperventila- 
tion, hut  may  also  he  due  to  change  in  sympa- 
thetic nervous  system  activity. 

8.  Numbness  and  tingling,  and  coolness, 
occasional  warmth  of  skin.  These  are  due  to 
changes  in  calibre  of  peripheral  blood  vessels. 
Vasoconstriction  is  more  common.  Vasodila- 
tion occurs  in  occasional  individuals.  This  may 
he  bizarre  in  distribution,  involving  one  half 
of  the  body,  or  one  extremity,  or  various  areas, 
tending  to  he  more  in  the  arms,  legs,  and  head. 

9.  Sudden  headache.  This  occurs  most 
commonly  at  the  back  of  the  neck,  temple^  or 
frontal  area.  It  is  my  impression  that  it  is  in 
the  region  of  scalp  or  neck  muscles  and  is 
associated  with  the  muscle  spasm  of  alkalosis. 

10.  Yawning.  This  is  frequently  mentioned 
by  the  patient. 

fHE  patient  may  not  be  aware  of  overbreath- 
ing or  sighing,  and  it  may  require  care- 
ful questioning  or  observation  on  the  part  of 
the  physician  to  recognize  its  presence. 

Any  single  one  or  combination  of  the  above 
may  be  the  presenting  or  only  symptom.  For 
this  reason  hyperventilation  is  often  diag- 
nosed as  “effort  syndrome”  when  chest  pain 
is  the  primary  complaint ; “low  blood  pres- 
sure" when  giddiness  and  weakness  are  pres- 
ent ; “poor  circulation”  when  numbness  and 
tingling  are  the  main  symptoms;  “epilepsy” 
when  tetanic  contractions  are  associated  with 
clouding. 
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TREATMENT 

fie  hyperventilation  syndrome  is  closely  con- 
nected with  anxiety.  It  is  to  this  that  treatment 
must  he  particularly  directed.  A good  physician- 
patient  relationship  is  necessary.  The  most  im- 
portant single  thing  a practitioner  can  do  is 
to  reassure  the  patient.  This  he  must  do  first 
hy  establishing  (to  the  patient’s  satisfaction) 
that  he  has  examined  adequately  and  excluded 
serious  causes  of  these  ominous-appearing 
symptoms.  Then  he  must  explain  that  the 
symptoms  while  not  serious  are  not  imaginary 
but  are  related  to  the  hyperventilation.  This 
is  best  demonstrated  by  having  the  patient 
breathe  forcefully  in  the  sitting-up  position 
until  symptoms  are  produced.  In  the  physi- 
cian’s presence  and  with  the  reassurance  al- 
ready given,  the  symptoms  are  never  as  se- 
vere as  originally,  and  it  is  unusual  for  all 
the  patient’s  usual  symptoms  to  appear,  but 
enough  are  produced  to  convince  the  patient 
of  the  connection.  The  relationship  of  sighing 
to  emotional  situations  then  may  be  recalled 
to  the  patient,  and  in  addition  the  relationship 
of  aerophagia  to  emotional  situations  may  be 
discussed. 

If  possible,  at  this  point,  the  physician  may 
find  it  desirable  to  allow  the  patient  to  men- 
tion relevant  personal  history.  However,  the 
doctor  should  not  insist  on  this  if  the  patient 
is  reluctant.  Urging  may  precipitate  further 
anxiety  which  the  practitioner  may  be  unable 
to  handle.  Mild  sedation  may  be  prescribed. 

3.  Rice,  R.  L. : American  Journal  of  Medicine, 
7:691  (June  1950) 


1 lie  new  tranquilizers  are  of  particular  benefit. 

In  most  patients,  recurrences  are  common 
and  it  is  an  unusual  individual  who  under- 
stands and  accepts  the  explanation  fully  in  one 
visit.  Reassurance  on  later  visits  and  re- 
explanation and  redemonstrations  may  be  nec- 
essary. With  many  patients,  simple  reassur- 
ance and  sedation  are  of  little  benefit.  In  these 
psychiatric  help  may  be  useful. 

In  my  experience,  no  aid  is  derived  from 
the  use  of  simple  mechanical  devices  such  as 
rebreathing  in  a paper  bag,  or  holding  a cork 
in  the  mouth ; anxiety  may  even  be  increased. 
Rice  3 has  suggested  training  patients  out  of 
the  habit  of  sighing.  This  is  difficult  and  by  fo- 
cussing attention  upon  the  immediate  symptom 
often  aggravates  it. 


SUM  MARY 

o verbreathing  or  sighing  may  result  in  a 
multiplicity  of  symptoms,  some  of  which 
are  bizarre  and  frightening.  This  occurs  com- 
monly in  anxious  patients  and  increases  the 
anxiety.  Hyperventilation  may  also  be  pre- 
cipitated by  painful  or  uncomfortable  breath- 
ing accompanying  organic  disease.  The  symp- 
toms themselves  are  often  mistaken  for  more 
serious  disease  by  inexperienced  observers. 
Treatment  consists  primarily  of  allaying  anx- 
iety, often  best  done  by  reproducing  the  symp- 
toms and  by  reassuring  the  patient.  Patients 
may  require  psychiatric  help  when  these 
simple  procedures  prove  ineffective. 


150  Boulevard 


Aging  Need  More  Light 


Workers  in  the  age  group  45  to  64  need 
almost  twice  as  much  light  as  those  in  the 
17  to  24  group.  Apparently  the  rate  of  change 
increases  sharply  at  approximately  45  vears, 
according  to  Sylvester  K.  Guth,  director  of  a 
research  team  at  General  Electric.  Their  find- 
ings indicate  definite  need  for  higher  foot- 


candle  levels  with  increasing  age,  he  points 
out.  1 laving  established  a visibility  level  of 
about  7,  the  older  group  required  80  foot- 
candles  while  those  in  the  younger  group  at- 
tained the  same  level  with  only  50  footcandles. 
— Medical  Science,  Feb.  25,  1957. 
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Hazards  of  Radiation"* 


In  May  1957  a committee  was  appointed  at 
Newark  Presbyterian  Hospital  to  investigate 
radiation  hazards.  After  making  surveys  of 
the  literature,  the  committee  drew  up  the  fol- 
lowing report,  which  after  deliberation,  was 
approved  by  the  Medical  Board. 

The  Presbyterian  Hospital  of  Newark  as 
far  as  is  known,  is  the  first  hospital  in  New 
Jersey  to  take  such  action. 

Fifty  per  cent  of  all  radiation  hazard  to 
which  the  public  is  exposed  during  life,  from 
whatever  cause,  is  of  medico-dental  origin.  It 
is,  therefore,  the  responsibility  of  each  mem- 
ber of  the  profession  and  of  each  hospital 
staff  to  reduce  radiation  hazards  in  every  pos- 
sible manner.  With  this  in  mind,  the  follow- 
ing report  was  prepared. 

Radiation  hazards  are  found  to  arise  from 
three  sources : 

1.  Natural  radiation:  cosmic  ray,  normal  ex- 

posure to  earth  materials,  and  so  forth. 

r 

2.  Material  derived  from  atomic  splitting  and 
fission  testing  atom  bombs,  exposure  to  waste 
materials,  and  the  like. 

3.  Medical  and  dental  exposure  to  radiation. 

More  than  50  per  cent  of  the  total  amount 
of  radiation  the  average  citizen  is  exposed  to 
at  this  time  is  derived  from  the  third  category, 
medical  and  dental  sources,  and  is,  therefore, 
controllable. 

It  is  estimated  that  for  every  piece  of  equip- 
ment in  the  hands  of  trained  personnel  in  the 
field  of  x-ray,  40  machines  are  being  used  by 
other  than  trained  radiologists.  A high  propor- 
tion of  these  machines  are  inadequately 
equipped.  Proper  controls  are  lacking.  Many 
machines  are  poorly  designed  and  hazards 
exist  both  to  the  operators  and  to  patients  sub- 
jected to  poorly  controlled  radiation. 

To  meet  this  problem  the  following  recom- 
mendations are  made : 

1.  Each  unit  should  be  regularly  inspected 
by  a qualified  expert  to  determine  its  protec- 
tive factors,  accuracy  of  dosage,  scattering  of 
radiation,  and  so  forth. 


FLUOROSCOPY 

2.  All  fluoroscopes  should  have  as  stand- 
ard equipment  the  equivalent  of  2 to  3 milli- 
meters of  aluminum  filter. 

3.  The  fluoroscope  should  move  together 
with  the  protective  screen. 

4.  Under  no  condition  should  the  radiated 
field  he  larger  than  the  fluoroscopic  screen. 

5.  Output  of  radiation  at  the  table  top 
should  not  exceed  6 to  10  roentgens  per 
minute. 

6.  The  half  value  layer  should  not  he  less 
than  2x/2  to  3 /2  millimeters  of  aluminum. 


RADIOGRAPHY 

7.  Each  radiography  unit  should  have,  at 
minimum,  1 millimeter  of  aluminum  filter. 

8.  The  radiated  field  should  he  as  small  as 
possible,  allowing  coverage  of  only  the  actual 
area  to  he  examined.  For  example,  in  doing- 
chest  films  a cone  should  he  utilized  to  limit 
the  field  to  the  chest  only  and  prevent  unneces- 
sary radiation  to  ovaries,  testes  or  other 
organs. 

9.  All  control  equipment  should  be  in 
leaded  booths  and  operators  adequately  pro- 
tected from  stray  radiation. 


OVER  USE 

10.  Your  committee  calls  attention  to  the 
excessive  use  of  diagnostic  x-ray  and  fluoros- 
copy in  routine  medical  practice.  In  pediatrics, 
internal  medicine  and  many  other  specialties, 
routine  examination  without  clinical  indica- 
tion has  become  a regular  procedure  and  in 
many  instances  has  become  part  of  periodic 
examinations.  The  committee  sharply  questions 
the  scientific  validity  of  this  practice  and  calls 
attention  to  the  cumulative  exposure  which 
must  inevitably  result  in  the  course  of  years. 
Routine  fluoroscopy  of  those  under  21  is  rarely 
justified  or  scientifically  indicated. 

11.  Request  for  diagnostic  x-rays,  in  hos- 
pitals and  private  practice,  should  he  limited 

*A  Committee  Report  from  the  Presbyterian 
Hospital,  Newark,  N.  J. 
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to  truly  necessary  procedures.  The  criteria  for 
the  need  of  diagnostic  x-ray  should  be  sharp- 
ened and  clarified.  Where  other  diagnostic 
technics  are  available  they  should  he  utilized 
and  relied  on  to  a greater  degree.  Clinical  in- 
dications for  x-ray  should  he  supplied  on  each 
request  slip  both  in  hospital  and  office  practice. 


THE  AGE  FACTOR 

12.  The  age  factor  would  appear  to  be 
important  in  radiation  hazards.  Extreme  care 
should  he  used  in  the  application  of  either 
diagnostic  or  therapeutic  radiation  of  infants 
and  voting  children  and  in  women  of  child 
hearing  age.  Somewhat  greater  freedom  is 
permissible  in  persons  beyond  45. 


FLUOROSCOPY  VS.  RADIOGRAPHY 

13.  The  attention  of  physicians,  in  general, 
is  directed  toward  the  nroMem  of  fluoroscopy 
versus  radiography.  Whenever  possible  a pref- 
erence should  he  given  to  radiography.  The 
utilization  of  the  fluoroscopic  technic  involves 
additional  hazard  to  both  operators  and  to  pa- 
tients. Roentgenologists  are  permitted  expos- 
ure to  fluoroscopy  to  a limited  daily  amount 
and  must  not  he  asked  to  perform  fluoroscopy 
beyond  the  estimated  limitations.  Whenever 
possible  fluoroscopy  should  he  avoided,  both 
in  hospital  practice  and  office  practice  as  well. 


RECORDS 

14.  Every  effort  should  he  made  to  ascer- 
tain whether  previous  x-rays  have  been  made 
by  other  physicians  in  other  clinics  or  hospi- 
tals. Whenever  possible  these  reports  should 
he  made  available  or  the  film  should  be  ob- 
tained. Every  effort  should  be  made  to  avoid 
repetition  of  exposure  to  radiation.  Very  clear 
indications  should  exist  before  repeat  x-rays 
are  requested.  It  is  suggested,  for  example, 
that  requests  for  repeat  x-rays  on  duodenal 
ulcers  just  to  check  the  healing  process  are, 
as  a rule,  unnecessary  and  frequently  are  un- 
reliable. 


RADIATION  THERAPY 

15.  Patients  with  specific  lesions,  as  for 
example,  acne,  warts,  or  rheumatoid  arthritis, 


should  he  treated  only  after  other  methods  of 
therapy  have  failed.  Treatment  should  he  ad- 
ministered by  qualified  experts  under  care- 
fully controlled  conditions.  The  retreatment  of 
such  benign  lesions  should  be  avoided  when 
possible.  Records  should  he  kept  of  dosage  and 
date  of  previous  radiation  and  should  he  sup- 
plied to  the  therapist  when  application  for  re- 
treatment is  made. 

16.  X-rav  treatment  of  an  enlarged  thymus 
gland  should  he  carried  out  only  in  exceptional 
cases  and  not  as  a routine  procedure.  The 
presence  of  a severely  hypertrophied  thvmus 
with  evidence  of  obstructive  symptoms  is  the 
usual  justification  for  radiation  of  a thymus 
case  and  perhaps  the  only  indications. 


DENTAL  RADIOGRAPHY 

17.  X-ray  equipment  in  use  hv  dentists  is 
frequently  defective,  lacking  in  proper  controls 
and  safety  factors.  The  recommendations  out- 
lined above  apply  here  and  should  he  care- 
fully observed. 

18.  The  practice  of  routine  x-ray  of  teeth, 
without  specific  indications  should  he  ques- 
tioned, particularly  in  view  of  the  large  total 
amount  of  radiation  involved  and  the  possible 
gains  to  be  derived.  Routine  x-ray  of  teeth  in- 
volves a dosage  of  5 roentgens  compared  with 
0.05  roentgens  for  a chest  film. 


PHOTOFLUOROCRAPHY 

The  question  has  been  raised  as  to  the  use 
of  routine  photofluorographic  chest  exposures 
on  all  hospital  admissions  and  clinic  patients  at 
the  Presbyterian  Hospital.  Your  committee  has 
given  careful  consideration  to  all  factors.  A 
review  of  the  statistics  in  similar  areas  would 
tend  to  indicate  that  the  number  of  cases  with 
pathologic  findings  on  routine  chest  films  is 
not  sufficient  to  warrant  incorporating  the 
practice  in  all  routine  clinic  and  hospital  ad- 
missions. The  committee  would  point  out  that 
the  utilization  of  photofluorographic  equip- 
ment involves  about  five  times  more  exposure 
to  radiation  than  with  ordinary  x-ray  films  of 
the  chest. 

Many  routine  admissions  have  had  previous 
chest  examinations  in  the  recent  past.  While 
there  are  certain  gains  to  be  derived  from  rou- 
tine procedures  of  this  type,  the  disadvantages 
contained  in  the  additional  exposure  to  radia- 
tion are  considerable. 

19.  Your  committee  feels  that  the  hazards 
and  increased  expense  per  patient  outweigh 


174 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


any  possible  advantage  and  therefore  do  not 
recommend  routine  photofluorographic  expos- 
ure of  all  hospital  and  clinic  cases  as  has  been 
suggested. 

Exceptions  may  be  made  with  certain  spe- 
cial groups,  such  as  food  handlers,  pre-employ- 
ment examinations,  nurses  and  interns.  Even 
in  this  group,  routine  14  by  17  chest  films 
would  make  photofluorographic  exposure  un- 
necessary in  most  instances.  An  exception 
could  be  made  in  the  older  age  group,  Black- 
Stevenson  patients  and  possibly  others. 


CONCLUSION 

In  conclusion,  your  committee  would  quote 
Garland  1 “It  may  be  that  the  risk  of  not  hav- 
ing proper  x-ray  examinations  or  treatments 
is  greater  than  any  possible  risks  to  him  or 


herself  or  to  future  generations  through  gene- 
tic effects,  provided  the  examination  or  treat- 
ment is  skillfully  done  with  shielded  beams.” 
It  is  not  the  purpose  of  this  committee  to 
discourage  the  proper  and  scientific  use  of 
diagnostic  and  therapeutic  radiation.  Scientific 
studies  suggest  that  there  are  large  margins 
of  safety.  Nevertheless,  the  weight  of  evidence 
indicates  that  it  is  undesirable  and  unwise  to 
expose  the  total  population  to  increased  radia- 
tion except  under  adequate,  carefully  controlled 
conditions,  accompanied  by  specific  criteria  as 
to  need  and  justification. 

1.  Oarlancl — Current  Medical  Digest,  September  1956, 
page  59. 

Lewis  H.  Ldtser,  M.D.,  Chairman 

Leo  H.  Siegel,  M.D. 

John  J.  Flanagan,  M.D. 

W.  James  Marquis,  M.D. 

George  P.  Koeck,  M.D. 


Physicians  Art  Association 


The  American  Physicians  Art  Association 
seeks  to  stimulate  the  interest  and  artistic  tal- 
ents of  physicians.  Entries  from  all  areas  of 
the  art  field  are  welcomed ; included  are  var- 
ious forms  of  oil  painting,  water  painting, 
drawing,  sketching,  sculpturing,  crafts,  as  well 
as,  photography. 

The  purposes  of  the  organization  are : 

1.  The  furtherance  of  an  interest  in  the  various 
fields  of  creative  art  by  members  of  the  medical 
profession. 

2.  To  stimulate  members  of  the  medical  pro- 
fession to  produce  works  of  art  and  to  assist  them 
to  that  end. 

3.  To  hold  national  or  regional  exhibits  of  paint- 
ings, photographs,  etc.,  executed  by  members  of 
the  medical  profession. 

4.  To  issue  whatever  publications  or  undertake 
whatever  activities  that  would  best  further  these 
objects. 

Through  this  organization,  physicians  are 
urged  to  try  their  skill  and  display  their  talents 
by  showing  their  handiwork  and  thus  encour- 
aging similar  activity  from  other  members  of 
the  profession. 

We  suggest  the  following  for  ways  of  stim- 
ulating interest : 


1.  Arrange  for  groups  of  physicians  in  each 
medical  society  to  meet  occasionally,  for  the  pur- 
pose of  stimulating  interest  in  other  members. 

2.  This  art  group  should  have  shows  or  exhi- 
bits at  the  local  medical  meetings  or  at  hospital 
staff  meetings. 

3.  Have  social  get-togethers  with  or  without 
small  art  exhibits  to  exchange  views  and  ideas. 

4.  Invite  a good  artist  to  instruct  and  guide 
the  group  and  discuss  their  problems. 

5.  Have  the  group  meet  at  specified  times  to 
do  their  form  of  art  (painting,  sculpturing,  etc.) 
so  as  to  gain  a different  aspect  of  their  form  of 
art  from  others  present. 

6.  Urge  physicians  to  become  members  of  the 
A.P.A.A.  Dues  are  only  $5.00  per  year. 

7.  Gain  enough  interest  from  the  physicians,  so 
that  they  will  submit  their  work  of  art  to  be  dis- 
played at  the  annual  A.M.A.,  where  professional 
judges  evaluate  their  work. 

The  A.P.A.A.  has  a large  exhibit  of  the 
art  work  done  by  physicians  at  every  A.M.A. 
convention.  This  exhibit  has  encouraged  many 
who  dabble  at  some  form  of  art,  to  devote 
more  time  to  it. 

This  association  is  solely  for  the  physicians. 

Any  questions  or  ideas  may  be  forwarded 
to:  William  Marrocco,  M.D.,  445  Park  Ave., 
Paterson  4,  N.  J. 
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Fred  B.  Rogers,  M.D.* 
T teuton 


Tke  Old  Barracks  at  Trenton: 
Military  Hosptal  of  the  Revolution 


eleb ration  of  the  Bicentennial  of  the 
Old  Barracks  at  Trenton  in  May,  1958  di- 
rects attention  to  its  service  as  a military  hos- 
pital during  the  Revolutionary  War.  The  Old 
Barracks  stands  as  a unique  memorial  to  the 
Colonial  and  Revolutionary  history  of  our 
country.  Erected  in  1758,  on  what  are  now 
the  State  Capitol  grounds,  this  handsome  U- 
shaped  stone  building  has  witnessed  two  cen- 
turies of  American  history.  Originally  built  to 
quarter  British  troops  during  the  French  and 
Indian  Wars,  it  was  rescued  from  obscurity 
and  restored  by  patriotic  citizens  at  die  turn 
of  this  century.  In  addition  to  its  present  value 
as  an  historical  and  architectural  shrine,  it 
houses  meeting  rooms,  a reference  library,  and 
fine  museum  of  Americana.  Although  there 
were  five  such  military  quarters  erected  in 
New  Jersey  prior  to  the  Revolution,  the  one 
at  Trenton  alone  remains  today.  Its  important 
role  as  a military  hospital  during  the  War  for 
Independence  is  particularly  worthy  of  recall 
in  this  year’s  Bicentennial  Celebration. 

Colonial  medical  practice  and  education  were 
rudimentary  during  the  eighteenth  century. 
Only  two  medical  schools — now  those  at  the 
University  of  Pennsylvania  and  Columbia 
University — were  established  before  the  out- 
break of  hostilities  with  Britain  in  1775.  Con- 
tact with  military  surgeons  who  accompanied 

*I)r.  Rogers  is  a Lecturer  in  Medical  History,  Temple 
University  School  of  Medicine,  Philadelphia,  Pennsylvania. 


British  troops  serving  in  the  Colonial  period, 
however,  had  a beneficent  effect  on  the  prac- 
titioners of  that  day.  Stephen  Wickes  and 
other  medical  historians  have  traced  this  valu- 
able contact  of  native  doctors  with  their  better- 
trained  European  colleagues;  this  association 
provided  a subtle  stimulus  to  improved  medi- 
cal education  and  practice  in  the  new  land. 
The  first  provincial  society  of  medical  men  in 
this  country — The  Medical  Society  of  New 
Jersey — was  organized  at  New  Brunswick  on 
July  23,  1766,  and  headed  by  tbe  Rev.  Robert 
McKean,  a clergyman-physician  who  served 
as  schoolmaster  at  the  military  barracks  at 
Perth  Amboy.  Drs.  William  Burnet,  the  So- 
ciety’s second  president,  and  John  Cochran,  its 
third  president,  later  became  the  Surgeons- 
General  of  George  Washington’s  army. 

When  Colonial  America  decided  to  fight  her 
War  for  Independence,  she  lacked  practically 
everything  to  conduct  a war  except  a cause. 
Its  Medical  Department’s  first  Director-Gen- 
eral (Surgeon-General)  was  Dr.  Benjamin 
Church  of  Boston.  He  proved  to  be  a poor 
choice  for  he  was  soon  imprisoned  for  “trai- 
torous correspondence  with  the  enemy.”  His 
successor,  Dr.  John  Morgan  of  Philadelphia, 
European-educated  founder  of  the  first  medi- 
cal school  in  this  country,  worked  assiduously 
to  organize  an  efficient  medical  corps.  Quar- 
rels and  political  intrigue  led  to  his  unjust  dis- 
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missal  m 177/.  A former  colleague.  Dr.  Wil- 
liam Shippen,  Jr.,  of  Philadelphia,  was  ap- 
pointed by  Congress  to  replace  Morgan.  Ship- 
pen  served  actively  until  his  resignation  under 
pressure  in  1781.  It  was  during  the  director- 
ship of  Dr.  Shippen  that  the  Barracks  at  Tren- 
ton assumed  its  important  role  as  a military 
hospital. 


Frr.ni  m Ktc !■  mg  hy  ftr.-i.Knaw 

Til K OI.I)  BARRACKS  i 


The  Trenton  Barracks  was  used  for  various 
purposes  during  the  Revolutionary  War.  In 
January  1776,  it  was  filled  with  British  pris- 
oners  of  war  who  were  later  evacuated  to  ac- 
commodate American  troops.  For  a short  pe- 
riod prior  to  the  Battle  of  Trenton,  a detach- 
ment of  Hessian  soldiers  (British  hirelings) 
occupied  the  building.  After  the  successful  blow 
at  Trenton,  groups  of  American  militia  and 
regular  troops  were  quartered  there.  Shortly 
after  the  Hessian  defeat  at  Trenton,  a military 
hospital  was  established  in  the  Barracks  under 
the  direction  of  Dr.  Bodo  Otto  (1711-1787), 
an  emigre  physician  from  Brunswick,  Ger- 
many, serving  in  the  Revolutionary  cause. 
There  were  few  American  casualties  in  the  sur- 
prise attack  at  Trenton  on  December  26,  1776. 
The  Hessians,  however,  suffered  17  killed,  78 
wounded,  and  over  800  captured.  Among  those 
killed  was  Colonel  Raid,  who  was  courteously 
visited  by  Washington  as  he  lay  dying  of 
wounds  and  who  was  buried  in  the  First  Pres- 
byterian Churchyard  of  the  town.  The  wounded 
foes  were  promptly  paroled  and  hospital  facili- 
ties provided  them  under  their  own  surgeons. 
Among  the  Hessian  casualties  wtre  several  of- 
ficers who  came  under  the  care  of  Dr.  Otto. 
Descendants  in  Reading,  Pennsylvania,  today 


own  a German  hymnal  and  sword  given  to 
the  doctor  by  these  patients. 

Shortly  after  the  disastrous  Battle  of  Dong 
Island,  where  Bodo  Otto  served  as  a surgeon 
to  Berks  County,  Pennsylvania,  militiamen, 
he  was  selected  by  Dr.  Shippen  as  one  of  the 
surgeons  of  the  Flying  Camp  (mobile  hospi- 
tal). In  February  1777,  Dr.  Otto  was  ap- 
pointed Senior  Physician  and  Surgeon  of  the 
Barracks  Hospital  at  Trenton,  serving  there 
until  January  of  the  following  year.  Transfer 
from  field  to  hospital  duty  must  have  been  a 
welcome  change  for  Otto,  then  in  his  sixtv- 
fifth  year.  Dr.  Benjamin  Rush,  also  a medical 
officer,  noted  his  visit  with  Dr.  Otto  in  Tren- 
ton on  an  inspection  tour  of  hospital  installa- 
tions in  August  1777.  In  the  following  months 
the  Barracks  Hospital  received  mam-  Ameri- 
can casualties  after  the  fierce  Battle  of  Brandy- 
wine in  neighboring  Pennsylvania. 


^7 here  bullets  killed  one,  disease  killed  at 
least  ten  soldiers  during  the  Revolutionary 
War.  Typhus,  smallpox,  and  dysentery  were 
major  threats  to  life  and  health.  The  military 
hospitals,  particularly  the  largest  one  located 
in  the  Moravian  settlement  at  Bethlehem, 
Pennsylvania,  did  heroic  service  in  coping  with 
great  numbers  of  sick  and  wounded — in  the 
face  of  inadequate  supplies  and  attendants. 

A directive  from  General  Washington  to  Dr. 
Shippen,  written  at  Morristown  in  February 
1777,  ordered  that  all  recruits  be  inoculated 
against  smallpox.  Mass  inoculation  was  prac- 
ticed, the  soldiers  often  bringing  their  wives 
and  children  for  this  service.  In  a letter  dated 
February  17,  1777,  Dr.  Shippen  directed  that 
Dr.  Bodo  Otto  report  to  Brigadier  General 
Rodney,  commanding  at  Trenton,  to  inoculate 
Continental  troops  and  take  charge  of  the  mili- 
tary hospital  there.  A copy  of  this  letter  and 
a portrait  of  Dr.  Otto  can  be  seen  today  at 
tbe  Old  Barracks.  Dr.  ( )tto,  who  served  as  a 
medical  officer  from  1776  to  1782.  was  paid 
just  tribute  by  his  superiors,  Drs.  Shippen 
and  Cochran,  for  his  professional  skill.  Dr. 
John  Cochran  of  New  Jersey,  who  replaced 
Shippen  as  Director-General  of  the  Medical 
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Department  in  1781,  served  in  this  capacity 
until  the  formal  conclusion  of  hostilities  two 
years  later. 

In  November  1781,  the  Barracks  at  Tren- 
ton rendered  further  important  hospital  serv- 
ice. In  that  month  Colonel  Matthias  Ogden  ef- 
fected the  transfer  of  1600  invalid  and  sick 
troops  from  Yorktown,  Virginia,  for  conval- 
escent care.  The  State  Legislature,  however, 
followed  with  a resolution  that  1000  of  these 
patients  he  sent  to  Burlington  and  only  600  to 
Trenton,  since  the  former  location  offered 
more  facilities  for  care.  Dispatched  in  the  Fall 
of  1782,  these  troops  were  the  last  military 
occupants  of  the  Old  Barracks.  Shortly  after 
the  close  of  the  war,  in  June  1782,  arrange- 
ments were  made  to  convert  the  building  to 
private  dwellings. 

The  United  States  Army  was  demobilized 
following  the  Battle  of  Yorktown.  A medical 
staff-skeleton  was  retained  and  assigned  to 
frontier  posts  and  coastal  garrisons.  The 
American  military  surgeons,  however,  wiser 
in  knowledge  and  experience  gained  in  the 


Revolution,  were  now  more  adequately 
equipped  to  deal  with  vital  problems  of  their 
profession,  which,  before  the  war,  had  been 
primitive  indeed.  A rapid  review  of  the  medi- 
cal activities  during  the  Revolutionary  con- 
flict shows  that  in  spite  of  great  material  limi- 
tations, a medical  department  was  provided 
for  the  fighting  forces  which  coped  with  the 
major  medical  problems  arising  from  the  war. 
Dr.  David  Ramsay,  physician  and  historian,  in 
his  early  History  of  the  American  Revolution 
(1789)  concluded  that: 

“Surgery  was  one  of  the  arts  which  was  pro- 
moted by  the  war.  From  the  want  of  hospitals  and 
other  aids,  the  medical  men  of  America  had  few 
opportunities  of  perfecting  themselves  in  this  art, 
the  thorough  knowledge  of  which  can  only  be  ac- 
quired by  practice  and  observation.  The  melancholy 
events  of  battles  gave  the  American  students  an 
■opportunity  of  seeing  and  learning'  more  in  one 
day  than  they  could  have  acquired  in  years  of 
peace.” 

It  was  such  experience,  gained  on  battle- 
fields and  in  installations  such  as  the  Barracks 
Hospital  at  Trenton,  that  helped  give  direction 
to  the  medical  profession  of  a new  nation. 


2200  Hamilton  Avenue 
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Industrial  Medicine  Conference 

At  the  Convention  Hall  in  Atlantic  City,  on 
April  22,  23,  24,  the  Industrial  Medical  Asso- 
ciation will  hold  a scientific  seminar.  .Members 
of  the  American  Academy  of  General  Prac- 
tice will  he  allowed  hour-for-hour  informal 
PG  credit  for  attendance  at  this  meeting-. 

April  22 : Papers  on  medical  care  of  workers,  la- 
bor’s health  goals,  alcoholism,  traumatic  surgery, 
rehabilitation,  industrial  cardiology,  atomic  fall- 
out. and  mental  health  problems  in  industry. 

April  23:  Papers  on  convalescence,  statistics,  ra- 
diation, motor  vehicle  driving  standards,  small 
plants  services,  occupational  dermatoses,  and 
ethics. 

April  24:  Papers  on  upper  respiratory  infection, 
patterns  of  industrial  health,  manganese  poison- 
ing, head  injuries,  burns,  cardiac  emergencies,  back 
pain,  chest  injury,  and  antibiotics. 

For  further  details,  write  to  Dr.  Thomas 
M.  Thompson,  Research  Department,  John- 
son and  Johnson,  New  Brunswick,  X.  J. 


Tumor  Slides  Available  for  Study  and 
Exhibit 

The  New  Jersey  Division  of  the  American 
Cancer  Society  announces  the  availability  of 
the  following  sets  of  2"  x 2"  Kodachrome 
slides  depicting  early  malignant  lesions : 

Bone  (61  slides) 

Breast  (67  slides) 

Chest  (1SI  slides) 

Female  genital  tract  (60  slides) 
Gastrointestinal  tract  (28  slides) 

Genitourinary  system  (24  slides) 

Head  and  neck  (118  slides) 

Lymphoid  dyscrasias  (20  slides) 

Skin  (86  slides) 

These  may  he  borrowed  without  charge  by 
any  physician  in  New  Jersey.  Call  The  Ameri- 
can Cancer  Society,  9 Clinton  Street.  New- 
ark, N.  J.  The  phone  is  Mitchell  2-4288. 


ACS  Luncheon 

The  New  Jersey  chapter  of  the  American 
College  of  Surgeons  announces  a luncheon 
12:30  p.m.,  May  21,  1958  in  the  Vernon 
Room  at  Haddon  Hall.  Atlantic  City. 

Ticket  reservations  are  made  directlv  with 
Sherman  Garrison,  Jr.,  M.D.,  108  West  Com- 
merce Street,  Bridgeton,  X.  J. — S4.00  each. 
Tickets  will  also  be  on  sale  during  the  An- 
nual Meeting  of  The  Medical  Societv  of  New 
Jersey  on  Saturday,  May  17  to  noon  on  Tues- 
day, May  20.  Advance  reservations  are  sug- 
gested. 


Calling  Maryland  Alumni 

Hospitality  Hour  (Dutch  Treat)  for  Alum- 
ni of  the  University  of  Maryland  Medical 
School  has  been  called  for  Tuesday,  May  20, 
Haddon  Hall,  Atlantic  City,  5:30  p.m. 


Pediatric  Courses  in  Philadelphia 

The  Children's  Hospital  of  Philadelphia 
announces  three  graduate  courses  in  pedia- 
trics in  cooperation  with  the  University  of 
Pennsylvania. 

1.  Starting  May  26,  a 5-day,  full-time,  intensive 
course  in  “advances  in  pediatrics.”  Tuition: 
$115.00. 

2.  .Inne  2,  3 and  4:  pediatric  hematology.  Tui- 
tion $75.  Also  available  is  a collection  of  25 
abnormal  blood  and  bone  marrow  slides  at 
$15  the  set. 

3.  June  5 and  6:  Hemolytic  diseases  of  the  new- 
born. Tuition  $50. 

For  registration  or  more  details,  write  to 
Dr.  I.  J.  Wolman,  1740  Bainbridge  Street, 
Philadelphia  46,  Penna. 
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Physician  Heads  Chamber  of  Commerce 

Dr.  Earl  Warren  of  Paterson  has  been 
elected  president  of  the  Greater  Paterson 
Chamber  of  Commerce.  This  is  the  first  time 
in  that  organization’s  history  that  a physician 
has  been  elected  to  that  office.  Dr.  Warren, 
the  radiologist  to  the  Paterson  General  Hos- 
pital, is  an  active  member  of  our  Passaic 
County  Medical  Society  and  is  on  the  Board 
of  Directors  of  the  Paterson  Y.M.C.A. 


Award  for  Medical  Manuscript 

The  editors  of  Modern  Medical  Monographs 
announce  an  award  for  the  best  previously  un- 
published manuscript  on  any  clinical  subject 
in  the  field  of  internal  medicine.  Only  physi- 
cians under  the  age  of  40  may  compete,  and 
the  manuscript  must  he  submitted  in  duplicate 
no  later  than  October  1,  1958,  to  Richard  H. 
Orr,  M.D.,  37  East  67th  St.,  New  York  21, 
N.  Y. 

The  manuscript  should  be  not  less  than  115 
nor  more  than  200  double-spaced  typewritten 
pages,  and  carry  no  more  than  40  illustra- 
tions. For  further  details  write  to  Dr.  Orr  at 
the  address  above. 


Motion  Picture  Review 

The  annual  publication  of  Reviews  of  Medi- 
cal Motion  Pictures  is  now  available  on  re- 
quest from  the  Film  Library  of  the  A.M.A. 
This  publication  is  prepared  by  the  Council 
on  Scientific  Assembly,  Motion  Pictures  and 
Medical  Television,  and  contains  reprints  of 
all  film  reviews  published  in  The  Journal  dur- 
ing 1957.  Write  to  535  North  Dearborn  Street, 
Chicago  10,  Illinois. 


Paris  in  the  Fall 

You  can  go  on  a business'  trip  to  Paris  this 
fall  (Paris,  France,  we  mean)  by  attending 
the  3rd  Congress  of  Allergy  there  during  the 
week  of  October  19.  For  details  write  to  Dr. 
Sam  Feinberg,  303  East  Chicago  Avenue, 
Chicago.  Registration  fee  is  $30. 


A New  Multiple  Sclerosis  Service 

One  of  the  most  effective  but  quietly  operat- 
ing services  to  patients,  is  the  Multiple  Sclero- 
sis Service  Organization  of  New  Tersey.  It 
provides  free  (on  doctor’s  recommendation) 
such  services  as  physical  therapy,  wheel  chair 
rentals,  port-lifts,  crutches  (on  permanent  loan 
basis)  walkers,  braces,  and  so  on.  This  unique 
organization  is  headquartered  at  115  Fourth 
Avenue,  East  Orange.  The  phone  is  ORange 
7-1181.  Doctors  of  New  Terser-  are  invited  to 
use  this  Service  on  behalf  of  their  mulitple 
sclerosis  patients. 


Technology  Seminar 

Physicians  are  invited  to  the  seventh  annual 
demonstration  seminar  and  lectures  of  the 
New  Jersey  Society  of  Medical  Technologists 
at  Berkeley-Carteret  Hotel,  Asburv  Park,  on 
April  26  and  27. 

The  Sunday  morning  sessions,  beginning  at 
10  a.m.,  will  include  papers  on  diagnostic  bac- 
-teriology  and  epidemiology  of  staphylococci, 
among  others. 


Graduate  Courses  in  June 

New  York  University  ofifers  the  following 
graduate  courses  to  be  given  during  Tune, 
1958: 

Symposium  on  Modern  Therapeutics  in  Internal 
M edicine 

A full-time  course,  June  9 through  20.  Registra- 
tions are  accepted  for  the  entire  ten  days  or  for 
either  the  first  or  second  five-day  period.  Given 
under  the  direction  of  Professor  Charles  F.  Wilk- 
inson. Tuition  for  five  days:  $50.00;  ten  days: 
$100.00. 

The  Management  of  Chronic  Kidney  Disease 

A full-time  two  day  program,  June  23  and  24. 
Given  under  the  direction  of  Dr.  Laurence  G.  Wes- 
son. Tuition:  $35.00. 

The  Management  of  Hypertension 
A full-time,  two-day  program,  June  25  and  20 
under  the  direction  of  Dr.  J.  Marion  Bfyant.  Tui- 
tion: $35.00. 

For  more  information,  or  to  register,  write 
to  Postgraduate  Medical  School.  New  York 
University,  Bellevue  Medical  Center,  New 
York  16,  N.  Y. 
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Pulmonary  Disease  Symposium 

The  Trudeau  School  of  Tuberculosis  and 
Other  Pulmonary  Diseases,  will  hold  a sum- 
mer session  in  Saranac  Lake,  N.  Y.,  from 
June  2 to  20,  1958.  This  provides  a unique  op- 
portunity for  training  in  chest  diseases.  Con- 
ducted under  the  auspices  of  the  Trudeau 
Foundation,  supported  by  the  Hyde  Founda- 
tion, this  provides  outstanding  instruction  at 
the  modest  tuition  of  $100  for  a three  weeks’ 
session.  Attendance  at  the  Trudeau  School 
carries  with  it  a thorough  review  for  speciali- 
zation in  pulmonarv  disease  or  for  work  in 
public  health  involving  tuberculoses. 

Thirty  of  the  leading  teachers  and  investi- 
gators in  the  Eastern  United  States  and  Can- 
ada will  he  brought  to  Saranac  Lake  this  Tune 
to  conduct  seminars  in  their  special  fields. 
Half  of  the  time  is  devoted  to  tuberculosis  and 
the  other  half  divided  between  such  subjects 
as  silicosis,  pulmonary  fibrosis,  emphysema, 
fungus  infection,  sarcoidosis,  pneumonias  and 
intrathoracic  tumors. 

Enrollment  is  limited.  Application  should  be 
made  early.  A few  scholarships  are  available 
for  those  who  qualify. 

All  inquiries  should  be  addressed  to  the 
Trudeau  School  of  Tuberculosis,  Box  500, 
Saranac  Lake,  N.  Y. 


Martland  Award  Winner  Announced 

Dr.  Henry  A.  Connolly,  Jr.,  has  won  the 
annual  Harrison  S.  Martland  award  competi- 
tion for  1957.  A resident  in  general  practice 
at  the  Overlook  Hospital  in  Summit,  Dr.  Con- 
nolly wrote  on  “graphic  reconstruction  of  dis- 
eased blood  vessels,  as  applied  to  Osier’s  Dis- 
ease.’’ This  paper  was  presented  at  the  an- 
nual meeting  of  the  Essex  County  Anatomic 
and  Pathologic  Society  held  on  March  27, 
1958.  The  award  includes  a cash  gift  of  $250 
plus  an  engrossed  scroll.  It  is  a memorial  to 
the  late  Harrison  S.  Martland. 


WMA  is  Speaking  for  You! 

The  World  Medical  Association  is  the  only 
world-wide  non-governmental  association  dedi- 
cated to  free  enterprise  in  medicine. 

Membership  in  the  United  States  Commit- 
tee of  The  World  Medical  Association  will 
bring  you  the  opportunity  to: 

Protect  and  promote  the  freedoms  essential 
to  good  medical  practice 
Raise  the  standards  of  medical  service  and 
health  throughout  the  world 
Associate  with  physicians  from  all  over  the 
world  in  sharing  professional  knowledge 
and  understanding 

Join  in  a world  forum  for  solution  of  prob- 
lems common  to  medicine  the  world  over 
Read  the  World  Medical  Journal — the  only 
world-wide  medium  for  dissemination  of 
medical  information 

Join  now — with  more  than  700,000  physi- 
cians from  nearly  60  countries 
W.M.A.  is  approved  by  the  American  Medi- 
cal Association. 

How  to  join?  Easy — 

Make  checks  payable  to  “The  World  Medi- 
cal Association.”  Mail  check  to  Dr.  Louis  H. 
Bauer,  World  Medical  Association,  10  Col- 
umbus Circle,  New  York  19,  N.  Y. 

Contributions  are  deductible  for  income  tax 
purposes.  Membership  contributions  are  $10 
a year.  A single  payment  of  $250  entitles  you 
to  life  membership.  A $100  donation  makes 
you  a patron. 


American  Goiter  Association 

The  American  Goiter  Association  announces 
its  1958  meeting  at  the  St.  Francis  Hotel  in 
San  Francisco,  June  17  to  19.  The  program 
will  include  three  days  of  discussion  on  the 
physiology  and  diseases  of  the  thyroid  gland. 
Further  information  may  he  obtained  from 
Dr.  John  C.  McClintock,  Secretary,  149J/2 
Washington  Avenue,  Albany  10,  N.  Y. 
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Atlantic 

The  January  meeting  of  the  Medical  Society  of 
Atlantic  County  was  held  on  January  10,  1958,  at 
the  Children’s  Seashore  House.  The  meeting  was 
called  to  order  by  the  president.  Dr.  Levi  Walker. 

The  minutes  of  the  December  meeting  were  ap- 
proved as  published  in  the  Bulletin. 

The  Board  of  Censors  recommended  that  Dr. 
Joseph  Ackerman  and  Dr.  Amerig'o  George  be 
made  Regular  members  by  transfer  from  their 
previous  county  societies.  The  Society  voted  the 
approval  of  the  two  members.  Dr.  George  Keates 
and  Dr.  Edward  McKnight  were  approved  for 
Associate  membership. 

Dr.  Gleason  introduced  Mr.  Robert  McGrade  who 
talked  on  “Overhead  Expense  Disability  Insur- 
ance.” The  information  concerning  this  type  of  in- 
surance had  been  mailed  to  each  member  of  the 
Society.  Questions  and  answers  followed  his  com- 
ments. After  a considerable  discussion  a showing 
of  hands  revealed  that  only  five  or  six  members 
were  possible  purchasers. 

Mr.  Pat  Matteo,  introduced  by  Dr.  Walker,  spoke 
on  “We  Have  Good  Schools;  Let’s  Keep  Them.” 
He  told  of  the  problems  of  the  schools  which  in- 
clude increased  enrollments,  lack  of  school  facilities 
which  are  always  expanding,  and  lack  of  good 
teachers. 

Dr.  Fred  Erskine  introduced  Dr.  Harry  Brunt, 
Medical  Director  of  the  Ancora  State  Hospital  at 
Hammonton.  He  is  one  of  our  members.  His  sub- 
ject was  “The  Medical  Practitioner  and  the  Men- 
tal Hospital.” 

The  paper  was  an  interesting  and  provocative 
one  and  Dr.  Kaman,  Hamburger,  Dinenberg  and 
Erskine  led  discussion  from  the  floor. 

LEONARD  S.  ERBER,  M.D. 

Reporter 


Bergen 

The  regular  meeting  of  the  Bergen  County  Medi- 
cal Society,  held  Tuesday,  March  11,  1958,  at  Bergen 
Pines  Hospital.  Paramus,  was  called  to  older  by 
L.  J.  Fitzpatrick,  M.D.,  president,  at  9:08  p.m.,  a 
quorum  being  present.  The  total  attendance  before 
adjournment  was  80  members. 

The  Chair  requested  Dr.  H.  H.  Schlossman  and 
Dr.  William  M.  Griffin  to  come  forward  and  receive 
their  certificates  and  cards. 

The  Chair  asked  the  following  new  Associate 
members  to  rise:  Dr.  F.  A.  Franklin  and  Dr.  V.  V. 
Sica  (elected  January  14):  Dr.  T.  H.  Smith,  ar.d 
Dr.  Dorothy  M.  Snyder  (elected  February  11). 


The  Executive  Secretary  read  the  following 
names,  which  had  been  approved  by  the  Executive 
Committee  for  election : 

To  Regular  from  Associate — Selma  Mitchel, 
Mary  Robinson  Richards. 

To  Regular  by  Transfer — John  F.  W.  King — from 
New  Castle  Co.  Med.  Soc.  of  Delaware. 

To  Courtesy  from  Regular — John  F.  Daly. 

To  Associate — Regina  Kesler. 

Leave  of  Absence — Murray  Kahn. 

It  was  moved,  seconded  and  carried  that  the  Sec- 
retary be  instructed  to  cast  one  ballot  for  the  elec- 
tion of  the  slate. 

Two  public  medical  forums  co-sponsored  by  the 
Passaic-Herald  News  were  announced  for  March 
28  and  April  1G.  The  first  on  “The  Conquest  of 
Heart  Disease”  will  be  addressed  by  Drs.  J.  T.  E. 
Flynn,  R.  E.  Kahn,  and  Stewart  Alexander.  The 
second  “The  Conquest  of  Cancer”  will  be  addressed 
by  Dr.  W.  T.  Knight,  moderator,  and  Drs.  S.  H. 
Lipsett,  E.  J.  Ryan,  and  W.  J.  Roe. 

The  report  of  the  first  few  weeks  of  operation 
of  the  Emergency  Medical  Service  is  encouraging. 
Dr.  Heller  emphasized  that  complaints  are  wel- 
comed and  will  be  investigated  immediately  but 
insisted  they  be  made  in  writing  to  eliminate  any 
possibility  of  misinterpreting  or  misunderstanding 
the  facts  in  each  case. 

The  meeting  was  addressed  by  Mr.  Russell  J. 
Mannino,  President  of  the  Bergen  County  Pharma- 
ceutical Association.  Mr.  Mannino  presented  a 
strong  plea  for  support  of  Assembly  Bill  A-23  and 
its  counterpart  S-64. 

Dr.  Knight,  chairman  of  the  Nominating  Com- 
mittee, read  the  list  of  delegates  and  alternates  in 
the  Class  of  1958-60  to  represent  the  Society  at  the 
May  1958  Annual  Meeting  of  The  Medical  Society 
of  New  Jersey.  These  names  had  been  placed  in 
nomination  at  the  February  meeting.  They  are  as 
follows : 

Delegates:  Drs.  Victor  Blenkle,  Thomas  DeCecio, 
Frederick  Dilger,  Marshall  Driggs,  George  M. 
Knowles,  John  E.  McWhorter,  George  O.  Rowohlt, 
Lee  Solworth,  Gustav  G.  Steneck,  Robert  E.  Ver- 
don,  Nelson  C.  Walker,  John  R.  Williams,  Orlin  V. 
Wry. 

Alternates:  Drs.  Charles  A.  Bailey,.  Leonard 

Brown,  Vincent  H.  Gillson,  Francis  Gilroy,  R.  B. 
Hillsman,  I.  D.  Jukofsky,  Floyd  E.  Keir,  John  J. 
Kristal,  Thomas  McKinney,  Samuel  B.  Reich,  F. 
Dean  Roylance,  Abram  Weiss,  C.  Stuart  Littwin. 

Replace  Charles  H.  C.  Beakes  (Deceased) — Al- 
ternate Class  1956-1958  by  Dorothea  D.  Vann  as 
Alternate  Class  1956-1958. 

Nominating  Committee  of  M.  S.  of  N.  .1. — Dele- 
gate— C.  Barton  Barlow;  Alteinate — Frederick  G. 
Dilger. 
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At  the  conclusion  of  his  report,  Dr.  Knight  moved 
the  election  of  the  slate.  After  being  regularly 
seconded,  the  motion  was  passed  and  the  above 
delegates  and  alternates  were  declared  elected. 

The  Executive  Secretary  announced  that  a sup- 
ply of  gummed  labels  bearing  the  telephone  num- 
ber of  the  E.M.S.  and  instructions  on  how  to  use 
it,  was  available  at  the  Business  Office.  Any  mem- 
ber who  wishes  a reasonable  supply  of  these  labels 
for  distribution  either  in  monthly  billing  or  by 
display  in  his  waiting  room,  may  receive  them 
gratis. 

The  Chair  turned  the  meeting  over  to  Dr.  Wil- 
liam Roe,  chairman  of  our  Scientific  Program 
Committee.  Dr.  Roe  introduced  the  panelists: 

Dr.  Harold  Aaron  of  Leonia,  an  internist  prac- 
ticing in  New  York  City.  He  is  medical  consul- 
tant to  the  Consumer's  Union  and  Chairman  of 
the  National  Committee  on  Social  Security  for 
Physicians  of  the  Physicians’  Forum. 

Dr.  Thomas  DeCecio,  one  of  our  members. 

Dr.  A.  W.  Nelson,  a long  time  resident  of  Ten- 
afly,  who  has  practiced  in  West  Englewood  for  31 
years.  Dr.  Nelson  is  past  president  (1957)  of  the 
New  Jersey  State  Dental  Society. 

Mr.  Benjamin  Kendrick,  Assistant  Director  of 
Research,  Life  Insurance  Association  of  America, 
New  York  City. 

A lively  question  and  answer  period  followed  the 
panel  presentations.  During  this  time  it  was  pointed 
out  that  precisely  the  same  benefits  could  not  be 
secured  from  private  underwriters  at  comparable 
costs  and  that  group  coverage  would  be  difficult 
to  obtain  in  any  form  because  group  insurance  is 
designed  to  cover  employees  of  a single  employer 
whereas  the  majority  of  doctors  are  self-employed. 
It  was  also  pointed  out  that  Social  Security  may 
be  obtained  today  by  those  doctors,  who  wish  to 
be  included,  in  several  ways  such  as  incorporation 
by  the  practitioner  of  his  own  business,  and  ac- 
ceptance of  part  time  employment  by  industry,  or 
by  service  in  the  Armed  Forces. 

At  the  conclusion  of  the  question  and  answer 
period,  Dr.  Heller,  in  the  name  of  the  Society, 
thanked  the  panelists  for  their  time  and  effort. 

The  meeting  was  adjourned  at  11:32  p.m. 

CHARLES  P.  CAMPBELL,  M.D. 

Reporter 


Camden 

The  regular  meeting  of  the  Camden  County 
Medical  Society  was  held  March  4,  1958,  at  Cherry 
Hill  Inn,  with  President  Ralph  S.  Wright  in  the 
chair.  Drs.  Marie  A.  Kelly,  Jack  J.  Peril  and  Rich- 
ard M.  Sproeh  were  introduced  to  the  Society  after 
taking  the  membership  oath  and  signing  the 
register. 

Dr.  A.  G.  Pratt  read  for  the  second  time,  changes 
in  the  Constitution  and  By-Laws  that  will  bring 
our  Constitution  in  accord  with  that  of  The  Medi- 
cal Society  of  New  Jersey. 


The  scientific  program  was  introduced  by  Dr. 
Elmer  L.  Grimes.  Dr.  James  Dickensheets  acted 
as  chairman  for  the  program  presented  by  the 
Cooper  Hospital  Staff.  The  following  papers  were 
presented:  “Staphylococcal  Pneumonia,”  Thomas 

M.  Kain,  Jr.,  M.D.,  Bascom  S.  Waugh,  M.D.,  and 
by  invitation.  George  Hare,  M.D. ; “Massive  Hem- 
orrhage of  the  Colon,”  Eugene  H.  Kain,  M.D..  and 
by  invitation,  Robert  S.  Gamon,  Jr.,  M.D.:  “Cystic 
Fibrosis,”  Ronald  M.  Bernardin,  M.D.  A lively  dis- 
cussion followed. 

EUGENE  H.  KAIN,  M.D. 

Reporter 


Cumberland 

The  regular  meeting  of  the  Cumberland  County 
Medical  Society  was  held  at  Richards  Farm,  Rain- 
bow Lake  on  Tuesday,  February  11.  1958  with  Dr. 
Paul  K.  Ayars  presiding.  There  were  33  members 
present. 

Dr.  George  P.  Glenn  of  Vineland  was  unani- 
mously elected  to  active  membership  as  a trans- 
ferer from  the  Philadelphia  County  Medical  So- 
ciety. 

The  following  resolution  was  adopted  by  the  So- 
ciety : 

“ Whereas : Mosquitoes  are  unusually  plenti- 
ful in  this  area,  and 

No  effective  control  measures  have  been  in- 
itiated in  this  county,  and  whereas 

State  aid  is  available  to  all  counties  that  have 
established  Mosquito  Extermination  Commis- 
sions, therefore 

Be  It  Resolved  that  the  Society  recommend 
to  the  Board  of  Chosen  Freeholders  the  estab- 
lishment of  a Cumberland  County  Mosquito 
Extermination  Commission.” 

The  g’uest  speaker  of  the  afternoon  was  Dr. 
Richard  T.  Shackleford.  Assistant  Professor  of  Sur- 
gery. Johns  Hopkins  School  of  Medicine,  Chief  of 
Department  of  Surgery,  Veterans  Administration 
Hospital,  Perry  Point,  Md.,  who  spoke  on  peri- 
pheral vascular  disease.  The  talk  was  well  re- 
ceived and  accoladed  by  a round  of  extended  ap- 
plause. After  the  scientific  program,  the  Society 
adjourned  to  a delectable  dinner. 

LEONARD  G.  SCOTT,  M.D. 

Reporter 


Hudson 

With  Harold  Gorenberg  presiding  the  Hudson 
County  Medical  Society  held  its  regular  meeting 
at  Jersey  City  Medical  Center  on  Tuesday,  Febru- 
ary 4,  1958. 
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Reports  were  read  from  the  Diabetes  Committee, 
and  Dinner-Dance  Committee. 

The  following  resolution  was  passed  unanimously 
by  the  Society: 

Whereas  the  individual  members  of  the  Hudson 
County  Medical  Society  have  a vital  interest  in 
the  Blue  Shield  Plan  of  New  Jersey;,  and 

Whereas  the  provisions  of  the  contract  of  the 
Blue  Shield  Plan  of  New  Jersey  exhibit  an  in- 
equity working  to  the  detriment  of  the  participat- 
ing' physician  and  the  patient;  and  which  in  ef- 
fect nullifies  the  Physician  Lien  Law 

Be  It  Therefore  Resolved  that  the  Hudson  County 
Medical  Society  demand  the  following  policy  change 
be  effected  by  the  Medical-Surgical  Plan  of  New 
Jersey: 

In  third  party  actions,  the  participating  physi- 
cian shall  not  have  his  fee  restricted  by  the  Blue 
Shield  Plan  of  New  Jersey,  but  shall  be  entitled 
to  his  usual  fee. 

Delegates  were  instructed  to  bring  this  resolu- 
tion to  the  Annual  Meeting  of  The  Medical  So- 
ciety of  New  Jersey.  The  assembly  directed  that 
the  Secretary  notify  all  component  societies  of  the 
passage  of  this  resolution. 

An  appropriation  was  approved  for  $100  plus  cost 
of  a room  to  be  used  as  headquarters  for  the 
Hudson  County  Delegation. 

Elected  to  Active  membership  were:  Dr.  Alvin 
W.  Finestone,  Jersey  City  and  Dr.  Alan  Godwin, 
Secaucus. 

Guest  speaker  was  Dr.  Charles  Hufnagle,  Pro- 
fessor and  Director  of  Experimental  Surgery  at 
Georgetown  University.  His  subject  was  “Present 
Concepts  of  the  Surgical  Treatment  of  Arterial 
Lesions.” 

MATTHEW  E.  BOYLAN,  M.D. 

Reporter 


Middlesex 

The  February  19,  1958  meeting  of  the  Middlesex 
County  Medical  Society  was  called  to  order  by  the 
President,  Dr.  Gerard  R.  Gessner  at  the  Roosevelt 
Hospital  in  Metuchen  at  9:00  p.m.  The  minutes  of 
the  January  meeting  were  read  and  accepted. 

Dr.  B.  F.  Slobodien,  Chairman  of  the  Judicial 
Medical  Ethics  Committee,  reported  on  the  appli- 
cations of  new  members.  Applications  for  new 
membership  were  approved  and  voted  as  follows: 

To  Regular  membership  from  two-years’  Asso- 
ciate membership:  Dr.  Delbert  Griffith,  South  Am- 
boy;  Sponsors  Drs.  B.  Copieman,  Perth  Amboy 
and  C.  E.  Hesseltine,  South  Amboy.  Due  to  the 
absence  of  Dr.  Harold  W.  Potter,  his  application 
was  deferred  until  the  next  meeting. 

The  application  of  Dr.  Bernard  Beuche  of  Spots- 
wood  was  received  too  late  for  publication  in  the 
February  Bulletin,  so  it  will  be  published  in  the 
March  Bulletin  for  action  at  the  next  meeting. 

Dr.  Gessner  spoke  of  some  of  the  changes  to  the 
new  Constitution  and  By-Laws.  Some  of  the  pro- 


posed changes  were  discussed.  Dr.  Edward  Brady 
felt  that  compulsory  attendance  was  not  desirable. 
Some  of  the  members  felt  that  attendance  cannot 
be  forced.  Dr.  Rowland  suggested  that  an  Asso- 
ciate member’s  failure  to  attend  at  least  50  per 
cent  of  the  meeting's  be  considered  a basis  for 
non-election  to  active  membership. 

Dr.  William  Rubin,  Chairman  of  the  Public  Re- 
lations Committee,  spoke  briefly  on  a complaint 
registered  by  the  Perth  Amboy  Rescue  Squad  which 
was  published  in  the  Perth  Amboy  Evening  News 
on  February  6,  1958.  The  Rescue  Squad  is  some- 
times unable  to  obtain  physicians  to  pronounce 
patients  dead.  This  appears  to  be  a local  prob- 
lem and  few  situations  of  this  nature  can  be  found. 
The  Physicians’  Exchange  did  not  know  of  any 
case  where  emergency  medical  care  could  not  be 
obtained.  Dr.  Samuel  Breslow  of  Perth  Amboy  was 
designated  to  study  the  problem. 

Dr.  Gessner  stated  that  since  the  Society  has 
increased  in  membership  we  would  be  entitled  to 
another  delegate  and  alternate  to  the  State  So- 
ciety’s 1958  Annual  Meeting.  Dr.  Howard  Slobo- 
dien tendered  his  resignation  as  a Delegate  which 
was  accepted  with  reluctance. 

Dr.  Sokoloff  introduced  the  speaker  of  the  eve- 
ning, Mr.  Warren  Wilentz,  Middlesex  County 
Proescutor.  Mr.  Wilentz  spoke  on  the  problem  of 
privileged  communication  as  outlined  by  the  new 
Supreme  Court  ruling'. 

Dr.  R.  G.  Matflerd  introduced  the  following  reso- 
lution which  was  accepted  by  the  membership: 

“Resolved  that  the  Middlesex  County  Medical  So- 
ciety petition  the  Board  of  Trustees  of  The  Medi- 
cal Society  of  New  Jersey  to  solicit  the  Areterans 
Administration  for  the  purpose  of  raising  the  fees 
for  medical  care  to  the  level  of  the  minimal  medi- 
cal fees  for  Middlesex  County  which  are  $4.00  for 
an  office  visit  and  $5.00  for  a home  visit,  and 

Be  it  further  resolved  that  the  fees  for  certified 
specialists  be  maintained. 

Dr.  Fishkoff  requested  permission  to  repeat  his 
resolution  concerning  Medical-Surgical  Plan  pay- 
ments with  respect  to  coverage  and  liability  cases 
for  action  to  The  Medical  Society  of  New  Jersey. 
This  again,  as  previously,  was  unanimously  ac- 
cepted and  Dr.  Fishkoff  was  asked  to  present  this 
resolution  in  writing  to  have  it  published  in  the 
County  Bulletin.  Permission  was  also  given  to 
circulate  copies  of  this  resolution  to  the  President 
of  each  County  Medical  Society  in  New  Jersey. 

Dr.  Matflerd  also  asked  permission  to  present 
his  resolution  again  to  the  State  Medical  Society 
at  its  1958  Annual  Meeting  concerning  the  in- 
spection of  hospital  records.  This  resolution  would 
prevent  the  inspection  of  hospital  records  by  un- 
authorized persons.  This  resolution  will  be  sent  to 
each  of  the  County  Medical  Societies. 

Dr.  Gessner  reminded  the  members  that  any 
resolution  to  be  considered  by  the  State  Society  at 
the  May  Annual  Meeting  would  have  to  be  sent 
in  writing  by  March  20,  1958. 

In  view  of  the  fact  that  the  convention  of  The 
Medical  Society  of  New  Jersey  will  conflict  with 
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ours,  our  May  meeting  date  was  set  at  May  14, 
1958. 

The  meeting  was  adjourned  at  10:45  and  colla- 
tion was  served. 

R.  G.  MATFLERD,  M.D. 

Reporter 


Monmouth 

Dr.  John  H.  Gibbon  was  guest  speaker  at  the 
regular  meeting  ot'  the  Monmouth  County  Medical 
Society  on  February  2(i,  at  Monmouth  Memorial 
Hospital.  Dr.  Gibbon,  Head  of  the  Department  of 
Surgery,  Jefferson  Medical  College,  and  a pioneer 
in  the  development  of  the  heart-lung  machine, 
spoke  on  the  “Contribution  of  Surgery  to  the  Treat- 
ment of  Patients  with  Heart  Disease.”  The  pro- 
gram was  sponsored  by  the  Monmouth  County 
Heart  Association. 

The  business  meeting  was  under  the  direction 
of  the  president,  Dr.  Theodore  Schlossbach.  The 
following  officers  were  elected  for  1958-59:  David 
W.  McCreight,  President:  Lester  Barnett.  Presi- 
dent-Elect: Morton  F.  Trippe,  Secretary-Treasurer; 
William  J.  D’Elia,  Assistant  Secretary-Treasurer: 
and  Donald  W.  Bowne,  Reporter.  Drs.  George  G. 
Green,  Francis  A.  Pflum  and  Howard  C.  Pieper 
were  elected  members  of  the  executive  committee 
for  a three-year  period.  Dr.  John  F.  Stoekflsch 
was  elected  to  the  executive  committee  for  a one 
year  term. 

Delegates  to  the  State  Society  elected  for  a three, 
year  term  were:  Drs.  George  J.  McDonnell,  Daniel 
F.  Featherston.  Morton  F.  Trippe,  Harry  R.  Brin- 
dle.  Paul  K.  Bornstein,  Donald  W.  Bowne,  Theo- 
dore Schlossbach,  and  Lester  A.  Barnett.  Alter- 
nate delegates  elected  for  the  same  term  were: 
Drs.  John  P.  Mohair,  Andrew  P.  Dedick,  Jacob 
Goldberg,  Richard  H.  Demaree,  Urie  A.  Parkhill, 
Leonard  S.  Danzig,  Anthony  DeSpirito,  and  Ed- 
ward A.  Schauer.  Dr.  Percy  L.  Miller  was  elected 
delegate  for  a two-year  term.  Dr.  Louis  F.  Al- 
bright was  named  nominating  delegate  with  Dr. 
Daniel  F.  Featherston  as  alternate. 

Active  membership  was  granted  to  Dr.  Joseph 
E.  Campbell  of  Elberon.  Dr.  Joseph  M.  O’Connor 
of  Deal  was  elected  to  Associate  membership. 

DONALD  W.  BOWNE,  M.D. 

Reporter 


Passaic 

The  regular  meeting  of  the  Passaic  County  Medi- 
cal Society  was  held  Tuesday,  February  IS,  1958  at 
9:00  p.m.  at  the  Medical  Society  Building.  Dr. 
Samuel  C.  Yachnin,  the  President,  jiresided. 

The  following-  were  elected  to  membership:  Ac- 
tive— Drs.  Louis  A.  Trevisan,  Cedar  Grove,  B. 


Frank  Wadolkowski,  Lyndhurst.  James  .1.  Whit- 
ford,  Clifton;  Associate — Rafael  A.  Jacobo,  Pater- 
son and  Jaime  Martinez,  Passaic. 

Resolutions  on  the  deaths  of  Dr.  George  1\. 
Tweddel,  Sr.  and  Stephen  G.  Holster  were  then  read 
and  adopted. 

The  following  members  were  elected  as  Dele- 
gates and  Alternates  to  the  Annual  Meeting  of 
The  Medical  Society  of  New  Jersey  for  a three-year 
term  (1958-1959-1960): 

Delegates — Julian  Cohen,  Harry  Wolfson,  John  A. 
Ianacone,  Homer  H.  Cherry,  F.  Albert  Graeter, 
Robert  Brill,  Joseph  F.  Benjamin,  Roy  R.  Schu- 
bert, George  L.  Becker,  Michael  L.  Keller,  Louis 
A.  Zuckerman,  Orlo  H.  Clark,  A.  Gerard  Peters, 
Jerome  Brawer. 

Alternates — John  R.  Gannon.  Henry  R.  Shinefield, 
Stephen  M.  Liana.  Ralph  J.  Veenema,  William 
Paris,  Richard  P.  Battin,  Frank  F.  Jani,  Morris 
A.  Monaloy,  Sydney  J.  Baxt,  Sanfurd  G.  Blue- 
stein,  Henry  D.  Bongiorno,  Irving  Chrisman, 
Philip  M.  .Toffe,  Elias  D.  Lawrence,  Floyd  For- 
tuin,  Robert  V.  Holman,  Frank  R.  Schell,  Theo- 
dore K.  Graham 

Nominating  Delegate — Joseph  E.  Mott 
Nominating  Alternate — Joseph  R.  Jehl 

The  President  then  read  the  proposed  changes  to 
the  Constitution  and  By-Laws  of  the  Society.  It 
was  voted  that  the  proposed  revisions  be  accepted 
and  made  a part  of  the  Constitution  and  By-Laws 
of  the  Society. 

ARTICLE  IY 
Committees 

Section  2.  Eliminate  “Committee  on  adult  dis- 
ease control”  and  “Committee  on  tropical  diseases.” 

Combine  both  Committees  on  venereal  disease 
control  (Paterson,  Passaic  and  Clifton)  into 
one:  “Committee  on  venereal  disease  control.” 
Change  “Committee  on  crippled  children”  to 
“Committee  on  rehabilitation.” 

Section  3.  Change  “Committee  on  medical  care 
of  the  indigent”  to  “Committee  on  medical  care  of 
the  indig'ent  and  chronically  ill.” 

Section  4.  Eliminate  “Membership  committee.” 
Add  “Judicial  committee  and  Finance  com- 
mittee.” 

The  President  informed  the  members  that  dis- 
cussions have  been  held  concerning  the  adequacy 
of  this  building,  and  that  the  Building  Trustees  are 
looking  into  the  possibility  of  either  building  an 
addition  in  the  back  of  the  present  building  or  pur- 
chasing property  elsewhere,  with  a view  of  erect- 
ing new  headquarters. 

Dr.  YMchnin  announced  the  subject,  speaker  and 
meeting  place  for  the  March  Meeting  and  urged 
the  members  to  attend. 

The  meeting  was  then  turned  over  to  Dr.  George 
L.  Becker  who  introduced  the  speaker,  Richard  A. 
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Hopping,  M.D.,  Attending  Proctologist  and  Chief, 
Proctologic  Services,  St.  Barnabas  Medical  Center, 
Newark;  Chief,  Clara  Maass  Hospital,  Belleville. 
A question  period  followed. 

At  the  conclusion  of  the  meeting,  a collation  was 
served. 

DAVID  B.  LEVINE,  M.D. 

Reporter 


Salem 

The  regular  monthly  meeting  of  the  Salem 
County  Medical  Society  was  held  on  February  21, 
1958,  at  tiie  Du  Pont-Penns  Grove  Country  Club. 
Mr.  A.  William  Graham,  tax  consultant,  intro- 
duced the  speaker  of  the  day,  Mr.  L.  G.  Kearns, 
of  the  Estate  Planning  Department  of  the  Welling- 
ton Fund.  Mr.  Kearns  discussed  the  prob.ems  of 
retirement  planning  for  the  medical  profession, 
nation-wide  and  as  groups  and  as  individuals.  Re- 
cent trends  in  legislation  and  administrative  de 
cisions  affecting  estate  planning  were  reviewed, 
as  were  the  advantages  and  limitations  of  trust 
funds. 

Dr.  Ralph  S.  Phillips,  of  Bridgeton,  was  also 
a guest  of  the  Society. 

W.  L.  SPROUT,  M.D. 

Reporter 


Somerset 

The  Somerset  County  Medical  Society  met  on 
Thursday,  February  27,  1958,  in  the  new  Van  Der- 
veer  School  in  Somerville.  Principal  speaker  was 
Dr.  Henry  C.  Falk,  who  presented  a paper  on 
“Urologic  Disorders  in  the  Gynecologic  Patient.” 
The  meeting  was  a part  of  a series  sponsored  by 
the  Medical  Societies  of  Somerset,  Union.  Middlesex, 
and  Hunterdon  Counties,  and  by  The  Department 
of  Health  of  the  State  of  New  Jersey,  Also  spon- 
soring this  particular  meeting  were  the  Urologic 
and  Gynecologic  sections  of  the  Academy  of  Medi- 
cine of  New  Jersey. 

The  meeting  was  well  attended  and  Dr.  Falk 
gave  a scholarly  and  interesting  disseration. 

A lively  discussion  and  question  and  answer 
period  followed  the  presentation. 

At  the  end  of  the  meeting  refreshments  were 
served  by  The  Woman’s  Auxiliary  of  The  Somer- 
set County  Medical  Society. 


The  Somerset  County  Medical  Society  met  on 
March  13.  1958  at  the  Van  Derveer  School  in  Som- 
erville. Dr.  George  A.  Glass,  the  Vice-President, 
presided.  The  speaker,  Dr.  Albert  A.  Martucci,  As- 


sociate Professor  of  Medicine  at  the  University 
of  Pennsylvania,  discussed  the  new  specialty  of 
Physical  Medicine  and  Rehabilitation.  Dr.  Mar- 
tucci reported  many  misconceptions  that  the  phy- 
sician outside  of  the  specialty  entertained  regard- 
ing this  field  of  medicine  and  showed  many  of  the 
advantages  which  are  offered.  The  talk  was  ef- 
fectively supplemented  by  a fine  color  film  which 
was  made  in  some  of  the  departments  of  Physical 
Medicine  and  Rehabilitation  at  several  Philadel- 
phia hospitals. 

A short  business  meeting  followed  in  which  Dr. 
Maurice  L.  Hayes  was  admitted  to  Active  mem- 
bership. 

GEORGE  E.  GITTENS,  M.D. 

Reporter 


Union 

Under  the  chairmanship  of  Dr.  Thomas  S.  P. 
Fitch,  its  president,  the  Union  County  Medical  So- 
ciety, held  its  regular  meeting  on  March  12,  1958, 
at  White  Laboratories,  Kenilworth. 

Dr.  Robert  F.  Pierozak  of  Linden  was  elected  to 
full  membership. 

Dr.  E.  H.  Pogue,  chairman  of  the  Public  Re- 
lations Committee,  reported  on  the  committee’s  an- 
nual dinner  and  conference  to  which  representa- 
tives of  weekly  and  daily  papers  serving  the  Union 
County  area  were  invited.  This  dinner  conference 
lias  become  an  annual  event  of  great  importance 
in  improving  the  Society’s  public  relations. 

Dr.  George  L.  Erdman,  chairman  of  the  Blood 
Bank  Committee,  gave  a report  of  a survey  of 
blood  procurement  in  Union  County.  The  commit- 
tee's opinion  was  that  the  existing  hospital  facili- 
ties could  be  better  integrated  and  unified  to  meet 
the  blood  needs  of  the  County  to  the  complete 
satisfaction  of  the  public,  and  that  the  establishing 
of  a county  blood  bank  would  place  a needless  fin- 
ancial burden  on  the  taxpayer,  and  woidd  not 
necessarily  insure  a greater  supply  of  blood.  Dr. 
Erdman’s  report  was  approved. 

Dr.  Jack  Karel,  chairman  of  the  Civil  Defense 
Committee,  introduced  two  guest  speakers:  Mr. 

Fred  Oleson  and  Dr.  Jacob  H.  Landes. 

Mr.  Oleson  is  a physicist  and  radiologic  defense 
officer  of  Region  One  which  includes  all  the  eastern 
United  States.  His  subject  was  Radiologic  Effects 
of  Thermo  Nuclear  Weapons. 

Mr.  Oleson  was  followed  by  Dr.  Landes  who  is 
chief  medical  officer  of  Region  One.  Dr.  Landes 
spoke  on  Biologic  Effects  of  Nuclear  Radiation. 

At  the  conclusion  of  the  meeting  a collation  was 
served. 

E.  H.  POGUE,  M.D. 

Reporter 
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Many  of  the  reviews  in  this  section 
pared  in  cooperation  with  the  Academy  of 
of  New  Jersey. 


are  pre- 
Medicine 


Symposium  on  Diseases  and  Surgery  of  the  Lens. 

Edited  by  George  M.  Haik,  M.D.  Pp.  260.  St. 

Louis,  The  C.  V.  Mosbv  Company,  1957. 

($10.50) 

This  volume,  the  Proceedings  of  the  Fifth  An- 
nual Session  of  the  New  Orleans  Academy  of  Oph- 
thalmology, includes  probably  everything  on  the 
subject  that  can  have  clinical  interest  or  practical 
value  to  the  practicing  ophthalmologist  today.  A 
concise  chapter  by  Cordes  on  the  embryology  of  the 
lens  and  vitreous  and  developmental  anomalies  con- 
tains thirty  pages,  most  of  which  are  devoted  to 
well-chosen  photographs  of  appropriate  microscopic 
sections.  Dr.  Cordes  also  has  a chapter  on  types  of 
congenital  and  juvenile  cataract,  and  on  surgery  of 
congenital  cataract;  the  illustrations  again  are 
most  suitable,  as  they  are  throughout  the  volume. 

Chandler,  in  the  role  of  trouble  shooter,  dis- 
cusses certain  complications  occurring  before,  dur- 
ing and  after  cataract  surgery.  And  complications 
associated  with  wound  healing  are  presented  by 
Dunnington,  and  with  lens-induced  uveitis  by  Ir- 
vine. The  latter  discusses  vitreous  changes  asso- 
ciated with  cataract  extraction.  It  is  interesting 
to  speculate  how  small  this  chapter  might  have 
been  twenty-five  years  ago  before  wide-spread  use 
of  intracapsular  extraction,  and  how  much  of  the 
mateiial  in  it  is  purely  the  result  of  this  operation. 

If  any  subject  is  inadequately  dealt  with  it  is 
the  capsulotomy  or  “extra  capsular”  operation  for 
senile  cataract.  Vail  devotes  less  than  a half-page 
to  the  subject,  and  aligns  himself  with  those  who 
“believe  that  there  are  few,  if  any,  indications  for 
a planned  extracapsular  extraction,”  stating,  how- 
ever, that  “there  are  a number  of  excellent  sur- 
geons who  believe,  with  good  reason,  that  the  ex- 
tracapsular operation  is  the  safest  one  and  offers 
better  protection  against  vitreous  in  the  anterior 
chamber  and  subsequent  retinal  detachment.” 

One  may  reasonably  conclude  that  in  the  case  of 
cataracts  which  are  less  than  mature,  the  surgeon 
must  weigh  the  possible  complications  resulting 
from  retained  lens  matter  out  of  its  normal  posi- 
tion against  those  resulting  from  vitreous  out  of 
its  normal  position. 

In  a round  table  discussion  of  specific  problems 
the  “experts”  are  in  fairly  complete  agreement  on 
certain  phases  of  the  subject.  But  they  are  in  just 
as  complete  disagreement  on  type  of  suture,  type 
of  iridectomy,  and  forceps  vs.  erisophake,  binocu- 
lar or  monocular  occlusion.  The  average  ophthal- 
mologist is  thus  justified  in  feeling  that  in  certain 
fields  his  opinion  is  fully  as  good  as  anyone’s. 

A.  Russell  Sherman,  M.D. 


Practical  Uses  of  the  Office  Laboratory,  X-ray  and 
Electrocardiograph.  Paul  Williamson,  M.D.  St. 
Louis  1957.  Mosby.  Pp.  323.  ($10.75) 

Now  that  everybody  is  re-affirming  his  love  for 
the  general  practitioner,  there  is  going  to  be  (or 
should  be)  increasing  use  of  small  office  labora- 
tories by  family  doctors.  This  unpretentious  but 
practical  manual  is  a vade  mecum  that  can  be  fol- 
lowed by  a home-grown  technician  in  a simply 
equipped  G.P.’s  office.  Dr.  Williamson  tells  you 
how  to  use  a counting  chamber  and  test  urine  for 
bromides.  He  tells  you  how  to  read  something  into 
and  out  of  the  simpler  electrocardiograms  and  how 
to  do  and  interpret  kidney  function  tests.  If  you 
have  a microscope  and  Gram  stain  material  you 
can  recognize  the  Doederlein  bacillus  in  the  vag- 
inal content  and  Dr.  Williamson  shows  you  how 
and  tells  you  what  it  means.  He  reviews  immuno- 
logic procedures,  simple  x-ray  technics,  stool  ex- 
amination, office  mycology,  and  sputum  studies. 
With  each  item  he  talks  about  sources  of  error. 
Altogether  one  of  the  handiest  books  in  any  MD's 
library. 

Victor  Hurerman,  M.D. 


Office  Gastroenterology.  By  Albert  F.  R.  Andresen, 
M.D.  W.  B.  Saunders  Co.,  Philadelphia,  1958. 
Pp.  707.  ($14.00) 

After  40  years  of  practicing  and  teaching  gastro- 
enterology, Dr.  Andresen  reaffirms  his  belief  that 
allergy  and  focal  infection  are  major  causes  of  di- 
gestive disturbances.  He  insists  on  the  eradication 
of  these  foci,  even  as  pre-operative  measures  in 
gastro-intestinal  surgery. 

Allergy  is  the  only  factor  which  he  has  found 
almost  invariably  in  ulcerative  colitis.  Milk  is  the 
offending  allergen  in  60  per  cent  of  all  digestive 
diseases.  The  reader  will  find  extensive  elimination 
diets  in  the  treatment  of  food  allergy. 

Dr.  Andresen  is  a strong  advocate  of  total  roent- 
gen surveys,  and  suggests  that  no  roentgenologist 
should  do  partial  studies.  He  also  condemns  the 
prescribing  of  medication  before  a diagnosis  is 
made,  and  cites  adverse  reactions  caused  by  corti- 
cotropins and  antibiotics,  when  not  indicated.  He 
rejects  the  view  that  hydrochloric  acid  produces 
pain  in  ulcer,  and,  in  fact,  attributes  protective 
and  curative  effects  to  it. 
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Practically  all  digestive  complaints  are  explained 
on  the  basis  of  retrostalsis,  that  is,  reverse  peri- 
stalsis due  to  distal  spasm  or  narrowing,  secon- 
dary to  an  organic  lesion  or  motor  dysfunction.  In 
massive  gastro-intestinal  bleeding,  the  author  does 
not  transfuse,  except  in  severe  anoxia  and  air 
hunger;  even  then  he  limits  transfusions  to  150 
or  200  cubic  centimeters  of  citrated  blood. 

He  advocates  consideration  of  shunt  pro  edures 
if  esophageal  varices  are  present,  even  in  the  ab- 
sence of  bleeding.  And  if  any  organic  lesion  is  pres- 
ent, the  author  does  not  recommend  psychotherapy. 

The  remainder  of  the  book  is  devoted  to  specific 
organs'  diseases  of  the  digestive  tract,  and  is  re- 
plete with  valuable  diagnostic  and  therapeutic  in- 
formation. 

Isaac  Gelber,  M.D. 


The  Doctor,  His  Patient  and  the  Illness.  By  Michael 
Balint,  M.D.  Pp.  355.  New  York  1957.  Inter- 
national Universities  Press.  ($7.50) 

There  is  no  book  quite  like  this.  It  is  an  account 
of  a series  of  seminars  held  in  Britain  last  year, 
at  which  general  practitioners  discussed  with 
brutal  frankness  the  problems  that  developed 
out  of  psychosomatic  illness  and  out  of  their 
own  relationships  with  their  patients.  The  book 
includes  numerous  verbatim  transcripts  of  dis- 
cussic  ns  between  the  GP’s  and  the  psychia- 
trists. The  reporting  is  vivid  and  the  reader  can 
savor  the  flavor  of  the  seminar.  Some  difficulty  is 
produced  because  of  differences  in  British  and 
American  terminology  (a  theatre  is  an  operating 
room  for  instance)  and  because  of  the  differences 
in  style  of  practice  which  have  developed  out  of 
the  British  National  Health  Act.  But  the  text  cuts 
through  these  superficial  differences.  Any  general 
practitioner  or  psychiatrist  who  reads  this  book 
thoughtfully  will  have  a lot  to  think  about,  talk 
about  and  put  into  practice. 

Herbert  Boehm,  M.D. 


A Synopsis  of  Otorhinolaryngology.  By  Doctors 
John  F.  Simpson,  Ian  G.  Robin,  J.  Chalmers  Bal- 
entine  and  Charles  H.  Edwards.  Bristol,  Eng- 
land, 1957.  John  Wright  & Sons.  Available 
through  Williams  & Wilkins,  Baltimore,  Md.  Pp. 
443.  ($8.50) 

As  stated  in  the  preface,  this  book  is  intended 
for  quick  reference,  or  preparation  for  examina- 
tions. Its  economy  of  words  makes  it  a happy 
hunting  ground  for  those  with  little  time  in  search 
of  facts.  It  covers  the  embryology  of  the  ear,  nose 
and  throat,  together  with  the  cranial  nerves  and 
brain  as  they  are  related  to  that  field.  The  etiology, 
pathology,  diagnosis  and  treatment  of  the  diseases 
are  in  orderly  arrangement.  There  are  no  unimpor- 
tant details,  and  the  methods  and  viewpoints  are 
limited  to  the  one  favored  by  the  authors.  Never- 
theless. with  but  few  exceptions  the  material  pre- 


sented is  consistent  with  modern  accepted  practice. 

The  book  is  only  1x5x7%  inches.  The  type  is 
small  but  easily  readable  and  lavish  in  variety  so 
that  with  the  tabular  format,  it  is  easy  to  get  em- 
phasis and  quick  reference.  Typographical  errors 
are  few.  There  is  a sufficient  number  of  diagrams 
and  line  drawings  to  clarify  the  description. 

The  general  practitioner  and  student  will  find 
here  a complete  and  efficient  source  of  basic  knowl- 
edge and  reference.  The  specialist  will  find  it 
elementary. 

Wright  MacMillan,  M.D. 


Atomic  Energy  in  Medicine.  K.  E.  Hainan,  M.D.  Pp. 

149.  New  York  1958.  Philosophical  Library. 

($6.00) 

Intended  primarily  for  laymen,  this  slim  and 
highly  readable  volume  gives  a solid  view  of  atomic 
energy  in  medicine.  Dr.  Hainan  covers  the  ABC’s 
of  atomic  physics,  the  nature  and  usefulness  ot 
isotopes,  the  application  of  radiotherapy  to  cancer, 
the  problems  and  hazards  of  radiation,  the  useful- 
ness of  radioactive  isotopes  in  thyroid  and  otheF 
diseases  and  the  medical  use  of  high  energy  ac- 
celerators. The  author  writes  with  wit,  clarity  and 
authority.  Were  it  not  for  the  outrageous  over- 
pi  icing  ($6  for  a book  of  149  pages!)  this  would 
be  a highly  recommended  volume  for  any  doctor 
outside  the  field  of  pathology  or  radiology.  Too 
elementary  for  these  specialists,  it  will  provide  an 
excellent  underpinning  for  the  subject  for  other 
physicians  as  well  as  for  sophisticated  laymen. 

Henry  A.  Davidson,  M.D. 


Drugs  and  the  Mind.  By  R.  S.  deRopp,  Ph.D.  New 
York  1958.  St.  Martins  Press.  Pp.  312.  ($4.50) 

We  are  at  the  dawn  of  psychopharmacology — 
the  branch  of  pharmacology  concerned  with  be- 
havior-influencing or,  if  you  prefer,  mind-influ- 
encing drugs.  In  somewhat  theatrical,  but  very  ef- 
fective style,  Dr.  deRopp  takes  us  on  a tour  of 
this  strange  land — the  drugs  new  and  old,  syn- 
thetic and  natural  that  affect  human  behavior.  He 
discusses  the  thesis  that  psychoses  (and  maybe 
neuroses,  too)  are  but  errors  in  biochemistry,  and 
opens  the  door  to  the  possibility  that  psychiatric 
treatment  tomorrow  will  move  from  the  couch  to 
the  chemist.  He  is,  one  thinks,  somewhat  over- 
enchanted by  the  tranquilizers.  They  really  do  not 
work  such  wonders  in  clinical  psychiatry  as  Dr. 
deRopp  suggests.  He  dives  into  the  folklore,  the 
psychology,  and  the  pharmacology'  of  coffee  and 
tea,  alcohol  and  opium,  marihuana  and  mescaline. 
The  book  is  fluent  reading,  and  it  provides  a fas- 
cinating source  for  any  doctor  called  on  to  give 
a public  talk  on  pharmacopsychology'. 

Abraham  Leff,  M.D. 
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Protective  Isolation  of  the  Tuberculous 

Conference  Report,  Public  Health  Reports,  September,  1957. 


Compulsory  isolation  of  the  tuberculous  patient 
was  considered  at  a Conference  on  Protective  Iso- 
lation of  the  Tuberculous,  held  at  Denver,  Colo., 
January  22-23,  1937.  The  recalcitrant  tubercu- 
lous patient  and  methods  of  dealing  with  him 
have  been  subjects  of  increasing  concern  recently. 


Attending  the  meeting  were  interested  persons 
from  many  fields  including  officials  from  state 
and  national  agencies,  tuberculosis  control  offi- 
cers, tuberculosis  hospital  directors,  private  prac- 
titioners, psychiatrists,  sociologists,  social  workers, 
lawyers,  nurses,  and  health  educators. 


ARGUMENTS  PRO 

The  case  for  compulsory  hospitalization  was  led 
by  Dr.  Edward  Kupka,  Chief,  Tuberculosis  Con- 
trol, California  State  Department  of  Public 
Health.  These  arguments  were  offered: 

1.  Tuberculosis  is  a communicable  disease  spread 
from  person  to  person.  Its  spread  can  be  prevented 
by  the  identification  and  isolation  of  all  grossly 
infectious  persons. 

2.  The  civil  liberties  of  a citizen  do  not  include 
the  right  to  endanger  the  health  and  welfare  of 
other  citizens. 

3.  Compulsory  isolation  serves  as  a deterrent  to 
other  individuals  with  tuberculosis  who  might 
otherwise  fail  to  cooperate. 

4.  The  truly  recalcitrant  patient  is  both  phy- 
sically and  mentally  ill  and  at  times  n.eds  the 
support  of  official  action  to  help  take  necessary 
precautions  against  infecting  others.  Commit- 
ment on  psychiatric  grounds  is  indicated  for  some 
of  these  patients. 

5.  The  really  recalcitrant  patient  is  probably 
more  dangerous  to  the  public  health  than  is  the 
nonrecalcitrant  known  case.  As  the  number  of 
infectious  tuberculous  patients  decreases,  each  re- 
calcitrant becomes  relatively  more  important. 

6.  There  is  a small  hard  core  of  socially  irrespon- 
sible persons  who,  in  spite  of  a concerted  psveho- 


ARGUMENTS  CON 

Dr.  Sidney  Dressier,  medical  director,  National 
Jewish  Hospital,  Denver,  led  the  case  against  com- 
pulsory hospitalization.  His  team  set  forth  the  fol- 
lowing arguments: 

1.  Recalcitrance  is  not  a crime  and  may  reflect 
psychosocial  disease  in  the  patient  or  the  failure 
of  the  professional  staff  to  deal  with  this  disorder, 
or  both.  Some  of  these  problems  result  from  im- 
proper handling  by  health  officials. 

2.  Recalcitrance  is  usually  preventable  by  proper 
medical,  social,  and  psychiatric  care. 

3.  Recalcitrants  represent  such  a small  fraction 
of  the  potential  source  of  infection  that  the  ex- 
penditure of  time,  effort,  and  money  necessary 
for  isolating  them  is  not  justified. 

4.  Enforced  isolation  as  a rule  does  not  make  re- 
calcitrant patients  cooperative  and,  in  fact,  may 
drive  tuberculosis  underground  and  tend  to  cre- 
ate more  recalcitrants. 

5.  There  are  adequate  alternatives  to  enforced 
isolation. 

6.  Tuberculosis  is  only  mildly  contagious. 

7.  There  is  no  evidence  to  show  that  compulsory 
isolation  has  succeeded  in  preventing  additional 
cases  or  that  incarceration  has  favorably  influ- 
enced the  infection  rates  in  a community. 
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social  attack,  will  expose  their  fellow  men  to  in- 
fection unless  restrained. 

7.  Basically  democratic  administration  of  isola- 
tion laws,  like  all  laws,  is  a fair  general  assump- 
tion in  the  United  States  today. 

8.  Alternatives  consist  mainly  in  preventive 
measures  which  are  too  costly  to  be  practical. 

9.  The  program  has  worked  well  in  those  states 
with  both  a good  overall  tuberculosis  control  pro- 
gram and  good  facilities  for  compulsory  isolation. 


8.  Since  many  of  the  patients  who  would  be 
prosecuted  are  unable  to  defend  themselves,  such 
laws  could  easily  lead  to  abuse  by  authorities. 
Civil  liberties  may  be  unnecessarily  lost  or  cur- 
tailed. 

9.  Tuberculosis  control  officials  have  ample  tools 
for  protecting  the  environment  from  the  recalci- 
trant. The  unknown  tuberculosis  cases  are  the 
main  hazard.  The  institution  of  forcible  hospitali- 
zation would  add  no  more  to  tuberculosis  control 
than  would  more  vigorous  application  of  those 
methods  now  in  use. 


NEW  JERSEY  TRUDEAU  SOCIETY 
is  the  medical  section  of 

New  Jersey  Tuberculosis  and  Health  Association 

15  East  Kinney  Street,  Newark  2,  New  Jersey 
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CHEMOTHERAPY  PLUS  FLORA  CONTROL 


Floraquin 


Destroys  Vaginal  Parasites 
Protects  Vaginal  Mucosa 


Vaginal  discharge  is  one  of  the  most  com- 
mon and  most  troublesome  complaints  met 
in  practice.  Trichomoniasis  and  monilial 
vaginitis,  by  far  the  most  common  causes 
of  leukorrhea,  are  often  the  most  difficult  to 
control.  Unless  the  normal  acid  secretions 
are  restored  and  the  protective  Doderlein 
bacilli  return,  the  infection  usually  persists. 

Through  the  direct  chemotherapeutic  ac- 
tion of  its  Diodoquina  (diiodohydroxyquin, 
U.S.P.)  content,  Floraquin  effectively  elimi- 
nates both  trichomonal  and  monilial  infec- 
tions. Floraquin  also  contains  boric  acid  and 
dextrose  to  restore  the  physiologic  acid  pFI 
and  provide  nutriment  which  favors  re- 
growth of  the  normal  flora. 

Method  of  Use 

The  following  therapeutic  procedure  is 
suggested:  One  or  two  tablets  are  inserted 
by  the  patient  each  night  and  each  morning; 
treatment  is  continued  for  four  to  eight 
weeks. 


Intravaginal  Applicator  for  Improved 
Treatment  of  Vaginitis 

This  smooth,  unbreakable,  plastic  device  is 
designed  for  simplified  vaginal  insertion  of 
Floraquin  tablets  by  the  patient.  It  places 
tablets  in  the  fornices  and  thus  assures  coat- 
ing of  the  entire  vaginal  mucosa  as  the  tab- 
lets disintegrate. 

A Floraquin  applicator  is  supplied  with 
each  box  of  50  tablets.  G.  D.  Searle  & Co., 
Chicago  80,  Illinois.  Research  in  the  Service 
of  Medicine. 
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"PRESCRIBE  WITH  CONFIDENCE" 

KATES  BROS. 

SCIENTIFIC  SHOE  FITTING 
A Shoe  and  Last  for  Every  Foot 


SOLD  ON  Rx  ONLY 
CORRECTIVE  FOOTWEAR 
FOR  MEN- WOMEN  CHILDREN 


SOLD  ON  Rx  ONLY 
OUTFLAIR  SHOES 
FOR  CLUB  FEET 


1 77A  JEFFERSON  AVE. 
PASSAIC,  N.  J. 


69  WESTWOOD  AVE. 
WESTWOOD,  N.  J. 


202  MAIN  ST. 
HACKENSACK,  N.  J. 


Dennis  Brown  Splints  — in  all  sizes  — carried  in  stock 


9,teetLng,4  O’Aa-tn 


CHANGE  OF  ADDRESS 

In  the  event  of  a change  of  address  or  failure  to  receive  THE  JOURNAL 
regularly  fill  out  this  coupon  and  mail  at  once  to 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY,  P.  O.  Box  904,  Trenton  5,  N.  J. 

Change  my  address  on  mailing  list 

From  ... 

To  

Date Signed M.D. 
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with  new 


C pETN  + ATARAX^ 

(pENTAERYTHRITOL  TETRAN ITRATe)  (BRANO  OF  HYDROXYZINE) 


why  petn? 


For  cardiac  effect:  PETN  is  . the  most  effective  drug 
currently  available  for  prolonged  prophylactic  treatment 
of  angina  pectoris.”1  Prevents  about  80%  of  anginal  attacks. 


Why  ATARAX ? 


For  ataractic  effect:  One  of  the  most  effective— and  probably 
the  safest— of  tranquilizers,  atarax  frees  the  angina  patient 
of  his  constant  tension  and  anxiety.  Ideal  for  the  on-the-job 
patient.  And  atarax  has  a unique  advantage  in  cardiac 
therapy:  it  is  anti-arrhythmic  and  non-hypotensive. 


why  combine  the  two  ? 


NEW  YORK  17.  NEW  YORK 
Division,  Chas.  Pfizer  & Co.,  Inc. 


♦Trademark 
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For  greater  therapeutic  success:  In  clinical  trials,  CARTRAX 
was  demonstrably  superior  to  previous  therapy,  including 
petn  alone.  Specifically,  87%  of  angina  patients  did  better. 
They  were  shown  to  suffer  fewer  attacks  . . . require  less 
nitroglycerin  . . . have  increased  tolerance  to  physical  effort 
. . . and  be  freed  of  cardiac  fixation. 

1.  Russek,  H.  I.:  Postgrad.  Med.  19:562  (June)  1956. 

Dosage  mid  Supplied:  Begin  with  1 to  2 yellow  cartrax  “10" 
tablets  (10  mg.  petn’  plus  10  mg.  atarax)  3 to  4 times  daily. 
When  indicated  this  may  be  increased  by  switching  to  pink  cartrax 
"20”  tablets  (20  mg.  petn  plus  10  mg.  atarax.)  For  convenience, 
write  “cartrax  10”  or  “cartrax  20.”  In  bottles  of  100. 
cartrax  should  be  taken  30  to  60  minutes  before  meals,  on  a 
continuous  dosage  schedule.  Use  petn  preparations  with  caution 
in  glaucoma. 
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ANNOUNCING 


For  the  Disturbed  Patients  ...  A New  Service  in 


New  Jersey's  Largest  Private  Nursing  Home 

THE  PINEHAVEN  NURSING  HOME  AND  SANITARIUM,  INC. 


STAFF 

Resident  Medical 
Staff 

Open  Medical  Staff 
Consulting  Medical 

Staff 

S .pervising  Nurses 
Registered  Nurses 
Practical  Nurses 
Male  and  Female 

Nursing 

Registered  Physical 
Therapists 
J.elitians 

OR.  J.  O.  SMIGEl 

Medical  Director 


FACILITIES 

X-ray  Dept. 

(Diagnostic) 
Bio-Chemical 
Laboratory 
Physio- Thermo- 
Hydro-Therapy 
Departments 
Solarium 

Religious  Programs 
Recreational 
Programs 


DR.  J.  B.  SPRADLEY 

Consultant 


Licensed  by  New  Jersey  Dept,  of  Institutions  and  Agencies 
Member  of:  American  Hospital  Ass'n;  New  Jersey  Hospital  Ass'n;  National  Geriatrics  Society 
Restfully  located  on  private  lake,  in  New  Jersey's  healthful  pine  belt. 

PINEWALD,  NEW  JERSEY  TOMS  RIVER  8-2050-1-2 

private  and  semi-private  rooms  . . . all  with  private  bath 


UDMrM  VIUAGS! 

iAi-TON,  PiKE  COUNTY,  PA. 

Cottage  Lake  Resort  for  the  Whole 
Family  on  safe,  na;ural  wooded 
lake,  sky-high  in  the  Pocono  Mts. 

Centrally  Heated  SKY  LAKE  LODGt 
60  Individual,  Cozy  Cottages 
ROUND-THE-CLOCK  ACTIVITIES  FOR  AIL  AGES 
Sailing,  fishing,  aquaplaning,  all  sports. 

FAMOUS  FOR  FINE  FOOD 
Hone^moeners-Special  June-Sept.  rates 
For  Booklet,  Compile  Entertainment 

4 Write  LENAPE  VILLAGE,  Tafton,  Pa. 
jLu  Telephone  Hawley  4596 

msstu-  ■ " 


THE  CHILDREN’S  COUNTRY  HOME 

A 54-bed  hospital  for  children  convalescing  from 
any  illness  who  can  be  helped  by  our  services.  The 
referring  physician  may  continue  to  prescribe  treat- 
ment, or  may  transfer  responsibility  to  our  staff. 
New  Providence  Road  Westfield,  N.  J. 


Your  one-stop  direct  source  for  the 

FINEST  IN  X-RAY 

apparatus . . . service . . . supplies 

DIRECT  FACTORY  BRANCHES 

NEWARK  PHILADELPHIA 

11  Hill  St.,  Rm.  508  • HUmboldt  5-3112  Hunting  Pk.  Ave.  at  Ridge  • BAldwin  5-7600 


FAIR  OAKS 

SUMMIT,  NEW  JERSEY 


A 70  bed  private  psychiatric 
hospital  for  intensive  treatment 
specializing  in  the  latest  thera- 
peutic techniques  plus  electro- 
shock and  insulin  coma  therapy. 
Write 

THOMAS  P.  PROUT,  Jr. 

Administrator 


OSCAR  ROZETT,  M.D., 
Medical  Director 
P.  SINGER,  M.D., 

E.  SOKAL,  M.D. 
ELIZABETH  ROZSA,  M.D. 
Associates 


Tel.  CRestview  7-0143 


The  Glenwood  Sanitarium 

LICENSED  FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLISM  AND  DRUG  ADDICTION 

Homelike  surroundings,  good  nursing 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTINGHAM  WAY 
TRENTON,  N.  J. 

JUniper  7-1210 


Washiiigtoninn  Hospital 

Incorporated 

39  Morton  Street 

Jamaica  Plain  (Boston)  30,  Massachusetts 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy. Semi-Hospitalization  for  Rehabilitation  of 
Male  and  Female  Alcoholics 

Treatment  cf  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department 
for  Male  and  Female  Patients 

JOSEPH  THIMANN,  M.D.,  Medical  Director 

Consultants  in  Medicine,  Surgery  and  Other  Specialties 

Telephone  JA  4-1540 


PARAMUS  NURSING 
HOME 

571  Paramus  Road,  Paramus,  N.  J. 

Licensed  by  the  N.  J.  State  Department  of 
Institutions  and  Agencies 


NURSING  CARE 


FOR  CONVALESCENTS  • AGED 
INVALIDS  • CHRONICALLY  ILL 

Male  and  Female  Accommodations 
Private  • Semi-Private 
3 in  a room 

R.N.  on  duty  at  all  times 
Doctor  on  call  24  hours  a day 

Phone  OLiver  2-0620-1 
Miss  Anne  Hensel,  R.N.,  Administrator 
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Gastric  distress  accompanying  ‘'predni-steroid” 
therapy  is  a definite  clinical  problem  — well 
documented  in  a growing  body  of  literature. 


i view  of  the  beneficial  re- 
es  observed  when  antacids 
and  diets  were  used  concom- 
with  prednisone  and  predni- 
- we  feel  that  these  measures 
l be  employed  prophylacti- 
o offset  any  gastrointestinal 
Tects.” — Dordick,  J.  R.  e.t  al.: 
State  J.  Med.  57:2049  (June 
>57. 


*“It  is  our  growing  convic- 
tion that  all  patients  receiving 
oral  steroids  should  take  each 
dose  after  food  or  with  ade- 
quate buffering  with  aluminum 
or  magnesium  hydroxide  prep- 
arations.”— Sigler,  J.  W.  and 
Ensign,  D.  C.:  J.  Kentucky 
State  M.  A.  54:771  (Sept.)  1956. 


:fc“The  apparent  high  inci- 
dence of  this  serious  [gastric] 
side  effect  in  patients  receiving 
prednisone  or  prednisolone 
suggests  the  advisability  of 
routine  co-administration  of  an 
aluminum  hydroxide  gel.” — 
llollet,  A.  J.  and  Bunim,  J.  J.: 
J.  A.  M.  A.  158:459  (June  11) 
1955. 


One  way  to  make  sure  that  patients  receive 
full  benefits  of  ‘‘predni-steroid"  therapy  plus 
positive  protection  against  gastric  distress  is 
by  prescribing  CO-DELTRA  or  co-hydeltra., 


PREDNISONE  BUFFERED 


Itiple  compressed  tablets 


provide  all  the  benefits 
of  “Predni-steroid”  therapy— 
plus  positive  antacid  protection 
against  gastric  distress 


2.5  mg.  or  5.0  mg.  of  prednisone 
or  prednisolone,  plus  300  mg.  of 
dried  aluminum  hydroxide  gel 
and  50  mg.  magnesium  trisili- 
cate,  in  bottles  of  30,  100,  500. 


MERCK  SHARP  & D0HME  Division  of  MERCK  & CO..  INC..  Philadelphia  1.  Pa.  (fflSra 


CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 

Send  replies  to  box  number  c/o  The  Journal  $3.00  for  25  words  or  less:  additional  words  5c  each 

P.O.  Box  904,  Trenton  5,  N.  J.  Forms  close  20th  of  the  Preceding  Month 


GENERAL  PRACTITIONER  WANTED  for  pros- 
perous practice  in  desirable  rural  community  of 
1600  in  Somerset  Hills  area.  Twenty  minute  drive 
to  nearest  hospital.  Office  attached  to  7-rooin  house 
on  landscaped  grounds  of  1 acre.  No  cash  invest- 
ment necessary.  Owner  to  begin  residency  July  1. 
Write  Box  HW,  c/o  The  Journal. 


WANTED— PHYSICIANS  (Male  and  Female),  li- 
censed; for  children’s  camps;  July- August;  good 
salary;  free  placement;  250  member  camps.  Asso- 
ciation Private  Camps,  55  West  42nd  Street,  New 
York  36. 


LOCUM  TENENS — Summer  months  to  assist  in 
partnership.  John  L.  Spaldo,  M.D.,  32  Grove  St., 
Somerville,  N.  J. 


RADIOLOGY  PRACTICE  for  sale  or  partnership. 

Investment  required.  Metropolitan  New  Jersey. 
Apply  Box  RJ,  c/o  The  Journal. 


FOR  SALE— PRACTICE,  General  and  Specialty  of 
Metabolic  Obesity.  Located  in  beautiful,  new  mod- 
ernistic office  suite,  central  historic  Haddonfleld, 
N.  J.  Suite  includes  spacious,  beautifully  furnished 
reception  room ; large  modernistic  consultation 
room;  fully  equipped  surgical  and  examining  room; 
large  reducing  salon;  dressing  room;  2 lavatories; 
receptionist  office.  Must  be  willing  to  carry  4-year 
rental  lease.  For  further  information  call  HAddon- 
field  or  HAzel  9-1214  or  write  Box  ES,  c/o  The 
Journal. 


FOR  SALE — New  Jersey.  Large  home  and  office 
attached,  with  established  practice;  in  heart  of 
Lakewood ; general  hospital  in  the  town.  Close  to 
all  shore  points.  Retiring  from  practice.  Phone 
LAkewood  6-0123. 


FOR  RENT — Fully  equipped  office  in  Trenton  sub- 
urb. Fast-growing  area.  Owner  leaving  for  fOur- 
year  residency.  Four  rooms,  lavatory,  nurse’s  area, 
and  x-ray.  Will  consider  rental  or  sale  of  entire 
property.  Write  Box  JA,  c/o  The  Journal. 


FOR  RENT — Two  office  suites  in  new  Medical- 
Surgical  Building,  214  Walnut  Avenue,  Cranford. 
For  general  or  specialty  practices.  Call  or  write 
Dr.  Neil  Castaldo,  214  Walnut  Avenue,  Cranford, 
N.  J.  BRidge  6-0009. 


NEW,  AIR-CONDITIONED,  FIRST  FLOOR  OF- 
FICE AVAILABLE — with  parking  facilities; 
flexible  room  arrangement : desirable  Madison  lo- 
cation, near  hospital,  shopping  center  and  bus  lines. 
Call  HU.  2-3443  or  FR.  7-7746. 


PROFESSIONAL  OFFICE  BUILDING — Located 
in  the  fastest  growing  suburban  area  of  New 
Jersey.  Opposite  post  office,  school,  and  train  sta- 
tion in  the  Colonia  Section  of  Woodbridge.  Fea- 
tures of  building  include:  1.  All  brick  and  marble 
exterior;  2.  Central  air  conditioning;  3.  Large  on 
premise  parking  area;  4.  Inter  office  communica- 
tion system;  5.  Built-in  music  system;  6.  Ideal 
office  layout:  7.  Wood  panelled  private  offices.  This 
building  was  built  and  designed  for  doctors  only. 
Ideal  traffic  pattern  with  separate  nui'ses’  stations, 
private  consultation  rooms,  examination  rooms, 
dressing  areas,  private  lavatories,  adequate  labora- 
tory space,  etc.  Nothing  has  been  overlooked.  Build- 
ing will  house  five  professional  men.  Still  time  for 
custom  detailing.  For  information  call  WA.  6-3238. 


BERKELEY  HEIGHTS — Doctor  wanted.  3-room 
professional  suite  with  bath  on  principal  avenue 
near  expanding  shopping  center;  rapidly  growing 
residential,  office  and  laboratory  community.  Crest- 
view  Agency,  319  Springfield  Ave.,  CR.  3-7400. 


MODERN  AIR-CONDITIONED  OFFICE— Rose- 
ville Avenue,  Newark,  near  Lackawanna  Station. 
3 rooms,  waiting  room,  parking  area.  HUmboldt 
4-4549. 


OFFICE  FOR  RENT — Newly  built  and  decorated. 

Waiting  room,  consultation  room,  two  treatment 
rooms  and  lavatory.  On  main  thoroughfare  of  sub- 
urb of  Newark.  Heat  supplied,  provisions  for  air 
■conditioning;  x-ray  and  other  equipment  from  ad- 
joining office  available  if  desired.  Ideal  for  medical 
or  surgical  specialist.  PLymouth  9-2088. 


FOR  RENT — Excellent  location  for  medical  doctor 
or  radiologist,  completely  equipped  office.  For 
further  information  call  Id.  5-1471. 


FOR  RENT— RAMSEY,  N.  J.  Bergen  County, 
growing  community,  new  professional  building, 
street  level,  parking.  Contact  M.  Stern,  D.D.S., 
DAvis  7-0577. 


CARDIOLOGIST  with  22  years’  experience  in  elec- 
trocardiographic interpretations,  reads  preferably 
12  leads  electrocardiograms.  Air  mailed  same  day. 
Modest  fees.  Box  CG,  c/o  The  Journal. 

COLLECTIONS — The  Crane  Plan  for  physicians 
and  hospitals.  30  years  research  assures  results. 
Rates — Free  service  first  18  days — after  free  serv- 
ice 25%  on  accounts  less  than  6 months  overdue — 
30%  less  than  1 year — 33  1/3%  over  a year — 50% 
on  payments  of  $10.00  or  less.  Write  for  listing 
form  or  district  representative.  Crane  Discount 
Corp.,  230  West  41  St.,  New  York  36,  N.  Y. 
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NEW  LOOK  AT  ALLERGENS' 
LOOK  AT  NEW  DIMETANE 


here  is  no  antihistamine  better  than  DIMETANE  for  allergic  protection.  DIMETANE 
ves  you  good  reasons  to  re-examine  the  antihistamine  you  are  now  using:  unex- 
lled  potency,  unsurpassed  therapeutic  index  and  relative  safety... minimum 
owsiness  or  other  side  effects.  Has  been  effective  where  other  antihistamines  have 
iled.  DIMETANE  Extentabs®  (12  mg.)  protect  for  10-12  hours  on  one  tablet.  Also 
ailable:  Tablets  (4  mg.),  Elixir  (2  mg.  per  5 cc.). 

H.  robins  CO.,  INC.,  Richmond  20,  Virginia 
hical  Pharmaceuticals  of  Merit  Since  1878 

^ Allergens  Animal  Hair  and  Dander  • Pollen  • Molds  • Bacteria  ! 7/  i 

Viruse . • Feathers  • Insect  Scales  • Vegetable  Fibers  and  Seeds  fl  At] 

' Juices  • House  Dust  • Drugs  and  Chemicals  • Minerals  and  Metals  J 


■ ■ ■ 


now 
unprecedented 
Sulfa 
therapy 


SULFAMETHOXYPYRIDAZINE  LEDERLE 


New  authoritative  studies  show  that  Kynex 
dosage  can  be  reduced  even  further  than  that 
recommended  earlier.1  Now,  clinical  evidence 
has  established  that  a single  (0.5  Gm.)  tablet 
maintains  therapeutic  blood  levels  extending 
beyond  24  hours.  Still  more  proof  that  Kynex 
stands  alone  in  sulfa  performance  — 

• Lowest  Oral  Dose  In  Sulfa  History— 0.5  Gm. 
(1  tablet)  daily  in  the  usual  patient  for  main- 
tenance of  therapeutic  blood  levels 

• Higher  Solubility— effective  blood  concentra- 
tions within  an  hour  or  two 

• Effective  Antibacterial  Range— exceptional 
effectiveness  in  urinary  tract  infections 

• Convenience— the  low  dose  of  0.5  Gm.  ( 1 tab- 
let) per  day  offers  optimum  convenience  and 
acceptance  to  patients 


NEW  DOSAGE 

The  recommended  adult  dose  is  1 Gm.  (2  tab- 
lets or  4 teaspoonfuls  of  syrup)  the  first  day, 
followed  by  0.5  Gm.  (1  tablet  or  2 teaspoonfuls 
of  syrup)  every  day  thereafter,  or  1 Gm.  every 
other  day  for  mild  to  moderate  infections.  In 
severe  infections  where  prompt,  high  blood 
levels  are  indicated,  the  initial  dose  should  be 
2 Gm.  followed  by  0.5  Gm.  every  24  hours. 
Dosage  in  children,  according  to  weight : i.e., 
a 40  lb.  child  should  receive  % of  the  adult 
dosage.  It  is  recommended  that  these  dosages 
not  be  exceeded. 

Tablets : 

Each  tablet  contains  0.5  Gm.  (7%  grains')  of  sulfamethoxy- 
pyridazine. Bottles  of  24  and  100  tablets. 

Syrup : 

Each  teaspoonful  (5  cc.l  of  caramel-flavored  syrup  contains 
250  mg.  of  sulfamethoxypyridazine.  Bottle  of  4 fl.  oz. 

’Nichols,  R.  L.  and  Finland,  M.:  J.  Clin.  Med.  49:410,  1957. 
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Diaper  Service  for  Hospitals 


Baby  Service  has  created 
an  outstanding  Hospital  Service  Division 


Serving  22  of  New  Jersey’s  Leading  Hospitals 


Offering:  • 


Call: 


DAILY  PICK-UP  AND  DELIVERY 
SAME  DIAPERS  RETURNED  EACH  TIME 
RESIDUAL  ANTISEPTIC  ELIMINATES  AUTOCLAVING 
NEW  DIAPERS  — CHOICE  OF  STYLES 
BABY  SHIRTS  ALSO  AVAILABLE 

HUmboldt  4-2700 

1 24  So.  1 5th  Street  • Newark  7 , N.  J. 


! purity,  the 
jmeness, 
le  quality  of 
Coca-Cola  as 
ment  has  helped 


ke  Coke  the 


red  sparkling 
in  all  the  world 


SIGN  OF  GOOD  TASTE 


Medrol 

the  corticosteroid  that  hits  the  disease, 

but  spares  the  patient 


The  Upjohn  Company 
Kalamazoo,  Michigan 


Upjohn 


Dermasorcin 


Indicated  for  ACNE  and  SEBORRHEA 


CONTAINING:  RESORCIN  2%  and  SULPHUR 
5%  in  a liquid  cosmetic  base,  with  intradermat 
aqents  Sorbiten  Monooleate  and  Propylene 
Glycol,  bactericidal  Benzalkonium  Chloride 
and  Titanium  Dioxide. 


Dermasul 


WHERE  A FINE  SULFUR  LOTION  IS 
INDICATED 

CONTAINING:  SULFUR  5%  in  a liquid  cos- 
metic base,  with  intradermal  agents  Sorbitan 
Monooleate  and  Propylene  Glycol,  bactericidal 
Benzalkonium  Chloride  and  Titanium  Dioxide. 

Bentical 


SIGNIFICANT  ADVANCES  IN 
DERMATOLOGIC  THERAPY 

LAMOND  PRODUCTS,  Inc. 

954  Rogers  Avenue  Brooklyn  26,  N.  Y. 


Indicated  for  PRICKLY  HEAT,  PRURITIC 
STATES,  POISON  IVY,  OAK  TOX  and 
INSECT  BITES 

A DERMATOLOGICAL  SHAKE  LOTION  CON- 
TAINING: Titanium  Dioxide,  Zinc  Oxide,  Benz- 
alkonium Chloride  and  Propylene  Glycol,  that 
is  an  effective  vehicle  for  a wide  range  of 
other  topical  medications. 


Please  write  for  Profession  al  Samples  and  Literature 


REPRESENTATIVE  FUNERAL 

OF  THE  STATE  OF  NEW  JERSEY 

DIRECTORS 

Special  and  Dependable  Service  Day  and  Night.  Special  Attention 
Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

Place 

Name  and  Address 

Telephone 

ADELPHIA 

. C.  H.  T.  Clayton  & Son 

FReehold  8-0583 

CAMDEN 

The  Murray  Funeral  Home,  408  Cooper  Street 

WOodlawn  3-1460 

ELIZABETH 

Aug.  F.  Schmidt  & Son,  139  Westfield  Ave. 

ELizabeth  2-2268 

MORRISTOWN 

Raymond  A.  Lanterman  & Son,  126  South  St. 

MOrristown  4-2880 

NEWARK 

Peoples  Burial  Co.,  84  Broad  St. 

HUmboldt  2-0707 

PATERSON 

Moore's  Home  for  Funerals,  384  Totowa  Avenue 

SHerwood  2-581  7 

PATERSON 

Almgren  Funeral  Home,  336  Broadway 

LAmbert  3-3800 

RtVERDALE 

_ .George  E.  Richards,  Newark  Turnpike 

POmpton  Lakes  164 

SOUTH  RIVER 

Rezem  Funeral  Home,  190  Main  St. 

SOuth  River  6 ! 191 

SPOTSWOOD 

Hulse  Funeral  Home,  455  Main  Street 

SOuth  River  6-304  1 

TRENTON 

Ivins  & Taylor,  Inc.,  77  Prospect  St. 

EXport  4-5106 
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BONADOXIN  brings  relief  to  88.1% 
of  patients ...  often  within  a few  hours. >•* 
But  it  does  not  produce  drowsiness,  or 
side  effects  associated  with  over-potent 
antinauseants.  With  safe  BONADOXIN, 
“toxicity  and  intolerance  ...  [is]  zero."2 


DOESN'T  STOP  THE  PATIENT 


BONADOXIN* 

STOPS  MORNING  SICKNESS... BUT 


r ...and  for  a nutritional  buildup 
plus  freedom  from  leg  cramps* 

STORCAVITE 

phosphate-free  calcium,  10  essential 
vitamins,  8 important  minerals. 

Bottles  of  100. 

*due  to  calcium-phosphorus  Imbalance 


NEW  YORK  17,  NEW  YORK 
Division,  Chas.  Pfizer  & Co.,  Inc. 


Is  she  blue  at  breakfast?  Prescribe 
BONADOXIN.  Usually  just  one  tablet  at 
bedtime  stops  nausea  and  vomiting 
of  pregnancy  . . . 

and  just  one  supplies  the  a 

full  50  mg.  of  pyridoxlne.  N 

EACH  TABLET  CONTAINS: 


MECLIZINE  HCI 25  mg. 

PYRIDOXINE  HCI 50  mg. 


Bottles  of  25  and  100. 

References:  1.  Groskloss,  H.  H.,  et  al:  Clin. 
Med.  2:885  (Sept.)  1955.  2.  Goldsmith,  J.  W.: 
Minnesota  Med.  40:99  (Feb.)  1957. 
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AQUA  IVY,  AR 


93%  EXCELLENT  TO  GOOD  RESULTS 

AQUA  IVY,  AP®— the  poison  ivy  and  poison 
oak  desensitizer  was  developed  by  Strauss 
and  Spain.  It  is  the  whole  pyridine  extract 
of  poison  ivy  leaves  which  is  alum  precipi- 
tated to  form  an  insoluble  complex.  It  is 
readily  suspended  in  normal  saline  for  in- 
jection. This  results  in  immunity  in  93% 
OF  THE  CASES  and  prevents  the  severe  re- 
actions often  seen  from  the  prophylactic 
use  of  ordinary  poison  ivy  extracts. 

AQUA  IVY,  AP®  is  administered  subcutane- 
ously WITH  LITTLE  OR  NO  PAIN,  and  with 
out  the  usual  reaction  at  the  site  of  injec- 
tion. It  is  effective,  non-irritating,  long 
acting.  And  it's  inexpensive  . . . 


division  of 
CHEMICAL 
SPECIALTIES  CO., 


Allergens 


INC. 


10  EAST  40th  ST.  • N.  Y.  16,  N.  Y. 
ORegon  9-41 10 


Protection  against  loss  of  income  from  accident  and 
sickness  as  well  as  hospital  expense  benefits  for 
you  and  all  your  eligible  dependents. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  31,  NEBRASKA 

Since  1902 


THE 

ORANGE 

PUBLISHING 

CO. 

PRINTERS 

• 

116-118  Lincoln  Avenue 
Orange,  N.  J. 


Need  a Medical  Abstract  Service  ? 

Receive  12  to  15  articles  condensed  each 
month  from  leading  journals  on  6"  x 4"  cards. 
Rates:  $7.50/Yr.  $ 1 3.50/2  Yrs.  $18.00/3  Yrs. 

Foreign  Subscriptions  — Add  $ 1.00  to  Above  Rates 
Q Write  Dept.  NJ-MA  for  Sample  Abstracts  C 

PHYSICIANS'  RECORD  COMPANY 

Publishers  of  Hospital  and  Medical  Records  Since  1907 

161  W.  HARRISON  ST.  • CHICAGO  5,  ILLINOIS 


Literature  Available — Please  Write  Dept  H. 


Miltowir 

2- met hyl - 2 -n- propyl -1,3 -propanediol  dicarbamate 

TRANQUILIZER  WITH  MUSCLE-RELAXANT  ACTION 


■ well  suited  for 
prolonged  therapy 

■ well  tolerated, 
relatively  nontoxic 

■ no  blood  dyscrasias, 
liver  toxicity, 
Parkinson-like  syndrome 
or  nasal  stuffiness 

For  anxiety,  tension 
and  muscle  spasm 
in  everyday  practice. 

Supplied : 

400  mg.  scored  tablets, 

200  mg.  sugar-coated  tablets. 
Usual  dosage  : 

One  or  two 

400  mg.  tablets  t.i.d. 


Relaxes 
both  mind 
and  muscle 


without 
impairing 
mental  or 
physical 
efficiency 


THE  ORIGINAL  MEPROBAMATE 

DISCOVERED  & INTRODUCED  BY 

WALLACE  LABORATORIES 

NEW  BRUNSWICK,  NEW  JERSEY 

CM-6590 


A 


IMPORTANT  ADVANCE  IN  MENOPAUSAL  THERAP1 


Because  it  replaces  half  control  with  full  cont 
Because  it  treats  the  whole  menopausal  syndr 
Because  one  prescription  manages  both  the 
psychic  and  somatic  symptoms. 


SUPPLIED  : Bottles  of  60  tablets. 
Each  tablet  contains : 


Two-dimensional 


treatment 


menopause 


MILTOWN®  (meprobamate,  Wallace) 400  mg. 

2- methyl -2-n -propyl-  1,3-propanediol  dicarbamate. 

Conjugated  Estrogens  (equine)  0.4  mg. 


DOSAGE : One  tablet  t.i.d.  in  21-day  courses  with  one  week  rest  period:' 
Should  be  adjusted  to  individual  requirements. 

Samples  and  literature  on  request. 

Milprem 

MILTOWN®  , CONJUGATED  ESTROGENS  (EQUINE) 

A Proven  Tranquilizer  ' A Proven  Estrogen 


Vm  WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 

who  discovered  and  introduced  Miltown,  the  original  meprobamate. 


TRADE-MAl 


QUALITY / RESEARCH  / INTEGRITY 


Provides  therapeutic  quantities  ot  all  known  hematinic  facto; 


Potent  ‘Trinsicon’  offers  complete  and 
convenient  anemia  therapy  plus  max- 
imum absorption  and  tolerance.  Just  two 
Pulvules  ‘Trinsicon’  daily  produce  a 
standard  response  in  the  average  uncom- 
plicated case  of  pernicious  anemia  (and 
related  megaloblastic  anemias)  and  pro- 


E L I LILLY  AND  COMPANY 


INDIANAPOL 


vide  at  least  an  average  dj»£e  of  iron 
hypochromic  anemiasy/mcluding 
tional  deficiency  typ^s.TfWil^triril»iJi’tac-^ 
tor  in  the  ‘Triryflcon 
(never  inhihjfs)  vitamin 
Availablajn  bottles 

* ‘Trinsicon’  ( HematiniJ^£oncen>i|fc^ith  InJjffTsic  Factor,  Lilly) 


INDIANA,  U.  S.  A. 
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melapiiosphau  produced  markedly  higher  blood  levels 
than  capsule--;  containing  either  the  corresponding 
base  or  the  hydrochloride  alone.  In  addition,  the 
average  k*vc  is  derived  from  the  tetracycline  base  or 
the  c'Uor  etrarycHne  base  were  higher  than  those  pro- 
duced by  the  corresponding  hydrochloride  though 
lower  than  those  resulting  from  the  mixture  contain- 
ing the  /rase  and  sodium  metaphosphate.  In  the  study 
with  chlortetracycline'1  capsules  containing  a mixture 
of  the  hydrochloride  and  sodium  metaphosphate  were 
also  induced  in  the  crossover,  and  the  average  levels 
produced  by  these  capsules  were  the  same  as  with  the 
mixture  of  cMorteiracycline  base  with  sodium  meta- 
phosphate. 

Although  the  enhancement  of  blood  levels  of  tetra- 
cycline r s phosphate,  either  complexed  to  the  tetra- 
cycline 7r  .nixed  with  the  base  or  the  hydrochloride, 
thus  seemed  fairly  well  established,  some  doubts  still 
remain-4  oecausc  certain,  reliable  observers  (includ- 
ing many  whos  results  have  not  been  published) 
failed  to  confirm  the  findings  with  the  materials  and 
methods  they  used.  Further  confusion  seemed  to  be 
added  by  a subsequent  report  of  Welch  et  al.,7  who, 
in  repeating  a crossover  study  with  capsules  of  tetra- 
cycline phosphate  complex  and  tetracycline  ^"dre/ 
chloride  with  and  without  sodi  ^' 
phate,  foun  1 urn'--- 


cycline  base.  Dicalcium  phosphate  and  food  rest 
in  lower,  and  sodium  metaphosphate  in  higher,  se 
antibacterial  activity  than  was  observed  in  their 
sence.  Oil  and  sorbitol  did  not  interfere  with  t< 
cycline  absorption. 

Dicalcium  phosphate  is  widely  used  as  a fille 
various  capsules,  including  those  of  the  tetracycl 
The  authors  cite  a large  number  of  other  studies 
implicate  the  presence  of  calcium  ions  as  the  caus 
the  reduced  absorption  of  tetracyclines  and  show 
citric  acid  can  partially  neutralize  this  effect, 
depressing  effect  of  food  on  the  serum  levels  of  t< 
cycline  is  likewise  explained  by  the  goodly  amour 
minerals  contained  in  commercial  laboratory  c 
and  they  postulate  that  the  multivalent  cations 
be  responsible  for  the  poorer  absorption  of  the  d 
The  authors  could  not  explain  the  failure  of  c 
acid  to  enhance  serum  concentrations  when  adi 
istered  with  tetracycline  base  in  contrast  to  ;ts  mai 
effect  when  given  as  the  hydrochloride.  Howe 
they  hypothesized  that  the  ability  of  citric  aci( 
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of  S0 
taneotv 
et  al. 


than  ^uy 


te  webejwblished  simul- 
W the  last  mentioned  report  of  Welch 
These  data  were  based  on  thoroughly  con- 


trolled studies  both  in  rats®  and  in  man®  and  include 
additional  findings  that  serve  to  explain,  fairly  con- 
clusively. the  various  discrepancies  that  have  been 
mentioned. 

I'he  experiments  in  rats"  were  carried  out  to  study 
the  effects  of  citric  acid,  dicalcium  phosphate,  sodium 
metaphosphatc  food,  oil  and  sorbitol  on  the  serum 
antibacterial  activity  produced  by  the  administration 
of  letracyciine  hydrochloride  or  tetracycline  base. 
Citric  acid  administered  in  equal  weight  with  tetra- 
cycline hydrochloride  gave  the  highest  concentrations 
of  all  the  preparations  studied.  No  enhancing  effect 
was  obtained  from  citric  acid  when  given  with  tetra- 


mennoned  paper 
et  al.7  indicates  that  in  their  study  the  caps 
tetracycline  hydrochloride,  chlortetracycline  hy< 
chloride  and  tetracycline  phosphate  complex  all  « 
tained  dicaicium  phosphate,  as  a filler,  whereas 
capsules  containing  citric  acid  and  sodium  hexam 
phosphate  did  not  contain  any  dicalcium  phosph 
This  could  clearly  explain  the  discrepancies  note* 
that  study.  Likewise,  the  inconsistencies  in  o 
studies  may  very  well  have  been  due  to  the  pres< 
of  calcium  as  fillers  in  some  of  the  capsules  and 
in  others. 

This,  however,  fails  to  explain  the  most  recent  f 
ings  of  Welch  and  Wright,10  who  compared  the 
sorption  of  three  capsules,  each  containing  250  mj 
oxytetracycline  hydrochloride  — one  without  anyi 
juvant,  one  with  250  mg.  of  citric  acid  and  the  ti 
with  380  mg.  of  sodium  hexametaphosphate;  no  o 


filler  was  contained  in  any  of  these  capsules.  In  til 
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ACIDOPHILUS 
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^asasss* 


WALKER-GO 


Wrife  or  Phone  for  a Professional  Sample 

»Hknbn-uvRDON  CERTIFIED  MILK  FARM 

Plainsboro,  N.J.  SWinburne  9-1234 
New  York:  WAIker  5-7300  Philo.:  LOcust  7-2665 

World’s  Finest  Specialty  Milks  ★ flow  ★ Past.  ★ Homo.  ★ Skimmed  ★ Lo-Sodium 


★ Acidophilus 


Add  taste  appeal 
to  teducing  diets 


Physicians  know  how  diffi- 
cult it  often  is  to  make 
reducing  diets  appealing.  A welcome 
feature  of  the  "Michigan  Diet”  (so 
named  because  of  tests  at  the  University 
of  Michigan  with  student  subjects)  is 
the  inclusion  of  ice  cream  in  its  daily 
menus.  This  nourishing,  well  balanced 
food  is  rich  in  vitamin  A,  the  B vita- 
mins, calcium,  and  protein.  An  average 
portion  of  ice  cream  contains  no  more 
calories  than  a baked  apple.  America’s 
favorite  dessert  can  add  taste  appeal 
to  many  diets. 


New  - LITE  DIET  BREAD 

(White  Bread  Baked  Without  Shortening) 
Calories  per  Slice  42  Calories  per  Oz.  70 
ALSO 

SALT-FREE  BREAD 
GLUTEN  AND  PROTEIN  BREADS 
100%  WHOLE  WHEAT 
100%  Whole  Wheat  Crackers 

New  York  New  Jersey 

Connecticut  Pennsylvania 

"AT  YOUR  DOOR  OR  TO  YOUR  STORE, 

IT’S  DUGAN'S  FOR  BETTER  BAKED  GOODS" 

Phone  for  Delivery 

HUmboldt  2-6007  in  Newark 

(or  your  local  phone  book  for  branch 
nearest  you) 
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there  is  one  tranquilizer  clearly  indicated  111  peptic  UlCfif. .. 


actually 

lowers 

gastric 
icretion 


9 
1 


Tests  in  a series  of  25  patients  show  that 
here  is  “a  definite  and  distinct  lowering 
of  both  volume  of  secretions  and  of  free 
ydrochloric  acid]  in  the  majority  of 
atients.  . . . No  patients  had  shown  any 
increase  in  gastric  secretions  following  ad- 
ninistration  of  the  drug.”1 

ow  you  have  4 advantages  when 
on  calm  ulcer  patients  with  atarax: 

1.  atarax  suppresses  gastric  secretions; 
others  commonly  increase  acidity. 

2.  atarax  i-  “i!i  ' safest  of  the  mild  tran- 
quilizers.”2 (No  parkinsonian  effect 
or  blood  dyserasias  ever  reported.) 

3.  It  is  effective  in  9 of  every  10  tense 
and  anxious  patients. 

4.  Five  dosage  forms  give  you  maximum 
flexibility. 

I upplied:  10,  25  and  100  mg.  tablets,  bottles  of 
00.  Syrup,  pint  bottles.  Parenteral  Solution, 
I 0 cc.  multiple-dose  vials. 

|eferences:  . Strub,  I.  H.  : Personal  commu- 

ication.  2.  Ayd,  F.  J.,  Jr.:  presented  at  Ohio 
| Assembly  of  General  Practice,  7th  Annual 
Scientific  Assembly,  Columbus,  September  18- 
9,  1957. 


New  York  17,  New  York 

Division,  Chns.  Pfizer  & Co.,  Inc. 


VOLUME  55 — M UMBKR  4— APRIL,  195S 


63  A 


Specialists  in  ALL  TYPES  of  Plastic  and  Glass 

ARTIFICIAL  HUMAN  EYES  Exclusively  Made  to  Order  in  Our  Own  Laboratory 

Doctors  Are  Invited  to  Visit 


Referred  Cases 

Carefully  Attended 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

PLASTIC  OR  GLASS  SELECTIONS  SENT  ON  MEMORANDUM  UPON  REQUEST 
Implants  and  Plastic  Conformers  in  Stock 

FRIED  & KOHLER.  INC. 


665  FIFTH  AVENUE 
near  53rd  Street 


NEW  YORK  CITY,  N.  Y. 
Tel.  ELdorado  5-1970 


MAGI  R & GOUGELMAN,  Inc. 

COMPLETE  ARTIFICIAL  EYE  SERVICE 

• Custom  Made  and  Stock  Eyes 

• Glass  and  Piastic  Eyes 

• All  Types  of  Motility  Implants 


PHILADELPHIA,  PA. 

37  South  20th  Street 
Phone — LOcust  7-7628 


NEW  YORK,  N.  Y. 

1 20  E.  56th  Street 
Phone — PLaza  5-3756 


* 

E.  Langdon  Hearsey 

17  ACADEMY  STREET  Phone  Mitchell  2-5085-6-7  NEWARK  2,  N.  J. 

Specializing  in  MUTUAL  TRUST  FUNDS  for  2 5 Years 

Most  professional  men  realize  the  value  of  building  an  investment  program  for  retire- 
ment. Mutual  Trust  Funds  appear  to  be  the  logical  answer  to  the  question:  — 

"HOW  MAY  I USE  MY  IDLE  FUNDS  TO  GOOD  ADVANTAGE?" 

We  will  be  pleased  to  send  gratis  your  copy  of 
"Investing  $20,000:  A Case  History, " issued  by  Medical  Economics 
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for  three  years 
and  more 


r • * J 

Many  such  hypertensives 

have  been  on 

\ 


for  Rauwiloid  IS  better  tolerated... 
"alseroxylon  [Rauwiloid]  is  an  anti- 
hypertensive agent  of  equal  therapeutic 
efficacy  to  reserpine  in  the  treatment 
of  hypertension,  but  with  significantly 
less  toxicity. 


Ford,  R.V.,  and  Moyer,  J.  H.:  Rauwolfia 
Toxicity  in  the  Treatment  of  Hypertension, 
Postgrad.  Med.  23:41  (Jan  ) 1958. 


No  Tolerance  Development 

Lower  Incidence  of  Depression 


just  two  tablets 
at  bedtime 

After  full  effect 
one  tablet  suffices 


For  gratifying  Rauwolfia  response 
virtually  free  from  side  actions 

When  more  potent  drugs  are  needed,  prescribe 

Rauwiloid®  + Veriloid® 

alseroxylon  1 mg.  and  alkavervir  3 mg. 

for  moderate  to  severe  hypertension. 

Initial  dose  1 tablet  t.i.d.,  p.c. 

Rauwiloid®  + Hexamethonium 

alseroxylon  1 mg.  and  hexamethonium  chloride  dihydrate  250  mg. 

in  severe,  otherwise  intractable  hypertension. 

Initial  dose  Vt  tablet  q.i.d. 

Both  combinations  in  convenient  single-tablet  form. 


LOS  ANGELES 


Rauwiloid 

ALSEROXYLON,  2 MG. 
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progestational  age 
with 

unexcelled  potenc j 
and 

unsurpassed  effica 


i functional  uterine  bleeding 

'unctional  uterine-bleeding  is  usually  due 
> failure  of  ovulation  with  sustained  estrogenic 
simulation  of  the  endometrium  in  the  absence 
f progesterone.  The  most  effective  type 
f hormone  in  arresting  a bout  of  functional  uterine 
leeding  is  a progestational  agent.1  Administered 
rally,  NORLUTIN  produces  presecretorv  to  secretory 
nd  marked  progestational  endometrium  in 
to  1-4  days.1'3  The  return  of  normal  menstruation 
equently  can  be  induced  by  continued  cyclic 
lerapy  with  NORLUTIN  during  successive  months. 

. 

case  summary 

A 44-year-old  woman  had  spotting  and  bleeding 
for  10  days.  She  was  treated  with  NORLUTIN, 

10  mg.  twice  daily  for  4 days.  Bleeding  stopped 
during  medication  and  24  to  72  hours  after 
cessation  of  therapy  normal  withdrawal 
bleeding  occurred. 

References:  (1)  Greenblatt,  R.  B..  & Clark,  S.  L.: 

M.  Clin.  North  America,  Philadelphia, 

W.  B.  Saunders  Company  (Mar.)  1957,  p.  587. 

(2)  Greenblatt,  R.  B.:  /.  Clin.  Endocrinol. 

26:869, 1956.  (3)  Hertz,  R.;  Waite,  J.  H., 

& Thomas,  L.  B.:  Proc.  Soc.  Exper.  Biol.  d*  Med. 

92:418,  1956. 


T.M. 


( norethindrone,  Parke- Davis ) 

indications  for  norlutin:  conditions  involving  deficiency 
of  progesterone  such  as  primary  and  secondary  amenorrhea, 
menstrual  irregularity,  functional  uterine  bleeding, 
endocrine  infertility,  habitual  abortion,  threatened  abortion, 
premenstrual  tension,  and  dysmenorrhea. 

packaging:  5-mg.  scored  tablets  (C.  T.  No.  882),  bottles  of  30. 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 
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in  G.l.  disorders 

'Compazine’  controls  tension 
—often  brings  complete  relief 

In  such  conditions  as  gastritis,  pylor- 
ospasm,  peptic  ulcer  and  spastic 
colitis,  ‘Compazine’  not  only  re- 
lieves anxiety  and  tension,  but  also 
controls  the  nausea  and  vomiting 
which  often  complicate  these 
disorders. 

Physicians  who  have  used  ‘Com- 
pazine’ in  gastrointestinal  disorders 
— often  in  chronic,  unresponsive 
cases — have  had  gratifying  results 
(87%  favorable). 

Compazine 

the  tranquilizer  and  aiiticmetic 
remarkable  for  its  freedom  from 
drowsiness  and  depressing  effect 

Available:  Tablets,  Ampuls,  Multi- 
ple dose  vials,  Spansule®  sustained 
release  capsules,  Syrup  and  Sup- 
positories. 

*T.M.  Reg.  U.S.  Pat.  Off.  for  pu,Jdorperazine,  S.K.F. 
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Robert  G.  Stineman  Cape  May  Court  House 

Philip  Fiscella  Wildwood 

Paul  K.  Ayars  (Cumberland  County)  Port  Norris 

Map,  Bacon  Bridgeton 

Nicholas  E.  Marchione  Vineland 

Edward  G.  Gullord  (Essex  County)  Tapper  Montclair 

R E.  Remondelli  Newark 

Jerome  G.  Kaufman  Newark 

James  G.  Kehler  Tr.  (Gloucester  County)  Woodbury 

Rudolph  T.  DePersia  Paulsboro 

Dorothy  M.  Rogers  Woodbury 

Harold  Gorenberg  (Hudson  County)  Jersey  City 

Charles  A.  Landshof  Jersey  City 

Conrad  M.  Bahnson  Jersey  City 

Louis  S.  Pentel  West  New  York 


Morris  Parmet  (Hunterdon  County)  Flemington 

John  B.  Fuhrmann  Flemington 

Edwin  V.  Olmstead  Flemington 

A James  Fessler,  Sr.  (Mercer  County)  Trenton 

Walter  R.  Edwards  Trenton 

Jacob  M.  Schildkraut  Trenton 

Gerard  R.  Gessner  (Middlesex  County)  ..  New  Brunswick 

Robert  J.  Zullo  New  Brunswick 

W.  Edgar  Sherman  New  Brunswick 

Theodore  Schlossbach  (Monmouth  County)  Ocean  Grove 

Morton  F.  Trippe  Asbury  Park 

David  W.  McCrelght  Marlboro 

Robert  F.  Zimmerman  (Morris  County)  Morristown 

Dexter  B Blake  Far  Hills 

J.  Paul  Kelly  Morristown 

Willis  B.  Mitchell  (Ocean  County)  Toms  River 

Jesse  Schulman  Lakewood 

Gorman  Jaffe  Lakewood 

Samuel  C.  Yachnin  (Passaic  County)  Passaic 

Joseph  F.  Moriarty  Passaic 

Jack  C.  Warburton  Paterson 

William  G.  Hume  (Salem  County)  . ...  Woodstown 

Charles  E.  Gilpatrick  Penns  Grove 

Homer  F..  Cook  (Somerset  County)  Somerville 

Marcus  E.  Sanford  Somerville 

George  E.  Barbour  Somerville 

F.  Herbert  Lushear  (Sussex  County)  Branchville 

Lucian  Fletcher,  Jr Newton 

David  H.  Welsh  Morristown 

Thomas  S.  P.  Fitch  (Union  County)  Plainfield 

Charles  W.  Boozan  Elizabeth 

Carl  G.  Kapp  Elizabeth 

Carl  A.  Maxwell  (Warren  County)  Morristown 

Ralph  M.  L Buchanan  Phillipsburg 

Frank  J.  Bartolini  Washington 


Asher  Yaguda,  Chairman 
Vincent  H.  Gillson 
Samuel  A.  Goldberg 
Wade  N.  Miller 
Thomas  K.  Rathmell 
Daniel  F.  Featherston 

Maternal  and  Infant  Welfare 

ohn  D.  Preece,  Chairman  Trenton 

- ”hn  Annitto  Jersey  City 

Mary  Bacon  Bridgeton 

Samuel  G.  Berkow  Perth  Amboy 

Robert  A.  Cosgrove  Jersey  City 

Allan  B.  Crunden,  Jr.  . Upper  Montclair 

Robert  E.  Davis  Morristown 


Stanton  H.  Davis  Plainfield 

George  B.  German  Camden 

Theodore  K.  Graham  Paterson 

Paul  Grossbard  Passaic 

Gerald  W.  Hayes  East  Orange 

Harry  F.  Hutchinson  Neptune 

Theodore  Laizeaux  Plainfield 

B.  Frank  Lovett  Camden 

James  V.  Lyons  Orange 

Herschel  S.  Murphy  Roselle 

Frank  L.  Paret  New  Brunswick 

Raymond  T.  Potter  East  Orange 

Arthur  D Sewall  Bridgeton 

Herman  Smith  Phillipsburg 

Percy  L.  Smith  J renton 

Felix  H.  Vann  Englewood 

Herbert  M.  Wolff  Trenton: 


SPECIAL  COMMITTEES  TO  THE  WELFARE  COMMITTEE 

Cancer  Control 

Newark 
Paramus 

Newark 

East  Orange 
. . Trenton 
Asbury  Park 
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SUBCOMMITTEES  TO  THE  WELFARE  COMMITTEE 


Legislation 


C.  Byron  Blaisdell,  Chairman  Asbury  Park 

H.  Hale  Hollingsworth,  Co-Chairman  Clifton 

A.  Guy  Campo  Westvillc 

R.  John  Cottone  Trenton 

Charles  L.  Cunniff  Jersey  City 

James  O.  Hill  Newark 

Frank  J.  Hughes  Gloucester 

VV  inton  H.  Johnson  Hackensack 

John  S.  Madara  Salem 

t.udwig  L.  Simon  Newark 

R.  Rostin  White  Somers  Point 


Public  Health 


Robert  S.  Garber,  Chairman  Princeton 

Edward  P.  Duffy,  Jr.  Belleville 

John  B.  Fuhrmann  Flemington 

William  Furst  Montclair 

Sherman  Garrison,  Jr Bridgeton 

Vincent  H.  Gillson  Paramus 

Arthur  Heyman Newark 

Estelle  T.  Milliser  Westfield 

William  H.  Hahn  (Chronically  111)  Newark 

S.  Eugene  Dalton  (Hearing  and  Speech)  Ventnor 

A.  M.  K.  Mal'deis  (Vision)  . ...  Camden 

Frederick  A.  Erskine  (Mental  Health)  Linwood 

Elmer  J.  Elias  (Rehabilitation)  . . Trenton 

Neil  Castaldo  (School  Health)  Cranford 


Medical  Practice 


Irving  Klompus,  Chairman  Bound  Brook 

Louis  A.  Amdur  Jersey  City 

Harry  R.  Brindle  Asbury  Park 

Vincent  A.  Burell  Phillipsburg 

Durant  K.  Charleroy  Trenton 

Joseph  M.  Gannon  Plainfield 

Raymond  J.  Germain  Clinton 

George  G.  Green  . . Asbury  Park 

Donald  B.  Hull  Ridgewood 

Nicholas  E.  Marchione  Vineland 

Noah  Meyerson  West  New  York 

John  L.  Olpp  Englewood 

Andrew  C.  Ruoff,  III  Pompton  Plains 

Emanuel  M.  Sickel  Lakewood 

Benjamin  F.  Slobodien  Perth  Amboy 

Merrill  A.  Swiney,  III  Jersey  City 

John  M Kimmich  (Industrial  Health)  Camden 

John  M.  Wetherhold  (Workmen’s  Compensation)  Penns  Grove 


Public  Relations 


John  F.  Kustrup,  Chairman  Trenton 

Charles  Cunningham  Vineland 

Frederick  W.  Durham  West  Collingswood 

Ceorge  H.  Huston,  III  Bridgeton 

Howard  C.  Pieper  Keyport 


SPECIAL  COMMITTEES  TO  THE  SUBCOMMITTEE  ON  MEDICAL  PRACTICE 


Industrial  Health 


John  M.  Kimmich,  Chairman  Camden 

Ralph  M.  L.  Buchanan  Phillipsburg 

Delma  W.  Caldwell  Linden 

Samuel  I.  Kooperstein  Jersey  City 

Arthur  F.  Mangelsdorff  Newark 

Edward  J.  Thalheimer  Vineland 


Workmen's  Compensation 


Jrhn  M.  Wetherhold,  Chairman  Penns  Grove 

Frederick  G.  Dilger  Hackensack 

Daniel  F.  Featherston  Asbury  Park 

Andrew  C.  Ruoff  ...  Union  City 


SPECIAL  COMMITTEES  TO  THE  SUBCOMMITTEE  ON  PUBLIC  HEALTH 


Chronically  III 

William  H.  Hahn,  Chairman  

Matthew  E.  Boylan  

Samuel  Cohen  

Edmund  C.  Pellegrino  

Johannes  F.  Pessel  

Marian  R.  Stanford  

Abram  L.  Van  Horn  


Newark 

Jersey  City 
Jersey  City 
Flemington 
Trenton 
Trenton 
Far  Hills 


Conservation  of  Hearing  and  Speech 


S.  Eugene  Dalton,  Chairman  Ventnor 

Edgar  P.  Cardwell  Newark 

Thomas  F.  Flynn,  Jr.  Woodbury 

Henry  Z.  Goldstein  Newark 

Albert  F.  Moriconi  Trenton 

Henry  B.  Orton  Newark 


Rehabilitation 

.Elmer  J.  Elias,  Chairman 
Bertram  M.  Bernstein 
Eurtis  F.  Culp 

E.  yernon  Davis  . . 

Lewis  C.  Fritts  

Jeorge  A.  Glass  

; -*rl  A.  Maxwell 


Trenton 

Trenton 

Trenton 

Camden 

Somerville 

Somerville 

Morristown 


Conservation  of  Vision 


A.  M.  K.  Maldeis,  Chairman  Camden 

Henry  Abrams  Princeton 

Charles  W.  Boozan  . Elizabeth 

A'lfonse  A.  Cinotti  Jersey  City 

William  H.  Hahn  Newark 

J.  Wallace  Hurff  Newark 

Charles  E.  Jaeckle  East  Orange 

Harry  P.  Landis,  Jr.  Palmyra 

Anthony  M.  Sellitto  South  Orange 


Mental  Health 


Frederick  A.  Erskine,  Chairman  Linwood 

Charles  Cunningham  Vineland 

Henry  A.  Davidson  Cedar  Grove 

Edward  P.  Duffy,  Jr Belleville 

Werner  Hamburger  Atlantic  City 

John  J.  Mackin  Jersey  City 

Robert  E.  Verdon  Cliffside  Park 


School  Health 

Neil  Castaldo,  Chairman  ; _ Cranford 

Sigmund  C.  Braunstein  West  New  A ork 

William  Greifinger  Newark 

Joseph  R.  Jehl  Clifton 
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SPECIAL  COMMITTEES 


Civil  Defense — Disaster  Control 


R.  Winfield  Betts,  Chairman  Medford 

David  B.  Allman  Atlantic  City 

Charles  P.  Campbell  Hackensack 

G.  Al'bin  Liva  Wyckoff 

John  L.  Olpp  Englewood 

Andrew  C.  Ruaff  Union  City 

Lester  R.  Wilson  Camden 


Medical  Student  Loan  Fund 


F.  Clyde  Bowers,  Chairman  Mendham 

Samuel  M.  Diskan  Atlantic  City 

Luke  A.  Mulligan  Leonia 


Physicians  Placement  Service 


Marcus  H.  Greifinger,  Chairman  Newark 

Joseph  R.  Jehl  Clifton 

Samuel  J.  Llbyd  Trenton 

Howard  C.  Pieper  Keyport 


Revision  of  Constitution  and  By-Laws 


Louis  F.  Albright,  Chairman Asbury  Park 

Mary  Bacon  Bridgeton 

William  E.  Dodd  . . Beach  Haven 

Joseph  M.  Gannon  Plainfield 

H.  Hale  Hollingsworth  Clifton 

John  F.  Kustrup  Trenton 


Traffic  Safety 


A.  M.  K.  Maldeis,  Chairman  Camden 

S.  Eugene  Dalton  Ventnor 

Harrison  F.  English  Trenton 

Robert  S.  Garber  Princeton 

John  F.  Kustrup  . Trenton 


Widows  and  Orphans  of  Medical  Men 


Harry  H.  Farb,  Chairman  Newark 

Harold  K.  Eynon  Camden 

Sherman  Garrison,  Jr Bridgeton 

Daniel  B.  Roth  Teaneck 

George  N.  J.  Sommer,  Jr Trenton 


Joseph  R.  Jehl,  N.  J.  Allergy  Society  Clifton 

Charles  H.  Hall,  Jr.,  N.  J.  State  Society  of  Anesthesiologists 
Upper  Montclair 

Arthur  Bernstein,  N.  J.  Chapter,  American  College  of 


Chest  Physicians  Newark 

Jasper  A.  Forestiere,  N.  J.  Society  of  Clinical  Pathol- 
ogists   Madison 

John  R.  Tobey,  N.  J.  Dermatological  Society  Newark 

William  Levison,  N.  J.  Diabetes  Association  Newark 


A.  I.  Friedman,  N.  J.  Gastroenterological  Society 

Hackensack 

Anthony  M.  Susinno,  N.  J.  Academy  of  General  Practice 

Palisades  Park 

George  M.  Relyea,  The  Industrial  Medical  Association 

of  N.  J Summit 

Ralph  N.  Cagan,  N.  J.  Society  of  Internal  Medicine  Trenton 

William  Furst,  N.  J.  Neuropsychiatric  Association 

East  Orange 


Paul  Grossbard,  N.  J.  Obstetrical  and  Gynecological 


Society  Passaic 

Alfonse  A.  Cinotti,  N.  J.  Academy  of  Ophthalmology  and 

Otolaryngology  Jersey  City 

Otto  Lehmann,  N.  J.  Orthopaedic  Society  Long  Branch 

Joseph  F.  Raffetto,  N.  J.  Chapter,  American  Academy 

of  Pediatrics  Asbury  Park 

Henry  J.  Austin,  N.  J.  Society  of  Physical  Medicine 

Trenton 

Lloyd  B.  Whitman,  N.  J.  Proctologic  Society  Bergenfielc 

Andrew  P.  Dedick,  Jr.,  Radiological  Society  of  N.  J. 

Red  Ban! 


William  D.  Kiml'er,  N.  J.  Rheumatism  Association 

Coll  ings  worn 

Benjamin  Daversa,  N.  J.  Chapter,  American  College  of 
Surgeons  . . Neptun 

John  L.  Varriano,  Society  of  Surgeons  of  New  Jersey 

Jersey  Cit 


OFFICIAL  INTERMEDIARIES  WITH  NEW  JERSEY  SPECIALTY  SOCIETIES 


County 

Atlantic 

Bergen 

Burlington 
Camden 
Cape  May 
Cumberland 

Essex  

Gloucester 

Hudson 

Hunterdon 

Mercer 

Middlesex 

Monmouth  . 

Morris 

Ocean 

Passaic 

Salem 

Somerset 

Sussex 

Union 

Warren 
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COUNTY  SOCIETY  PRESIDENTS  AND  SECRETARIES 


President 

Levi  M,  Walker,  Atlantic  City  

.Leo  J.  Fitzpatrick,  Teaneck 

.J.  Arthur  Steitz,  Mount  Holly  

.Rarph  S.  Wright,  Camden  

.Samuel  J.  Mazzotta,  Wildwood  Crest 

.Paul  K.  Ayars,  Port  Norris  

.Edward  G.  Gullord,  Upper  Montclair 

James  G.  Kehler,  Jr.,  Woodbury  

Harold  Gorenberg,  Jersey  City  

.Morris  Parmet,  Flemington  

A.  James  Fessler,  Sr.,  Trenton 
Gerard  R.  Gessner,  New  Brunswick 

David  W.  McCreight,  Marlboro  

Robert  F.  Zimmerman,  Morristown  

.Leon  Dwulet,  Point  Pleasant  

.Samuel  C.  Yachnin,  Passaic 

.William  G.  Hume,  Woodstown  

.Homer  E.  Cook,  Somerville  

, F.  Herbert  Lushear,  Branchville  

.Thomas  S.  P.  Fitch,  Plainfield  

Carl  A.  Maxwell,  Phillipsburg  


Secretary 

Josiah  C.  McCracken,  Jr.,  Ventnor 
Charles  P.  Campbell,  Hackensack 
R.  Winfield  Betts,  Medford 
Frank  J.  Hughes,  Gloucester 
. Ulric  J.  Laquer,  Cape  May  Court  Hou: 
Mary  Bacon,  Bridgeton 
. R.  E.  Remondelli,  Newark 
Rudolph  T.  DePersia,  Paulsboro 
Charles  A.  Landshof,  Jersey  City 
John  B.  Fuhrmann,  Flemington 
Walter  R.  Edwards,  Trenton 
Robert  J.  Zullo,  New  Brunswick 
Morton  F.  Trippe,  Asbury  Park 
Dexter  B.  Blake,  Far  Hills 
.Jesse  Schulman,  Lakewood 
Joseph  F.  Moriarty,  Passaic 
George  Nitshe,  Jr.,  Monroeville 
Marcus  E.  Sanford,  Somerville 
Lucian  Fletcher,  Jr.,  Newton 
Charles  W.  Boozan,  Elizabeth 
Ralph  M.  L.  Buchanan,  Phillipsburg 
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A VACATION  for  your 
emotionally  ill  patient 


For  you  whose  responsibility  it  is  to  secure  a 
place  of  treatment  in  which  your  patient  and 
his  family  have  the  fullest  confidence,  consider 
The  Carrier  Clinic. 

Here  in  Belle  Mead,  the  relaxed  atmosphere 
and  spacious  beauty  afiford  your  patient  the 
natural  elements  of  a vacation  while  providing 
an  ideal  setting  for  therapy. 

Utilizing  modern  hospital  facilities,  the  Carrier 

CONTRACTING  HOSPITAL  OF  THE 


staff  provides  intensive  psychotherapy  for  the 
severe  psychoneurotic  and  psychotic  reaction 
combined  with  electro-shock,  deep  insulin 
coma  and  chemo-therapies  when  indicated. 
Also,  a limited  number  of  beds  are  available 
for  the  arteriosclerotic  and  the  senile. 

The  Carrier  Clinic  is  conveniently  located  be- 
tween New  York  City  and  Philadelphia.  An 
open  invitation  is  extended  to  referring  physi- 
cians and  their  patients. 

NEW  JERSEY  BLUE  CROSS  PLAN 


THE  CARRIER  CLINIC 

for  the  dlaffnosis,  treatment  and  research  in  the  psychiatric  fit  Id 

BELLE  MEAD,  NEW  JERSEY  • Telephone:  FLanders  9-5101 

Medical  Director 

Russell  N.  Carrier,  M.D.,  F.A.P.A. 

Diplomate  in  Psychiatry 
Associate  Psychiatrists 

Percy  H.  Wood,  M.D. 

John  E.  Caton,  M.D. 

Thomas  E.  Shoemaker,  II,  M.D. 

Diplomate  in  Psychiatry 
Hospital  Administrator 

Mercedes  Peifer,  R.N. 
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Smooth  the  path  for  your  youngsters  with  Prudential 
life  insurance  if  you’re  not  here...  and  the 
same  Prudential  plan  will  smooth  the  path  for  you  when 
you’re  ready  to  retire.  See  your  Prudential  Agent. 

LIFE  INSURANCE  ANNUITIES  SICKNESS  4 ACCIDENT  PROTECTION  ■ CROUP  INSURANCE  • GROUP  PENSIONS 


Powder  Insufflation 


Tablet  Insertion 


Floraquin  Rebuilds  the  Defense 
Mechanism  in  Vaginitis 

Combined  office  and  home  treatment  with  Floraquin 
provides  a comprehensive  regimen  which  encourages  restoration 
of  the  normal  “acid  barrier”  to  pathogenic  infection. 


Vaginal  secretions  normally  show  a high 
degree  of  protective  acidity  (pH  3.8  to  4.4). 
When  this  “acid  barrier”  is  disturbed,  growth 
of  benign  Doderlein  bacilli  is  inhibited  and 
that  of  pathogens  encouraged.  Floraquin  not 
only  provides  an  effective  protozoacide  and 
fungicide  (Diodoquin®)  destructive  to  path- 
ogenic trichomonads  and  yeast,  but  also 
furnishes  sugar  and  boric  acid  for  reestab- 
lishment of  the  normal  vaginal  acidity  and 
regrowth  of  the  normal  protective  flora. 
Suggested  Office  Floraquin  Insufflation 

. . the  vagina  is  treated  daily  by  swab- 
bing with  green  soap  and  water,  drying  and 
insufflation  of  Floraquin  powder.”* 


Suggested  Home  Floraquin  Treatment 

“The  patient  is  also  issued  a prescription 
for  Floraquin  vaginal  suppositories  which 
she  is  instructed  to  insert  high  into  the  vagina 
each  evening.  On  the  morning  following  each 
application  of  these  suppositories,  the  patient 
should  take  a vinegar  water  douche.  . . .”* 

A Floraquin  applicator  is  supplied  with 
each  box  of  50  Floraquin  tablets.  G.  D.  Searle 
& Co.,  Chicago  80,  Illinois,  Research  in  the 
Service  of  Medicine. 

^Williamson,  P.:  Trichomonad  Infestation,  M.  Times  84:929 
(Sept.)  1956. 
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GOOD  MEDICINE 

. . . for  your  savings 


Here's  an  easy-to-fill  prescription  for  financial  well-being. 
Take  one  part  savings.  Add  dividends  every  three  months 
at  the  full-strength  rate  of  3TA%  per  annum.  Let  stand  and 
accumulate  as  long  as  possible,  adding  further  savings  often 
and  regularly.  The  resultant  preparation  may  be  taken  as  a 
specific  for  financial  emergencies,  business  opportunities, 
retirement  or  educational  needs;  excellent  to  promote  peace 
of  mind.  N.B.  This  prescription  may  be  filled  conveniently 
at  any  one  of  Carteret's  six  offices  in  Essex  County,  or  by 
mail.  Carteret  even  pays  the  postage,  both  ways! 


SAVINGS  INSURED  UP  TO  $10,000 


csrteret  Savings 

and  Loan  Association 


Downtown: 
Roseville: 
Commuter: 
Cityline: 
East  Orange: 
South  Orange: 


866  Broad  Street,  Newark  2 
487  Orange  Street,  Newark  7 
Penri  R.R.  Station,  Newark  2 
712  Springfield  Ave.,  Newark  3 
606  Central  Avenue 
19  South  Orange  Avenue 


ROMA  SAVINGS  AND  EOAN  ASS  N 


249  HAMILTON  AVENUE 
Trenton  10,  New  Jersey 


INSURED  SAVINGS 
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UE  ^Robins ij  research  discovery 


for  SELECTIVE , SUPERIOR 
skeletal  muscle  relaxation 

Robaxin  — a completely  new  chemical  formulation  — pro- 
vides sustained  relaxation  of  skeletal  muscle  spasm, 
without  impairment  of  muscle  strength  or  normal  neuro- 
muscular function  . . . and  with  essential  freedom  from 
adverse  side  effects.  Beneficial  in  94.4%  of  cases  tested. 


METHOCARBAMOL  'ROBINS',  U.S.  PAT.  NO.  2770649 


Supply; 

Tablets,  0.5  Gm.,  bottles  of  50. 


A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 


Ethical  Pharmaceuticals  of  Merit  since  1878 


For  Speedier  Return  to  Normal  Nutrition 
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and  the  Medically  Acceptable 
Reducing  piet 

In  any  medically  acceptable  reducing  diet  prescribed  today, 
meat  can  serve  as  an  important  nutritional  component. 

Curtailment  of  the  daily  calorie  allowance  must  not  deny 
the  patient  the  protein,  vitamins,  and  minerals  required  for 
good  nutritional  health.  Fad  diets  which  eliminate  certain 
basic  foods  can  hardly  be  considered  medically  acceptable. 

Calorie  for  calorie,  no  other  commonly  eaten  food  supplies 
the  quality  and  quantity  of  protein  which  lean  meat  pro- 
vides. Its  B vitamins  and  minerals  are  needed  daily,  regard- 
less of  calorie  restrictions. 

Even  when  coexistent  pathological  conditions  require  that 
the  calorie-reduced  diet  be  further  limited  to  foods  low  in 
fiber  or  in  sodium,  meat  fills  the  same  important  place  in 
each  day’s  food  allowance.  The  fat  content  of  lean  meat  is 
relatively  low,  and  meat  can  be  prepared  in  various  ways, 
as  called  for  by  almost  every  special  diet. 

In  any  diet  which  must  deviate  from  accustomed  eating 
habits,  the  taste  appeal  of  meat  makes  it  easier  for  the  patient 
to  adhere  to  the  restrictions  imposed. 

The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 

American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 

THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


We  will  be  pleased  to  send  samples  on  request. 

THE  BAYER  COMPANY  DIVISION 

of  Sterling  Drug  Inc. 

1450  Broadway,  New  York  18,  N.  Y. 


-Friends  ... 


win 


The  Best  Tasting 
Aspirin  you  can  prescribe. 

The  Flavor  Remains  Stable 
down  to  the  last  tablet. 


25 i Bottle  of  48  tablets  (1  Yt 


when  your  patients  tell  you: 

‘I  can’t  sleep,”  your 
reliable,  conservative  answer  is 


NOCTEC 

o 


uibb  Chloral  Hydrate 


Li 


GENERAL  PRACTICE  “The  general  practitioner  likes  it.  ..can  be  given  to  patients  of  all  ages  and 
physical  status” 

CARDIOLOGY  “patients  with  cardiac  disease ...  no  proof  that  it  is  deleterious  to  the  heart” 
DERMATOLOGY  “frequently  the  favorite  of  the  dermatologist. . . skin  reactions  from  it  are  uncommon” 
PSYCHIATRY  “The  psychiatrist  often  finds  it  the  agent  of  choice. ..much  less  likely  to  produce  mental 

excitement  Current  Concepts  in  Therapy:  Sedative-Hypnotic  Drugs  II.  Chloral  Hydrate.  New  England  J.  Med.  255:  706  (Oct.  11)  1956. 

Adults:  1 or  2 7 14  gr.  capsules  or  1 or  2 teaspoonfuls  of  Noctec  Solution  15  to  30  minutes  before  bedtime. 

Children:  1 or  2 3%  gr-  capsules  or  Vi  to  1 teaspoonful  of  Noctec  Solution  15  to  30  minutes  before  bedtime. 
Supply:  7 Vl>  and  3%  g*'-  capsules,  bottles  of  100.  Solution,  7%  gr.  per  5 cc.  teaspoonful,  bottles  of  1 pint. 


*hOCTtC-e  IS  A SQUIBB  TAAOCMABK. 


Squibb 


Squibb  Quality— the  Priceless  Ingredient 


TIIE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSE^ 


, 


16  A 


Hospital  practice 


of  infant  feeding 

Standard  formulas  for  WELL  INFANTS 

Since  age,  appetite  and  digestive  capacity 
vary,  hospital  practice  favors  an  individual- 
ized formula  for  each  infant. 

The  total  daily  feeding  usually  amounts  to  2 
ounces  of  milk  per  pound  of  body  weight,  plus 
1 ounce  of  Karo  Syrup  with  enough  water  to 
satisfy  fluid  requirements. 

The  newborn  usually  takes  from  2 to  3 ounces 
of  formula  per  feeding;  the  very  young  infant, 
4 to  5 ounces— the  daily  quota  yielding  over 
50  calories  for  each  pound  the  infant  weighs. 
The  quantity  per  feeding  should  not  exceed 
8 ounces. 

Newborns  are  fed  at  3 to  4 hour  intervals 
throughout  the  24-hour  period— the  2 or  3 
A.M.  feeding  is  discontinued  after  the  neo- 
natal period.  In  the  third  or  fourth  month  the 
10  or  12  P.M.  feeding  is  discontinued,  once 
the  infant  fails  to  awaken  for  the  bottle. 
Standard  but  individualized  formulas  which 
constitute  the  hospital  infant  feeding  regimen 
are  shown  here. 

WHOLE  MILK  FORMULAS 


Each 


Age 

Cow's  Milk 

Water 

KARO 

Feeding 

Feedings 

Total 

Months 

Fluid  0 z. 

Oz. 

Tbsp. 

Oz. 

in  24  Hrs. 

Calories 

Birth 

10 

10 

2 

3 

6 

320 

1 

12 

13 

2y2 

4 

6 

390 

a 

15 

13 

3 

41/2 

6 

480 

3 

17 

9 

3 

5 

5 

520 

4 

20 

11 

31/2 

6 

5 

610 

5 

23 

11 

4 

61/2 

5 

700 

6 

26 

10 

4 

7 

5 

760 

EVAPORATED  MILK  FORMULAS 

Evap. 

Each 

Ago 

Milk 

Water 

KARO 

Feeding 

Feedings 

Total 

Months 

Fluid  Oz. 

Oz. 

Tbsp. 

Oz. 

in  24  Hrs. 

Calories 

Birth 

6 

12 

2 

3 

6 

380 

X 

8 

16 

3 

4 

6 

532 

2 

9 

14 

3 

41/2 

5 

576 

3 

10 

15 

3y2 

5 

5 

650 

4 

12 

18 

4 

6 

5 

768 

5 

12 

21 

4 

6V2 

5 

768 

6 

13 

22 

4 

7 

5 

768 

ADVANTAGES  OF  KARO®  IN  INFANT  FEEDING 

Composition:  Karo  Syrup  is  a 
superior  dextrin-maltose-dextrose 
mixture  because  the  dextrins  are  non- 
fermentable  and  the  maltose  is  rap- 
idly transformed  into  dextrose  which 
requires  no  digestion. 

Concentration:  Volume  for  vol- 
ume Karo  Syrup  furnishes  twice  as 
many  calories  as  similar  milk  modi- 
fiers in  powdered  form. 

Purity:  Karo  Syrup  is  processed  at 
sterilizing  temperatures,  sealed  for 
complete  hygienic  protection  and 
devoid  of  pathogenic  organisms. 

Low  Cost:  Karo  Syrup  costs  1/5 
as  much  as  expensive  milk  modifiers 
and  is  available  at  all  food  stores. 

Free  to  Physicians— Book  of 

Infant  Feeding  Formulas  with  con- 
venient schedule  pads.  Write: 

Medical  Division 

:*<=p‘  CORN  PRODUCTS  REFINING  COMPANY 

1 7 Battery  Place,  New  York  b,  N.  Y. 
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PROFESSIONAL 

LIABILITY 

PROTECTION 


Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  & HEARD,  Inc. 

Authorized  Broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 


200  Washington  Street 

TELEPHONE  MITCHELL  2-3214 


Newark,  N.  J. 


FAULHABER  & HEARD,  Inc. 

200  WASHINGTON  STREET  NEWARK,  N.  J. 

Kindly  send  information  on  limits  and  costs  of  Society's  Professional  Policy 

Name  

Address 
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without 
impairing 
mental  or 
physical 
efficiency 

■ well  suited  for 
prolonged  therapy 

■ well  tolerated, 
relatively  nontoxic 

■ no  blood  dyscrasias, 
liver  toxicity, 
Parkinson-like  syndrome 
or  nasal  stuffiness 

For  anxiety , tension 
and  muscle  spasm 
in  everyday  practice. 

Supplied  : 

400  mg.  scored  tablets, 

200  mg.  sugar-coated  tablets. 
Usual  dosage : 

One  or  two 

400  mg.  tablets  t.i.d. 


Relaxes 
both  mind 
and  muscle 


Miltown 

2*methyl-2-n- propyl-  1,3-propanediol  dicarbamate 

TRANQUILIZER  WITH  M U S C L E - R E L A X A N T ACTION 


THE  ORIGINAL  MEPROBAMATE 


DISCOVERED  & INTRODUCED  BY 


\7/WALLACE  laboratories 


NEW  BRUNSWICK,  NEW  JERSEY 


Because  it  replaces  half  control  with  full  contr 
Because  it  treats  the  whole  menopausal  syndroj 
Because  one  prescription  manages  both  the 
psychic  and  somatic  symptoms. 


SUPPLIED  : Bottles  of  60  tablets. 
Each  tablet  contains : 


Two  - d i m en sion  a l 
treatment 


MILTOWN'®  ( meprobamate,  Wallace)  400  mg'. 

2- methyl -2-n -propyl- 1,3-propanediol  dicarbemate. 

Conjugated  Estrogens  (equine)  - 0.4  mg. 


DOSAGE:  One  tablet  t.i.d.  in  21-day  courses  with  one  week  rest  periods. 
Should  be  adjusted  to  individual  requirements. 

Samples  and  literature  on  request. 

Milprem 

MILTOWN®  , CONJUGATED  ESTROGENS  (EQUINE) 

A Proven  Tranquilizer  ■ " A Proven  Estrogen 

^ WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 

who  discovered  and  introduced  Miltown,  the  original  meprobamate. 

*TRADE*MARK, 


A COMPLETE  SYSTEMIC  HEMOSTAT 


fragility;  prevents  delayed  clotting  time  and 
bleeding  due  to  hypoprothrombinemia.  Yet 
Adrestat  has  no  effect  on  the  normal  con- 
stituents and  process  of  blood  clotting. 


Adrestat  complements  surgical  skill  with 
effective  hemostasis.  It  promotes  retraction 
of  severed  capillary  ends  and  reduces  capil- 
lary bleeding  and  oozing;  prevents  or  cor- 
rects abnormal  capillary  permeability  and 

AVAILABLE  IN  THREE  DOSAGE  FORMS: 

ADRESTAT  Capsules  and  Lozenges  for  pre-  and  post-operative  use,  each  containing: 

Adrenochrome  Semicarbazone,  2.5  mg.  (present  as  Carbazochrome  Salicylate*,  65.0  mg.);  Sodium 
Menadiol  Diphosphate  (Vitamin  K Analogue),  5.0  mg.;  Hesperidin,  Purified,  50.0  mg.;  Ascorbic 
Acid,  100.0  mg. 

Capsules  in  bottles  of  30;  Lozenges  in  boxes  of  20 

ADRESTAT  (F)  1-cc  ampuls  for  use  during  surgery,  each  containing  Adrenochrome 

Semicarbazone  (present  as  Carbazochrome  Salicylate*,  130.0  mg.)  


Boxes  of  five  1-cc  ampuls 


&rcjanon  inc. 


*Pat.  Nos.  2,581,850;  2,506,294 


ORANGE,  N.  J. 


VOLUME  55— NUMBER  5— MAY,  1958 
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The  gallbladder  discharges  bile  by  fractional  evacuation.  It  is  not 
emptied  completely  at  any  one  time  even  following  a fatty  meal. 

Source  — Lichtman,  S.  S.:  Diseases  of  the  Liver,  Gallbladder  and  Bile  Ducts,  ed.  3, 
Philadelphia,  Lea  & Febiger,  1953,  vol.  2,  p.  1177. 


routine  physiologic  support  for  “sluggish”  older  patients 

DECHOLIN@one  tablet  t.i.d. 

therapeutic  bile 

increases  bile  flow  and  gallbladder  function  — combats  bile  stasis 
and  concentration . . . helps  thin  gallbladder  contents. 

corrects  constipation  without  catharsis— prevents  colonic  dehydra- 
tion and  hard  stools ...  provides  effective  physiologic  stimulant. 

Decholin  tablets  (dehydrocholic  acid,  Ames)  3%  gr.  Bottles  of  100  and  500. 


0 


AMES  COMPANY,  INC  • ELKHART,  INDIANA 
Ames  Company  of  Canada,  Ltd.,  Toronto  ^ss 


mmmm 
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INCREMIN 


with. 


LYSINE-VITAMINS 


FORMULA : Each  teaspoonful  (5  cc.)  contains: 

1-Lysine  HCI 300  mg. 

Ferric  Pyrophosphate  (Soluble) 250  mg. 

Iron  (as  Ferric  Pyrophosphate) 30  mg. 

Vitamin  B12  Crystalline 25  mcgm. 

Thiamine  Mononitrate  (Bi) 10  mg. 

Pyridoxine  HCI  (B$) 5 mg. 

Alcohol 0.75% 


Average  dosage  is  1 teaspoonful  daily 
Available  in  bottles  of  4 fl.  oz. 


u.  s.  PAT.  OFF. 

LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAM1D  COMPANY.  PEARL  RIVER.  N Y. 


Supplies  essentia 


rcn  as  ferric  pyrophos 


phate,  highly  stable,  well-tolerated,  readily 
absorbed ; essential  vitamins  Pi.  Peand  B12, 
established  as  appetite  stimulants;  essential 
1-Lysine  for  greater  protein  economy  in  the 
pediatric  diet. 


INCREMIN  Syrup 


(JjuyopetiiMZ'- 


fcsyou.  doctor,  vitawy 
concerned  with  your 
health  - 1 t««l  *t  my 
doty  to  ancouragc  you 
to  become  immunized 
against  pohomyeHt.s 
If  you  haven  t started 
or  completed  your 
vaccination  series  yet. 

please  don't  delay 
Get  your  first  shot  no* 
Your  second  shot- 
two  weeks  from  now 
Your  third  shot— eight 

months  from  now 


*.  / ; v / V V • • 

• .»•••••;  f)  •' 


W.D 


m»»,p 


make  a note  to  send  for  your 

polio  reminder  cards  today. 

Remember— every  un vaccinated  person  under 
40  should  receive  one  of  these  reminder  cards 
from  his  doctor. 


Just  fill  in 
the  coupon 
and  mail  it  to 


Public  Relations  Department 
American  Medical  Association 
535  N.  Dearborn  Street 
Chicago  10,  Illinois 


J 


HURT  m BACK  REAL  BAP 


"It  happened 
at  work 
while  he 
was  putting 
oil  in 
something" 


"He  told 
Mom  his 
shoulder 
felt  like 
it  was  on 
fire" 


"He  couldn’t 
swing  a bat 
without 
hurting" 


"But  Doctor 
gave  him 
some  nice 
pills  — and 
the  pain 
went  away 
fast" 


"Dad  said 
we’d  play 
ball  again 
tomorrow 
when  he 
comes  home" 


AND  THE  PAIN 
WENT  AWAY  FAST 


FOR  PAIN 

Percodan' 


(Salts  of  Dihydrohydroxycodeinone 
and  Homatropine,  plus  APC) 


TABLETS 


ACTS  FASTER... 

usually  within  5-15  minutes 


LASTS  LONGER... 

usually  for  6 hours  or  more 

MORE  THOROUGH  RELIEF... 

permits  uninterrupted  sleep  through  the  night 

RARELY  CONSTIPATES... 

excellent  for  chronic  or  bedridden  patients 


. • N E W 

Percodair- 

Demi 

VERSATILE 

New  “demi”  strength  permits  dosage  flexibility  to  meet 
each  patient’s  specific  needs.  PercOdan-Demi  provides 
the  Percodan  formula  with  one-half  the  amount  of  salts 
of  dihydrohydroxycodeinone  and  homatropine. 

AVERAGE  ADULT  DOSE:  1 tablet  every  6 hours.  May 
be  habit-forming.  Available  through  all  pharmacies. 

Each  Percodan*  Tablet  contains  4.50  mg.  dihydrohydroxyco- 
deinone hydrochloride,  0.38  mg.  dihydrohydroxycodeinone 
terephthalate,  0.38  mg.  homatropine  terephthalate,  224  mg. 
acetylsalicylic  acid,  160  mg.  phenacetin,  and  32  mg.  caffeine. 


ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


*U.S.  Pat.  2.628,185 


SENSATIONAL  MONEY  SAVING  OFFER! 


LIMITED  TIME  ONLY! 


BASIC 

HI  - FI  RECORD 
ALBUM  LIBRARY 

Retail  Value  39.80 

FREE 

with  your  choice  of  any 

1958  “MAGIC  MIND” 

WEBCOR 


Prelude.  High  fidelity  with  "Mag- 
ic Mind”  Diskchanger.  4 speeds. 
One  6"  x 9 " woofer,  two  4* 
tweeters.  Powerful  amplifier. 
Automatic  shut-off.  Mahogany. 
Limed  Oak  or  Cherry  (P1CQ  Q £ 

Wood)  $179,95 

Abo  available  with  superheter- 
odyne AM  radio  tuner. 


High  Fidelity 
CONSOLE  FONOGRAF 


FREE 

WEBCOR  Factory  Service  and  WEBCOR 
Replacement  Parts  at  Webcor  Author- 
ized Service  Depots  thruout  Factory 
Warranty  Period! 


Available  at  ail  Dept.  Stores  and  Better  Music,  Record,  Camera  and  Appliance 
Dealers.  Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors 

ALi-STATE  DISTRIBUTORS,  INC.,  457  Chancellor  Ave.,  Newark,  N.  J. 


24  A 


THE  JO t’RNAI.  OF  THE  MEDICAL  SOCIETY  OF  NEW  JF.RSE\ 


To  assure 
good 

nutrition- 


need  not  rely  on  "wishing” 


Each  double-layered  Entozyme 

tablet  contains: 

Pepsin,  N.E 250  mg. 

— released  in  the  stomach  from 
gastric-soluble  outer  coating 
of  tablet. 

Pancreatin,  U.S.R 300  mg. 

Bile  Salts  150  mg. 

—released  in  the  small  intestine 

from  enteric-coated  inner 
core. 

A.  H.  ROBINS  CO..  INC. 

Richmond  20,  Virginia 

Clhical  Pharmaceuticals  of  Merit  since  1878 


As  a comprehensive  supplement  to  deficient  natural 
secretion  of  digestive  enzymes,  particularly  in  older 
patients,  ENTOZYME  effectively  improves  nutrition  by 
bridging  the  gap  between  adequate  ingestion  and  proper 
digestion.  Among  patients  of  all  ages,  it  has  proved  help- 
ful in  chronic  cholecystitis,  post-cholecystectomy  syn- 
drome, subtotal  gastrectomy,  pancreatitis,  dyspepsia, 
food  intolerance,  flatulence,  nausea  and  chronic  nutri- 
tional disturbances. 


For  comprehensive  digestive  enzyme  replacement— 


ENTOZYME 
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SAVE  MONEY  ON  Hl-F!  AT  UNITED  AUDIO 

HI-FIDEL1TY  FM-AM  CHASSIS 

Tuner  Amplifier  and  Preamplifier 


Famous-Make — RCA  Licensed 


1958  Model 


Provides  Endless  Hours  of  Static-Free  and 
Drift-Free  F-M  Listening  Pleasure 

Regular  Price  $139.50 
For  Radio  Alone 


$r;Q.95  SALE 
PRICE 


COMPLETE,  READY  TO  PLAY 


ESPECIALLY  DESIGNED  FOR 
CUSTOM  INSTALLATIONS 

Fcr  the  music  lever  who  is  planning  e Hi-Fi  music 
system,  this  Latest  "GRAND"  unit  with  deluxe  styling 
eliminates  virtually  all  of  the  wiring  and  cabinet 
problems.  The  "GRAND"  is  3 Components  in  1 — 
An  ultra-sensitive  FM-AM  Tuner  (with  Armstrong  FM 
section)  that  literally  pulls  in  the  weakest  of  signals, 
pre-amp  with  separate  bass  and  treble  controls,  and 
a Hi-Fi  Amplifier  capable  of  14  watts  (18  watts  peak) 
Push-Pull  Audio  Power.  Any  location — even  a single 
shelf— will  accommodate  the  GRAND.  Only  a speaker 
system  need  be  added.  And,  if  desired,  a record 


changer  or  turntable  to  make 
quality  system. 


up  a complete  high- 


"IDEAL  FOR  OFFICE 
AND  BACKGROUND  MUSIC' 


DELUXE  FEATURE:  This  HiFi  radio  is  now  available 
with  a compensated  contour  control  for  an  additional 
$5.00.  This  compentrol  is  designed  to  reproduce 
full  range  bass  and  trebel  response  at  low  volume 
levels.  1 his  will  also  give  you  added  bass  boost. 


Specifications: 

• Frequency  Response  20  — 20,000 

Cycles  zb  2db. 

• I'M  sensitivity — 5 microvolts 

9 High-sensitivity  FM  tuning  (88  to  108  me) 

@ Built-in  powerful  FM  antenna 

• Full  AM  band  with  hi-gain  Ferrite  antenna  input 
coil 

• Built-in  AC  power  supply,  with  heavy  duty  power 
transformer  for  50-60  cycle 

• Individual  full-range  Bass  and  Treble  controls 

• Built-in  RF  stage  on  FM  band 

• Equipped  with  large  outpul  transformer  tapped  for 
3.2,  8 and  16  ohms 

• Power  output  14  watts 

3>  Built-in  phono  pre-amp  for  inputs  of  all  imped- 
ances 

• Compact— 12)4"  wide,  8%"  deep,  6^"  high  . . . 
weight  16 1/2  lbs. 

• Illuminated  slide-rule  dial 

• Fully  shock-mounted  chasis 

• 11  tubes  for  Full  Hi-Efficiency 

• All  hardware  and  instructions 
supplied. 


^Beatify 
in  SPousu/ 


SPECIAL!! 

RCA  12  INCH 
EXTENDED 
RANGE  SPEAKER 
with  each 
FM-AM 
Chassis 

Purchased  W 


GARRARD  RC-88 

4-SPEED  HI-FI  CHANGER 
INCLUDING  GE  VR  II 
CARTRIDGE/W  DIAMOND 
LP  NEEDLE  $59.95 

WE  RECOMMEND  THE  UNIVERSITY  6201  COAX  for  $52.00 
HI-FI  CATALOG  ON  REQUEST 

Come  in  for  free  demonstration  or  send  for  yours  today. 

ONE  YEAR  GUARANTEE  ON  PARTS  AND  LABOR 
PROMPT  ATTENTION  GIVEN  TO  MAIL  ORDERS 
TERMS  - 20%  REQUIRED  ON  C.O.D.  ORDERS 

UNITED  AUDIO  CENTER 

30  NORTH  VAN  BRUNT  ST.,  ENGLEWOOD,  N.  J. 

LOwell  8-1264  Next  to  Plaza  Theatre 
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On  The  Next  Pages, 

The  Achievement  of  Lederle  Research  Project  CL19823 


LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 


Lederle  announces  a major  drug  with  great  new  promise 


r ^ 


a new  corticosteroid  created  to  minimize 


major  deterrents  to  all  previous  steroid  therapy 


?0 


r h 


IU 


U5 


Triamcinolone  LEDERLE 


9 alpha-fluoro-16  alpha-hydroxyprednisolone 

* 4- 


Q a new  h.igh.  in  anti-inflammatory  effects  with  lower  dosage 
(averages  1 U less  than  prednisone) 


0 


a new  low  in  the  collateral  hormonal  effects  associated 
with  all  previous  corticosteroids 

0 No  sodium  or  water  retention 
0 No  potassium  loss 

Q No  interference  with  psychic  equilibrium 
0 Low  incidence  of  peptic  ulcer  and  osteoporosis 


Biological  Effects  of 


with 

particular  emphasis 
on: 


Kidney  function 

Animal  studies  on  aristocort1  have  not  dem- 
onstrated any  interference  with  creatinine  or 
urea  clearance.  Autopsy  surveys  of  organs  of 
animals  on  prolonged  study  of  this  medication 
have  shown  no  renal  damage. 

Sodium  and  water 

aristocort  produced  an  increase  of  230  per 
cent  of  water  diuresis  and  145  per  cent  sodium 
excretion  when  compared  to  control  animals.1 
Metabolic  balance  studies  in  man  revealed 
an  average  negative  sodium  balance  of  0.8 
Gm.  per  day  throughout  a 12-day  period  on  a 
dosage  of  30  mg.  per  day.2  Additional  balance 
studies  showed  actual  sodium  loss  when 
aristocort  was  given  in  doses  of  12  mg. 
daily.3  Other  investigators  observed  significant 
losses  of  sodium  and  water  during  balance 
studies  and  that  those  patients  with  edema 
from  some  older  corticosteroids  lost  it  when 
transferred  to  aristocort.4’5  In  two  studies  of 
various  rheumatic  disorders  (194  cases)  on 
prolonged  treatment,  sodium  and  water  reten- 
tion was  not  observed  in  a single  case.6’7 

Potassium  and  chlorides 

There  was  no  active  excretion  of  potassium 
or  chloride  ions  in  animals  given  mainte- 
nance doses  of  aristocort  25  times  that 
found  to  be  clinically  effective.1  Potassium 
balance  studies  in  humans2,3  revealed  that 
negative  balance  did  not  occur  even  with 
doses  somewhat  higher  than  those  employed 
for  prolonged  therapy  in  rheumatoid  arthri- 
tis. Hypokalemia,  hyperkalemia  or  hypochlo- 
remia  did  not  occur,  when  tested,  in  194 
patients  with  rheumatoid  arthritis  treated  for 
up  to  ten  and  one-half  months.6,7 


Calcium  and  phosphorus 

Phosphate  excretion  in  animals1  was  not 
changed  from  normal  even  with  amounts  25 
times  greater  (by  body  weight)  than  those 
known  to  be  clinically  effective.  Human  met- 
abolic balance  studies3  demonstrated  that  no 
change  in  calcium  excretion  occurred  on  dos- 
ages usually  employed  clinically  when  the 
compound  is  administered  for  its  anti-inflam- 
matory effect.  Even  at  a dosage  level  twice 
this,  slight  negative  balance  appeared  only 
during  a short  period. 

Protein  and  nitrogen  balance 

Positive  nitrogen  balance  was  maintained  dur- 
ing a human  metabolic  study  on  mainte- 
nance dosage  of  12  mg.  per  day.3  At  dosages 
two  to  three  times  normal  levels,  positive  bal- 
ance was  maintained  except  for  occasional 
short  periods  in  metabolic  studies  of  several 
weeks’  duration.2,3 

There  was  always  a tendency  for  normali- 
zation of  the  A/G  ratio  and  elevation  of  blood 
albumin  when  aristocort  was  used  in  treat- 
ing the  nephrotic  syndrome.8 
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Liver  glycogen  deposition  and 
inflammatory  processes 

An  intimate  correlation  exists  between  the 
ability  of  a corticosteroid  to  cause  deposition 
of  glycogen  in  the  liver  and  its  capacity  to 
ameliorate  inflammatory  processes. 

In  animal  liver  glycogen  studies,  relative 
potencies  of  aristocort  over  cortisone  of  up 
to  40  to  1 have  been  observed.  Compared  to 
aristocort,  five  to  12  times  the  amount  of 
prednisone  is  required  to  produce  varying  but 
equal  amounts  of  glycogen  deposition  in  the 
liver.1 

Most  patients  show  normal  fasting  blood 
sugars  on  aristocort.  Diabetic  patients  on 
aristocort  may  require  increased  insulin 
dosage,  and  occasional  latent  diabetics  may 
develop  the  overt  disease. 


Anti-inflammatory  potency  of  aristocort 
was  determined  by  both  the  asbestos  pellet1 
and  cottonball0  tests.  It  was  found  to  be  nine 
to  10  times  more  effective  than  hydrocortisone 
in  this  respect. 


Gastric  acidity  and  pepsin 

The  precise  mode  of  ulcerogenesis  during 
treatment  with  corticosteroids  is  not  known. 
There  is  much  experimental  evidence  for  be- 
lieving this  may  be  related  to  the  tendency  of 
these  agents  to  increase  gastric  pepsin  and 
acidity— and  this  cannot  be  abolished  by  vagot- 
omy, anticholinergic  drugs  or  gastric  antral 
resection.10  Clinical  studies11  of  patients  on 
aristocort  revealed  that  uropepsin  excretion 
is  not  elevated.  Further,  their  basal  acidity 
and  gastric  response  to  histamine  stimulation 
were  within  normal  limits. 


Central  nervous  system 

The  tendency  of  corticosteroids  to  produce 
euphoria,  nervousness,  mental  instability,  oc- 
casional convulsions  and  psychosis  is  well 
known.12  The  mechanism  underlying  these 
disturbances  is  not  well  understood. 

aristocort,  on  the  contrary,  does  not  pro- 
duce a false  sense  of  well  being,  insomnia  or 
tension  except  in  rare  instances.  In  the  treat- 
ment of  824  patients,  for  up  to  one  year,  not 
a single  case  of  psychosis  has  been  produced. 
In  general,  it  appears  to  maintain  psychic 
equilibrium  without  producing  cerebral  stim- 
ulation or  depression. 
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The  Promise  of 


in  Reduction  of  Side  Effects 


Q It  is  axiomatic  to  affirm  that  the  undesirable 
collateral  hormone  effects  of  corticosteroids 
increase  in  frequency  and  severity  the  higher 
the  dosage  and  the  longer  used. 

It  has  also  become  well  recognized  that  the 
most  serious  of  the  major  side  effects  from 
long-term  corticosteroid  treatment  are  peptic 
ulcers,  osteoporosis  with  fracture,  drug  psy- 
chosis and  euphoria,  and  sodium  and  water 
retention  leading  often  to  general  tissue 
edema  and  hypertension. 

It  is  significant  that  of  the  close  to  400  pa- 
tients on  the  lower  dosage  schedules  found 
effective  in  bronchial  asthma  and  dermato- 
logic conditions,  only  1 case  of  peptic  ulcera- 
tion has  developed.  No  other  of  the  above 
side  effects  have  been  observed  even  though 
aristocort  was  administered  continuously 
to  them  for  periods  as  long  as  one  year. 

The  treatment  of  rheumatoid  arthritis  with 
steroids  appears  to  result  in  the  highest  inci- 
dence of  side  effects.  For  this  reason,  the  side 
effects  associated  with  aristocort  therapy  in 
292  patients  with  rheumatoid  arthritis  are 
reported  below. 

Peptic  Ulcer 

The  occurrence  of  peptic  ulcer  in  292  pa- 
tients with  rheumatoid  arthritis  treated  con- 
tinuously for  up  to  one  year  with  aristocort 
is  approximately  1 per  cent  (2  of  the  3 
occurred  in  patients  transferred  from  predni- 
sone). In  the  remaining  532  cases  recently 
analyzed,  only  one  ulcer  has  been  discovered 
in  a patient  who  apparently  had  no  ulcer 
when  he  was  changed  from  another  steroid. 


Osteoporosis  and 
Compression  Fractures 

The  occurrence  of  osteoporosis  with  com- 
pression fracture  in  292  patients  with  rheu- 
matoid arthritis  treated  continuously  for  up  to 
one  year  with  aristocort  is  0.33  per  cent 
(1  case1).  Although  these  results  are  encour- 
aging,  determination  of  the  true  incidence 
of  osteoporosis  will  have  to  await  the  passage 
of  more  time. 

Euphoria  and  Psychosis 

The  euphoria  so  commonly  produced  by  all 
previous  corticosteroids  has  seemed  a most 
desirable  attribute  to  patients.  In  penalty, 
however,  they  have  often  later  to  pay  for  this 
by  mental  disturbances,  varying  from  mild 
and  transitory  to  severe  depression  and  psy- 
chosis,2 and  toxic  syndromes  producing  even 
convulsions  and  death.3 

Since  the  onset  of  these  complications  is  not 
directly  related  to  duration  of  steroid  admin- 
istration,4 the  fact  that  not  one  case  of  psy- 
chosis occurred  in  824  patients  treated  with 
aristocort,  is  most  encouraging. 


Sodium  Retention— Hypertension- 
Potassium  Depletion 

When  17  patients  were  changed  from  predni- 
sone to  aristocort,  1 1 rapidly  lost  weight  al- 
though only  one  had  had  visible  edema.5 
Sodium  and  water  retention,  hypokalemia 
or  hyperkalemia  and  steroid  hypertension  did 
not  appear  in  194  rheumatoid  arthritis  pa- 
tients treated  with  aristocort.1-6 

The  interrelation  between  blood  and  body 
sodium,  and  steroid  hypertension  has  long 
been  generally  appreciated.7-8  Except  in 
rare  instances,  or  when  unusually  high  doses 
are  used  (e.g.,  leukemia),  the  problem  of 
edema  and  hypertension  caused  by  sodium 
and  water  retention,  has  been  eliminated 

With  ARISTOCORT. 

Minor  Side  Effects 

Collateral  hormonal  effects  of  less  serious  con- 
sequence occurred  with  approximately  the 
same  frequency  as  with  the  older  corticoster- 
oids.1 These  include  erythema,  easy  bruising, 
acne,  hypertrichosis,  hot  flashes  and  vertigo. 
Several  investigators  have  reported  symptoms 
not  previously  described  as  occurring  with 
corticosteroid  therapy,  e.g.,  headaches,  light- 
headedness, tiredness,  sleepiness  and  occa- 
sional weakness. 

Moon  facies  and  buffalo  humping  have 
been  seen  in  some  patients  on  aristocort. 
However,  aristocort  therapy,  in  many  in- 
stances, resulted  in  diminution  of  “Cushin- 
goid” signs  induced  by  prior  therapy.  Where 
this  occurs,  it  may  be  related  to  reduced 
dosage  on  which  patients  can  be  maintained. 

Reduction  of  dosage 
by  one-third  to  one-half 

In  a double-blind  study  of  comparative  dos- 
age in  patients  with  rheumatoid  arthritis,9 
70  per  cent  of  the  cases  were  as  well  controlled 
on  a dose  of  aristocort  one-half  that  of  pred- 
nisone. A general  recommendation  can  be 
made  that  aristocort  be  used  in  doses  two- 
thirds  that  of  prednisone  or  prednisolone  in 
the  treatment  of  rheumatoid  arthritis.  There 
are  individual  variations,  however,  and  each 
patient  should  be  carefully  titrated  to  produce 
the  desired  amount  of  disease  suppression. 

Comparative  studies,  of  patients  changed 
from  prednisone,  indicate  reduced  dosage  of 
aristocort  in  bronchial  asthma  and  allergic 
rhinitis  (33  per  cent),5  and  in  inflammatory 
and  allergic  skin  diseases  (33-50  per  cent).10,11 


General  Precautions  and 
Contraindications 

Administration  of  aristocort  has  resulted 
in  lower  incidence  of  major  serious  side 
effects,  and  in  fewer  of  the  troublesome  minor 
side  effects  known  to  occur  with  all  previously 
available  corticosteroids.  However,  since  it  is 
a highly  potent  glucocorticoid,  with  profound 
metabolic  effects,  all  traditional  contraindica- 
tions to  corticosteroid  therapy  should  be  ob- 
served. 

No  precautions  are  necessary  in  regard  to 
dietary  restriction  of  sodium  or  supplementa- 
tion with  potassium. 

Since  aristocort  has  less  of  the  traditional 
side  effects,  the  appearance  of  sodium  and 
water  retention,  potassium  depletion,  or 
steroid  hypertension  cannot  be  used  as  signs 
of  overdosage.  As  a rule  patients  will  lose 
some  weight  during  the  first  few  days  of 
treatment  as  a result  of  urinary  output,  but 
then  the  weight  levels  off. 

Patients  do  not  develop  the  abnormally 
voracious  appetite  common  to  previous  corti- 
costeroid administration.  In  fact,  some  patients 
experienced  anorexia,  and  it  is  advisable  to 
inform  patients  of  this  and  to  recommend 
they  maintain  a normal  intake  of  food,  with 
emphasis  on  liberal  protein  intake. 

While  precipitation  of  diabetes,  peptic 
ulcer,  osteoporosis,  and  psychosis  can  be  ex- 
pected to  appear  rarely  from  aristocort, 
they  must  be  searched  for  periodically  in 
patients  on  long-term  steroid  therapy. 

Traditional  precautions  should  be  observed 
in  gradually  discontinuing  therapy,  in  meet- 
ing the  increased  stress  of  operation,  injury 
and  shock,  and  in  the  development  of  inter- 
current infection. 

There  is  one  overriding  principle  to  be  ob- 
served in  the  treatment  of  any  disease  with 
aristocort.  The  amount  of  the  drug  used 
should  he  carefidly  titrated  to  find  the  smallest 
'possible  dose  which  will  suppress  symptoms. 
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The  Promise  of 

in  Rheumatoid  Arthritis 


Q aristocort  therapy  has  been  intensely  and 
extensively  studied  for  periods  up  to  one  year 
on  292  patients  with  rheumatoid  arthritis. 

Significant  is  the  fact  that  most  patients  were 
severe  arthritics,  transferred  to  aristocort 
from  other  corticosteroids  because  satisfactory 
remission  had  not  been  attained,  or  because 
the  seriousness  of  collateral  hormonal  effects 
had  made  discontinuance  desirable. 

Results  of  treatment 

Freyberg  and  associates1  treated  89  patients 
with  rheumatoid  arthritis  (A.  R.  A.  Class  II 
or  III  and  Stage  II  or  III).  Of  these,  51  were 
on  aristocort  therapy  from  three  to  over  10 
months.  In  all  but  a few  patients,  satisfactory 
suppression  of  rheumatoid  activity  was  ob- 
tained with  10  mg.  per  day.  Thirteen  were 
controlled  on  6 mg.  or  less  a day,  and  for 
periods  to  180  days.  The  investigators  reported 
therapeutic  effect  in  most  cases  to  be  A.  R.  A. 
Grade  II  (impressive)  and  that  marked  re- 
duction in  sedimentation  rates  occurred. 

Another  interesting  observation  in  this 
study:  Of  the  89  patients  treated,  12  had  ac- 
tive ulcers,  developed  from  prior  steroid  ther- 
apy. In  six  patients,  the  ulcers  healed  while 
on  doses  of  aristocort  sufficient  to  control 
arthritic  symptoms. 

Hartung2  treated  67  cases  of  rheumatoid 
arthritis  for  up  to  10  months.  He  found  the 
optimum  maintenance  dose  to  be  11  mg.  per 
day.  Nineteen  of  these  patients  were  treated 
for  six  to  10  months  with  an  “excellent”  thera- 
peutic response. 


Dosage  and  course  of  therapy 

The  initial  dosage  range  recommended  is  14 
to  20  mg.  per  day— depending  on  the  severity 
and  acuteness  of  signs  and  symptoms.  Dosage 
is  divided  into  four  parts  and  given  with 
meals  and  at  bedtime.  Anti-rheumatic  effect 
may  be  evident  as  early  as  eight  hours,  and 
full  response  often  obtained  within  24  hours. 
This  dosage  schedule  should  be  continued 
for  two  or  three  days,  or  until  all  acute  mani- 
festations of  the  disease  have  subsided, 
whichever  is  later. 

The  maintenance  level  is  arrived  at  by  re- 
duction of  the  total  daily  dosage  in  decre- 
ments of  2 mg.  every  three  days.  The  range 
of  maintenance  therapy  has  been  found  to 
be  from  2 mg.  to  15  mg.  per  day— with  only 
a very  occasional  patient  requiring  as  much 
as  20  mg.  per  day.  Patients  requiring  more 
than  this  should  not  be  long  continued  on 
steroid  therapy. 

The  aim  of  corticosteroid  therapy  in  rheu- 
matoid arthritis  is  to  suppress  the  disease  only 
to  the  stage  which  will  enable  the  patient  to 
carry  out  the  required  activities  of  normal 
living  or  to  obtain  reasonable  comfort.  The 
maintenance  dose  of  aristocort  to  achieve 
this  end  is  arrived  at  while  making  full  use  of 
all  other  established  methods  of  controlling 
the  disease. 

aristocort  is  available  in  2 mg.  scored  tablets 
(pink);  4 mg.  scored  tablets  (white).  Bottles 
of  30. 
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The  Promise  of 

in  Respiratory  Allergies 


Q About  200  patients  with  respiratory  allergies 
have  been  treated  with  aristocort  for  con- 
tinuous periods  up  to  eight  months. 

Results  of  treatment 

Sherwood  and  Cooke12  gave  aristocort  to 
42  patients  with  bronchial  asthma  and  allergic 
rhinitis.  Average  dose  needed  to  control  the 
asthmatic  group  was  approximately  6 mg.  per 
day  (range,  2 to  14  mg.).  Results,  which  were 
called  “good  to  excellent’’  in  all  but  four,  were 
achieved  on  one-third  less  than  similarly  ef- 
fective doses  of  prednisone  or  prednisolone. 

The  investigators  noted  other  major  im- 
provements in  aristocort  therapy  over  the 
older  steroids.  There  was  no  increase  in  blood 
pressure, in  any  patient:  on  the  contrary,  in 
12  patients,  there  was  reduction  of  pressure 
when  they  were  transferred  to  aristocort. 
One  patient  had  required  auxiliary  antihyper- 
tensive drug  therapy;  over  a nine-week  period 
on  aristocort,  the  pressure  gradually  fell 
from  206/100  to  136/79.  In  another  case,  the 
pressure  slowly  dropped  from  205/105  to 
154/86. 

The  number  of  cases  in  which  these  inves- 
tigators tried  aristocort  in  allergic  rhinitis 
was  not  large  enough  to  provide  significant 
averages.  However,  the  range  of  effective  ther- 
apy was  from  2 to  6 mg.  per  day.  These  strik- 
ingly low  daily  doses  resulted  in  control  of  all 
signs  and  symptoms. 

Schwartz3  treated  30  patients  with  chronic, 
intractable  bronchial  asthma.  At  an  average 
daily  dose  of  7 mg.,  he  reported  “good  to  ex- 
cellent’’ results  in  all  but  one.  Spies,4  Barach5 
and  Segal,6  reported  similar  results  at  aver- 
age daily  maintenance  doses  of  4 to  10  mg. 

of  ARISTOCORT. 


Dosage  and  course  of  therapy 

The  initial  dosage  range  recommended  is  8 to 
14  mg.  of  aristocort  daily.  Although  a rare, 
very  severe  case  may  require  more  than  this  on 
the  first  day  of  therapy,  these  dosages  will 
usually  result  in  prompt  alleviation  of  dyspnea, 
wheezing  and  cyanosis.  Patients  are  soon  able 
to  carry  out  a normal  span  of  daily  activity. 

The  maintenance  level  is  arrived  at  by  re- 
duction of  the  total  daily  dose  every  three 
days  in  decrements  of  2 mg.;  in  the  over-all 
series,  the  average  daily  dose  for  bronchial 
asthma  is  approximately  8 to  10  mg.  and  for 
allergic  rhinitis,  2 to  6 mg.  per  day.  All  total 
daily  doses  should  be  divided  into  four  parts 
and  given  with  meals  and  at  bedtime.  As  in 
every  condition  where  corticosteroids  are  em- 
ployed, each  patient’s  treatment  should  be 
individualized  and  the  maintenance  arrived 
at  by  careful  titration  against  signs  and  symp- 
toms of  disease. 

Patients  with  chronic  bronchial  asthma  may 
require  steroid  therapy  for  several  months. 
And  since  asthma  may  be  associated  with 
cardiac  disease,  especially  in  the  older  age 
groups,  aristocort  is  particularly  useful  be- 
cause of  its  ability  to  cause  excretion  of 
sodium  and  water. 

aristocort  is  available  in  2 mg.  scored  tab- 
lets (pink);  4 mg.  scored  tablets  (white). 
Bottles  of  30. 
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rhe  Promise 


in  Nephrotic  Syndrome 

Q Fourteen  'patients  with  the  nephrotic  syn- 
drome have  been  treated  with  aristocort  for 
continuous  periods  of  up  to  six  weeks. 

Results  of  treatment 

Heilman  and  associates1,2  noted  that 
aristocort,  because  of  its  favorable  electro- 
lyte effects,  may  well  be  the  most  desirable 
steroid  to  date  in  treatment  of  the  nephrotic 
syndrome.  However,  thus  far  its  use  has  been 
reported  in  only  14  children,  of  whom  8 had 
a complete  diuresis  and  disappearance  of  all 
abnormal  chemical  findings.  Four  of  the  pa- 
tients had  diuresis,  but  continued  to  show 
some  abnormal  chemical  findings,  while  two 
patients  with  signs  of  chronic  renal  disease 
failed  to  respond. 

Dosage  and  course  of  therapy 

In  order  to  produce  maximal  response,  20  mg. 
should  be  given  daily  until  diuresis  occurs. 
The  dose  should  then  be  decreased  gradually 
and  maintained  around  10  mg.  a day.  After 
the  patient  has  been  in  remission  for  some 
time,  it  may  be  advisable  to  diminish  the  dose 
gradually  and  discontinue  aristocort. 


in  Pulmonary  Emphysema 
and  Fibrosis 

Q Eleven  patients  with  pulmonary  emphysema 
and/or  fibrosis  were  treated  with  aristocort 
for  continuous  periods  of  over  two  months. 

Results  of  treatment 

Only  small  series  of  cases  observed  by  Barach,3 
Segal,4  and  Cooke,5  are  available.  Barach 
treated  patients  who  were  not  adequately  con- 
trolled by  prednisone,  with  the  same  dose  of 
aristocort  with  significant  improvement. 

Dosage  and  course  of  therapy 

The  initial  suppressive  dose  range  recom- 
mended is  10-14  mg.  daily.  Frequently,  there 
is  a prompt  decrease  in  cyanosis  and  dyspnea, 
with  increase  in  vital  capacity. 

The  average  maintenance  dose  level  was 
8 mg.  a day.  If  it  is  desired  to  maintain  a pa- 
tient on  continuous  therapy  for  some  months, 
dosages  as  low  as  2 mg.  a day  have  been  suc- 
cessful. All  decreases  in  dosage  should  be 
gradual  and  at  a rate  of  2 mg.  decrements  in 
total  daily  amount,  every  two  to  four  days. 
The  daily  dosage  is  divided  into  four  parts  and 
given  with  meals  and  at  bedtime. 


in  Neoplastic  Diseases 

0 Forty-f  our  children  and  adults  have  been 
given  aristocort  for  palliative  treatment  of 
acute  leukemia,  chronic  lymphatic  leukemia, 
lymphosarcoma,  lympholeukosarcoma  and 
Hodgkin’s  disease. 

Results  of  treatment 

Farber6  has  treated  22  children  with  acute 
leukemia  for  an  average  of  three  weeks.  Of 
the  17  observed  long  enough  to  judge  the 
efficacy  of  the  medication,  he  rated  five  as 
excellent,  three  as  good,  two  as  fair  and  seven 
as  poor  responses. 

Heilman  and  associates7  gave  aristocort 
to  a group  of  patients  with  the  various  lym- 
phomas in  doses  of  40  to  50  mg.  a day— occa- 
sionally up  to  100  milligrams.  Treatment  was 
continued  in  some  cases  for  17  weeks.  Re- 
sponse was  classified  as  good  for  the  palliative 
purposes  for  which  the  drug  was  given. 

Dosage  and  course  of  therapy 

Massive  initial  suppressive  doses  of  40  to  50 
mg.  per  day  in  children  (1  mg./kg./day)  and 
up  to  100  mg.  a day  in  adults  have  been 
administered. 

Responses  to  any  specific  dosage  in  these 
conditions  vary  so  widely  that  only  a general 
dosage  range  can  be  indicated.  Treatment 


must  be  individualized;  rate  of  reduction  in 
dosage  and  determination  of  maintenance 
levels  cannot  be  categorized. 

Miscellaneous 

Patients  with  various  other  diseases  have  been 
treated  by  several  clinical  investigators.  These 
include  patients  with  osteoarthritis,  acute  bur- 
sitis, rheumatic  fever,  spondylitis,  other 
“collagen-vascular”  diseases  (dermatomyositis, 
etc.),  thrombocytopenic  purpura,  chronic  eosi- 
nophilia,  hemolytic  anemia,  diuretic-resistant 
congestive  heart  failures,  and  adrenogenital 
syndrome. 

There  have  not  been  sufficient  patients  in 
any  of  the  above  categories  to  permit  defini- 
tive treatment  schedules  to  be  finally  estab- 
lished for  aristocort.  Additional  studies  are 
now  in  progress  and  physicians  desiring  in- 
formation on  any  of  these  diseases  are  re- 
quested to  write  to  Lederle  Laboratories,  Pearl 
River,  New  York  for  available  data. 

aristocort  is  available  in  2 mg.  scored  tab- 
lets (pink);  4 mg.  scored  tablets  (white). 
Bottles  of  30. 
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in  Inflammatory  and 
Allergic  Skin  Diseases 

Q Over  200  -patients  with  allergic  and  inflamma- 
tory skin  diseases  (including  psoriasis,  atopic 
dermatitis,  exfoliative  dermatitis,  pemphigus, 
dermatitis  herpetiformis,  eczematoid  derma- 
titis, contact  dermatitis  and  angioneurotic 
edema ) have  been  treated  continuously  with 
aristocort  for  periods  of  up  to  eight  months. 

Results  of  treatment 

Rein  and  associates1  treated  26  patieftts  with 
severe  dermatitis.  Twenty-four  had  been  on 
prednisone  when  changed  to  aristocort. 
While  some  had  found  satisfactory  sympto- 
matic relief,  others  had  also  developed  side 
effects— moon  face,  buffalo  hump,  increased 
appetite  with  excessive  weight  increases  and 
gastro  intestinal  disturbances. 

These  investigators  determined  the  equiva- 
lent dosage  of  aristocort  to  be  approximately 
two-thirds  that  required  to  control  symptoms 
on  the  previous  corticosteroid.  Thirteen  of  the 
26,  who  had  developed  moon  face,  noted 
either  an  actual  decrease  or  no  further  in- 
crease when  transferred  to  aristocort.  In 
addition:  Voracious  appetites  disappeared, 
with  loss  of  weight  in  1 1 patients;  there  was 
no  elevation  in  blood  pressure,  and  no  neces- 
sity to  restrict  sodium  or  administer  supple- 
mental potassium.  Sherwood  and  Cooke,2  and 
Shelley  and  Pillsbury3  obtained  similar  results 
in  allied  disorders. 

Hollander4  first  observed  that  aristocort 
appears  to  have  striking  affinity  for  the  skin 
and  great  activity  in  controlling  such  diseases 
as  psoriasis,  for  which  other  corticosteroids 
have  been  indifferently  effective.  Shelley  and 
Pillsbury,3  in  50  cases  of  acute  extending 
psoriasis  found  that  over  60  per  cent  were 
markedly  improved. 

Dosage  and  course  of  therapy 

The  recommended  initial  suppressive  dose 
range  is  14  to  20  mg.  per  day.  In  very  severe 
cases,  temporary  dosages  up  to  32  mg.  a day 


have  been  successfully  employed.  Once  le- 
sions are  suppressed,  gradually  reduce  dose 
to  the  maintenance  level— which  may  be  as 
low  as  2 mg.  per  day. 
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in  Disseminated  Lupus 
Erythematosus 

0 Forty  patients  with  disseminated  lupus  ery- 
thematosus were  treated  with  aristocort  for 
continuous  periods  of  up  to  nine  months. 

Results  of  treatment 

Patients  have  responded  very  promisingly  to 
therapy.  Dubois1  has  had  the  largest  single 
experience  (28  cases)  with  aristocort  in  the 
treatment  of  this  disease.  He  reported  25  of 
the  28  responded  favorably. 

Freyberg,2  Hartung,3  Hollander,4  Spies,5 
and  Segal,6  each  in  smaller  series  of  cases, 
reported  similarly  good  therapeutic  responses. 

Dosage  and  course  of  therapy 

The  initial  suppressive  dose  recommended  is 
20-30  mg.  daily.  Once  the  desired  effect  is 
achieved,  the  dose  should  be  reduced  gradu- 
ally to  maintenance  levels  (3  to  18  mg.  per 
day). 

In  severely  ill  patients  large  doses  may  be 
required  for  several  days  in  order  to  preserve 
life.  Even  on  these  large  doses,  edema  and 
sodium  retention  have  not  occurred. 

aristocort  is  available  in  2 mg.  scored  tab- 
lets (pink);  4 mg.  scored  tablets  (white). 
Bottles  of  30. 
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MENNEN  BABY  MAGIC 

Actually  prevents 
and  heals  diaper  rash  ! 


A THREE-HANDED  ASSISTANT... 


IN  THE  FIGHT  AGAINST  DIAPER  RASH! 


MENNEN  BABY  POWSES? 

It’s  wet-resistant:  protects 
babies  better  against 
diaper  rash,  chafirtkl 
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Just  a few  significant  facts  about  our  new  Slender  Key  Bread,  a new 
concept  in  the  baking  field. 

Light  in  color,  firm  in  texture,  Slender  key  is  high  in  proteins,  and  even 
lower  in  calories  than  most  so-called  “reducing  breads." 

Best  of  all,  Slender  Key  Bread  tastes  mighty  good.  It  has  what  folks 
know  as  That  Good  Arnold  Taste. 

And  so  now  there  is  no  need  to  sacrifice  flavor  when  you  use  diet 
read.  Do  try  Arnold  Slender  Key  Bread  very  soon. 
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. . . without  the  necessity  of  dietary  restrictions 


'Cytellin’  provides  the  most  rational 
and  practical  therapy  available. 
Without  any  dietary  adjustments, 
it  lowers  elevated  serum  cholesterol 
concentrations  in  most  patients. 

In  a nu.  nber  of  studies,  every 
patient  who  co-operated  obtained 
good  results  from  'Cytellin’  ther- 
apy. On  the  average,  a 34  percent 
reduction  of  excess  serum  choles- 

*‘Cytellin’  (Sitosterols,  Lilly) 


terol  (over  150  mg.  percent)  has 
been  experienced. 

In  addition  to  lowering  hfyper* 
cholesteremia,  'Cytellin’  h&s  been 
reported  to  effect  reductions  in  C 
ratio,  Sfl0-100  and  Sff^-40$  lipp^ 
proteins,  ''atherogenic  if 
lipoproteins,  and/rotar^pids^?* 

May  we  send/nnore  compLeje  infp 
mation  and  bibliography 


I A N A , U . S . A . 


ELI  LILLY  AND  COMPANY 


INDIANAPOLIS  6, 


873009 


j£ 


CONGRATULATIONS 


to 


THE  MEDICAL  SOCIETY  OF 
NEW  JERSEY 


on  the  occasion  of  its 


192nd  ANNUAL  MEETING 


Public  Service  Electric  and  Qas  Company 
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ft" 


in  cases  of  tension 


(Reserpine,  Vale) 


. . . the  preferred  drug  where  anxiety  or  emotional  agitation 
must  be  controlled 

provide!  sedation  without  hypnosis,  a sense 
of  relaxed  well  being  and  tranquility 

effects  a gradual  and  sustained  lowering  of 
elevated  blood  pressure  in  patients  with 
mild,  labile  or  essential  hypertension 

supplied:  0.1  mg.  and  0.25  mg.  tablets  in  bottles  of  100, 

500  and  1000,  or  on  prescription  at  leading 
pharmacies 


:-'.  V : . 


RAUW0LFIA 

serpentina 


in  cases  of  hypertension 

Rauval 


(RauwolRa  Serpentina,  Vale) 


. . . double  assayed  to  insure  optimal  therapeutic  effect 

tested  chemically  to  insure  total  alkaloid  content 
tested  biologically  to  insure  uniform  hypotensive  action 

. . . ideal  therapy  in  labile  and  moderate  hyper- 
tension or  as  adjunctive  therapy  in  severe 
hypertension 

. . . achieves  gradual  lowering  of  the  blood  pressure, 
gentle  sedation,  tranquilization  with  prolonged 
effect  even  after  cessation  of  therapy 

supplied:  50  mg.  and  100  mg,  tablets  in  bottles  of  100  and 


p: 


1000/ or  on  prescription  at  leading  pharmacies 

THE  VALE  CHEMICAL  COMPANY,  INC.  allentown,  pa. 
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PRESCRIPTION  PHARMACISTS 


TO  THE  MEMBERS  OF 

The  Medical  Society  of  New  Jersey 


PLACE 


NAME  AND  ADDRESS 


TELEPHONE 


ATLANTIC  CITY  Bayless  Pharmacy,  2000  Atlantic  Avenue 

BLOOMFIELD  Burgess  Chemist,  56  Broad  St.  ...  .. 

BOUND  BROOK  ...  Lloyd's  Drug  Store,  305  East  Main  St.  

GLOUCESTER  ..  King's  Pharmacy,  Broadway  and  Market  Sts.  ... 

HACKENSACK  A.  R.  Granito  (Franck's  Phar.)  95  Main  St.  

HAWTHORNE  . Hawthorne  Pharmacy,  207  Diamond  Bridge  Ave 

HOBOKEN  I.  Keisman,  PhG.,  407  First  Street  

JERSEY  CITY  Owens'  Pharmacy,  341  Communipaw  Ave 

MORRISTOWN  Carrell's  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St. 

MOUNT  HOLLY  Goldy's  Pharmacy,  Main  & Washington  Sts.  

NEWARK  __V.  Del  Plato,  99  New  St.  

NEWARK  Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves.  

NEW  BRUNSWICK  Hoagland's  Drug  Store,  365  George  St.  ....  

NEW  BRUNSWICK  Zajac's  Pharmacy,  225  George  St.  

OCEAN  CITY Selvagn's  Pharmacy,  S62  Asbury  Ave.  

ORANGE Highland  Pharmacy,  536  Freeman  St.  

PASSAIC  Wollman  Pharmacy,  143  Prospect  St.  

PAUL5BORO  Nastase's  Pharmacy,  762  Delaware  Street  . 

PRINCETON  The  Thorne  Pharmacy,  168  Nassau  St 

RAHWAY  Kirstein's  Pharmacy,  74  East  Cherry  St.  

RED  BANK Chambers  Pharmacy,  12  Wallace  St.  

RUMSON Rumson  Pharmacy,  W.  E.  Fogelson  

SOUTH  ORANGE . . Taft's  Pharmacy,  2 South  Orange  Ave.  

TRENTON  ....Adams  & Sickles,  State  & Prospect  Sts.  

TRENTON  Delahanty's  Pharmacy,  State  Street  at  Chambers  

UNION  Perkins  Union  Center  Pharmacy  

WEST  NEW  YORK TPe  Owl  Pharmacy,  661  1 Bergenline  Ave.  


ATIantic  City  4-2600 
BLoomfield  2-1006 
. EL  6-0150 
GLouc't'r  6-0781-8970 
Diamond  2-0484 
HAwthorne  7-1546 
. HO  3-9865—4-9606 
DEIaware  3-6991 
JEfferson  9-01  43 
AMherst  7-2250 
..MArket  2-9094 
ESsex  3-7721 
. Kilmer  5-0048 
..  Kilmer  5-0582 
OCean  City  3535 
ORange  3-1040 
PRescott  9-0081 
PAulsboro  8-1569 
...WAInut  4-0077 
. RAhway  7-0235 
...  REd  Bank  6-0110 
...RUmson  1-1234 
SOuth  Orange  2-0063 
OWen  5-6396 
EXport  3-4261 
MU  6-0877 
. UNion  5-0384 
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Relieve  moderate  or  severe  pain 


@umbols 


Reduce  fever 


Alleviate  the  general  malaise  of 
>per  respiratory  infections 


um  codeine  analgesia/optimum  antipyretic  action 


to  Federal  Narcotic  Regulations 


RROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.f  Tuckahoe,  New  York 


OF 

PROVEN 

PAIN 

RELIEF 


gr.  ’A 


gr.Vfe 


Formulas  for  dependable  relief... 


Codeine  Phosphate 

Phenobarbital 

Acetophenetidin 

Aspirin  ( Acetylsalicylic  Acid) 


.from  pain  of  muscle  and  joint  origin,  simple  headache,  neuralgia, 
and  the  symptoms  of  the  common  cold. 

‘TABLOID’ 

EMPIRIN  COMPOUN 


n moderate  to  severe  pain  complicated  by  tension,  anxiety  and  restlessness. 


Codeine  Phosphate 
Phenobarbital  . . 


Acetophenetidin 

Aspirin  ( Acetvlsalicvlic  Aci 


Acetophenetidin gr.  2XA 

Aspirin  (Acetylsalicylic  Acid) gr.  3 lA 

Caffeine  gr.  14 


..from  mild  pain  complicated  by  tension  and  restlessness. 


EMPIRAL 


Phenobarbital gr.  V« 

Acetophenetidin gr.  2 V2 

Aspirin  (Acetylsalicylic  Acid) gr.  31: 


•Subject  to  Federal  Narcotic  Regulations 
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keep  detailed  medical  records  the  fast  push-button  way 


for  swelling  paper  work 


# In  just  4 seconds  the  THERMO-FAX  “Secretary” 
Copying  Machine  makes  an  itemized  statement  right  from 
your  account  cards . . . with  patient’s  name  and  address  in 
place  for  window  envelope  mailing.  Your  receptionist  can 
easily  prepare  as  many  as  500  statements  in  two  hours;  and 
patients  get  detailed  information.  The  all-electric  push- 
button “Secretary”  speeds  many  copying  chores... patient 
histories,  special  diets,  lab  reports,  X-rays,  electrocardio- 
grams, insurance  reports,  reference  material,  numerous 
other  routine  and  special  items.  Dry  process  elimi- 
nates messy  chemicals,  requires  no  negatives.  The  new 
“Secretary”  retails  for  $299.  Mail  this  coupon  for  full 
information. 


The  terms  THERMO-FAX  and  SECRETARY  are 
trade-marks  of  Minnesota  Mining  & Mfg.  Co., 
St.  Paul  6,  Minn.  General  Export:  99  Park  Ave., 
New  York  16,  N.  Y.  In  Canada:  P.  0.  Box  757, 
London,  Ont. 


1 Thermo-Fax 

COPYING  PRODUCTS 


Thermo-Fax  Sales,  Inc, 

33  Lincoln  Park,  Newark,  N.  J. 

Send  me,  without  obligation,  details  of  the  All-Electric 
THEHMO-FAX  Copying  Machine. 

Name 


Address. 
Citv 


-Zone_ 


_State_ 


YOU  CAN 

: ENJOY  DIETING!  *. 
\ DRINK  : 


THE  NON-FATTENING  SOFT-DRINK 
THAT  CURBS  THE  URGE  TO  SNACK! 


Patients  can  be  happy  through  dieting  — 
when  you  recommend  No-Cal.  Absolutely 
non-fattening  No-Cal  really  tastes  good 
. . . and  more  than  fills  the  bill  as  a refresh- 
ing snack  or  to  sparkle  drab  diet  meals. 


No-Cal  is  sweetened  with  calcium  cyclam- 
ate.  Contains  no  sugar,  no  salt,  no  fats, 
proteins  or  carbohydrates 
with  no  calories  derived 
therefrom. 

It  is  completely  safe  for 
diabetics  and  patients  on 
salt- free,  sugar-free  and 
reducing  diets.  No-Cal 
is  endorsed  by  Parents’ 

Magazine. 

8 Real  Rich  Flavors  . . . 
plus  salt-free 
No-Cal  Club  Soda 


KIRSCH  BEVERAGES,  Inc.,  brooklykm.y. 


“No  patient  failed  to  improve.”1 


pHisoHex  washing  added  to  standard 
treatment  in  acne  produced  results  that 
“. . . far  excelled  . . . results  with  the  many 
measures  usually  advocated.”1 
pHisoHex  maintains  normal  skin  pH, 
cleans  and  degerms  better  than  soap.  In 
acne,  it  removes  oil  and  virtually  all  skin 
bacteria  without  scrubbing. 

For  best  results — four  to  six  washings  a 
day  with  pHisoHex  will  keep  the  acne 
area  “surgically”  clean. 

1.  Hodges,  F.T.:  GP  14:86,  Nov.,  1956. 


Sudsing 

nonalkaiine 

antibacterial 

detergent— 

nonirritating, 

hypoallergenic. 

Contains  3% 

hexachlorophene 


LABORATORIES 
New  York  18,  N.  Y. 
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And  it  is,  oh,  suck  fun! 

And  I am  sure  that  we  shall  rue 
The  time  when  we  are  both 
too  old  to  play 
The  game  of  “Booh  ”! 

—EUGENE  FIELD 


ill 
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© 1958,  MEAD  JOHNSON  8 CO 


You  can  specify  with  confidence 


Pablum  Oatmeal  is  rich  in  Vitamin  B 
that  reduces  irritability  while  further- 
ing growth  and  repair.  Natural  vitamin 
and  mineral  content  of  oats  is  fortified 
in  Pablum  Oatmeal.  Babies  love  the 
taste  and  smooth  texture,  too.  For  vari- 


ety, baby  can  find  his  favorites  among 
all  five  Pablum  Cereals  . . . 

the  baby  cereals  made  to  pharma- 
ceutical standards  of  quality  — espe- 
cially processed  for  extra  smoothness 
and  lasting  freshness. 


PABLUM  MIXED  CEREAL  • BARLEY  CEREAL  • RICE  CEREAL  • OATMEAL  • HIGH  PROTEIN  CEREAL  AND  ASSORTED  PAK 


• DIVISION  OF  MEAD  JOHNSON  & CO..  EVANSVILLE.  INDIANA 


MANUFACTURERS  OF  NUTRITIONAL  AND  PHARMACEUTICAL  PRODUCTS 
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This  disposable  vaginal  applicator 
is  made  of  clear  plastic,  has  a velvety 
finish.  It's  easy  to  use  and  has 
proven  patient  and  physician  accep- 
tance. Using  a disposable  applicator 
eliminates  lengthv  ami  costly  cleanup  time. 

The  M edical  Products  Division  of  the  Cell  - 
uplastic  Corporation  also  manufactures  urine 
specimen  containers,  pill  dispensing  vials,  dis- 
posable enema  lips,  tissue  jars,  and  centrifuge 
tubes. 


*U.S.  I’al.  No.  2.7<M.t.i(i 


g Medical  Products  Division  m-6 

g CELLUPLASTIC  CORPORATION 


Newark  5,  New  Jersey 

N a me 

Address 


| City Stale | 

I I 


effective 


AQUA  IVY,  AP®  — the  poison  ivy  and  poison 
oak  desensitizer,  developed  by  Strauss  and 
r Spain,  is  the  whole  pyridine  extract 'of  poison 
5 ivy  leaves  which  is  alum  precipitated  to  form  an 
} insoluble  complex  that  is  readily  suspended  in 
normal  saline  for  injection.  This  results  iri  immun- 
/ ity  and  prevents  the  severe  reactions  often,  seen 
from  the  prophylactic  use  of  ordinary,- poison 
ivy  extracts. 

AQUA  IVY,  AP®,  is  administered  subcut- 
aneously with  little  or  no  pain,  and  without 
the  usual  reaction  at  the  site  of  injection. 
That's  why  it  is  so 

* EFFECTIVE  * NON-IRRITATING 

* LONG  ACTING  * INEXPENSIVE 


division  of  CHEMICAL  SPECIALTIES  CO.,  INC. 

1ST  40th  ST.  • N.  Y.  16,  N.  Y.  • ORegon  9-4110 


Literature  Available — Please  Write  Dept  H. 


’ Y"C/  r 

insulin:  40- 

"Most  likely  candidate 
for  ORINASE” 


now  more  than 
250,000  diabetics  enjoy 
oral  therapy 


II  Bill 


Upjohn 


^TRADEMARK,  REO.  O-  3. 


OFF.  — TOLBUTAMIDE.  UPJOHIf 


Doctors,  too, 


like  “Premarin” 


The  reasons  are  fairly  simple.  Doctors 
like  “Premarin,”  in  the  first  place,  be- 
cause it  really  relieves  the  symptoms  of 
the  menopause.  It  doesn’t  j ust  mask  them 
— it  replaces  what  the  patient  lacks  — 
natural  estrogen. 

Furthermore,  if  the  patient  is  suffer- 
ing from  headache,  insomnia,  and  arth- 
ritic-like symptoms  before  the  menopause 


and  even  after,  “Premarin”  takes  care 
of  that,  too. 

Women,  of  course,  like  “Premarin,” 
too,  because  it  quickly  relieves  their 
symptoms  and  gives  them  a “sense  of 
well-being.” 

“PREMARINI’ 

conjugated  estrogens  (equine) 


Ayerst  Laboratories 


New  York  16,  New  York 


Montreal,  Canada 

5641 


2>, 


RestJoctor.  . . 

you  may  Prescribe  with  Confidence 

HOFFMAN  Streamline. 

DIETETIC  BEVERAGES 
For  your  OVERWEIGHT  and  DIABETIC  PATIENTS 


K 


ecuuSe 


• NO  ARTIFICIAL  FLAVORS 

• NO  PRESERVATIVES 

• NO  COAL  TAR  DYE  COLORS 

• NO  SUGAR 


NOT  MORE  THAN  2 CALORIES  PER  8 OZ.  GLASS 
GINGER  • ROOT  BEER  • LEMON  • BLACK  CHERRY 


HOFFMAN  ii  Me  faint! 
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base  or  the  hydrochloride'  alone.  In  addition,  the 
average  levels  derived  from  the  tetracycline  base  or 
the  chlortctracycline  base  were  higher  than  those  pro- 
duced by  the  corresponding  hydrochloride  though 
lower  than  those  resulting  from  the  mixture  contain- 
ing the  base  and  sodium  metaphosphate.  In  the  study 
with  chlortctracycline’'  capsules  containing  a mixture 
of  the  hydrochloride  and  sodium  metaphosphate  were 
also  included  in  the  crossover,  and  the  average  levels 
produced  by  these  capsules  were  the  same  as  w ith  the 
mixture  of  chlortctracycline  base  with  sodium  meta- 
phosphate. 

Although  the  enhancement  of  blood  levels  of  tetra- 
cycline by  phosphate,  either  complexed  to  the  tetra- 
cycline or  mixed  with  the  base  or  the  hydrochloride, 
thus  seemed  fairly  well  established,  some  doubts  still 
remained  because  certain  reliable  observers  (includ- 
ing many  whose  results  have  not  been  published) 
failed  to  confirm  the  findings  with  the  materials  and 
methods  they  used.  Further  confusion  seemed  to  be 
added  by  a subsequent  report  of  Welch  et  al.,;  who, 
in  repeating  a crossover  study  with  capsules  of  tetra- 
cycline phosphate  complex  and  tetracycline  b"drc 
chloride  with  and  without  ?od*'»'~' 
phate,  foup  ’■  ir»</a- 


lomnrwnu  M;oinui  mcui|jiiu5puaic  nui^mriyM-iuin 

antibacterial  activity  than  was  observed  in  their  ab- 
sence. Oil  and  sorbitol  did  not  interfere  with  tetia- 
cycline  absorption. 

Dicalcium  phosphate  is  widelv  used  as  a filler  in 
various  capsules,  including  those  of  the  tetracyclines 
The  authors  cite  a large  number  of  other  studies  that 
implicate  the  presence  of  calcium  ions  as  the  cause  of 
the  reduced  absorption  of  tetracyclines  and  show  that 
citric  acid  can  partially  neutralize  this  effect.  The 
depressing  effect  of  food  on  the  serum  levels  of  tetra- 
cycline is  likewise  explained  by  the  goodly  amount  of 
minerals  contained  in  commercial  laboratory'  diets, 
and  they  postulate  that  the  multivalent  cations  may 
be  responsible  for  the  poorer  absorption  of  the  drug. 
The  authors  could  not  explain  the  failure  of  citric 
acid  to  enhance  serum  concentrations  when  admin- 
istered with  tetracycline  base  in  contrast  to  ;ts  marked 
effect  when  given  as  the  hydrochloride.  However, 
they  hypothesized  that  the  ability  of  citric  acid  to 
enhance  serum  levels  of  tetro^  -fine 
ability  to  form  compU"**** 
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v Editorial. 

The  Neiv  England  Journal  of  Medicine. 
258:97-99,  (January  9)  1958. 


Sum  rcr  me  fast  mentioned  paper  of 
rfet  al.7  indicates  that  in  their  study  the  capsules 
"of  tetracycline  hydrochloride,  chlortctracycline  hydro- 
chloride and  tetracycline  phosphate  complex  all  con- 
tained dicalcium  phosphate  as  a filler,  whereas  the 
capsules  containing  citric  acid  and  sodium  hexameta- 
phosphate  did  not  contain  any  dicalcium  phosphate. 
This  could  clearly  explain  the  discrepancies  noted  in 
that  study.  Likewise,  the  inconsistencies  in  othe 
studies  may  very  well  have  b"en  due  to  *he  — 

-of  calcium  as  fillers  in  sor 
thers.  j 

however,  ' 


ACHROMYCIN-V 

TETRACYCLINE  HCI  BUFFEREO  WITH  CITRIC  ACIO 

is  tetracycline  and  citric  acid 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  NEW  YORK 

♦Reg.  U.  S.  Pat.  OH. 
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EDEMA 


Start  therapy  with  one  or  two  500  mg . 
tablets  of  'DIURIL'  once  or  twice  a day . 


BENEFITS: 

The  only  orally  effective  nonmercurial  agent 
with  diuretic  activity  equivalent  to  that  of  the 
parenteral  mercurials. 

Excellent  for  initiating  diuresis  and  maintaining 
the  edema-free  state  for  prolonged  periods. 

Promotes  balanced  excretion  of  sodium  and 
chloride— without  acidosis. 

Any  indication  for  diuresis  is  an  in- 
dication for  'DIURIL': 

Congestive  heart  failure  of  all  degrees  of  severity; 
premenstrual  syndrome  (edema) ; edema  and  toxe- 
mia of  pregnancy;  renal  edema— nephrosis;  ne- 
phritis; cirrhosis  with  ascites;  drug-induced  edema. 
May  be  of  value  to  relieve  fluid  retention  compli- 
cating obesity. 

SUPPLIED:  250  mg.  and  500  mg.  scored  tablets  'DIURIL' 
(chlorothiazide);  bottles  of  100  and  1,000. 

'diuril1  and  'invbrsine'  are  trade-marks  of  Merck  & Co.,  Inc. 


MERCK  SHARP  & D0HME 

Division  of  MERCK  & CO.,  Inc.,  Philadelphia  1,  Pa. 
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as  simple 

as  1-2-3 

in 


HYPERTENSION 


1 

2 


INITIATE  DIURIL'  THERAPY 

'DIURIL'  is  given  in  a dosage  range  of  from  250 
mg.  twice  a day  to  500  mg.  three  times  a day. 

ADJUST  DOSAGE  OF  OTHER  AGENTS 

The  dosage  of  other  antihypertensive  medication 
(reserpine,  veratrum,  hydralazine,  etc.)  is  ad- 
justed as  indicated  by  patient  response.  If  the 
patient  is  established  on  a ganglionic  blocking 
agent  (e.g.,  'INVERSINE')  this  should  be  con- 
tinued, but  the  total  daily  dose  should  be  imme- 
diately reduced  by  25  to  50  per  cent.  This  will 
reduce  the  serious  side  effects  often  observed  with 
ganglionic  blockade. 


ADJUST  DOSAGE  OF  ALL  MEDICATION 

The  patient  must  be  frequently  observed  and  care- 
ful adjustment  of  all  agents  should  be  made  to 
determine  optimal  maintenance  dosage. 


BENEFITS: 

• improves  and  simplifies  the  management  of  hypertension 

• markedly  enhances  the  effects  of  antihypertensive  agents 

• reduces  dosage  requirements  for  other  antihypertensive 
agents— often  below  the  level  of  distressing  side  effects 

• smooths  out  blood  pressure  fluctuations 

INDICATIONS:  management  of  hypertension 


Smooth,  more  trouble-free  manage- 
ment of  hypertension  with  'DIURIL' 
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New  Jersey  s Largest  ( ADILLAC  Dealer 


CADILLAC,  INC. 


560  Central  Ave.,  Newark  MI.  2-8080 


BROGAN 

Cadillac  - Gldsmobile  Co. 

PATERSON  RIDGEWOOD 

PASSAIC  - CLIFTON 

New  Jersey's  Largest  Cadillac  Distributor 


GREETING  TO 
OUR  M.D.  FRIENDS 

MILLER 

PONTIAC-CADILLAC 

CORP. 

RAHWAY,  N.  J. 

Where  Service  Really  Counts 
FU.  1-0300 


Johnston  Cadillac,  Inc. 

Our  Warranty  is  Backed  by  One  of  the 
Finest  Cadillac  Service  Establishments 
in  the  United  States. 

1655  NORTH  OLDEN  AVENUE 
Trenton 


"Our  Compliments  to  Our  Many  Physician  Friends” 


KASSEL 

CADILLAC  COMPANY,  Inc. 

2214  HUDSON  BOULEVARD  UNION  CITY,  NEW  JERSEY 

Distributors  for  Hudson  County  and  Vicinity 
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Greatness 
is  never 

ichieved  suddenly ! 


t has  long  been  true,  in  the  affairs  ot  men, 
it  only  time  can  confirm  the  gift  of  greatness. 

Vrtist,  statesman,  writer,  craftsman — each 
ist  await  the  years  for  the  maturity  of  his 
ent  and  for  the  verdict  of  his  judges. 

In  every  human  effort,  time  is  of  the 
ence.  No  single  act,  no  brief  moment  in 
' sun,  has  ever  overshadowed  the  life’s 
rk  of  a master. 

And  as  it  is  in  the  affairs  of  men,  so  it  is  in 
i world  of  commerce.  Nothing  great  was 
er  created  suddenly. 

Here,  most  certainly,  is  the  very  genesis  of 
iclillac’s  unique  position  in  the  hearts  and 
nds  of  the  world’s  motorists. 

Since  the  first  Cadillac  car  made  its  appear- 
ce,  it  has  always  been  created  to  a single 
lective:  to  make  it  as  fine  a motor  car  as 
is  possible  to  produce. 

And,  without  question,  the  mission  and  the 
complishment  have  been  one  and  the  same. 

The  goodness  of  Cadillac  has,  in  fact,  been 

\dillac  motor  car  division  • 


so  consistent  and  so  apparent  over  that 
lengthy  span  that  the  Cadillac  name  stands 
today  as  an  accepted  synonym  for  quality. 

The  pretenders  have  come — and  they  have 
gone.  For  time  is  an  exacting  taskmaster— 
and  only  the  principles  that  have  created 
Cadillac  and  only  the  devotion  that  has  given 
it  being  have  been  equal  to  the  challenge. 

Never  has  this  fact  been  more  deeply 
etched  in  the  public  consciousness  than  it  is 
during  the  current  year. 

The  motor  car  that  now  represents  Cadillac 
on  the  highways  has  advanced  the  Cadillac 
tradition  to  an  extraordinary  degree. 

It  is  thrilling  to  behold — it  is  wonderful  to 
ride  in — it  is  rewarding  to  drive — and  it  is 
inspiring  to  own— as  never  before  in  history. 

If  you  have  yet  to  discover  this  fact  for 
yourself,  you  should  hesitate  no  longer  to 
visit  your  Cadillac  dealer. 

Waiting  for  you  in  his  showroom  is  proof 
beyond  doubt  that  Cadillac  is — in  tact  as  in 
reputation — the  Standard  of  the  World! 

GENERAL  MOTORS  CORPORATION 


probably  the  edsiest-to-use  x-ray  table  in  its  field 


ll|l|ll 

I 


Jlliilliiillll! 

I 


Instant  swing-through  from  fluoroscopy  to 
radiography  (and  vice  versa).  Self-guid- 
ing to  correct  operating  distance.  Nothing 
to  match  up  . . . you  do  it  without  leaving 
the  table  front. 


Horizontal,  vertical,  'interme- 
diate, or  Trendelenburg' posi-. 
tions  by  equipoise  handrock 
(or  quiet  motor-drive). 


Choice  of  rotating  or 
stationary  anode  x-ray 
tubes.  Full  powered 
100  ma  at  100  KVP. 


Certainly  the  simplest  automatic  x-ray  control  ever  devised 


MANDIIll  | HTMMITT 
MANILA 
MASTOID 
AP/lor 


know  why?  look  . . . 

1 On  this  board  you  select  the  bodypart  you  want  to  x-ray 

2 Set  its  measured  thickness 

3 Press  the  exposure  button 

That's  all  there  is  to  it.  No  time,  KV,  or  MA  adjusting  to  do. 

No  charts  to  check,  no  calculations  to  make. 


obviously  as  canny  an  x-ray  investment  as  you  can  make 


Modest  cost 
Excellent  value 
Prestige  "look" 

Top  Reputation  (significantly,  "Century"  trade-in  value  has  long  been  highest  in  its  field) 


NEWARK  2,  N.  J.,  972  Broad  Street 
Lincoln  Park,  N.  J.,  10  Nakomis  Avenue 
Ailington,  N.  J.,  186  Belleville  Pike 


Matawan,  N.  J.,  52  Edgemere  Drive 
Philadelphia  4,  Pa.,  103  S.  34th  St 
(Southern  N.  J.) 


1.  Recurrent  joint  pain  followed  by 
long-  periods  of  complete  remis- 
sion. (Percentages  refer  to  inci- 
dence.) 


SERUM  URIC  ACID 
CONCENTRATION 


3.  Elevated  serum  uric  acid  levels. 


2.  Enlargement  of  bursae  such  as  in 
this  case  involving  the  olecranon 
bursa. 


4.  Colchicine  test:  full  dose  (0.5 
mg.)  every  1 to  2 hours  until  pain 
is  relieved  or  nausea,  vomiting  or 
diarrhea  occur.  The  test  requires 
usually  8 to  16  doses.  Pain  relief 
is  highly  indicative  of  gout. 


FROM  THESE  FINDINGS... SUSPECT  GOUT: 

* BENEMID 

PROBENECID 

A SPECIFIC  FOR  GOUT 


Once  findings  point  to  gout,  long-term  management  can  be  started 
with  Benemid.  This  effective  uricosuric  agent  has  these  unique 
benefits: 


* Urinary  excretion  of  uric  acid  is  approximately  doubled, 

* Serum  uric  acid  levels  are  reduced. 

* Uric  acid  deposits  (tophi)  in  tissues  are  mobilized. 

* Formation  of  new  tophi  can  often  be  prevented. 

* Fewer  attacks  and  severity  is  reduced. 


RECOMMENDED  DOSAGE:  0.25  Gm.  (%  tablet)  twice  daily  for 
one  week  followed  by  1 Gm.  (2  tablets)  daily  in  divided  doses. 

BENEMID  is  a trade-mark  of  Merck  & Co.,  Inc. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA. 


•Silbert,  N.  E..  Ciba  Clinical  Symposia;  j>:  86;  May  1954 
Mechaneck,  I..  Annals  of  Allergy;  i2:  164:  March  1954 
Rosen.  F.  L..  J.  M^d.  Soc.  M.  J.;  51:  110:  March  1954 
Mueller,  H„  L.,  & HiH,  U-  W,>  N.  E.  J.  of  Med;  249:  726,  1953 


DIAGNOSIS  * THERAPY 


ALLERGENIC  EXTRACTS 

CENTER  LABORATORIES,  INC.  • PORT  WASHINGTON,  N.  Y. 

Complete  Allergy  Service  — from  Solution  to  Syringe 
also  complete  line  of  office  and  laboratory  supplies  for  the  physician 

Catalog  on  request 


Serving  22  of  New  Jersey’s  Leading  Hospitals 


Offering:  • 


Call: 


DAILY  PICK-UP  AND  DELIVERY 
SAME  DIAPERS  RETURNED  EACH  TIME 
RESIDUAL  ANTISEPTIC  ELIMINATES  AUTOCLAVING 
NEW  DIAPERS  — CHOICE  OF  STYLES 
BABY  SHIRTS  ALSO  AVAILABLE 

HUmboldt  4-2700 

124  So.  15th  Street  • Newark  7,  N.  J. 
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Monilial  overgrowth 


Combines  Achromycin  V with  Nystatin 


SUPPLIED: 

CAPSULES  contain  250  mg.  tetracycline  HC1 
equivalent  (phosphate-buffered)  and  250,000 
units  Nystatin.  ORAL  SUSPENSION  (cherry- 
mint  flavored)  Each  5 cc.  teaspoonful  contains 
125  mg.  tetracycline  HC1  equivalent  (phos- 
phate-buffered) and  125,000  units  Nystatin. 


Basic  oral  dosage  (6-7  mg.  per  lb.  body  weight 
per  day)  in  the  average  adult  is  4 capsules  or 
8 tsp.  of  Achrostatin  V per  day,  equivalent 
to  1 Gm.  of  Achromycin  V. 


Achrostatin  V combines  Achromycin!  V 
...the  new  rapid-acting  oral  form  of  Achromycin! 
Tetracycline . . . noted  for  its  outstanding 
effectiveness  against  more  than  50  different  infections 
. . . and  Nystatin  ...  the  antifungal  specific. 
Achrostatin  V provides  particularly  effective 
therapy  for  those  patients  prone 
to  monilial  overgrowth  during  a protracted  course 
of  antibiotic  treatment. 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER,  N.  Y. 
♦Trademark  tReg.  U.  S.  Pat.  Off. 


The  Morristown  Rehabilitation  Center 

(The  former  site  of  the  Morristown  Memorial  Hospital) 


Full  Privacy  Every  Room 
Central  Dining  Room 
All  Patients  on  One  Floor 


Chronically  III 
Fracture  Stroke  Patients 
Long  Term  Care 


Registered  Physical  Therapist  on  Staff 


JEFFERSON  9-3000 


66  Morris  Street 

NON  SECTARIAN 


Morristown,  N.  .J 

BOOKLET  ON  REQUEST 


BRIOSCHI  A PLEASANT  AKALINE  DRINK 


Actively  alkaline.  Contains  no  narcotics,  no  injurious  drugs.  Consists  of  alkali  salts,  fruit  acids,  and 
sugar,  and  makes  a pleasant  effervescent  drink 
SEND  FOR  A SAMPLE. 

CERIBELLI  &-  CO. 

FAIR  LAWN  INDUSTRIAL  PARK  19-01  Pollitt  Drive,  Fair  Lawn,  N.  J. 
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See  anybody  here  you  know,  Doctor? 


*2# 


I’m  just  too  much  M*;* 


AMPLUS 


© 


c*\^*v**; 


for  sound  obesity  management 

dextro-amphetamine  plus  vitamins 
and  minerals 


I’m  too  little 


STIMAVITE® 

stimulates  appetite  and  growth 

vitamins  Bi,  B«,  Bi2,  C and  L-lysine 


I’m  simply  two 


OBRON 


a nutritional  buildup  for  the  OB  patient 


i® 


OBRON 
HEMATINIC 

when  anemia  complicates  pregnancy 


A nd  I’m  getting  brittle 


NEOBON 

5-factor  geriatric  formula 

hormonal,  hematinic  and 
nutritional  support 


With  my  anemia , 

I’ll  never  make  it  up 
that  high 


ROETINIC 

one  capsule  a day,  for  all  treatable  anemias 

HEPTUNA0  PLUS 

when  more  than  a hematinic  is  indicated 


solve  their  problems  with  a nutrition  product  from 


( Prescription  information  on  request) 


New  York  17,  New  York 
Division,  Chas.  Pfizer  & Co.,  Inc. 


Dermasorcin 

Indicated  for  ACNE  and  SEBORRHEA 

CONTAINING:  RESORCIN  2%  and  SULPHUR 
5%  in  a liquid  cosmetic  base,  with  infradermal 
agents  Sorbitan  Monooleate  and  Propylene 
Glycol,  bactericidal  Benzalkonium  Chloride 
and  Titanium  Dioxide. 

Dermasul 

WHERE  A FINE  SULFUR  LOTION  IS 
INDICATED 

CONTAINING:  SULFUR  5%  in  a liquid  cos- 
metic base,  with  intradermal  agents  Sorbitan 
Monooleate  and  Propylene  Glycol,  bactericidal 
Benzalkonium  Chloride  and  Titanium  Dioxide. 

Bentical 


SIGNIFICANT  ADVANCES  IN 
DERMATOLOGIC  THERAPY 

LAMOND  PRODUCTS,  Inc. 

954  Rogers  Avenue  Brooklyn  26,  N.  Y. 


Indicated  for  PRICKLY  HEAT,  PRURITIC 
STATES,  POISON  IVY,  OAK  TOX  and 
INSECT  BITES 

A DERMATOLOGICAL  SHAKE  LOTION  CON- 
TAINING: Titanium  Dioxide,  Zinc  Oxide,  Benz- 
alkonium Chloride  and  Propylene  Glycol,  that 
is  an  effective  vehicle  for  a wide  range  of 
other  topical  medications. 


Please  write  for  Professional  Samples  and  Literature 


in 


PREVENTIVE  GERIATRICS 
a FIRST  from  TUTAG ! 


Now  — 20  to  1 Androgen-Estrogen 
(activity)  ratio*  ! 

Each  Magenta  Soft  Gelatin  Capsule  contains: 


Methyltestosterone 2 mg. 

Ethinyl  Estradiol  0.01  mg. 

Ferrous  Sulfate 50  mg. 

Rutin 10  mg. 

Ascorbic  Acid 30  mg. 

B-12 1 meg. 

Molybdenum  0.5  mg. 

Cobalt 0.1  mg. 

Copper 0.2  rag. 

Vitamin  A 5,000  I.U. 

Vitamin  D 400  I.U. 

Vitamin  E 1 I.U. 

Cal.  Pantothenate 3 mg'. 


Thiamine  Hcl.  2 mg 

Riboflavin.  2 mg 

Pyridoxine  Hcl 0.3  mg 

Niacinamide  20  mg 

Manganese  1 mg 

Magnesium  5 mg 

Iodine 0.15  mg 

Potassium 2 mg 

Zinc I mg 

Choline  Bitartrate  40  mg 
Methionine  20  mg 

Inositol  20  mg 


Write  for  Latest  Technical  Bulletins. 


'REFERENCE:  J.A.M.A.  163:  359,  1957  (February  2) 


5.  Jr  TUTAG  & COMPANY 


DETROIT  34,  MICHIGAN 
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JEW— 

JONTROLS 
DEPRESSION 
WITHOUT  STIMULATION 


Relieves  depression  without  masking  it  with  artificial  elation  Restores 
natural  sleep  without  depression-producing  aftereffects  Reduces  de- 
pressive rumination  Often  makes  electroshock  therapy  unnecessary 
Deprol  acts  promptly  and  has  a simple  dosage  schedule.  No  known  liver 
toxicity.  No  effect  on  blood  pressure,  appetite.  No  effect  on  sexual  function. 


, 


Side  effects  are  minimal  and  easily 
controlled  by  dosage  adjustment. 

Does  not  interfere  with 
other  drug  therapy. 

Composition:  Each  tablet  contains  400  mg. 
meprobamate  and  1 mg.  2-diethylaminoethyl 
benzilate  hydrochloride  (benactyzine  HC1). 

Recommended  Starting  Dose:  1 tablet  q. 

Literature  and  samples  on  request 

® WALLACE  LABORATORIES 
New  Brunsunck,  N.  J. 


Deprol 


i.d. 


^TRADE-MARK 


and  inflammation 

withBUFFERir 

IN  ARTHRITIS 

salicylate  benefits  with 
minimal  salicylate  drawbacks 

Rapid  and  prolonged  relief  — with  less  intoler- 
ance. The  analgesic  and  specific  anti- 
inflammatory action  of  Bufferin  helps  re- 
duce pain  and  joint  edema— comfortably. 
Bufferin  caused  no  gastric  distress  in  70 
per  cent  of  hospitalized  arthritics  with 
proved  intolerance  to  aspirin.  (Arthritics 
are  at  least  3 to  10  times  as  intolerant  to 
straight  aspirin  as  the  general  population.1) 

No  sodium  accumulation.  Because  Bufferin  is 
sodium  free,  massive  dosage  for  prolonged 
periods  will  not  cause  sodium  accumula- 
tion or  edema,  even  in  cardiovascular  cases. 
Each  sodium-free  Bufferin  tablet  contains  acetyl- 
salicylic  acid,  5 grains,  and  the  antacids  magnesium 
carbonate  and  aluminum  glycinate. 

Reference:  1.  J.A.M.A.  158:386  (June  4)  1955. 


Bristol-Myers  Company 

19  West  50  St.,  New  York  20,  N.  Y 


ATOPIC  DERMATITIS  • ECZEMAS  • SEBORRHEA  ■ ANOGENITAL  PRURITUS  • DERMATITIS  VENENATA  • PSORIASI! 


PERFORMANCE  WITH 


GREATER  PERMANENCE 
IN  THE  MANAGEMENT 
OF  DERMATOSES... 

(Regardless  of  Previous  Refractoriness) 

Confirmed  by 
an  impressive  and 
growing  body  of  published 
clinical  investigations 


Ik.  Jk  III  CREAM 

Hydrocortisone  0.5%  and  Special  Coal  Tar  Extract  5% 
(TARBONIS®)  in  a greaseless,  stainless  vanishing  cream  base. 


JL^I  JL  JL  JiL  A^l  ointment 

Hydrocortisone  0.5%,  Neomycin  0.35%  (as  Sulfate)  and  Special 
Coal  Tar  Extract  5%  (TARBONIS)  in  an  okitment  base. 


* 


REE 


J.A.M.A.  ltfff:I58.195S;  Welsh, A. L.  and  Ede.M. 

. . . prompt  remissions  of . . . acute  phases.” 

with  TARCORTIN 

D & CARNRICK  j Jersey  City  6.  New  Jersey 


* 


1.  Clyman.  S.  G. : Postgrad.  Med.  21 :309,  1957. 

2.  Bleiberg,  J.:  J.  M.  Soc.  New  Jersey  5J:37,  1956. 

3.  Abrams,  B.  P,  and  Shaw,  C. : Clin.  Med.  ^ : 839.  1956. 

4.  Welsh,  A.  L.,  and  Ede,  M.  : Ohio  State  M.  J.  50  :837,  1954. 

5.  Bleiberg,  J.:  Am.  Practitioner  ^:1404,  1957. 


“Nocturia  and  orthopnea  have  disappeared  since  he’s 
on  NEOHYDRIN— and  he’s  edema-free  when  he 
wakes  in  the  morning.” 


oral 


organomercurial 


LAKESIDE 


diuretic 


TAB  LET 

NE 


OHYDRIN 

BRAND  OF  CHLORMERODRIN 


2 4 9 5 3 


unique 
3-dimensional 
nutritional 
protectant 
does  more 
for  your 
pregnant 
patients! 


there’s  nothing  like 
BIVAM  to  protect 
the  health 
of  mother  and  baby 


«u 


Dose  of  three  BIVAM  tablets  provides: 
Citrus  Bioflavonoid  Compound*  . 100  mg. 


Ascorbic  Acid  (C) 100  mg. 

Calcium  Lactate 1 Gm. 

Ferrous  Gluconate 100  mg. 

Vitamin  A 6000  U.S.P.  Units 

Vitamin  D 600  U.S.P.  Units 

Thiamine  Mononitrate  (Bi)  ...  3 mg. 

Riboflavin  (B2) 3 mg. 

Pyridoxine  HCI  (Be) 3 mg. 

Vitamin  B12 

(cobalamin  concentrate)  ...  3 meg. 

Niacinamide 25  mg. 

d,  Calcium  Pantothenate  ...  5 mg. 

Folic  Acid 0.5  mg. 

Menadione  (K) 1 mg. 

Vitamin  E (dl,  alpha 

tocopheryl  acetate)  ...  1 Int.  Unit 

Magnesium 3 mg. 

Manganese 1 mg. 

Copper 1 mg. 

Zinc 1 mg. 

Molybdenum 0.2  mg. 

Iodine 0.1  mg. 

Cobalt 0.1  mg. 

Contains  the  many  active  bioflavonoid  fac- 


tors of  the  specially  processed  water-soluble 
bioflavonoid  complex  from  citrus. 


Clinical  studies  in 
thousands  of  gravid  women 
show  that  optimal 
nutrition  significantly 
reduces  the  incidence  of 


a 





■Mm 


TABLETS 

the  new  third  dimension 
in  prenatal  protection 

bioflavonoids 
plus . . . multiple  vitamins 
and . . . multiple  minerals 

(phosphorus-free  calcium) 


m 


abortions,  premature 
births,  stillbirths, 
toxemias  and  fatalities. 
Babies  are  healthier, 
less  subject  to  illness. 

BIVAM's  phosphorus-free 
calcium  minimizes  leg 
cramps  of  pregnancy. 

BIVAM  is  an  excellent 
adjunct  to  C.V.P. 
in  guarding  against 
occurrence  of  capillary 
permeability  and  fragility 
which  affect  many 
pregnant  women— to  help 
reduce  the  risk  of 
retroplacental  bleeding, 
abortion,  postpartum 
bleeding  and 
erythroblastosis  fetalis. 


•SAMPLES  of  small,  easy-to-swallow  BIVAM  tablets  and  literature  from  . . . 

u.  s.  vitamin  corporation  • PHARMACEUTICALS 

Arlington-Funk  Laboratories,  division  • 250  East  43rd  Street,  New  York  17,  N.  Y. 


Is  the  Bureau  of  Internal  Revenue 
performing  SURGERY 
on  your  income? 

An  early  diagnosis  may  prevent  a painful  and  expensive  operation  when 
April  15th  comes  again. 

Interest  income  on  municipal  bonds  is  NOT  subject  to  present  Federal  in- 
come taxes. 

For  a quick  analysis  of  what  this  tax  exemption  can  mean  to  your  invest- 
ment income,  we  will  send  you,  on  request,  an  explanatory  chart — without 
obligation,  of  course. 

B.  J.  VAN  INGEN  & CO.  Inc. 

MUNICIPAL  BONDS 

Established  1917 

40  Wall  Street  • New  York  5,  N.  Y. 

Telephones:  New  York:  HAnover  2-9353 
Newark:  MArket  3-8416 
Philadelphia:  ENTERPRISE  6308 

CHICAGO  • MIAMI  • SEATTLE  • BOSTON 


The 

LEHMAN 

CORPORATION 

PENNANT 

ASSOCIATES 

• 

• 

Specializing  in  Corporate  and  Individual 
Insured  Savings  Plans 

A diversified,  closed-end 
investment  company  of 
the  management  type 
listed  on  the  New  York 
Stock  Exchange. 

• 

Representing  UNITED  AMERICAN  LIFE 
INSURANCE  COMPANY 

• 

• 

1957  ANNUAL  REPORT 
MAILED  UPON  REQUEST 

PHIL  RIZZUTO  JOE  COLLINS 

JERRY  COLEMAN  GENE  WOODLING 

ARTHUR  P.  MORRIS,  State  Mgr. 

• 

One  South  William  Street 
New  York  4,  New  York 

Mitchell  2-0009 

14  PARK  PL.  NEWARK 
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in  each  of  these  indications 
for  a tranquilizer. . . 


SR  is  a cardiac  patient.  His  doctor 
put  him  on  atarax  because  (4) 
it  is  an  anti-arrhythmic  and  non- 
hypotensive tranquilizer. 


Other  tranquilizers  added  to  PN’s 
g.  i.  discomfort  (he  has  ulcers). 
But  now  his  doctor  has  him  on 
atarax  because  (+)  it  lowers  gas- 
tric secretion  while  it  tranquilizes. 


Asthmatic  JL  used  to  have  fre- 
quent tantrums  followed  by  acute 
bronchospasm.  Her  family  doctor 
tranquilized  her  with  atarax  be- 
cause (+)  it  is  safe,  even  for  chil- 
dren. 


Senile  anxiety  and  persecution 
complex  dogged  Mrs.  K.  until  her 
doctor  prescribed  ATARAX  Syrup. 
(+)  It  tastes  good,  and  it’s  a per- 
fect vehicle  for  Mrs.  K’s  tonic. 

Dosage:  Children,  1-2  10  mg.  tablets  or 
1-2  tsp.  Syrup  t.i.d.  Adults,  one  25  mg. 
tablet  or  1 tbsp.  Syrup  q.i.d. 

Supplied:  10, 25  and  100  mg.  tablets,  bottles 
of  100.  Syrup,  pint  bottles.  Parenteral  Solu- 
tion. 10  cc.  multiple-dose  vials. 


(BRAND  Of  hydroxyzine) 


gives  you  an 
extra  benefit 


New  York  17*  New  York 
Division.  Chat.  Pfizer 
& Co..  Inc. 
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Avoid  “BOTTOM  OF  THE  VIAL”  reactions 


Each  pc.  of  Globin  Insulin 
-including  the  last  one— 
provides  the  same 
unvarying  potency. 


Of  the  intermediate-acting  insulins, 
only  Globin  Insulin  is  a clear  solution. 


24-hour  control  for  the  majority 
of  diabetics 

GLOBIN  INSULIN 

‘B.  W.  & CO.’’ 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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IN  ALL  DIARRHEAS . . . REGARDLESS  OF  ETIOLOGY 

comprehensive  contml  CREMOMYCIN 

SULFASUXIDINE*^  PECT  IN- KAOL  l N-N  EOM  YC!  N SUSPENSION 

SOOTHING  ACTION . . . Kaolin  and  pectin  coat  and  soothe  the  inflamed  mucosa,  ad- 
sorb toxins  and  help  reduce  intestinal  hypermotility. 

BROAD  THERAPY . . . The  combined  antibacterial  effectiveness  of  neomycin  and 
Sulfasuxidine  is  concentrated  in  the  bowel  since  the  absorption  of  both  agents 
is  negligible. 

LOCAL  IRRITATION  IS  REDUCED  and  control  is  instituted  against  spread  of  infective 
organisms  and  loss  of  body  fluid. 

PALATABLE  creamy  pink,  fruit-flavored  CREMOMYCIN  is  pleasant  tasting,  readily 

accepted  by  patients  of  all  ages. 

& MERCK  SHARP  & DOHME 

* Sulfasuxidine  is  a trade-mark  of  Merck  & Co.,  Inc.  DIVISION  OF  MERCK  & CO.,  |NC.,  PHILADELPHIA  1,  PA. 
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Serving  America’s  Physicians  and  Hospitals 


Health  Insurance  Council 


Wherever  health  insurance  is  concern- 
ed, the  Health  Insurance  Council  of- 
fers information  and  practical  assist- 
ance to  the  medical  and  hospital  pro- 
fessions. In  this  endeavor,  the  Coun- 
cil represents  the  insurance  com- 
panies of  America  which  provide  ac- 
cident and  health  insurance  protec- 
tion for  an  ever-increasing  number  of 
people. 

Visit  the  Health  Insurance  Coun- 
cil Exhibit  at  the  192nd  Annual 
Meeting  of  The  Medical  Society 
of  New  Jersey  . . . Booth  15, 
Haddon  Hall,  Atlantic  City,  May 
17-21. 


REPRESENTING  THE  NATION'S  INSURANCE  COMPANIES 


Congratulations  . . . 

to  The  Medical  Society  of  New  Jersey  for 
the  excellent  and  professional  service  you 
have  rendered  to  the  people  of  New  Jer- 
sey for  so  many  years. 

We  particularly  want  to  express  our  ap- 
preciation and  thanks  to  those  members 
who  have  contributed  so  greatly  to  the 
sales  success  of  our  field  organization 
during  the  past  year.  Our  sincere  grati- 
tude to  you  for  a job  well  done! 

BANKERS  NATIONAL 
LIFE  INSURANCE 
COMPANY 

MONTCLAIR,  NEW  JERSEY 

Providing  sound  coverage  at  reasonable 
cost  through  competent  representatives. 


Protection  against  loss  of  income  from  accident  and 
sickness  as  well  as  hospital  expense  benefits  for 
you  and  all  your  eligible  dependents. 


All 

Tnnrriw 

COME  FROM 


All 


60  TO 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 


OMAHA  31,  NEBRASKA 

Since  1902 
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TRIAMINIC  stops  rhinorrhea,  congestion  and 
other  distressing  symptoms  of  summer  allergies, 
including  hay  fever.  Running  nose,  watery  eyes 
and  sneezing  are  best  relieved  by  antihistamine 
plus  decongestant  action  — systemically  — with 
Triaminic. 

This  newr  approach  frequently  succeeds  w here 
lesscomplete  therapy  has  failed.  It  isnot  enough 
merely  to  use  histamine  antagonists;  ideally, 
therapy  must  be  aimed  also  at  the  congestion  of 
the  nasal  mucosa.  Triaminic  provides  such  ef- 
fective combined  therapy  in  a single  timed- 
release  tablet. 


Triaminic  provides  around-the-clock 
freedom  from  allergic  congestion  with 
just  one  tablet  t.i.d.  because  of  the 
special  timed-release  design. 

first— 3 to  4 hours  of  relief 
from  the  outer  layer 


then— 3 to  4 more  hours  of  relief 
from  the  inner  core 


Triaminic  brings  relief  in  minutes— lasts  for 
hours.  Running  noses  stop,  congested  noses 
open— and  stay  open  for  6 to  8 hours. 


Dosage:  One  tablet  in  the  morning,  rnid-after- 
noon  and  at  bedtime.  In  postnasal  drip,  one 
tablet  at  bedtime  is  usually  sufficient. 


Each  timed-release  TRIAMINIC  Tablet  contains: 


Phenylpropanolamine  HC1  50  mg. 

Pheniramine  maleate  25  mg. 

Pyrilamine  maleate  25  mg. 


TRIAMINIC  FOR  THE  PEDIATRIC  PATIENT 


TRIAMINIC  Juvelets*,  providing  easy-to-swal- 
low  half-dosages  for  the  6-  to  12-year-old  child, 
with  the  timed-release  construction  for  pro- 
longed relief. 

•Trademark 


TRIAMINIC  Syrup,  for  those  children  and 
adults  who  prefer  a liquid  medication.  Each 
5 ml.  teaspoonful  is  equivalent  to  V\  Triaminic 
Tablet  or  V2  Triaminic  Juvelet. 


Triaminic 


SMITH-DORSEY  .a  division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 
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E.  Langdon  Hearsey 

17  ACADEMY  STREET  Phone  Mitchell  2-5085-6-7  NEWARK  2,  N.  J. 

Specializing  in  MUTUAL  TRUST  FUNDS  for  2 5 Years 

Most  professional  men  realize  the  value  of  building  an  investment  program  for  retire- 
ment. Mutual  Trust  Funds  appear  to  be  the  logical  answer  to  the  question:  — 

"HOW  MAY  I USE  MY  IDLE  FUNDS  TO  GOOD  ADVANTAGE?" 

We  will  be  pleased  to  6end  gratis  your  copy  of 
"Investing  $20,000:  A Case  History,"  Issued  by  Medical  Economics 


Planning  YOUR  financial 
future ? Learn  the  facts 
about 

FUNDAMENTAL 

INVESTORS 

...  a mutual  fund  investing 
in  common  stocks  selected 
for  the  possibilities  of  growth 
in  income  and  capital  over 
the  years. 

For  copy  of  a prospectus-booklet 
of  facts  about  the  Fund,  mail  this 
coupon  today. 


Name 

Address. 


To:  The  busy 
man  who  buys 
and  watches 
his  own 
investments . . 


You  are  busy  at  running  your  business  or  pro- 
fession and  you  are  a master  at  that  job.  You 
have  capital  to  invest  because  you  are  a 
master  at  your  own  business  or  profession. 
Many  busy,  successful  men  have  put  their 
investment  dollars  in  Mutual  Funds,  knowing 
that  many  of  their  own  hours  will  be  spared 
while  busy  professional  investment  managers 
do  the  watching  and  the  decision-making  for 
them. 


Send  for  free  details  on  Mutual  Fund 
investing. 


LOUIS  R.  DREYLING  & CO. 

181  GATZMER  AVE.  JAMESBURG,  N.  J. 

Phone  JA.  1-0441 


NAME 

ADDRESS  

Please  send  me  FREE  details  on  Mutual  Fund 
investing. 


GREETINGS  FROM 


NATIONWIDE  INSURANCE  COMPANIES 

AUTO  FIRE  LIFE  ACCIDENT  AND  HEALTH 


Regional  OfTice: 

2303  BRUNSWICK  AVENUE 
TRENTON,  NEW  JERSEY 


Home  Office: 

246  N.  HIGH  STREET 
COLUMBUS,  OHIO 
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with  new 


CL  PETN  + <^>  ATARAX^) 

(PENTAERYTHRITOL  TETRAN  ITRATE)  (BRAND  OP  HYDROXYZINE) 


why  PETN? 


For  cardiac  effect:  petn  is  . the  most  effective  drug 
currently  available  for  prolonged  prophylactic  treatment 
of  angina  pectoris.”'  Prevents  about  80%  of  anginal  attacks. 


Why  ATARAX ? 


For  ataractic  effect:  One  of  the  most  effective— and  probably 
the  safest— of  tranquilizers,  atarax  frees  the  angina  patient 
of  his  constant  tension  and  anxiety.  Ideal  for  the  on-the-job 
patient.  And  atarax  has  a unique  advantage  in  cardiac 
therapy:  it  is  anti-arrhythmic  and  non-hypotensive. 


why  combine  the  two  ? 


For  greater  therapeutic  success:  In  clinical  trials,  CARTRAX 
was  demonstrably  superior  to  previous  therapy,  including 
petn  alone.  Specifically,  87%  of  angina  patients  did  better. 
They  were  shown  to  suffer  fewer  attacks  . . . require  less 
nitroglycerin  . . . have  increased  tolerance  to  physical  effort 
. . . and  be  freed  of  cardiac  fixation. 


NEW  YORK  17.  NEW  YORK 
Division,  Chas  Pfizer  & Co.,  Inc. 


^Trademark 


1.  Russek,  H.  I.:  Postgrad.  Med.  19: 5G2  (June)  1956. 

Dosage  and  Supplied:  Begin  with  1 to  2 yellow  cartrax  “10" 
tablets  (10  mg.  petn  plus  10  mg.  atarax)  3 to  4 times  daily. 
When  indicated  this  may  be  increased  by  switching  to  pink  cartrax 
“20”  tablets  (20  mg.  p6tn  plus  10  mg.  atarax.)  For  convenience, 
write  “cartrax  10”  or  “cartbax  20.”  In  bottles  of  100. 
cartrax  should  be  taken  30  to  60  minutes  before  meals,  on  a 
continuewa  dosage'  schedule.  Use  pett.n  preparations  with  caution 
in  glaucoma. 


Ortho 


OBSTETRICAL  — GYNECOLOGICAL 


PHARMACEUTICALS  AND  BIOLOGICALS 


FOR  THE  MEDICAL  PROFESSION 


Visit  us  at  our  Booth  No.  35  at  the  Annual  Convention  of 
The  Medical  Society  of  New  Jersey 


Ortho  Pharmaceutical  Corporation 


RARITAN,  NEW  JERSEY 
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QUININE 


safety.  . . It  is  considered 
to  be  the  preferred  antimalarial 
drug  for  treatment  of  disorders 
of  connective  tissue,  because 
of  the  low  incidence  of  gastrointestinal 
distress  as  compared  to  that 

with  chloroquine  phosphate."' 
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. . . Plaquenil  is  decidedly  less  toxic  and  better 

tolerated  by  the  average  patient,  even  in  high 


dosage,  than  is  chloroquine. 
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'. . . the  least  toxic  of  its  class  . . . 
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V\A/CI 


RHEUMATOID  ARTHRITIS 


SIDE  EFFECTS  MARKEDLY  REDUCED 


DOSE:  Initial  — 400  to  600  mg.  (2  or  3 tablets)  Plaquenil  sulfate  daily. 
Maintenance  — 200  to  400  mg.  (1  or  2 tablets)  daily. 

SUPPLIED:  Tablets  of  200  mg.,  bottles  of  100. 


Write  for  Booklet 


laboratories 

NEV*  to «*  N 


k.L.,  Schuchter,  S.L.,  and  Harrison,  J.W.:  Cleveland  Clin.  Quart.  24:98,  Apr.,  1957. 

re^r7hd  ^ Dermat°'°‘>i't'  5:25’  Nov-  1956‘  AUbrine  (brand  of  quinacrine) . Aralen  (brand  of  chloroquine; . 


Unusual  Antibacterial  and  Anti-infective  Properties.  More  rapid  ab- 
sorption . . . higher  and  better  sustained  plasma  concentrations  . . . more 
soluble  in  acid  urine  than  other  sulfonamides  . . . freedom  from  crystal- 
luria  and  absence  of  significant  accumulation  of  drug,  even  in  patients 
with  azotemia. 1 

Unprecedented  Low  Dosage.  Less  sulfa  for  the  kidney  to  cope  with  . . . 
yet  fully  effective.  A single  daily  dose  of  0.5  to  1.0  Gm.  (1  to  2 tablets) 
maintains  higher  plasma  levels  than  4 to  6 Gm.  daily  of  other  sulfonamides 
— a notable  asset  in  prolonged  therapy.  2 

New  Control  Over  Sulfonamiiie-sensitive  Organisms.  Kynex  maintains 
the  prolonged,  high  tissue  concentrations  of  primary  importance  in  treat- 
ment of  urinary  infections ...  a therapeutic  asset  toward  preventing 
manifest  pyelonephritis  as  a complication  of  persistent  bacteriuria  during 
pregnancy  and  puerperium.  Maintenance  of  sterile  urine  in  such  patients 
was  accomplished  with  1 tablet  of  Kynex  daily.  3 


Dosage:  The  recommended  adult  dose  is  1 Gm.  (2  tablets)  the  first  day, 
followed  by  0.5  Gm.  (1  tablet)  every  day  thereafter,  or  1 Gm.  every  other 
day  for  mild  to  moderate  infections.  In  severe  infections  where  prompt, 
high  blood  levels  are  indicated,  the  initial  dose  should  be  2 Gm.  followed 
by  0.5  Gm.  every  24  hours.  Dosage  in  children,  according  to  weight;  i.e.,  a 
40  lb.  child  should  receive  H of  the  adult  dosage.  It  is  recommended  that 
these  dosages  not  be  exceeded. 

KYNEX -WHEREVER  SULFA  THERAPY  IS  INDICATED 

Tablets:  Each  tablet  contains  0.5  Gm.  (7}/£  grains)  of  sulfamethoxypyri- 
dazine.  Bottles  of  24  and  100  tablets. 

Syrup:  Each  teaspoonful  (5  cc.)  of  caramel-flavored  syrup  contains  250 
mg.  of  sulfamethoxypyridazine.  Bottle  of  4 fl.  oz. 


References:  1.  Grieble,  H.  C.  and  Jackson,  G.  G.:  Prolonged  Treatment  of  Urinary-Tract  Infections 
with  Sulfamethoxypyridazine.  New  England  J.  Med.  258:1-7,  1958.  2.  Editorial  New  England  J.  Med . 
258:48-49,1958. 3.  Jones,  W.  F.,  Jr.  and  Finland,  M.,  Sulfamethoxypyridazine  and  Sulfachloropyridazine. 
Ann.  New  York  Acad . Sc.  60:473-483,  1957. 

*Reg.  U.  S.  Pat.  Off. 


LEDERLE  LABORATORIES 

a Division  of 

AMERICAN  CYANAMID  COMPANY 
Pearl  River,  NewYork 


"Rheumatoid  arthritis  is  a constitutional  disease  with  symptoms  affecting  chiefly  joints  and  muscles."1  "Pain 
In  the  affected  joint  is  accompanied  by  splinting  of  the  adjacent  muscles,  with  resultant  ‘muscle  spasm.' 


MEPROLONE  is  the  only  anti- 
rheumatic-antiarthritic  designed  to 
relieve  simultaneously  (a)  muscle 
spasm  (b)  joint-muscle  inflammation 
(c)  physical  distress ...  and  may 
thereby  help  prevent  deformity  and 
disability  in  more  arthritic  patients 
to  a greater  degree  than  ever  before. 

SUPPLIED:  Multiple  Compressed 
Tablets  in  bottles  of  100,  in  three 
formulas: 

MEPROLONE-5— 5.0  mg.  prednisolone, 
400  mg.  meprobamate  and  200  mg. 
dried  aluminum  hydroxide  gel. 
MEPROLONE-2 — 2.0  mg.  prednisolone, 
200  mg.  meprobamate  and  200  mg. 
dried  aluminum  hydroxide  gel. 
MEPROLONE-1 — supplies  1.0  mg. 
prednisolone  in  the  same  formula  as 
MEPROLONE-2. 

1 Comroe's  Arthritis:  Hollander,  J.  L.,  p.  149  (Fifth 
Edition,  Lea  & Febiger,  Philadelphia,  Pa.  1953). 

2.  Merck  Manual : Lyght,  C.  E.,  p.  1102  (Ninth 
Edition,  Merck  & Co.,  Inc.,  Rahway,  N.  J.  1956). 


THE  FIRST  MEPROBAMATE  PREDNISOLONE  THERAPY 


meprobamate  to  relieve  muscle  spasm 
prednisolone  to  suppress  inflammation 

relieves  both 
muscle  spasm 
and  joint  inflammation 

MERCK  SHARP  & D0HME  Philadelphia  1,  Pa. 

Division  of  MERCK  & CO.,  Inc. 


rheumatoid  arthritis 
involves  both 
joints  and 
muscles 

only 


NOW... A NEW  TREATMENT 


4 


CARDILATE 


‘Cardilate’  tablets  shaped  for  easy  retention 

in  the  buccal  pouch 

*\  . . the  degree  of  increase  in  exercise  tolerance  which  sublingual  ery- 
throl  tetranitrate  permits,  approximates  that  of  nitroglycerin,  amyl 
nitrite  and  octyl  nitrite  more  closely  than  does  any  other  of  the  approxi- 
mately 100  preparations  tested  to  date  in  this  laboratory.” 

"Furthermore,  the  duration  of  this  beneficial  action  is  prolonged  suffi- 
ciently to  make  this  method  of  treatment  of  practical  clinical  value.” 


Riseman,  J.  E.  F„  Altman,  G.  E.,  and  Koretsky,  S.: 
Nitroglycerin  and  Other  Nitrites  in  the  Treatment  of 
Angina  Pectoris.  Circulation  (Jan.)  1958. 


•Cardilate’  brand  Erythrol  Tetranitrate  SUBLINGUAL  TABLETS,  15  mg.  scored 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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( ohen,  M.  M . : u.s.  Armed  rorces  m.  j. 
5.  Canizares,  ().;  Shatin,  II.,  and  Roscnbi 
Med.  .1.5 :3583,  l!»55. 

i.  Sternberg,  T.  II.,  and  Newcomer,  V.J 
Treat.  6 :1 102,  1955. 

7.  Baer,  R.  L.:  J.  M.  Soc.  New  Jersey  4j 
v Lane,  C.  W. : Postgrad.  Med.  76:218,  l1 
Li. Goldman,  L.,  and  Preston,  R.:  “Met! 

son  Ivy  Dermatitis,  to  lie  published. 

J.  Mathewson,  J.  B.:  New  York  J.  Med.  i 
1.  N oo jin,  R.  O.:,  South.  M.  J.  49:119,  191 


Neomycin,  10  Gm.  tubes. 


(1)  Noojin,  R.  O.:  South.  M.  J.  49:149,1 
762:1379,  1956.  (3)  Goldman,  L.;  Platt, i 
21:75,  1955.  (4)  Frank,  I,.,  and  Stritzler^ 

(5)  Robinson,  R.  C.  V,  and  Robinson, 

(6)  Canizares,  0.;  Shatin,  H.,  and  Rose 
1955. 


Goldman,.  Lv!  J'latt,  R.,  and  Basket 

25 : 75,  ' 


i.  Frank, 
1.  Mulli 

II.  M ., 

j.  Weidnjj 
7.7:58,  1' 
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WANTED 

BY  ALL  DERMATOLOGISTS 

A TOPICAL  “MET!”STERQi9  PREPARATION  FREE 
FROM  UNWANTED  SENSITIZATION  POTENTIAL 
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METI-DERM  CREAM  0.5% 


DESCRIPTION  5 mg.  prednisolone,  free  alcohol,  in  each 
gram  — nonstaining,  water-washable  base- 
exerts  a therapeutic  effect  in  presence  of  an 
exudate  without  being  occlusive. 


supplied:  10  Gm.  tube. 

Meti  — T.M.— brand  of  corticosteroids. 

SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

I’  free  alcohol,  in  a water-washable  base, 
PACKAGING:  Meti-Debm  Cream  Q.5% , 10  Gm.  tube. 
“MET!  "STEROID—  A 

WHEN  SCRATCHING  » it 

Met  1-Derm  :m 


u 


STRO  N.<3  E S 


Nr  TOPICAL  CREAM  Meti-Derm  Cream  3* 
[allergic  action  in  the  affected  area.  No  systemic 
iiema  and  weight  gain,  have  been  reported  witr 


IN  SKIN  RASHE 
OR  ALLERGY  P 
METI- STEROID 


NEW 
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At  the  last  accounting,1  physicians  throughout  the  coun- 
try had  administered  at  least  one  dose  of  poliomyelitis 
vaccine  to  64  million  Americans — all  three  doses  to  an 
estimated  34  million.  Undoubtedly,  these  inoculations 
have  played  a major  part  in  the  dramatic  reduction  of 
paralytic  poliomyelitis  in  this  country. 


APR  MAY  JUNE  JULY  AUG.  SEPT  OCT  NOV.  DEC 


Incidence  of  polio  in  the  United  States,  1952-1957 
(data  compiled  from  U.S.P.H.S.  reports) 

vaccine  is  plentiful  for  the  job  remaining 

There  are  still  more  than  45  million  Americans  under 
forty  who  have  received  no  vaccine  at  all  and  many 
more  who  have  taken  only  one  or  two  doses. 

As  it  was  phrased  in  a public  statement  by  the  Depart- 
ment of  Health,  Education,  and  Welfare: 

“It  will  be  a tragedy  if,  simply  because  of  public 
apathy,  vaccine  which  might  prevent  paralysis  or  even 
death  lies  on  the  shelf  unused."2 

Eli  Lilly  and  Company  is  prepared  to  assist  you  and 
your  local  medical  society  to  reach  those  individuals  who 
still  lack  full  protection.  For  information  see  your  Lilly 
representative. 

1. J.  A.  M.  A.,  165:27  (November  23),  1957. 

2.  Department  of  Health , Education , and  Welfare:  News  Release , October  10, 
1957. 

ELI  LILLY  AND  COMPANY  . INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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Albert  B.  Kump,  1908  - 195  8 

Next  week  was  to  have  been  his  big  mo- 
ment: the  accolade  of  The  Medical  Society 
of  New  Jersey,  the  presentation  of  the  Fel- 
low’s key,  the  applause  for  a job  well-done  and 
the  salute  to  the  first  citizen  of  New  jersey 
medicine.  He  will  not  see  it.  We  are,  at  least, 
grateful  that  he  lived  to  witness  his  installa- 
tion as  President  of  this  Society  even  if  he 
did  not  live  to  finish  out  his  term. 

Albert  Barker  Kump  was  born  in  Bridge- 
ton  in  190S.  An  alumnus  of  Blair  Academy, 
he  won  his  B.A.  at  Johns  Hopkins  in  1933  and 
his  M.D.  at  the  University  of  Maryland  in 
1938.  After  interning  at  Cooper  Hospital  in 
Camden,  he  returned  to  his  native  Bridgeton 
for  private  practice.  There  he  served  the 
people  of  Cumberland  County  from  1939  un- 
til his  death  last  month.  He  was  interested  in 
many  phases  of  medicine,  and  in  1946  was 
named  chief  of  obstetrics  at  the  Bridgeton 
Hospital.  He  was  also  medical  director  of 
the  Bridgeton  plant  of  Owens-Illinois  Glass. 

Dr.  Kump  was  called  to  every  office  in  the 
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Cumberland  County  Medical  Society  and  in 
1954  was  elected  2d  vice-president  of  The 
Medical  Society  of  New  Jersey.  In  May 
1957  he  was  installed  as  President  of  our 
Society.  He  was  a Fellow  of  the  International 
College  of  Surgeons,  and  only  a year  ago, 
was  cited  by  the  American  Legion  in  Cum- 
berland County  as  the  citizen  of  the  year,  the 
man  who  had  rendered  the  most  outstanding 
service  to  the  community.  This  award  had  in 
all  previous  years  gone  to  a project,  not  an 
individual.  But  in  south  Jersey  Albert  Kmnp 
was  not  just  an  individual:  he  was  a whole 
civic  betterment  project,  a host  in  himself. 

At  the  1957  Annual  Meeting,  Dr.  Allman 


gave  the  formal  address  introducing  Dr. 
Kump.  He  deviated  from  his  prepared  talk, 
to  read  a letter  from  Mar}-  Bacon.  She  wrote 
to  Dr.  Allman:  “We  will  ask  you  to  bring 
to  life  the  warmth  and  strength  that  is  Al- 
bert’s. We  have  all  come  to  depend  upon  him. 
Whenever  I was  over  my  head,  I called  him 
and  he  had  one  stock  reply:  ‘I’ll  be  right 
over.’  And  this  he  did  for  any  and  all,  day 
and  night.  He  placed  community  affairs,  his 
patients,  his  hospital  and  his  colleagues  far 
above  his  own  personal  interests.” 

It  is  hard  to  improve  on  that  requiem.  Let 
it  stand  as  his  epitaph : he  placed  these  things 
jar  above  his  own  personal  interests. 


Atlantic  City  in  the  Spring 


It  seems  as  if  every  May  this  Tournal 
comes  out  with  an  editorial  called  “Atlantic 
City  in  the  Spring.”  This  seems  to  be  the 
most  attractive  way  of  reminding  you  of  the 
Annual  Meeting.  Other  doctors  come  from 
all  over  the  United  States  to  attend  meetings 
in  Atlantic  City,  which  is  called  “the  play- 
ground of  the  world”  with  good  reason.  Since 
Atlantic  City  is  in  our  own  back  yard,  so  to 
speak,  it  would  seem  odd  if  we  New  Jersey 
doctors  did  not  appreciate  this  internationally 
famous  magnet. 

The  Annual  Meeting  is  the  parliament  of 
your  profession.  In  addition  to  all  the  usual 
reasons  for  going,  there  are  some  special 
events  in  1958.  There  is  a symposium  on  medi- 
cal care  called  “Challenge  and  Achievement,” 
which,  indeed,  will  be  a challenge  both  to 
your  thinking  and  to  your  action  on  the  sub- 
ject. Furthermore,  this  session  will  include  a 
panel  of  participants  from  a variety  of  insur- 
ance companies  who  offer  a number  of  dif- 
ferent kinds  of  insurance  coverage. 


A motion  picture  theatre  will  run  Monday, 
Tuesday  and  Wednesday  afternoons  and  in 
addition  to  some  brand  new  scientific  films, 
will  include  the  new  AMA  film  on  “The  Doc- 
tor Defendant.” 

The  impressive  “Golden  Merit  Award”  cere- 
mony, which  was  such  a success  last  )-ear, 
will  be  held  on  Saturday,  May  17. 

In  addition  to  the  usual  scientific  sections, 
this  year  for  the  first  time  will  have  a sec- 
tion on  “Preventive  Medicine.” 

Another  feature  is  the  art  exhibit  of  the 
Woman’s  Auxiliary.  This  is  in  addition  to 
the  usual  two  dozen  scientific  exhibits,  six 
educational  exhibits,  and  71  technical  exhibits. 

All  of  this  is  set  against  the  backdrop  of  a 
scientific  program,  a chance  to  meet  old 
friends,  a chance  to  be  heard  in  the  town 
meeting  of  your  own  profession,  and  a chance 
to  enjoy  a little  rest  and  relaxation  from  the 
hum-drum  activities  of  the  office. 

Why  not? 
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Berthold  E.  Schwarz,  M.D. 

% 

Bartholomew  A.  Ruggieri,  M.D. 
Montclair 
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In  days  of  old,  the  family  M.D.  was  often  called 
on  when  the  family  was  in  any  kind  of  trouble — 
not  just  medical  trouble.  The  physician’s  growing 
but  narrow  interest  in  human  machinery  has  made 
him,  too  often,  a.  less  useful  familial  confidant. 
Thus  in  the  area  here  described.  Dr.  Schwarz  and 
Dr.  Ruggieri  show  how  a canny  doctor  can  look 
below  the  surface  complaint. 


n recent  years  there  hase  been  a radical 
change  in  the  concept  of  various  forms  of  ju- 
venile delinquency  and  psychopathic  behavior. 
By  the  technic  of  collaborative  research  1 and 
therapy,2  two  or  more  physicians  undertake 
the  simultaneous  treatment  of  the  parent  and 
the  child  and  possibly  other  members  of  the 
family.  At  frequent  intervals  they  meet  and 
compare  material  from  their  respective  inter- 
views. This  painstaking  technic  has  permitted 
these  physicians  to  pinpoint  the  specific  causes 
of  a variety  of  emotional  disturbances : school 
phobias,3  fire  setting,  stealing,  lying,  truancy, 
homosexuality,  transvestitism  and  other  forms 
of  deviant  behavior.4,3,6'7,8  Furthermore,  other 
recent  studies  by  this  method  have  revealed 
new  facts  about  such  conditions  as  obesity,9 
schizophrenia,10  and  anorexia  nervosa.11 

The  specific  problem  of  the  child  is  a reflec- 
tion of  highly  specific  problems  in  the  emo- 
tional make-up  of  the  parents.  Thus  societv 
smiles  indulgently  as  the  parent  receives  un- 
derstandable gratification  from  the  socially 
commendable  achievements  of  the  child. 

On  the  other  hand,  it  is  not  generally  recog- 


nized that  a parent  may  also  get  gratification 
from  the  antisocial  acts  of  his  child.  Thus. 

1.  Szurek,  S.  A.,  Johnson,  A.  and  Falstein,  E.  I.: 
American  Journal  of  Orthopsychiatry,  12:511  (July) 
1942. 

2.  'Schwarz,  B.  E.  and  Ruggieri,  B.  A.:  Parent- 
Child  Tensions,  Philadelphia,  J.  B.  Lippincott  and 
Company  1957. 

3.  Johnson,  Adelaide,  Falstein,  E.  I.,  Szurek, 
S.  A.  and  Svendsen,  Margaret:  American  Journal 
of  Orthopsychiatry,  11:702  (Sept.)  1941. 

4.  Johnson,  A.  and  Szurek,  S.  A.:  Journal  of 
the  American  Medical  Association,  154:814  (March) 
1954. 

5.  Giffin,  M.  E.,  Johnson,  A.  M.  and  Litin,  E.  M. : 
American  Journal  of  Orthopsychiatry,  24:668  (Oc- 
tober) 1954. 

6.  Kolb,  L.  C.  and  Johnson,  A.  M.:  Psychoan- 
alytic Quarterly,  24:506  (June)  1955. 

7.  Litin,  E.  M.,  Giffin,  M.  E.  and  Johnson,  A. 

M. : Psychoanalytic  Quarterly,  25:37  (January) 

1956. 
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the  parent  with  a poorly  integrated  emotional 
make-up  may  have  an  urge  to  act  out  in  a 
manner  which  society  would  condemn.  Fear- 
ing such  condemnation,  this  parent  does  not 
act  that  way.  Instead,  he.  obtains  vicarious 
gratification  of  these  forbidden  urges  by  subtly 
permitting  or  even  encouraging  his  child  to 
act  out  these  antisocial  and  destructive  im- 
pulses. The  parent’s  destructive  impulses  are 
unconscious,  and  he  is  not  aware  of  his  role 
in  communicating  these  urges  to  his  child.  The 
child  reacts  appropriately.  This  acts  as  a stim- 
ulus for  further  and  more  complex  parent-child 
reactions.  A cycle  is  established.  As  a result 
of  tire  child’s  acting  out  the  parent’s  forbidden 
impulses,  society  responds  by  condemning  the 
child  and  commiserating  with  the  parent.  If 
the  physician  is  going  to  be  of  any  help  to 
the  parent  and  child,  he  must  not  sit  in  judg- 
ment. He  must,  rather,  look  further  into  the 
causes  as  he  would  with  any  other  complaint. 
If  he  does  so,  he  will  realize  that  the  parent’s 
unconscious  attitudes  and  behavior,  healthy 
and  unhealthy,  are  derived  in  turn  from  ex- 
periences with  his  own  parents.  Thus,  the 
emotional  attitudes  of  one  generation  are 
passed  on  to  the  next.  A parent  whose  child  is 
emotionally  ill  may  therefore  not  be  to  “blame,” 
but  he  is  responsible  for  seeking  help. 

It  is  the  purpose  of  this  paper  to  describe 
some  of  the  findings  of  collaborative  therapy 
in  the  study  of  individual  delinquency  and 
sexual  deviations.  Although  our  findings  would 
seem  to  indicate  similar  emotional  factors  in 
the  group  or  “gang”  delinquent,  it  is  not  the 
purpose  of  this  paper  to  discuss  this  form  of 
delinquency  with  its  iarge  element  of  social 
and  economic  causative  factors. 

Because  of  the  prevalence  of  these  emo- 
tional disorders,  it  is  essential  that  every  phy- 
sician have  a working  knowledge  of  their  gen- 
esis. At  least,  regardless  of  his  branch  of  medi- 
cine, he  should  be  able  to  recognize  such  prob 
lems  in  order  to  offer  sympathetic  cooperation 
to  his  psychiatric  colleagues. 

These  patients  (parents  and  children)  are 
difficult  to  manage  and  often  possess  uncanny, 
if  unconscious  skill  in  securing  the  unwitting 
help  of  physicians  and  others  about  them  in 
acting  out  their  antisocial  and  destructive  im- 


pulses. It  is  easier  for  the  physician  to  un- 
derstand and  treat  these  problems  if  both  part- 
ners who  are  involved  in  the  delinquency  (par- 
ent and  child)  are  simultaneously  seen  by  the 
bilateral  and  multilateral  technic.  It  is  usually 
of  limited  or  dubious  value  to  see  only  one 
partner  to  the  delinquency. 

WHY  THE  SPECIFIC  DELINQUENCY 

i-^Hie  child  begins  life  with  a clean  “moral” 
slate  with  no  predetermined  tendency  to 
do  either  right  or  wrong.  He  acquires  his  sense 
of  values  from  his  parents.  Both  the  healthy 
and  unhealthy  aspects  of  the  parent’s  conscience 
become  those  of  the  child.  If  the  parent’s  con- 
science structure  is  defective  (in  the  areas  of 
lying  and  stealing,  for  example)  the  child  will 
develop  a similar  limitation  because  of  con- 
tinual exposure  to  the  parent’s  own  defect. 
The  foundations  of  a child’s  conscience  appear 
in  the  first  year  of  life.  Development  of  his 
conscience  structure  continues  throughout  his 
formative  years  when  he  is  totally  dependent 
upon  his  parents  for  the  satisfaction  of  both 
physical  and  emotional  needs. 

CASE  ONE 

Billy’s  mother  received  a phone  call  from  the 
principal  informing'  her  that  Billy  had  been  truant 
many  times.  The  mother  blandly  lied,  telling  the 
principal  that  her  son  had  been  absent  because  of 
frequent  head  colds.  She  did  not  inform  her  son  of 
the  phone  call  or  of  her  dishonest  excuse.  Billy 
learned  of  his  mother’s  deception  from  his  brother. 
In  this  way  Billy  received  permission  for  further 
truancy.  He  received  from  his  mother  permission 
for  a mode  of  behavior  that  he  might  himself 
utilize  on  future  occasions.  Investigation  by  the 
physician  revealed  that  this  episode  was  only  one 
of  many  that  followed  a similar  pattern.  Billy's 
mother,  for  example,  lied  to  her  husband  about  her 
budget:  cheated  at  cards;  and  did  not  object  when 
she  discovered  that  after  receiving  his  strict  allow- 
ance from  her,  Billy  went  to  his  father  “on  the 
sly”  for  a supplementary  allowance.  On  one  occa- 
sion, when  approached  by  the  president  of  her 
club  to  help  type  some  invitation  cards,  she  ex- 
cused herself  with  profuse  apologies  by  saying 
she  had  a bad  cold — and  then  immediately  went  to 
the  pool  for  the  day  with  Billy  and  his  brother. 

CASE  TWO 

Tommy’s  mother  was  greatly  incensed  when  her 
son  was  gently  chastised  by  the  grocer  for  taking 
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a candy  bar  surreptitiously  from  the  sales  counter. 
In  rage  she  shouted.  “I  can’t  do  a thing  with  him. 
Kven  if  he  is  my  own  son,  he’s  just  a no-good 
sneak  and  headed  for  trouble.  But  how  can  I blame 
him  when  these  stores  always  leave  things  out 
where  kids  will  be  tempted  to  get  at  them?”  As  they 
reached  the  street,  she  turned  to  her  son  and 
muttered  under  her  breath.  “You’re  too  dumb  to 
steal : all  you  do  is  get  caught  and  disgrace  me.” 
Tommy’s  mother  gloats  as  she  pockets  the  excess 
change  that  a saleswoman  has  inadvertently  given 
her.  The  mother  still  gets  Tommy  into  the  movies 
at  half  price  even  though  he  is  well  over  the  “chil- 
dren’s” age  limit;  and  when  she  does  not  have  the 
exact  change  tor  the  church  offering,  she  pretends 
to  drop  some  change  into  the  plate  as  it  is  passed 
by. 

Fire  setting,  when  subjected  to  collabora- 
tive study,  reveals  the  unconscious  specific 
parental  permissiveness  and  encouragement 
present  in  other  types  of  child  delinquency. 

CASE  THREE 

Larry  terrorized  the  neighborhood  by  setting 
fires,  the  last  of  which  included  an  attempt  to  ig- 
nite his  playmate's  hair.  When  Larry’s  distraught 
mother  was  seen  by  the  physician,  the  first  thing 
she  said  was  that  she  used  to  play  with  matches 
as  a child  until  she  accidentally  started  a fire 
which  “burned  the  house  down.”  Her  brother  suf- 
focated in  the  flames.  Thereafter,  whenever  her 
father  found  occasion  to  punish  her  (which  was 
often)  he  reminded  her  that  she  was  responsible 
for  her  brother’s  death.  Her  aunt,  who  lived  in  the 
same  household,  tormented  her  in  a similar  man- 
ner. In  later  years,  whenever  the  aunt  visited  her 
after  her  marriage  and  Larry’s  birth,  the  aunt 
recounted  these  earlier  events  in  detail.  Larry’s 
mother  said,  “I  was  worried  when  Larry  first  be- 
gan to  play  with  matches,  that  he’d  take  after  me. 
But  my  aunt  told  me  not  to  worry,  that  he’d 
outgrow  it  just  as  I did.” 

Further  study  revealed  that  this  mother  had 
much  rage  and  hatred  toward  her  father.  She 
found  surcease  from  these  repressed  feelings  by 
acting  out  through  her  son  whom  she  identified  with 
her  father.  Her  lifelong  awareness  of  her  own  past 
gave  her  the  choice  of  the  delinquency.  By  im- 
plicating heredity,  she  had  a convenient  excuse. 
Finding  some  relief  of  her  inner  tensions  through 
her  son,  there  was  no  need  to  involve  her  other 
children  (who  were  daughters)  in  her  acting  out. 

Sexual  deviations  are  frequently  associated 
with  the  crimes  of  juvenile  violence  so  often 
reported  in  the  press.  For  example,  homo- 
sexuality, transvestitism  and  bestiality  stem 
from  parental  confusions  about  their  own  sex- 
uality. Physicians  who  study  these  cases  by 
the  bilateral  or  multilateral  teclmic  find  that 
the  parents  are  maladjusted  sexually.  As  a 


result  they  turn  to  their  children  for  a warped 
form  of  sexuality  to  gratify  urges  that  can- 
not he  satisfied  with  their  mates  because  of 
the  unrecognized  illness  of  one  or  both  of 
them.  For  example,  what  purpose  was  served 
when  Mrs.  R.,  following  a fight  with  her  hus- 
band and  while  still  smoldering  with  emotion, 
immediately  took  a shower  with  her  ten-year 
old  son?  Why  did  fourteen-year  old  Sally 
sleep  in  the  same  bed  with  her  father  while 
the  mother  has  not  slept  in  the  same  room  for 
the  past  eight  months  because  of  his  “terrible 
snoring?”  What  is  the  connection  between 
Mrs.  K.’s  seductive  behavior  in  lying  scantily 
clad  on  the  couch  before  her  “goggle-eyed” 
fifteen-year  old  stepson  and  this  boy’s  recent 
arrest  for  violence  toward  girls?  Was  there 
a relationship  between  a 46-year  old  divorced 
business  woman's  frequent  detailed  and  lurid 
accounts  to  her  son  of  “men’s  sexual  relations 
with  animals”  and  her  son’s  later  bestiality? 
Under  the  dubious  and  flimsy  banner  of  being 
“modern”  and  “natural”  such  parents  (and 
their  children)  practice  household  nudity  while 
older  children  of  one  sex  sleep,  bathe  and 
dress  with  the  parent  of  the  opposite  sex. 
Under  the  guise  of  mother  and  father  love,  se- 
ductive whispers,  kisses,  caresses,  fondlings 
and  insinuations  are  shared  between  the  par- 
ent and  the  child  of  the  opposite  sex  in  a 
manner  that  should  be  reserved  for  the  rela- 
tionships between  the  parents  themselves. 
Such  unhealthy,  intimate  relationships  between 
parent  and  child  can  only  create  much  anxiety 
and  confusion.  In  such  a situation  the  child 
is  thrust  into  competition  with  the  parent  of 
the  same  sex  for  the  attention  of  the  parent 
of  the  opposite  sex.  The  child  is  tantalizingly 
shown  a road  that  cannot  be  followed  to  its 
ultimate  end.  The  boy  will  never  really  fully 
supplant  his  father  nor  the  girl  her  mother. 
In  this  competitive  setting  the  small  helpless 
child  is  forced  to  assume  an  adult-like  role  and 
yet  maintain  some  vestige  of  a healthy  parent- 
child  relationship.  His  dilemma  is  that  he  is 
in  competition  with  a bigger  and  stronger  adult 
on  whom  he  depends  and  whom  he  also  respects 
and  loves.  As  these  conflicting  forces  com- 
bine, guilt,  fear  and  anger  appear  in  the  child. 
Depending  on  the  varying  specific  factors,  he 
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will  then  resolve  his  increasing  anxiety  by  the 
delinquency  openly  or  secretively  and  usually 
subtly  espoused  by  the  parents. 

Frequent  allusions  to  past  and  present  par- 
ental promiscuity  and  escapades  provide  the 
child  with  a blueprint  for  conduct  applicable 
to  himself  should  the  occasion  arise  in  the 
future.  Frequent  questioning  about  a child’s 
sexual  conduct  while  on  “dates”  will  reveal  a 
parent’s  doubts  about  the  child’s  “morality.” 
Such  misgivings  reveal  to  the  child  a mode 
of  behavior  that  is  not  unalterably  sealed  off 
from  him.  Intense  parental  interest,  by  look 
or  tone  of  voice,  in  any  transgression  by  the 
child  of  society’s  moral  code  also  constitutes 
parental  permission  for  such  misbehavior  even 
though  the  parent  may  verbally  decry  and  pro- 
hibit such  deeds.  The  parent  can  communicate 
permission  for  sexual  perversions  by  many 
other  similarly  subtle  ways,  as  in  the  forms 
of  delinquency  already  cited.  These  parent- 
child  communications  are  so  devious  and  dif- 
ficult to  detect  that  it  has  even  been  hypo- 
thesized that  a “telepathic”  rapport  exists  be- 
tween parent  and  child.12 


CASE  FOUR 

Sixteen-year  old  Bob  was  brought  to  the  office  on 
an  emergency  basis  because  of  “homosexuality.” 
Since  hearing  from  the  school  principal  a few 
days  before,  the  mother  had  been  very  upset,  un- 
able to  “sleep  or  concentrate  on  anything”  and 
just  had  “to  get  to  the  bottom  of  things.”  The  pa- 
tient was  in  acute  distress  and  spoke  in  halting 
phrases.  “I’m  in  terrible  trouble.”  He  elaborated 
on  his  attraction  for  muscular  boys  and  stated  that 
he  was  “glad”  he  was  “caught”  since  he  had  lived  in 
fear  for  the  previous  four  years.  Paradoxically,  he 
said  that  when  his  mother  told  him  about  the 
principal’s  call,  she  was  very  calm  and  merely 
said,  “Your  father  and  I understand  your  weak- 
ness; we  want  you  to  get  help.” 

In  further  contrast  to  the  mother’s  description 
of  her  shock  on  first  hearing  from  the  principal, 
the  patient  recalled  a number  of  specific  instances 
which  suggested  his  mother’s  previous  knowledge 
and  permissiveness  toward  his  deviant  behavior. 
The  mother  had  always  been  afraid  that  Bob 
would  be  injured  in  competitive  sports  and  there- 
fore actively  encouraged  his  associating  with  boys 
with  “intellectual  and  more  refined  cultural  pur- 

12.  Ehrenwald,  Jan:  New  Dimensions  of  Deep 
Analysis:  A Study  of  Telepathy  in  Interpersonal 
Relationships.  New  York,  1952.  Grune  and  Stratton, 
pp.  155-162. 


suits.”  She  was  extremely  proud  of  her  son’s  ath- 
letic physique  and  attributed  it  to  his  patient  and 
tedious  devotion  to  body  building  exercises  with  a 
few  select  friends.  To  show  her  interest  she  often 
suggested  that  he  invite  one  of  his'  “nice  young 
friends”  to  spend  the  night  with  him  in  his  room. 
She  often  told  Bob  that  she  was  happy  that  he  did 
not  “waste  (his)  time  running  after  girls  like  those 
roughnecks.”  One  incident  that  Bob  remembered 
vividly  occurred  one  night  two  years  before.  When 
the  mother  opened  the  door  to  his  bedroom,  she 
found  Bob  and  his  boyfriend,  unclothed,  playing 
with  each  other  on  the  bed.  His  mother's  body 
tensed,  her  eyes  blazed,  and  then  she  quickly 
turned  around  and  softly  closed  the  door.  Nothing 
was  ever  said  about  this  incident,  and  life  con- 
tinued as  though  nothing  had  ever  happened.  Later 
in  the  interview,  while  describing  his  father  to  the 
physician,  Bob  said,  among  many  other  things, 
“When  I once  asked,  ‘Mother,  is  Dad  a homo- 
sexual?’ she  answered,  ‘I  don’t  know.’  ” 

The  physician  recognized  the  mother's  crucial 
role  in  the  development  of  her  son’s  deviation. 
Bob's  mother  was  the  only  girl  in  a family  of  four 
children.  The  family  prided  itself  on  her  ability 
to  compete  successfully  with  boys  on  their  own 
grounds.  They  fostered  this  proclivity  by  calling 
her  “Mike”  and  encouraging  her  participation  in 
weight  lifting  exercises  to  develop  her  muscles. 
During  the  interview,  the  mother  flexed  her  biceps 
to  prove  her  prowess  to  the  physician. 

As  a girl,  she  went  on  camping  trips  to  the  Ad- 
irondac-ks  with  her  father  and  brothers.  When  not 
in  school,  she  wore  her  brother’s  “hand-me-down” 
clothes.  Since  Bob  was  four  years  old.  his  mother 
had  been  bringing  him  to  physicians,  because  she 
feared  that  his  testes  were  too  small;  she  could 
never  be  convinced  otherwise.  She  illustrated  her 
present  “excellent”  relationship  with  her  son  by 
stating  that  they  still  shared  many  intimate  con- 
fidences with  each  other.  In  addition  to  having  her 
femininity  disparaged  by  the  men  in  her  family, 
she  had  other  evidences  of  serious  psychosexual 
difficulties:  tomboyishness,  incapacitating  dysmen- 
orrhea and  frigidity.  In  keeping  with  her  need  to 
dominate  men,  she  married  a passive  ineffectual 
man.  Bob’s  homosexuality  was  another  expression 
of  his  mother’s  psychosexual  difficulties. 

From  these  examples,  one  can  see  that  the 
selection  of  the  specific  delinquency  or  “per- 
version” by  the  parent  depends  upon  factors  in 
the  parent’s  own  past  experiences.  The  means 
by  which  the  parent  permits  and  fosters  the  spe- 
cific delinquency  depends  upon  many  subtle 
and  devious  forms  of  communication.  Since 
delinquency  represents  a fine  parent-child 
symbiosis,  both  the  parent  and  the  child  must 
be  seen  in  therapy.  In  this  way  one  can  break 
the  destructive  cycle  wherein  the  emotional 
illnesses  of  one  generation  are  inoculated  on- 
to the  next. 
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Alopecia  Areata  and  Other  Common 
Scalp  Problems* 


y # lopecia  areata  is  a frequently  seen 
scalp  problem.  It  represents  approximately  one 
per  cent  of  the  dermatologic  patients  in  our 
practice.  According  to  Ginsberg’s*  1 classifica- 
tion of  alopecia  capitis,  it  is  of  unknown  origin. 
Van  Scott 2 recently  reported  that  an  inflam- 
matory infiltrate  can  be  found  around  the  af- 
fected hair  bulb.  Since  such  infiltrates  are  in- 
hibited by  the  corticosteroid  drugs,  this  may 
account  for  their  usefulness  in  this  disorder. 
Emotional  factors  have  often  been  considered 
an  important  cause  of  this  condition,  but  a sur- 
vey 3 conducted  at  the  Veterans  Administra- 
tion Hospital,  Lyons,  N.  J.,  a facility  largely 
for  psychiatric  patients  shows  only  the  aver- 
age number  of  alopecia  areata  cases. 

Villaha  and  Rothman 4 in  1952  were  the 
first  to  note  the  regrowth  of  hair  in  alopecia 
areata  in  patients  given  orally  administered 
cortisone.  Since  some  patients  can  develop  se- 
vere organic  disturbances  on  prolonged  sys- 
temic cortisone  medications,  this  method  of 
treatment  is  considered  unwarranted  for  the 
treatment  of  alopecia  areata.  Rony  and  Cohen  5 
in  1955  demonstrated  that  the  local  injection 
of  hydrocortisone  suspension  into  the  area  of 


Man’s  eternal  quest,  ( less  often  woman’s ) for  a 
cure  for  baldness  continues.  Dr.  Goldberg  and  Dr. 
Hanfling  report  that  alopecia  areata  can  be  con- 
trolled by  the  injection  of  hydrocortisone  suspen- 
sion  and  hyaluronidase  into  the  affected  area. 


the  alopecia  areata  was  effective  in  bringing 
about  the  regrowth  of  hair.  Efforts  have  been 
made  to  duplicate  this  by  using  iontophoresis 
to  accomplish  the  same  goal.6  Various  steroid 
preparations  such  as  hydro-cortisone  suspen- 
sion in  saline,  buffered  hydro-cortisone  hemi- 
succinate,  prednisolone  hemi-succinate  with 
mannitol,  and  prednisolone  saline  suspension 
were  employed  in  this  manner  but  were  not 
effective.  Highly  concentrated  fluorinated 
hydro-cortisone  ointment  was  applied  by  in- 
unction and  was  also  without  effect. 

‘Presented  before  the  Session  on  Dermatology,  The  Medi- 
cal Society  of  New  Jersey,  April  30,  1957. 

t Merck  & Co.,  and  Pfizer  Laboratories  generously  sup- 
plied all  the  steroid  drugs  used.  Wyeth  & Co.  kindly  sup- 
plied the  hyaluronidase  solution,  Wydase®.  Pitman-Moore 
kindly  supplied  the  Capsebon®. 
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tion of  Pilosebaceous  Units.  Amer.  Acad  of  Der- 
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5.  Rony,  Hugo  R.  and  Cohen,  David  M.:  Journal 
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Injections  of  hydro-cortisone  suspensionf 
similar  to  the  technic  of  Rony  and  Cohen 5 
brought  about  excellent  regrowth  of  hair  in 
the  alopecia  areata  areas.  Further  observations 
showed  that  the  injections  were  effective  for 
periods  of  time  varying  from  one  to  three 
months.  Injections  may  be  given  at  two  to 
four  week  intervals  until  this  frequently  self- 
limited disease  has  arrested  itself ; or  in  order 
to  keep  it  under  control  in  less  favorable  con- 
ditions such  as  alopecia  totalis.  Patients  fre- 
quently complained  of  discomfort  caused  by 
the  slow  absorption  of  the  injected  material. 
To  overcome  this,  Yz  cubic  centimeter  of  hy- 
aluronidase  solutionf  (150  turbidity  units  per 
cubic  centimeter)  was  added  to  2 cubic  centi- 
meters of  bydro-cortisone  suspension.  This 
produced  wider  and  more  rapid  spread  of  the 
injection  with  better  patient  acceptance. 

Baldness  per  se,  is  primarily  due  to  heredi- 
tary factors.  Endocrine  stimulation  by  the 
testes  and  ovaries,  also  are  important  elements 
affecting  hair  growth  and  distribution.  Age 
factors  too,  are  important. 

(jj’ENETic  rules  control  the  pattern  of  prema- 
ture baldness.7  This  pattern  is  one  of  sex- 
limited  inheritance  based  on  the  effect  of  an 
autosomal  gene  that  expresses  itself  differently 
in  males  and  females.  Affected  males  transmit 
the  trait  to  about  half  their  sons,  but  rarely 
to  their  daughters.  Females  as  well  as  males 
transmit  the  trait.  Males  carrying  this  trait 
are  usually  bald.  Females  carrying  this  trait 
are  usually  not. 

Dandruff  ordinarily  is  easily  controlled  with 
commonly  used  drugs  like  Capsebon®,  Sebi- 
zon®,  Selsun®  and  Fostex®.  More  involved 
and  resistant  cases  are  usually  of  the  sebor- 
rheic dermatitis  and  psoriasis  group.  Here  ad- 
ditional therapy  is  necessary.  A helpful  devel- 
opment for  controlling  this  group  is  Grenz 
ray.  This  is  a super-soft  form  of  radiation. 

7.  Curth,  Helen:  Exhibit  on  Introduction  into 
Human  Genetics.  Amer.  Acad,  of  Dermatology, 
Chicago,  1956. 


Dermatitis  from  hair  tints,  permanents,  and 
local  applications  of  various  medications  and 
hair  tonic  is  common.  It  responds  rap- 
idly when  the  irritants  are  removed.  In  severe 
cases  a bland  ointment  and  steroid  drugs  are 
most  useful.  Keratoses  are  easily  removed  by 
freezing  with  a freon  preparation,  Frigiderm® 
or  dry  ice  and  curetting  the  lesion  free  from 
the  skin  surface.  Pediculosis  of  the  scalp  is 
often  easily  overlooked.  It  is  readily  treated 
when  detected  by  the  use  of  5 per  cent  of 
D.D.T.  powder,  Kwell®  gamma  benzene  hexa- 
cbloride  or  Zylate®,  benzyl  benzoate  emulsion. 
Hemangiomas  of  the  scalp  occur  frequently  in 
infants.  The  response  to  dry  ice  and  scleros- 
ing therapy  is  excellent.  Resistant  cases  can 
be  treated  with  radium.  Surgical  removal  of 
these  lesions  on  the  scalp  proper  is  usually 
diffcult.  Herpes  zoster  of  the  scalp  as  else- 
where runs  a self-limited  course.  Only  symp- 
tomatic care  is  indicated. 

Ringworm  of  the  scalp  is  still  a common 
endemic  problem.  The  type  picked  up  from  ani- 
mals is  often  self-limited  within  a few  months 
and  treatment  by  observation  is  adequate.  The 
human  contact  type  is  very  resistant  to  topical 
medications.  If  it  does  not  get  well  within 
three  to  six  months,  this  can  be  best  treated 
by  x-ray  epilation  which  is  remarkably  ef- 
fective in  this  disorder.  Wood’s  black  light 
helps  to  make  the  diagnosis  easy  in  most  cases 
because  infected  hairs  show  a bright,  pale  green 
fluoresence.  Some  types  of  ringworm  of  the 
scalp  do  not  fluoresce  under  this  diagnostic 
light  and  such  cases  must  be  diagnosed  by  mi- 
croscopic examinations  and  cultures.  These 
non -fluorescent  problems  are  unfortunately  be- 
coming more  common. 


SUMMARY 

,*ypl eopecia  areata  can  be  improved  and  con- 
trolled by  the  injection  of  hydro-cortisone  sus- 
pension! and  hyaluronidaset  into  the  affected 
skin  areas.  Other  common  scalp  problems  are 
discussed,  especially  ringworm  of  the  scalp. 


7 Watchung  Avenue 
50  South  Munn  Avenue 
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Epoxy  Resin  Dermatitis 


uring  the  past  decade  the  electronics, 
airplane  and  automobile  industries  have  been 
increasing  their  use  of  ethoxylene  resins,  most 
of  which  are  polyethers  containing  terminal 
epoxy  groups.  Significant  dermatologic  prob- 
lems may  occur  in  the  handling  of  these  chem- 
icals. 

The  industrial  use  of  epoxy  resins  depends 
upon  their  property  of  adhesion,  their  resis- 
tance to  stress  and  their  ability  to  ward  off 
corrosion.  These  substances  are  used  for  en- 
capsulating electrical  equipment,  sealing  con- 
densers, sealing  cable  ends  and  for  moulding 
compounds.  They  are  also  used  for  laminating 
purposes  (binding  together  multiple  layers  of 
flat  material  such  as  Fiberglass®)  and  for  re- 
inforcing epoxy  plastics. 

The  raw  materials  are  usually  supplied  in 
the  form  of  two  components,  resin  and  curing- 
agent.  The  latter  is  termed  a hardener  or  cata- 
lyst. The  uncured  epoxy  resins  such  as  arald- 
ite  and  scotch  cast  are  viscous  amber  colored 
liquids  at  room  temperature.  The  addition  of 
a “curing  agent’’  produces  a weather  and  stress 
resistant  solid.  In  practice,  the  ethoxylene  resin 
is  mixed  with  the  catalyst  or  hardener  im- 
mediately before  use  and  then  Applied  on  the 
desired  material  by  casting,  brushing  or  in- 
jection. About  48  hours  are  required  for  “cur- 
ing” to  be  completed. 

Polyamine  hardeners  are  primary  irritants. 
Although  they  are  considered  sensitizers  as 

VOLUME  55— NUMBER  5— MAY,  1958 


New  Jersey  industry  is  making  increasing  use 
of  ethoxylene  resins.  These  may  produce  a derma- 
titis with  characteristic  signs  and  patch  test.  If 
this  dermatitis  is  not  swiftly  controlled,  serious 
sequelae  may  ensue. 


well  as  irritants,  the  former  property  is  less 
significant.  The  resins,  however,  present  a 
greater  hazard  since  they  have  a marked  ca- 
pacity for  inducing  epidermal  sensitization. 
Although  they  may  have  an  irritant  effect,  their 
allergenic  property  is  more  pronounced. 

During  a three-year  period  as  consulting 
dermatologist  to  a radio  and  television  manu- 
facturer, I saw  35  cases  of  dermatitis  presum- 
ably due  to  epoxy  resins.  Dermatoses  due  to 
the  ethoxylene  resins  have  been  reported  pre- 
viously.* I wish  to  emphasize  the  severity  of 
the  reactions,  and  the  failure  to  detect  harden- 
ing in  any  of  the  cases. 

Epoxy  resin  dermatitis  in  sensitized  indi- 
viduals handling  these  preparations  usually 
develops  on  the  exposed  areas  with  the  face, 
neck,  forearms  and  hands  commonly  involved. 
Eyelids  are  often  the  earliest  site  of  involve- 
ment with  various  portions  of  the  face  and 
the  hands  the  areas  most  frequently  involved. 
Rarely  is  the  face  involved  without  the  eye- 
lids being  affected.  At  times  the  eyelids  alone 
may  be  the  site  of  allergic  eczematous  con- 
tact dermatitis  and  the  disorder  may  resemble 
nail  polish  dermatitis. 

The  earliest  manifestations  of  epoxy  resin 
dermatitis  are  redness,  edema,  vesiculation 
and  occasionally  exudation.  These  are  com- 
monly associated  with  marked  itching,  espe- 

*Savitt,  L.:  Archives  of  Dermatology  and  Syphil- 
ology,  71:212  (1955). 
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daily  when  the  dermatitis  involves  the  face. 
Occasionally  itching  of  the  eyes  or  face  may 
precede  the  eruption. 

Continued  exposure  to  the  uncured  resins 
may  cause  the  eruption  to  become  widespread 
and  very  disabling.  Several  cases  with  gener- 
alized involvement  have  been  seen  that  re- 
quired steroid  (prednisone)  therapy  in  order 
to  prevent  a lengthy  convalescence  or  a serious 
complication  such  as  exfoliative  dermatitis. 


^pidermal  reactions  follow  contact  with  the 

liquid  stage  of  the  resin  or  with  mixture  of 
resin  and  hardener  before  curing  is  complete. 
The  hardened  or  cured  resin  is  innocuous  as 
far  as  allergic  eczematous  reactions  are  con- 
cerned. 

The  skin  reactions  due  to  the  hardeners 
have  been  due  to  the  irritant  effects  of  the 
catalysts.  These  have  been  usually  confined 
to  the  hands.  They  have  consisted  of  vesicular 
crusted  patches,  distributed  mainly  on  the 
sides  and  tips  of  the  fingers. 

Positive  patch  tests  using  the  liquid  resin 
were  obtained  in  all  35  cases.  Control  patch 
tests  in  normal  individuals  were  negative.  The 
severity  of  the  patch  test  appeared  to  parallel 
the  intensity  of  the  eczematous  reaction.  The 
positive  patch  tests  were  well  defined  and  often 

fGrandjean,  E.:  British  Journal  of  Industrial 

Medicine,  14:1  (1957). 


tended  to  persist  for  several  weeks  as  erythema 
and  scaling  at  the  test  site. 

During  this  period  of  observation  the  epoxy 
resins  appeared  to  possess  a higher  index  of 
sensitization  than  the  hardeners.  The  number 
of  cases  of  epidermal  sensitivity  due  to  the  re- 
sins far  exceeded  the  number  of  cases  due  to 
the  catalysts.  This  may  have  been  due  to  the 
extra  caution  the  workers  exercised  in  hand- 
ling the  fuming  hardeners  as  compared  to 
handling  the  apparently  benign  ethoxylene 
resins. 

In  industry  the  problem  is  that  of  direct 
contact  of  the  liquid  materials  with  the  skin. 
During  the  “curing”  process  heat  is  evolved 
which  causes  the  chemicals  to  become  air- 
borne. Low  concentrations  of  the  resin  or 
hardener  vapors  may  induce  a recurrence  in 
a sensitized  individual.  The  possibility  of  the 
resins  in  vaporized  state  has  to  be  considered 
in  persons  who  have  become  sensitized  and  are 
ready  to  return  to  work  after  their  dermatitis 
has  healed.  This  underlines  the  importance  of 
well  ventilated  working  areas  in  the  process- 
ing of  these  products  and  the  necessity  of  edu- 
cating the  worker  in  the  care  and  protection 
of  his  skin. 

The  sensitizing  capacity  of  epoxy  resins  is 
best  illustrated  by  a report  by  Grandjean.t  In 
a survey  of  factories  making  electrical  equip- 
ment, Grandjeant  reported  that  164  out  of 
328  (exactly  50  per  cent)  of  the  workers  using 
araldite  exhibited  dermatoses  attributed  to  ex- 
posure to  the  liquid  araldite  or  the  hardener. 


518  Cooper  Street 


Ear  Wax  Warning 


Wax  in  a swimmer’s  ears — particularly  in 
only  one  ear — may  lead  to  even  dangerous 
consequences,  according  to  Selzer,  a Philadel- 
phia otolaryngologist.* 

Dizziness  sometimes  occurs  when  cold  wa- 
ter enters  a swimmer’s  ears  causing  abnormal 
activity  in  the  labyrinths.  This  dizziness  may 
lead  to  an  inability  to  tell  the  position  of  the 


body,  panic  or  even  drowning. 

Selzer  pointed  out  that  dizziness  resulting 
from  wax  in  only  one  ear  is  not  confined  to 
swimmers.  It  also  may  occur  when  cold  air 
reaches  the  labyrinth  of  only  one  ear. 


♦Selzer,  A.  P.:  Archives  of  Otolaryngology  (May) 
1957. 
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1 lie  Man  Who  “Discovered”  Coronary 

y 

Thrombosis 

James  Brian  Herrick,  1861-1954 


These  are  the  clays  of  the  mechanical  medicine 
man : the  practitioner  who  lets  the  laboratory  do 
the  diagnostic  work,  for  him.  These,  too,  are  the 
days  of  the  anti-egg-head — the  fear  of  intellectual- 
ism.  Read  here  about  an  almost  contemporary, 
whose  diagnostic  acumen  we  can  all  envy,  and  who 
had  no  fear  of  being  considered  an  intellectual. 


oronary  thrombosis,  it  seems,  is  always 
with  us  . . . and  always  has  been.  Yet,  less  than 
four  years  ago,  the  man  who  made  the  first 
pre-mortem  diagnosis  of  this,  was  still  alive. 
Indeed,  the  disease  was  first  clinically  recog- 
nized in  1912 — well  within  the  life-time  of 
most  of  today’s  physicians. 

Until  1912,  coronary  thrombosis  was  a 
pathological  oddity — something  discovered  at 
autopsy,  but  presumably  not  diagnosable  clin- 
ically. In  that  year,  a practitioner  named  James 
Bryan  Herrick  displayed  enough  diagnostic 
acumen  to  light  up  the  clinical  picture  of  cor- 
onary thrombosis.  So  began  the  carefully  re- 
corded case  reports  and  concise  descriptions  to 
disseminate  the  knowledge  of  coronary  dis- 
ease. Although  James  Herrick  has  had  a large 
number  of  students,  a host  of  friends,  and 
many  admirers,  it  is  appropriate  to  freshen 
our  memories  concerning  this  great  man  of 
medicine  and  the  humanities. 

Until  1912  when  Dr.  Herrick  published  the 
classical  paper  on  Clinical  Features  oj  Sudden 
Obstruction  oj  the  Coronary  Arteries  in  the 
May  14  Journal  of  the  American  Medical  As- 
sociation, coronary  thrombosis  was  simply  a 


pathologic  curiosity.  The  paper  was  received 
with  little  enthusiasm  yet  Dr.  Herrick  never 
faltered  in  lecturing  and  crusading.  Six  years 
later,  he  reported  two  more  cases  with  autop- 
sies and  included  the  experimental  work  of 
Fred  M.  Smith  who  tied  off  the  coronaries  of 
dogs.  This  work  complemented  by  electrocar- 
diograms and  lantern  slides  impressed  the  As- 
sociation of  American  Physicians  and  caused 
an  awakening  that  started  the  concept  of  “heart 
disease’’  snow-balling. 

Today  the  general  recognition  of  coronary 
thrombosis  is  one  of  the  most  important  con- 
tributions of  modern  American  medicine.  The 
intimate  story  of  that  1912  case  was  reviewed 
again  by  Herrick  in  the  American  Heart 
Journal,  January,  1944.  Dr.  Herrick — in  1912 
— saw  a critically  ill,  55-year  old  man.  The 
symptoms  were  those  that  we  recognize  to- 
day as  that  of  acute  coronary  thrombosis.  Dr. 
Herrick  believed  the  cause  to  be  a thrombus 
in  the  anterior  branch  of  .the  left  coronary  and 
this  was  verified  several  days  later  by  an  au- 
topsy performed  by  Dr.  Ludwig  Hektoen.  The 
diagnosis  of  this  case  was  missed  by  such  out- 
standing practitioners  as  Dr.  Frank  Billings 
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and  Dr.  John  B.  Murphy.  This  emphasizes 
the  uniqueness  of  the  diagnosis  at  that  time 
and  its  outstanding  importance. 

One  cannot  diagnose  a disease  without 
knowing  of  its  existence — for  that  reason  the 
conception  of  its  existence  ante-mortem  in  the 
case  of  Dr.  Herrick  has  dramatic  significance. 
An  interesting  sidelight  is  this.  Before  the  pa- 
tient expired,  Dr.  John  B.  Murphy  and  Dr. 
Herrick  spent  the  night  in  the  same  room  so 
that  they  could  be  at  the  feed-side  of  the  pa- 
tient. This  was  the  custom  of  the  time,  and  it 
spotlights  the  vigorous  practice  of  clinical 
medicine  at  the  turn  of  the  century.  It  should 
encourage  the  general  practitioner  to  retain 
his  old  selfconfidence  in  independent  observa- 
tion and  analysis  of  subjective  symptoms.  The 
identification  of  coronary  thrombosis  came 
from  the  bed-side  and  was  made  by  a clinician 
in  the  truest  sense  of  the  word. 


Jr  rs  inspiring  to  recollect  the  significant 

events  in  the  life  of  Dr.  Herrick.  Fortified  with 
a good  inheritance,  James  Bryan  Herrick  was 
born  on  August  1 1,  1861  in  Oak  Park,  Illinois. 
He  was  brought  up  in  a home  with  a high 
standard  of  righteous  living  in  which  honesty, 
the  dignity  of  industry  and  respect  for  his 
fellow  man  were  keynotes.  On  graduation 
from  the  first  class  of  Oak  Park  High  School 
be  spent  one  year  at  Rock  River  Seminary 
before  matriculating  as  a freshman  at  the  Uni- 
versity of  Michigan.  From  Moses  Coit  Tyler, 
head  of  the  department  of  English,  he  ac- 
quired a life  long  devotion  to  Chaucer  and 
English  literature.  In  later  years  he  was  to 
present  to  the  Chicago  Literary  Club,  of  which 
he  was  a member,  a spicy  paper  entitled  “Why 
1 Read  Chaucer  at  Sixty,”  A decade  later  he 
published  another  paper  on  “Why  I Read 
Chaucer  at  Seventy.” 

Dr.  Herrick  taught  Greek,  Latin  and  Eng- 
lish literature  for  one  year  in  Peoria  and  for 
several  years  in  Oak  Park  High  School.  This 
knowledge  stood  in  him  in  good  stead  later  on 
in  the  writing  of  his  many  papers.  On  June 
13,  1885  he  matriculated  at  Rush  Medical 
School  on  the  advice  of  his  family  physician, 
John  W.  Tope.  The  strength  of  Rush  even  at 


this  time  was  not  in  its  buildings  or  labora- 
tories but  in  the  character  of  its  faculty.  At 
the  head  of  the  department  of  surgery  was 
Moses  Gunn  who  exerted  influence  on  Parkes, 
Murphy,  McArthur,  Bevan,  Harris  and  A.  J. 
Ochsner.  De  Laskie  Miller,  professor  of  oph- 
thalmology, was  the  leading  oculist  in  the 
northwest,  and  was  chiefly  responsible  for  the 
founding  of  the  Illinois  Charitable  Eye  and 
Ear  Infirmary.  At  the  age  of  26  Dr.  Herrick 
gave  the  valedictory  address  and  was  ready 
to  take  the  examinations  of  the  Cook  County 
Hospital.  Here  Herrick  won  the  blue  ribbon 
and  had  first  choice  of  Service.  The  Cook 
County  Hospital,  staffed  by  the  outstanding 
medical  men  of  Chicago,  offered  a storehouse 
of  experience  that  made  it  the  prize  internship 
of  the  midwest  and  west.  The  senior- junior 
system  was  in  full  swing  and  the  rotation 
through  Medicine,  Surgery  and  the  Middlar 
specialties  was  already  in  existence.  At  that 
time  the  major  responsibility  rested  on  the 
senior  intern  who  emerged  a selfconfident, 
competent  and  resourceful  medical  man.  Her- 
rick chose  for  his  “Attendings”  Drs.  Christian 
Fenger  and  Norman  Bridge.  He  enjoyed  a 
rich  personal  relationship  with  them  as  well  as 
with  other  high  ranking  physicians  of  the 
day.  On  the  completion  of  his  internship  he 
continued  an  association  with  “County”  as  an 
Attending  physician  which  lasted  for  twenty 
years.  His  weekly  amphitheatre  clinic  became 
a model  from  which  the  famous  clinics  of  Drs. 
Leroy  Sloane,  Portis,  and  Arkin  and  many 
others  followed.  Dr.  Herrick  never  wavered  in 
his  affection  for  and  acknowledged  debt  to  the 
Cook  County  Hospital. 


J n 1889  Dr.  Herrick  married  Zellah  P.  Davies 
and  entered  general  practice  on  the 
west  side  of  Chicago  as  an  assistant  to  Dr. 
Charles  Earle.  He  went  into  private  practice  for 
himself  on  November  1.  1890  and  four  years 
later  went  abroad  to  do  graduate  work  in 
Prague.  Then  ensued  a fertile  period  of  prac- 
tice, teaching  and  writing,  and — in  1895 — in 
the  publication  of  a small  Handbook  of  Medi- 
cal Diagnosis.  Dr.  Herrick  practiced  medicine 
during  one  of  the  peaks  of  its  development 
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in  this  country.  He  saw  the  almost  complete 
elimination  of  typhoid  fever,  diphtheria,  scarlet 
fever  and  yellow  fever.  In  1900  he  limited  his 
practice  to  consultation  and  to  what  is  now 
known  as  “internal  medicine.”  As  a consult- 
ant he  was  especially  clever  at  diagnosing  em- 
pyema.  With  the  diagnostic  needle  he  devel- 
oped an  extraordinary  skill  in  striking  pus  in 
the  chest.  In  1910  when  he  wrote  his  original 
article  on  coronary  thrombosis  he  also  reported 
original  observations  on  sickle  cell  anemia.  The 
entire  field  of  medicine  interested  him. 

To  illustrate  his  protean  clinical  acumen  and 
courage  under  fire  the  ensuing  incident  from 
his  “Memories  of  Eighty  Years”  is  revealing. 
He  had  diagnosed  a peri-nephritic  abscess  and 
asked  Dr.  Murphy  to  operate.  Dr.  Murphy 
suggested  that  they  present  the  case  to  an 
amphitheatre  clinic  first.  After  Herrick  pre- 
sented the  history,  Dr.  Murphy  asked  him  to 
point  out  exactly  where  he  had  inserted  the 
needle.  He  then  inserted  one  of  his  long 
needles  but  failed  to  strike  pus.  In  front  of 
the  students  Murphy  turned  and  said,  “Dr. 
Herrick,  how  is  this?  You  say  you  got  pus 
at  this  point,  I don’t.  What  is  your  explana- 
tion?” On  the  spot,  with  his  face  red,  Herrick 
replied,  “You  are  probably  using  a plugged 
needle.”  Upon  examination  of  his  needle  sure 
enough  he  found  it  plugged  with  rust.  Dr. 
Murphy  turned  to  the  students  and  said,  “I 
think  Dr.  Herrick’s  diagnosis  of  the  reason 
for  the  dry  tap  is  as  brilliant  as  his  recogni- 
tion of  the  abscess  which  I believe  is  there.” 
Whereupon  with  a sly  look  he  added,  “Now 
I am  going  to  let  all  of  you  in  on  a secret. 
I never  go  to  a case  without  two  exploring 
needles.  One  may  break  or  be  plugged,  as  this 
one  is,  from  carelessness  in  cleaning.  Let 
me  have  the  other  needle.”  He  then  withdrew 
pus  to  confirm  the  diagnosis  and  operated. 

'gy  reasons  of  inheritance,  the  age  in  which 
he  lived,  training  and  hard  work,  Herrick 
soon  became  a dominant  medical  figure  in  this 
country.  Gaining  confidence  in  the  wards  of 
the  Cook  County  Hospital,  sharpened  and 
world-wise  in  the  practice  of  medicine  and  en- 
lightened by  foreign  travel  he  had  the  pre- 


requisites for  performing  outstanding  service. 
His  mark  of  success  was  further  assured  by 
his  basic  knowledge  and  experience  in  English 
literature  and  the  classics,  and  his  clinical 
teaching  of  medical  students  and  interns  cli- 
maxed by  the  inspiration  to  do  clinical  re- 
search that  he  saw  in  high  flower  in  the  Euro- 
pean clinics  of  Chiare,  Pick,  Nusser,  Emil 
Fischer  and  others.  His  ideals,  morals  and 
dedication  to  medicine  were  developed  to  the 
uppermost  levels  and  were  maintained  at  their 
high  pitch  until  the  end. 

After  publishing  his  early  articles  on  coron- 
ary thrombosis  Herrick  maintained  a crusade 
of  lecturing  and  writing*  to  bring  the  subject 
to  the  awareness  of  the  profession.  He  con- 
ducted clinics  and  lectured  throughout  the 
country  to  graduate  groups,  preaching  the  gos- 
pel of  coronary  thrombosis.  His  papers  are 
clinical  gems,  written  clearly  and  succinctly 
with  concise  case  histories.  He  gave  a prog- 
nosis that  is  consonant  with  our  thoughts  to- 
day. During  that  day,  heart  disease  was  popu- 
larly believed  to  be  an  incurable  affliction  likely 
to  cause  sudden  death  and  for  which  little 
could  be  done.  To  dispel  this  conception  Dr. 
Herrick  put  his  weight  to  the  newly  organized 
Heart  Association.  He  encouraged  the  general 
practitioner  and  the  specialist,  and  enlisted 
their  cooperation.  He  explained  the  nature  of 
the  illness  and  that  readjustment  of  living  and 
working  may  transform  the  cardiac  cripple 
into  a wage  earning,  self-respecting  citizen.  He 
knew  the  wisdom  of  moderation  and  discour- 
aged the  stress  and  strain  of  “modern”  high 
speed  living.  He  stated  that  the  most  logical 
and  efficient  way  to  treat  the  chronic  cardiac 
cripple  is  to  annihilate  the  disease  that  causes 
the  crippling.  He  envisaged  the  magnitude  of 
the  problem  involving  many  contacts — from 
the  home,  the  school,  the  factory  to  the  social 
services,  public  health  and  vocational  guidance. 
He  foresaw  prevention,  early  diagnosis  and 
rehabilitation  as  the  pillars  in  the  treatment 
of  coronary  disease  and  in  restoring  the  cardiac 
patient. 


*One  was  published  in  the  October  1935  issue  of  this 
Journal  (32:590).  It  is  still,  after  the  lapse  of  23  years, 
readable,  accurate  and  instructive. — Editor 
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Dr.  Herrick  served  as  officer  of  special 
boards  including  the  Lewis  Institute  and  the 
McCormick  Memorial  Institute.  He  was  a 
founder  of  the  Chicago  Society  of  Internal 
Medicine,  the  Chicago  Heart  Association  and 
other  organizations,  some  of  which  he  served 
as  president.  He  was  the  recipient  of  the  Dis- 
tinguished Service  Medal  of  the  American 
Medical  Association  in  1939.  Besides  all  these 
achievements  he  wrote  engaging  literary  pieces 
and  never  lost  an  intimate  habit  of  reading 
Chaucer.  For  his  literary  accomplishments  he 
lias  been  classed  by  William  H.  Holmes,  who 


has  written  a fine  appreciation  of  him,  with 
Weir  Mitchell  and  William  Osier. 

Dr.  Herrick  died  on  March  7,  1954  at  the 
age  of  92.  He  had  received  many  honors  ten- 
dered in  recognition  of  his  efforts  in  bringing 
the  clinical  story  of  coronary  thrombosis  to  its 
present  place  in  modern  medicine  and  for  fos- 
tering and  actively  stimulating  others  to  carry 
on  the  work.  Perhaps  these  lines  of  his  cher- 
ished Chaucer  may  epitomize  Herrick  the  man. 

“Alas!  that  Ive  had  English,  ryme  or  prose, 
Suffisant  this  flour  to  preyse  aryght!” 


121  Market  Street 


Ataractic  Classification  Abandoned 


The  American  Medical  Association  has 
abandoned  the  classification  of  remedies  as 
tranquilizers  or  ataraxics  and  prefers  a phar- 
macologic rather  than  a subjective  system  of 
classifying.  This  is  explained*  as  follows : 

It  seems  wise  to  bear  in  mind  that  regardless  of 
terminology,  the  ideal  objective  of  psychotherapy 
with  drugs  is  to  induce  an  improved  mental  state, 
irrespective  of  what  subjective  symptom  or  ob- 
jective sign  is  being  treated. 

In  accordance  with  the  foregoing  considerations, 
the  Council  has  voted  to  abandon  the  section  on 
ataraxics  in  New  and  Nonofficial  Drugs  and  to 
describe  agents  proposed  for  use  for  their  particu- 
lar effects  on  the  central  nervous  system,  in  ac- 
cordance with  their  fundamental  pharmacological 
classification.  On  the  basis  of  present  knowledge, 
the  drugs  in  this  general  category  can  be  classified 
under  the  following  headings: 

I.  Antihistamines. 

A.  Psychotherapeutic  antihistamines 

a.  Hydroxyzine  (Atarax)  hydrochloride 

II.  Central  Nervous  System  Depressants 

A.  Nonselective  Depressants 

1.  Analgesics 

2.  General  anesthetics 

3.  Hypnotics  and  sedatives 

B.  Selective  Depressants 

1.  Anticonvulsants 

2.  Antihistamines  (as  above) 

3.  Antitussives 

4.  Central  muscle  relaxants  (skeletal  muscle 

relaxants),  nonsedative 

a.  Mephenesin  (Avosyl,  Dioloxol,  Kina- 
vosyl,  Lissephen,  Mephenesin,  Meph- 

erol,  Mephson.  Myoten,  Myoxane, 
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Oranixon,  Prolax,  Saserol,  Sinan, 
Spasmolyn,  Tolansin,  Tolosate,  Tol- 
oxyn,  Tolserol,  Tolulox,  Tolyspaz) 

b.  Mephenesin  carbamate  (Tolseram) 

5.  Central  muscle  relaxants  (skeletal  mus- 
cle relaxants),  sedative 

a.  Meprobamate  (Equanil,  Miltown) 

b.  Phenaglycodol  (Ultran) 

c.  Promoxolane  (Dimethylane) 

6.  Central  parasympathetic  suppressants 
a.  Benactyzine  (Suavitil)  hydrochloride 

7.  Central  sympathetic  suppressants,  phen- 
othiazine  derivatives 

a.  Chlorpromazine  (Thorazine)  hydro- 
chloride 

b.  Mepazine  (Pacatal)  hydrochloride 

c.  Perphenazine  (Trilafon)  hydrochloride 

d.  Prochlorperazine  (Compazine)  maleate 

e.  Promazine  (Sparine)  hydrochloride 

f.  Triflupromazine  (Vesprin)  hydrochlo- 
ride 

8.  Central  sympathetic  suppressants,  rau- 
wolfia  derivatives 

a.  Alseroxylon  (Rauwiloid) 

b.  Deserpidine  (Harmonyl) 

c.  Rauwolfia  (Raudixin.  Rauserpa) 

d.  Rescinnamine  (Moderil) 

e.  Reserpine  (Rauloydin.  Raurine,  Re- 
serpine,  Reserpoid.  Roxinoid,  Sandril, 
Serpasil,  Serpiloid) 

III.  Central  Nervous  System  Stimulants 

a.  Methylphenidate  (Ritalin)  hydrochlo- 
ride 

b.  Pipradrol  (Meratran)  hydrochloride 

IV.  Miscellaneous  Agents 

a.  Azacyclonol  (Frenquel)  hydrochloride 

It  is  suggested  that  you  copy  this  tabulation 
and  keep  it  handy.  It  is  a usable  road-map 
through  our  newest  pharmaceutical  jungle. 
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Tlie  192nd  Annual  Meeting 

OF 

The  Medical  Society  oi  New  Jersey 

HADDON  HALL,  ATLANTIC  CITY 
May  17,  18,  19,  20  and  21,  1958 

Daily  Schedule 


Friday,  May  16,  1958 

8:00  p.m. — Board  of  Trustees 

Bakewell  Room,  1st  floor 

Saturday,  May  17,  1958 

12:00  noon — Registration  Opens 

Sun  Porch,  Lounge  floor 
2:30  p.m. — House  of  Delegates 

Viking  Room,  13th  floor 
3:30  p.m. — Golden  Merit  Award  Ceremony 
Viking’  Room,  13th  floor 

4:00  p.m. — Open  Discussion  on  Medical- Surgical 
Plan 

Viking  Room,  13th  floor 
8:30  p.m.— Nominating  Committee 

Bakewell  Room,  1st  floor 

Sunday,  May  18,  1958 

11:00  a.m. — Reference  Committees: 

“A” 

Room  1333,  13th  floor 
“B” 

Room  1344,  13th  floor 
“C” 

Mandarin  Room,  13th  floor 
“D” 

Room  1335,  13th  floor 
“E” 

Room  1337,  13th  floor 
Constitution  and  By-Laws 
Bakewell  Room,  1st  floor 
Miscellaneous  Business 
Rowsley  Room,  1st  floor 
Resolutions  and  Memorials 
Room  1332,  13th  floor 
4:00  p.m. — House  of  Delegates  (election) 

Viking  Room,  13th  floor 

Monday,  May  19,  1958 

9:00  a.m. — Exhibits  Open 
Lounge  floor 

10:00  a.m. — House  of  Delegates 

Viking  Room,  13th  floor 

2:00  p.m. — Section  on  Obstetrics  and  Gynecology 
Viking  Room,  13th  floor 
Motion  Picture  Theatre 
West  Room,  13th  floor 


6:00  p.m.- — Dinner — New  Jersey  Medical  Women’s 
Association 

Bakewell  Room,  1st  floor 
8:00  p.m. — General  Session 

Viking  Room,  13th  floor 

Tuesday,  May  20,  1958 

9:00  a.m. — Board  of  Trustees 

Bakewell  Room,  1st  floor 
9:30  a.m. — Section  on  Cardiovascular  Diseases 
Room  1344,  13th  floor 
10:00  a.m. — Sections: 

Clinical  Pathology 

West  Room,  13th  floor 
Dermatology 

Tower  Room,  13th  floor 
General  Practice 

Viking  Room,  13th  floor 
Pediatrics 

Roberts  Room,  Chalfonte 
Preventive  Medicine 

Mandarin  Room,  13th  floor 
Radiology 

Blue  Room,  Chalfonte 
Rheumatism 

Rutland  Room,  1st  floor 
Urology 

Zodiac  A,  Chalfonte 
12:30  p.m.— Luncheons : 

Section  on  Dermatology 
Bakewell  Room,  1st  floor 
New  Jersey  Academy  of  General 
Practice 

Parlor  A,  Chalfonte 
Professional  Education  Committee, 
New  Jersey  Heart  Association 
Room  1332,  13th  floor 
Section  on  Radiology 
Zodiac  B,  Chalfonte 
Section  on  Rheumatism 
Navajo  Room,  15th  floor 
Section  on  Urology 

Rowsley  Room,  1st  floor 
2:00  p.m. — Section  cn  Medicine 

Viking  Room,  13th  floor 
Motion  Picture  Theatre 
West  Room,  13th  floor 

4:30  p.m. — New  Jersey  Society  of  Internal  Medi- 
cine 

Mandarin  Room,  13th  floor 
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5:30  p.m. — Medical  Alumni,  University  of  Mary- 
land 

Tower  Room,  13th  floor 

7:00  p.m. — Dinner-Dance 

Vernon  Room,  Lounge  floor 

Wednesday,  May  21,  1958 

9:30  a.m. — Sections: 

Allergy 

Mandarin  Room,  13th  floor 
Gastroenterology  and  Proctology 
Blue  Room,  Chalfonte 

10:00  a.m. — Sections: 

Chest  Diseases 

Viking'  Room,  13th  floor 
Metabolism 

Rutland  Room,  1st  floor 
Neuropsychiatry 

West  Room,  13th  floor 
Ophthalmology 

Zodiac  A,  Chalfonte 
Orthopedic  Surgery 
Room  1344,  13th  floor 
Otolaryngology 

Zodiac  B,  Chalfonte 


12:30  p.m. — Luncheons: 

Section  on  Allergy  and  New  Jersey 
Allergy  Society 

Bakewell  Room,  1st  floor 
Section  on  Chest  Diseases  and  New 
Jersey  Chapter,  American  College  of 
Chest  Physicians 

Navajo  Room,  15th  floor 
Section  on  Metabolism  and  Medical 
Members,  New  Jersey  Diabetes  As- 
sociation 

Rowsley  Room,  1st  floor 
New  Jersey  Academy  of  Ophthalmol- 
ogy and  Otolaryngology 
Tower  Room,  13th  floor 
Section  on  Orthopedic  Surgery  and 
New  Jersey  Orthopaedic  Society 
Parlor  A,  Chalfonte 
Section  on  Surgery  and  New  Jersey 
Chapter,  American  College  of  Sur- 
geons 

Vernon  Room,  Lounge  floor 

2:00  p.m. — Section  on  Surgery 

Viking  Room,  13th  floor 
Motion  Picture  Theatre 
West  Room,  13th  floor 

3:00  p.m. — Exhibits  and  Registration  Close 
Lounge  floor 


Golden  Merit  Award  Ceremony 

Saturday  Afternoon,  May  17,  1958 

Viking  Room,  13th  floor 
3:30  p.m. 


The  Golden  Merit  Award,  established  in  1957,  is 
conferred  upon  every  member  of  The  Medical  So- 
ciety of  New  Jersey  who  has  held  the  degree  of 
Doctor  of  Medicine  for  fifty  years. 

Presiding 

Albert  B.  Kump,  M.D.,  President 
Master  of  Ceremonies 

John  F.  Kustrup,  M.D.,  Chairman,  Subcommit- 
tee on  Public  Relations 

Marshals 

Presidents  of  component  societies  whose  mem- 
bers are  receiving  awards 

1958  Recipients 

Atlantic  County 

Samuel  E.  Weiner,  M.D.,  Atlantic  City 
Camden  County 

Mabel  S.  Haines,  M.D.,  Audubon 
Ralph  K.  Hollinshed,  M.D.,  Westviile 
David  S.  Rhone,  M.D.,  Mount  Ephraim 
Essex  County 

Joseph  Albano,  M.D.,  Newark 
Abraham  J.  Alexander,  M.D.,  Newark 
Rush  C.  Bauman,  M.D.,  Nutley 
John  Huberman,  M.D.,  Newark 
Otto  H.  Leber,  M.D.,  Montclair 


Otto  G.  Matheke,  M.D.,  Newark 
Jesse  E.  Proctor,  M.D.,  Newark 
Albert  S.  Tenney,  M.D.,  East  Orange 
Edward  P.  Whelan,  M.D.,  Nutley 

Gloucester  County 

Henry  L.  Sinexon,  M.D.,  Pitman 

Hudson  County 

Michele  Auriemma,  M.D.,  Hoboken 
H.  Ameroy  Hartwell,  M.D.,  Weehawken 
Louis  C.  Lange,  M.D.,  Weehawken 

Mercer  County 

Lawrence  H.  Rogers,  M.D.,  Trenton 

Monmouth  County 

George  G.  Reynolds,  M.D.,  Freehold 

Ocean  County 

Eugene  G.  Herbener,  M.D.,  Lakewood 
Passaic  County 

Hagop  K.  Beshlian,  M.D.,  Preakness 
William  M.  Fielding,  M.D.,  Waldwick 
John  H.  Gould.  M.D.,  Ridgewood 
Ernest  Reeves,  M.D.,  Passaic 
William  Tomkins,  M.D.,  Ridgewood 
Union  County 

John  E.  Runnels,  M.D..  Scotch  Plains 
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General  Session 

Monday  Evening,  May  19,  1958 

Viking  Room,  13th  floor 
8:00  p.m. 


Welcome 

Albert  B.  Kump,  M.D.,  President 
Inaugural  Address 

Kenneth  E.  Gardner,  M.D.,  President-Elect 
Symposium — Medical  Care  Coverage:  Achievement 
and  Challenge 
Moderator 

Daniel  F.  Featherston,  M.D.,  Chairman,  Ju- 
dicial Council,  and  Special  Conference 
Committee  on  Health  Insurance 
Blue  Cross-Blue  Shield  Plans 

Irving-  P.  Borsher,  M.D.,  Trustee,  Medical- 
Surgical  Plan  of  New  Jersey 


Medicare  Program 

Major  General  Paul  I.  Robinson,  M.C., 
Executive  Director,  Office  for  Dependents’ 
Medical  Care 

Commercial  Insurance  Programs 

Ardell  T.  Everett,  Second  Vice  President, 
The  Prudential  Insurance  Company  of 
America 

Legislative  and  Labor  Programs 

David  B.  Allman,  M.D.,  President,  Ameri- 
can Medical  Association 

Question  and  Answer  Period 


Dinner-Dance 


Tuesday  Evening,  May  20,  1958 

Vernon  Room,  Lounge  floor 
7:00  p.m. 

honoring 

PRESIDENT  AND  MRS.  ALBERT  B.  KUMP 


Toastmaster 

David  B.  Allman,  M.D.,  President,  American 
Medical  Association 
Welcome 

Mrs.  John  C.  Voss,  President,  Woman’s  Aux- 
iliary 

Introductions 

Mrs.  A.  Guy  Campo,  President-Elect,  Woman's 
Auxiliary 

Kenneth  E.  Gardner,  M.D.,  President-Elect 


Guest  of  Honor 

Albert  B.  Kump,  M.D.,  President 
Entertainment 

Golden  Memories  of  the  Past  Fifty  Years 
Lanny  Ross 

Accompanist,  A1  Ulin 

Music 

Joseph  Stern's  Orchestra 
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Motion  Picture  Theatre 


Monday  Afternoon,  May  19,  1958 
West  Room,  13th  floor 


2:00  p.m. 

Diagnosis  and  Office  Management  of  the  Arthritides 

Merck  Sharp  & Dohme,  Philadelphia,  Pa. 
The  film  shows  a series  of  patients  in  the  various 
stages  of  rheumatoid,  osteo,  and  gouty  arthritis. 
Differential  diagnosis  of  these  conditions  is  de- 
scribed and  treatment  is  designated. 

2:35  p.m. 

Drug-Induced  Depression — Fact  or  Fallacy 

Ciba  Pharmaceutical  Products,  Inc.,  Summit, 
N.J. 

The  film  utilizes  a scientific  exhibit  as  visual 
support  to  Dr.  Ayd’s  presentation  on  the  difference 
between  endogenous  depression  and  over-tranquili- 
zation.  Differential  diagnosis  and  treatment  of 
these  conditions  form  the  main  part  of  the  film. 

3:00  p.m. 

The  Doctor  Defendant 

American  Medical  Association,  American  Bar 
Association;  and  the  Wm.  S.  Merrell  Com- 
pany, Cincinnati,  Ohio 

The  film  deals  with  the  subject  of  medical  pro- 
fessional liability  and  depicts  four  representative 
situations  confronting  the  averag’e  physician.  The 
purpose  of  the  film  is  to  attempt  to  suggest  pre- 
ventive measures  which  will  curtail  the  incidence 
of  professional  liability  claims. 


3:35  p.m. 

Control  of  Severe  Pain 

Hoffmann-LaRoche,  Inc.,  Nutley,  N.  J. 

Pain  has  always  been  a basic  problem  in  the  re- 
lationship between  the  physician  and  the  patient. 
In  the  practice  of  medicine,  the  relief  of  pain  often 
may  be  as  important  as  the  diagnosis  and  treat- 
ment of  the  underlying  disease  itself.  While  mod- 
erate pain  can  usually  be  relieved  without  diffi- 
culty, the  relief  of  severe  pain  still  requires  care- 
ful consideration.  This  film  shows  how  several  an- 
algesics which  act  on  the  central  nervous  system 
control  severe  pain.  It  discusses  certain  aspects 
which  the  jjhysician  should  consider  before  se- 
lecting an  analgesic.  It  also  shows  how  analgesic 
properties  are  evaluated  in  the  laboratory,  and  it 
dramatically  demonstrates  the  side  effects  of  some 
of  these  drugs. 

4:10  p.m. 

Stress  and  the  Adaptation  Syndrome 

Pfizer  Laboratories,  Brooklyn,  N.  Y. 

Presents  the  concept  of  stress  as  developed  by 
Dr.  Hans  Selye,  by  recapitulating  the  original  ex- 
periments and  interpretation  of  them  which  led 
to  the  recognition  of  non-specific  biological  stress 
in  1936.  Shows  the  more  recent  work  which  de- 
veloped from  the  study  of  stress. 


Tuesday  Afternoon,  May  20,  1958 


2:00  p.m. 

The  Meti  Steroids  in  Rheumatoid  Arthritis 

Schering  Corporation,  Bloomfield,  N.  J. 

This  film  reviews  the  chemistry,  physiology,  and 
clinical  application  of  the  steroid  hormones  in  the 
treatment  of  rheumatoid  arthritis  and  other  col- 
lagen diseases.  The  film  poi'trays  the  commonly 
accepted  theories  of  adrenal  cortico-steroid  ther- 
apy and  reflects  most  current  knowledge  on  the 
subject. 

2:30  p.m. 

Hypothyroidism 

Warner-Chilcott  Laboratories,  Morris  Plains, 
N.  J. 

Covers  full  range  of  thyroid  disorders.  Physiol- 
ogy, diagnosis,  and  therapy  are  discussed  and  il- 
lustrated by  actual  cases.  Current  concepts  in 
diagnostic  problems  and  methods  are  emphasized. 

3:05  p.m. 

The  Doctor  Defendant 

(Repeat  — see  Monday  schedule) 


3:40  p.m. 

Operative  Cholangiography 

Winthrop  Laboratoi  ies,  New  York,  N.  Y. 

The  procedure  for  x-ray  visualization  of  the  bil- 
iary tract  at  the  time  of  surgery  and  postopera- 
tively  is  shown  step  by  step.  The  necessary  equip- 
ment is  demonstrated  as  well  as  the  technic  as 
applied  in  several  patients.  The  film  includes  a 
discussion  of  sources  of  error  in  interpreting  di- 
rect cholangiograms.  Examples  of  preoperative 
oral  gall  bladder  and  duct  visualization  are  also 
shown. 

4:05  p.m. 

Vaginitis 

Ortho  Pharmaceutical  Corporation.  Raritan, 

N.  J. 

The  film  deals  with  four  main  types  of  vaginitis 
— 1.  Trichomonas  Vaginalis  Vaginitis,  2.  Mycotic 
Vaginitis,  3.  Non-specific  Vaginitis,  and  4.  Atrophic 
Vaginitis.  Clinical  cases  representative  of  each 
type  of  vaginitis  are  shown  before  and  after  treat- 
ment. The  symptoms  of  each  type  of  vaginitis  are 
reviewed.  A simple,  rapid  diagnostic  procedure  is 
suggested.  Current  methods  of  treatment  are  out- 
lined and  the  value  of  each  method  is  discussed. 
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2:00  p.m. 

William  Harvey  and  the  Circulation  of  the  Blood 

Burroughs  Wellcome  & Co.  (U.S.A.)  Inc., 
Tuckahoe,  N.  Y. 

A reenactment  of  the  Harveian  experiments  of 
three  hundred  years  ago  developed  from  Harvey’s 
own  published  words  and  from  his  acute  but  cur- 
rently simple  experiments. 

2:35  p.m. 

Disorders  of  the  Heart  Beat 

American  Heart  Association,  and  Wyeth 
Laboratories,  Philadelphia,  Pa. 

The  mechanics  of  the  normal  heart  are  described 
and  illustrated;  next  the  mechanics  of  certain  ab- 


Scientific 

Monday  Afternoon 

OBSTETRICS  AND  GYNECOLOGY 

Frederick  J.  Faux,  M.D.,  Chairman,  Woodbury 
Rudolph  C.  Schretzmann,  M.D.,  Secretary, 
Bergenfield 

Viking  Room,  13th  floor 
2:00  p.m. 

Bleeding  Factors  Relating  to  Obstetrical  and 
Gynecologic  Patients 
Hemologic  Aspects 

John  W.  Frost,  M.D.,  Assistant  Professor  of 
Clinical  Medicine,  University  of  Pennsyl- 
vania School  of  Medicine,  Philadelphia,  Pa. 

Discussor:  Stewart  F.  Alexander,  M.D.,  Park 
Ridge 

Hypoftbrinogenemia  is  perhaps  the  most  fre- 
quently encountered  coagulation  defect  seen  in  ob- 
stetrical and  gynecologic  practice.  There  are  nu- 
merous other  coagulation  factors  that  may  be  lack- 
ing which  if  recognized  prior  to  surgery  or  delivery, 
may  be  corrected  by  proper  replacement  therapy. 
The  pre-operative  or  antepartum  preparation  of 
the  patient  with  a hemorrhagic  tendency  is  de- 
pendent upon  proper  knowledge  of  the  coagulation 
defect  involved  and  proper  specific  replacement  of 
the  lacking  coagulation  factor.  The  various  coagu- 
lation defects  will  be  presented  along  with  a dis- 
cussion of  the  laboratory  tests  used  to  delineate 
the  defect  and  the  specific  substances  used  for  re- 
placement. 

Obstetrical  Aspects 

Robert  C.  McElroy,  M.D.,  Assistant  Profes- 
sor of  Clinical  Obstetrics  and  Gynecology, 
University  of  Pennsylvania  School  of  Medi- 
cine, Philadelphia,  Pa. 

Discussor;  Robert  A.  Cosgrove,  M.D..  Jersey 
City 


normal  phenomena  are  described  and  related  to 
their  EKG  tracings.  The  appropriate  heart  sounds 
are  reproduced  as  heard  through  a stethoscope, 
thus  completing  the  correlations  basic  to  differen- 
tial diagnosis.  Descriptive  booklet  available 
through  Wyeth. 

3:00  p.m. 

The  Doctor  Defendant 

(Repeat  — see  Monday  schedule) 

Film,  program  arranged  and  presented  through 
the  cooperation  of  Paul  Klc.mtner  & Company, 
Inc..,  Newark,  N.  J. 


Sections 

, May  19,  1958 

The  obstetrical  aspects  of  coagulation  defects 
with  special  reference  to  hypofibrinogenemia  are 
discussed.  Two  illustrative  cases,  their  treatment 
and  results  in  abruptio  placentae  and  dead  fetus 
syndromes  are  presented. 

A review  of  the  recent  literature  is  presented 
concisely  with  a discussion  of  the  probable  theories 
in  producing  defibrination  of  blood.  Diagnostic  la- 
boratory methods  are  outlined  for  either  complete 
or  limited  facilities.  Practical  methods  of  study 
and  treatment  are  presented  to  safeguard  the  ob- 
stetrician against  a too  hasty  intervention  in  ter- 
minating' pregnancy  in  these  syndromes. 

Gynecologic  Aspects 

Hammell  P.  Shipps,  M.D.,  Chief  of  Gyne- 
cology, Cooper  Hospital,  Camden 
Discussor:  Peter  J.  Bonanno,  M.D.,  Teaneck 

Bleeding  from  the  female  genital  tract  is  a symp- 
tom frequently  confronting  every  physician,  and 
demanding  differential  diagnosis. 

The  gynecologic  aspects  of  abnormal  bleeding 
will  be  considered  under  the  following  causes: 

(1)  Dysfunction 

(2)  Trauma 

(3)  Pregnancy  Complications 

(4)  Neoplasia 

(5)  Infection 

(6)  Atrophic  Processes 

(7)  Systemic  Diseases 

(8)  Psychologic  Factors 

For  practical  reasons  it  will  be  approached  under 
the  following  arbitrary  age  groupings: 

(1)  Before  Puberty 

(2)  At  Puberty 

(3)  During  Reproductive  Life 

(4)  At  the  Menopause 

(5)  Postmenopausal 

4:00  p.m. 

Business  Meeting 


VOLUME  55— NUMBER  5— MAY,  1958 


209 


Tuesday  Morning,  May  20,  1958 


CARDIOVASCULAR  DISEASES 

Peter  H.  Marvel,,  M.D.,  Chairman,  Northfield 
Sidney  R.  Arbeit,  M.D.,  Secretary,  Jersey  City 

Room  1344,  13th  floor 
9:30  a.m. 

The  Treatment  of  Shock  in  Myocardial  Infarction 
Arthur  Bernstein,  M.D.,  Attending-  in  Medicine, 
Newark  Beth  Israel  Hospital,  Newark 
Co-authors:  Franklin  Simon,  M.D.,  Bernard 

Robins,  M.D.,  and  Fred  Cohen,  M.D.,  Newark 
Discussor:  Norman  Reitman,  M.D.,  New  Bruns- 
wick 

Cardiogenic  shock  is  still  a very  serious  compli- 
cation of  myocardial  infarction.  Methods  of  ther- 
apy so  far  employed  all  have  certain  disadvantages, 
particularly  ineffectiveness  with  some,  need  for 
careful  titration,  development  of  slough,  and  ar- 
rhythmias with  others.  In  order  to  And  a better 
therapy,  mephentermine  has  been  used  in  doses 
of  45-60  mg.  intravenously,  followed  by  an  intra- 
venous drip  containing  600  mg.  in  500  cc.  of  glu- 
cose in  water.  With  this  regimen  we  were  able 
to  correct  shock  in  64  per  cent  of  cases  of  myo- 
cardial infarction  with  a 24  per  cent  recovery 
rate.  In  addition,  we  were  able  to  correct  several 
types  of  arrhythmias  during  the  therapy. 

10:00  a.m. 

Physiopathologlc  Derivations  of  Electrocardio- 
graphic Patterns 

William  Likoff,  M.D.,  Chief,  Department  of 
Medicine,  The  Hahnemann  Medical  College 
and  Hospital,  Philadelphia,  Pa. 


11:00  a.m. 

Clinical  Observations  with  Chlorothiazide  as  a 
Diuretic  and  Hypotensive  Agent 

Marvin  C.  Bec-ker,  M.D.,  Chief.  Cardiac  Clinic. 

Newark  Beth  Israel  Hospital,  Newark 

Discussor:  Jerome  G.  Kaufman,  M.D.,  Newark 

In  the  search  for  an  oral  preparation  to  re- 
place the  inconvenient  mercurial  injections,  chloro- 
thiazide was  studied  in  50  patients  in  severe  con- 
gestive failure  at  the  Newark  Beth  Israel  Hospital 
Cardiac  Clinic.  It  was  determined  that  chloro- 
thiazide was  a potent,  non-toxic  diuretic.  Paren- 
teral mercurials  could  be  discontinued  in  60  per 
cent  of  the  patients.  In  the  others  organic  mer- 
curial injections  were  substantially  reduced. 

Twenty-five  (25)  hypertensive  patients  were 
studied  by  a double  blind  technic  in  order  to  de- 
termine the  potentiating  effect  of  chlorothiazide 
on  other  hypotensive  agents.  These  studies  will  be 
reported. 
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11:30  a.m. 

Experience  with  Routine  Cardiac  Monitoring  and 
a Cardiac  Arrest  Team  in  a General  Hospital 

Victor  Parsonnet,  M.D.,  Adjunct  in  Surgery, 
Newark  Beth  Israel  Hospital,  Newark 

Discussor:  Louis  J.  Cheskin,  M.D.,  Newark 

There  are  approximately  10,000  cases  of  cardiac 
arrest  in  the  United  States  each  year,  with  a 70 
per  cent  mortality  rate.  Many  of  these  deaths  have 
been  from  prolonged  cerebral  and  myocardial  an- 
oxia due  to  delay  in  diagnosis  and  therapy.  Since 
the  occurrence  of  cardiac  arrest  is  largely  unpre- 
dictable, and  since  immediate  diagnosis  is  impera- 
tive, a cardiac  monitor  and  alarm  device  has  been 
used  routinely  for  every  anesthetized  patient  at 
the  Newark  Beth  Israel  Hospital  for  the  past 
eight  months.  The  preliminary  encouraging  re- 
sults of  this  work  will  be  presented.  The  value  of 
the  monitoring  system  in  the  prevention  and  treat- 
ment of  cardiac  arrest,  and  details  of  the  organiza- 
tion and  function  of  a hospital  cardiac  arrest  team 
will  be  discussed. 

12:00  noon 

Business  Meeting 

CLINICAL  PATHOLOGY 

Murray  W.  Shulman,  M.D.,  Chairman,  Newark 
Milton  Ackerman,  M.D.,  Secretary,  Atlantic  City 

West  Room,  13th  floor 
10:00  a.m. 

Electrophoretic  Mobility  of  Hemoglobins 

Thomas  K.  Rathmell,  M.D.,  Attending  Path- 
ologist, The  Mercer  Hospital,  Trenton 

Co-Authors:  Jorge  Mora,  M.D.,  and  Thomas  V. 
Egan,  M.T.,  Trenton 

Discussor:  Murray  W.  Shulman,  M.D..  Newark 

This  presentation  deals  with  the  technical  as- 
pects of  paper  electrophoresis  of  hemoglobins.  It 
outlines  in  detail  the  methodology  to  be  used  by 
the  technician  responsible  for  these  studies.  It 
illustrates  their  utility  and  diagnostic  value  for 
the  clinician  as  well  as  providing  some  original  re- 
search findings  pertaining  to  the  methodology. 


10:30  a.m. 

Business  Meeting 
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10:40  a.m. 

A Clinical  Pathologic  Conference 

Clinical  Presentation:  Coleman  B.  Rabin,  M.D., 
Attending  Physician  for  Chest  Diseases, 
Mount  Sinai  Hospital,  New  York,  N.  Y. 

Pathologic  Discussion : Solomon  Weintraub, 

M.D.,  Director  of  Laboratories,  St.  Francis 
Hospital,  Trenton 

The  case  for  this  Clinical  Pathologic  Conference 
is  one  of  an  adult  white  male  who  was  treated  by 
his  physician  for  unexplainable  back  pain  for  a 
considerable  length  of  time,  after  which  he  was 
admitted  to  a University  hospital  for  observation 
and  diagnosis.  At  this  institution  he  was  carefully 
studied  by  x-ray  and  laboratory  examinations.  Dur- 
ing his  stay  at  the  hospital  no  definite  organic 
pathology  was  demonstrated  and  it  was  suggested 
that  he  be  seen  and  treated  by  a psychiatrist. 
This  was  done  and  the  psychiatrist,  after  several 
conferences  with  the  patient  as  well  as  informa- 
tion received  from  members  of  the  patient’s  family, 
concluded  that  the  patient  was  not  suffering  from 
a psychiatric  condition  but  rather  from  some  dis- 
ease of  an  organic  nature. 

The  patient  was  then  admitted  to  a second  hos- 
pital. Further  x-rays  and  laboratory  tests  were 
performed.  These  revealed  metastatic  neoplasm 
of  the  spine,  ribs  and  sternum.  Tumor  cells  were 
found  in  the  sternal  bone  marrow.  These  were 
said  to  have  been  of  metastatic  nature.  At  this 
second  hospital  no  definite  recognizable  primary 
tumor  could  be  demonstrated.  The  postmortem  ex- 
amination reveals  not  only  other  metastatic  lesions 
but  also  the  primary  nature  of  the  disease. 

11:30  a.m. 

Treponemal  Tests  in  the  Serodiagnosis  of  Syphilis 

George  H.  Kostant,  M.D.,  Associate  Professor 
of  Dermatology,  New  York  University  Post- 
Graduate  Medical  School,  New  York,  N.  Y. 

Guest  Discussor:  Elmer  L.  Shaffer,  Ph.D.,  Di- 
rector, Division  of  Laboratories,  New  Jersey 
State  Department  of  Health,  Trenton 

Attention  is  directed  to  the  increasing  importance 
of  biologic  false  positive  (BFP)  reactions  in  stand- 
ard serologic  tests  for  syphilis.  The  Treponema 
Pallidum  Immobolization  (TPI).  Treponema  Palli- 
dum Immune- Adherence  (TPIA),  Treponema  Pal- 
lidum Complement-Fixation  (TPCF)  and  Reiter 
Protein  Complement-Fixation  (RPCF)  Tests  are 
described  as  methods  differentiating  the  BFP  re- 
action from  the  true  syphilitic  one.  The  relative 
advantages  and  disadvantages  of  these  four  test 
procedures  are  discussed  as  well  as  their  clinical 
evaluation  and  interpretation.  It  is  emphasized 
that  the  prime  indication  for  serologic  tests  em- 
ploying treponemal  antigens  is  the  differentiation 
of  BFP  from  true  syphilitic  reactions,  and  that 
these  procedures  may  not  be  used  as  a criterion 
of  cure  or  syphilitic  activity. 


DERMATOLOGY 

Francis  J.  McCauley,  M.D.,  Chairman,  Newark 
Everett  V.  Dulin,  M.D.,  Secretary,  East  Orange 

Tower  Room,  13th  floor 
10:00  a.m. 

The  Physician’s  Role  in  the  Care  of  the  Skin 

Eva  T.  Brodkin,  M.D.,  Attending  Dermatologist, 
St.  Barnabas  Medical  Center,  Newark 

An  excessively  dry  or  excessively  oily  skin  is  a 
social  handicap  and  an  occupational  hazard.  The 
fact  that  both  types  predispose  to  certain  specific 
dermatoses  makes  it  incumbent  on  the  physician 
to  recognize  them  and  to  advise  the  patient  how  to 
properly  care  for  his  skin. 

The  causes,  the  alleviation  of  the  attendant  dis- 
comfort and  the  prevention  of  the  resulting  derma- 
toses are  discussed  with  special  attention  to  pre- 
vention of  dermatitis  of  the  hands  and  to  the 
prevention  of  acne  vulgaris  in  adolescent  children. 

10:20  a.m. 

Statistical  Study  and  Treatment  of  Various  Types 
of  Malignancy  of  the  Skin  (illustrated) 

Bart  M.  James,  M.D.,  East  Orange:  Attending 
Dermatologist,  St.  Michael's  Hospital,  New- 
ark 

Co-Author:  John  A.  Hunt,  M.D.,  East  Orange 

The  various  types  of  pre-cancerous  and  can- 
cerous skin  lesions  and  new  growths  are  discussed 
and  differentiated  as  to  etiology,  location,  fre- 
quency, and  pathology.  The  tendency  to  remain  lo- 
cal or  metastasize  is  taken  into  consideration.  Va- 
rious methods  were  used  in  treating  the  malig- 
nancies. A statistical  follow-up  three  to  five  years 
or  more  is  presented  concerning  the  type  of  ma- 
lignancy and  the  results.  The  study  will  include 
205  senile  keratoses,  968  basal  cell  epitheliomas, 
162  squamous  cell  epitheliomas,  and  26  nevocar- 
cinomas. 

10:40  a.m. 

The  Place  of  Radiation  and  Isotope  Therapy  in 
Modern  Dermatologic  Treatment 

Paul  R.  Kline,  M.D.,  Trenton;  Associate  Clini- 
cal Professor  of  Dermatology,  New  York 
University  Post-Graduate  Medical  School, 
New  York,  N.  Y. 

The  advent  of  the  atomic  age  has  brought  many 
new  wonders  to  medicine,  but  it  has  also  brought 
many  new  problems  and  fears.  Atomic  energy  can 
be  a wonderful  instrument  for  good,  or  it  can 
produce  fission  and  fusion  for  the  destruction  of 
civilization.  Because  of  this,  radiation  and  isotope 
therapy  in  skin  diseases  is  being  critically  regarded. 
Ths  paper  will  review  many  of  our  treatments  and 
discuss  the  advances,  the  trends,  and  the  future 
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outlook.  The  use  of  ultrasoft  versus  low-voltage 
radiation  therapy,  radioactive  isotopes,  such  as 
thorium-X  radiophosphorus  and  the  beta  rays,  and 
the  problem  of  protection  will  be  discussed. 


11:10  a.m. 

Business  Meeting 

11:25  a.m. 

Research  Studies  of  Psoriasis 

Walter  B.  Shelley,  M.D.,  Professor  of  Derma- 
tology, University  of  Pennsylvania  School  of 
Medicine,  Philadelphia,  Pa. 

A review  will  be  given  of  the  basic  biology  of 
psoriasis  with  special  emphasis  on  the  critical  de- 
terminant factors.  The  newer  findings  on  the  chem- 
istry of  psoriasis  will  be  reviewed,  and  an  attempt 
made  to  assess  their  significance  from  the  clinical 
standpoint. 

Finally,  the  speaker’s  results  in  the  treatment 
of  psoriasis  with  the  new  steroid,  triamcinolone, 
will  be  reviewed. 

12:30  p.m. 

Luncheon — Section  on  Dermatology 
Bakewell  Room,  1st  floor 

GENERAL  PRACTICE 

Malcolm  M.  Dunham,  M.D.,  Chairman,  Woodbridge 
Robert  E.  Verdon,  M.D.,  Secretary,  Cliffside  Park 

Viking  Room,  13th  floor 

10:00  a.m. 

The  Doctor’s  Personality  in  Patient  Care 

Henry  A.  Davidson,  M.D.,  Superintendent,  Es- 
sex County  Hospital,  Cedar  Grove 

The  doctor's  personality  is  a factor  in  the  kind 
of  medical  care  he  gives.  This  is  true  even  if  the 
patient  has  organic  disease.  Emotions  influence 
organic  disease  by  affecting  vascularity,  tonus  and 
secretions.  And  the  physician’s  personality  in- 
fluences the  patient’s  emotions.  Some  doctors  are 
temperamentally  unwilling  to  make  decisions  and 
thus  throw  this  burden  on  the  patient.  Others  are, 
by  temperament,  very  “executive”  and  deprive  the 
patient  of  any  sense  of  participation.  Thus  the 
physician’s  personality  exercises  an  effect  on  the 
patient’s  welfare.  The  detached  physician  lacks 
the  spark  which  effective  human  relation  demands. 
The  over-involved  physician  invests  too  much  emo- 
tion in  the  patient  for  anyone’s  good. 


10:30  a.m. 

The  General  Practitioner  and  the  Psychiatric 
Service  of  a General  Hospital 

Harvey  J.  Tompkins,  M.D.,  Director,  Reiss 
Mental  Health  Pavilion,  St.  Vincent’s  Hos- 
pital, New  York,  N.  Y. 

The  history  of  the  development  of  facilities  for 
psychiatric  treatment  in  general  hospitals  will  be 
given  including  the  influences  which  have  molded 
our  present  concepts  regarding  the  different  roles 
of  such  a service.  The  integration  of  psychiatric 
services  with  other  activities  of  the  hospital  will 
be  discussed  and  also  the  place  of  psychiatric 
services  of  general  hospitals  among  the  other 
health  resources  in  the  community.  The  relation- 
ships of  the  private  practitioner  with  these  hospi- 
tal services  in  the  preventive  treatment  and  reha- 
bilitative phases  of  psychiatric  illness  will  be 
stressed. 


Business  Meeting 

11:10  a.m. 

Management  of  the  Dependent  Patient 

John  Donnelly,  M.D.,  Medical  Director,  Insti- 
tute of  Living,  Hartford,  Conn. 

When  a patient  calls  a doctor  for  professional 
assistance,  there  are  many  psychologic  implica- 
tions, some  of  which  are  taken  for  granted  by  the 
doctor  and  many  of  which  are  not  recognized  by 
him.  The  practitioner  is  usually  endowed  by  the 
patient  with  magical  qualities,  an  aspect  of  the 
relationship  which  is  frequently  outside  the  aware- 
ness of  both  patient  and  physician.  In  some  ways 
this  contributes  to  many  of  the  hostile  reactions 
of  patients  to  the  failure  or  limitations  of  treat- 
ment. 

Whether  the  disorder  of  the  patient  is  a physical 
or  emotional  one,  the  initial  basis  of  treatment  is 
the  dependency  of  the  patient.  Many  patients  are 
able  to  maintain  their  position  in  the  community 
and  to  function  reasonably  satisfactorily  when 
these  dependency  needs  are  gratified.  Sometimes 
the  demands  on  the  doctor  are  much  greater  than 
he  can  tolerate  and  it  is  important  that  the  na- 
ture of  the  relationship  be  recognized.  Ways  of 
handling  these  problems  will  be  discussed. 


11 :40  a.m. 

General  Discussion 

12:30  p.m. 

Luncheon — New  Jersey  Academy  of  General  Prac- 
tice 

Parlor  A,  Chalfonte 
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PEDIATRICS 

Joseph  P.  Raffetto,  M.D.,  Chairman,  Asbury  Park 
Milton  M.  Willner,  M.D.,  Secretary,  Newark 

Roberts  Room,  Chalfonte 

10:00  a.m. 

Recent  Developments  in  Pediatric  Endocrinology 
Herbert  S.  Kupperman,  M.D.,  Associate  Pro- 
fessor of  Medicine,  New  York  University 
Post-Graduate  Medical  School,  New  York, 
N.  Y. 

The  problem  of  thyroid  abnormalities  in  children 
will  be  considered  with  emphasis  on  the  newer  con- 
cepts concerned  with  the  hypometabolic  syndrome. 
The  modern  treatment  of  hypogonadism  in  the 
male  child  will  be  discussed.  The  proper  approach 
to  the  treatment  of  intersex  and  the  management 
of  the  child  with  indifferent  external  genitalia  will 
be  presented  in  detail,  discussing  the  use  of  the 
chromatin  pattern  technic  for  sex  determination. 
The  value  of  the  newer  hormonal  agents  in  the 
treatment  of  pediatric  endocrinopathies  by  the  pe- 
diatrician will  be  outlined  and  emphasized. 

10:30  a.m. 

The  Role  of  Steroids  in  the  Treatment  of  Child- 
hood Tuberculosis 

Arthur  Heyman,  M.D.,  Attending  in  Pediatrics, 
Newark  Beth  Israel  Hospital,  Newark 
Co-Author:  Edward  Levitzky,  M.D.,  Newark 
Discussor:  Horace  O.  Bell,  M.D.,  Belleville 

For  the  past  two  years  on  the  Children’s  Tu- 
berculosis Service  of  the  Essex  County  Hospital  at 
Belleville,  we  have  been  studying  the  effects  of 
the  administration  of  Meticorten®  in  conjunction 
with  antituberculous  drugs.  Five  types  of  tuber- 
culous lesions  in  infancy  and  childhood  have  been 
investigated:  (1)  Meningitis,  (2)  Acute  miliary, 

(3)  Pleural  effusion,  (4)  Progressive  primary  pul- 
monary and  (5)  Endobronchial.  Cases  selected  for 
treatment  with  this  combined  therapy  were  either 
those  with  grave  symptoms  and  prognosis  or  those 
which  usually  respond  poorly  to  specific  antituber- 
culous drugs  alone.  The  use  of  steroids  has  re- 
sulted in  prompt  defervescence,  abatement  of  tox- 
icity, increased  appetite  and  weight  gain,  and  sig- 
nificant improvement  in  x-ray  findings  particu- 
larly in  the  exudative  elements.  The  overall  re- 
sults encourage  continued  trial  of  this  therapeutic 
regimen. 

11:00  a.m. 

Business  Meeting 

11:15  a.m. 

The  Problem  of  Staphylococcal  Infections  in  the 
Hospital  Nursery 

Lewis  L.  Coriell,  M.D.,  Medical  Director,  Cam- 
den Municipal  Hospital,  Camden 
Discussor:  Thomas  F.  X.  Lenihan,  M.D., 

Ridgewood 


The  current  problems  presented  by  antibiotic  re- 
sistant staphylococci  will  be  reviewed  briefly,  and 
correlated  with  the  problems  presented  in  the  pre- 
antibiotic era.  Diagnostic  procedures  will  be  re- 
viewed and  the  recommended  procedures  for  pre- 
vention and  control  of  Staphylococcus  infections  in 
the  hospital  and  nursery  will  be  presented. 


11:45  a.m. 

Hemolytic  Diseases  in  Children 

Carl  H.  Smith,  M.D.,  Professor  of  Clinical  Pe- 
diatrics, Cornell  University  Medical  College, 
New  York,  N.  Y. 

Discussor:  Herbert  W.  Engel,  M.D.,  Long 

Blanch 

The  hemolytic  syndromes  in  infancy  and  child- 
hood have  felt  the  impact  of  newly  developed  re- 
searches and  concepts.  Those  to  be  discussed  in- 
clude enzyme  studies  in  relation  to  the  metabolism 
of  the  red  cell  and  in  the  conversion  of  indirect 
to  direct  bilirubin,  the  use  of  paper  electrophoresis 
in  characterizing  an  expanding  group  of  hereditary 
hemoglobinopathies,  and  the  clinical  application  of 
red  cell  tagging  with  radioactive  chromium  in  the 
investigation  of  hemolytic  states.  The  latter  tech- 
nic permits  accurate  measurements  of  the  rates  of 
led  cell  destruction  and  production  in  the  various 
hemolytic  states  and  of  the  survival  of  transfused 
donor  cells  in  the  anemic  patient.  In  severe  Cooley’s 
anemia  studies  of  the  survival  of  transfused  blood 
in  the  patient  serve  as  a guide  to  splenectomy. 
The  increased  susceptibility  to  infection  in  the 
splenectomized  child  emphasizes  the  need  for  es- 
tablishing exact  criteria  for  this  procedure. 

PREVENTIVE  MEDICINE 

John  M.  Kimmich,  M.D.,  Chairman,  Camden 

Benjamin  F.  Lee,  M.D.,  Secretary,  Camden 

Mandarin  Room,  13th  floor 
10:00  a.m. 

Medical  Case  Finding 

Lemuel  C.  McGee,  M.D.,  Wilmington.  Del.; 
Member,  Council  on  Industrial  Health, 
American  Medical  Association ; Medical  Di- 
rector, Hercules  Powder  Company 

General  Discussion 

Case-finding  is  the  active  search  for  instances 
of  disease  and  disability  in  asymptomatic  as  well 
as  in  more  advanced  stages.  Its  bases  are  the  as- 
sumptions that  “early”  disease  is  more  likely  to 
be  pathologically  “early,”  and  that  “early”  disease 


VOLUME  55— NUMBER  5— MAY,  1958 


213 


Tuesday  Morning,  May  20,  1958 


is  more  amenable  to  control.  Its  goal  is  the  halt- 
ing of  progression  of  disease,  the  prevention  of 
complications  and  sequelae. 

Experience  in  the  use  of  case  finding  technics 
point  up  both  values  and  limitations.  Examples 
will  be  presented  showing  some  findings  from  pe- 
riodic examinations  given  by  physicians  to  indus- 
trial workers,  and  reporting  findings  from  a 
“screening”  procedure — a chest  x-ray  survey. 

10:30  a.m. 

Clinical  Problems  in  an  Industrial  Health  Service 
David  H.  Goldstein,  M.D.,  Professor  of  Indus- 
trial Medicine,  New  York  University  Post- 
Graduate  Medical  School;  Medical  Director, 
New  York  Times,  New  York,  N.  Y. 

General  Discussion 

The  results  of  an  experience  of  immunization 
against  Asian  Strain  Influenza  in  an  industrial 
population  of  approximately  5,000  people  will  be 
presented.  The  attack  rates  in  the  immunized  and 
non-immunized  groups  were  not  significantly  dif- 
ferent. However,  a significant  difference  in  time 
lost  in  the  immunized  and  non-immunized  groups 
was  noted.  In  addition,  there  was  a significant  dif- 
ference in  the  frequency  of  complications  in  the 
two  groups. 

11:00  a.m. 

Business  Meeting 

11:10  a.m. 

What  the  Practicing  Physician  Needs  to  Know 

About  Clinical  Toxicology 

Robert  E.  Eckardt,  M.D.,  Linden;  Vice-Presi- 
dent, Industrial  Medical  Association 
General  Discussion 

Several  general  principles  are  helpful  to  the 
practicing  physician  in  arriving  at  the  proper  diag- 
nosis in  cases  that  involve  clinical  toxicology.  The 
most  important  information  the  physician  needs 
to  know  is  what  the  working  environment  of  the 
patient  is  like.  Other  factors  include  knowledge 
of  the  general  housekeeping  of  the  industrial  plant 
involved,  the  general  level  of  personal  hygiene,  pre- 
dictions of,  and  pertinent  but  not  misleading  data 
on,  toxic  action.  Finally,  the  practicing  physician 
should  know  where  he  can  turn  for  advice  when 
he  suspects  toxic  reactions  in  patients. 

11:40  a.m. 

Medical  Practice  with  Employed  People 

John  M.  Wetherhold.  M.D.,  Medical  Director, 
E.  I.  duPont  de  Nemours  & Co.,  Chambers 
Works  Hospital,  Deepwater 
General  Discussion 

Chemical  cyanosis  in  our  highly  industrialized 
State  is  discussed  for  its  value  to  general  practi- 
tioners as  well  as  specialists. 

Normal  and  cyanotic  conditions  are  reviewed 
from  clinical  and  chemistry  standpoints.  Particular 


emphasis  is  placed  on  the  etiologic  role  of  aro- 
matic nitro  and  amino  compounds.  This  includes 
physiologic  discussion  and  both  general  and  spe- 
cific measures  for  prevention,  recognition,  and 
treatment.  Time  necessarily  confines  the  depth  of 
this  detailed  subject. 

RADIOLOGY 

Jules  II.  Bromberg,  M.D.,  Chairman,  Newark 
Stephen  B.  Dewing,  M.D.,  Secretary,  Flemington 

Blue  Room,  Chalfonte 
10:00  a.m. 

Today’s  Problems  in  Tuberculosis  Control 

William  J.  Dougherty,  M.D.,  Metropolitan  Dis- 
trict Health  Officer,  New  Jersey  State  De- 
partment of  Health,  Newark 

Practical  problems  exist  in  the  control  of  tuber- 
culosis in  New  Jersey.  Forty  per  cent  of  deaths  due 
to  tuberculosis  in  the  state  occur  in  our  major 
cities.  The  incidence  rate  of  newly  reported  active 
disease  remains  stable  at  approximately  40  per 
100,000  persons  each  year.  Approximately  80  to  90 
per  cent  of  newly  discovered  cases  have  moderate 
to  far  advanced  lesions. 

New  cases  of  tuberculosis  are  incompletely  re- 
ported. When  newly  discovered  cases  are  not  re- 
ported, their  contacts  cannot  be  determined  and 
cannot  be  examined;  therefore,  source  cases  are 
not  found  and  brought  to  medical  care  and  the 
spread  of  disease  is  not  interrupted. 

Admission  x-ray  case  finding  programs  in  se- 
lected hospitals  have  revealed  as  high  as  12  per 
cent  of  persons  who  require  further  examination 
of  pulmonary  abnormalities.  Over  132,000  persons 
were  screened  in  community  surveys  sponsored  by 
the  State  Health  Department  in  1957.  New  cases 
of  active  disease  are  found  in  these  surveys  at  a 
rate  of  6 per  10,000  persons  examined. 

Selective  tuberculosis  case  finding-  programs  are 
indicated  in  New  Jersey.  In  urban  centers  having 
high  tuberculosis  incidence,  mass  chest  x-ray  sur- 
veys are  indicated.  Increased  emphasis  on  hospi- 
tal admission  x-ray  examination  programs  is  in- 
dicated. 

Tuberculin  testing  of  children  and  effective  fol- 
low-up of  positive  reactors  and  their  families  is  a 
potent  epidemiologic  tool  that  is  recommended  for 
use  throughout  New  Jersey.  Tuberculin  testing  of 
young  adults  up  to  age  25  constitutes  an  area  that 
may  be  properly  studied  in  tuberculosis  control. 

10:30  a.m. 

Treatment  of  390  Cases  of  Hyperthyroidism  with 

Radioactive  Iodine 

Louis  J.  Levinson,  M.D.,  Director,  Radioisotope 
Department,  Newark  Beth  Israel  Hospital, 
Newark 
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This  paper  is  a review  of  the  finding's  and  re- 
sults obtained  in  390  patients  who  were  referred 
to  the  Radioisotope  Department  of  the  Newark 
Beth  Israel  Hospital,  for  the  treatment  of  hyper- 
thyroidism between  1951  and  1956. 

All  of  these  patients  were  treated  with  radio- 
active iodine  (I  131).  Two-lnindred  seventy  pa- 
tients in  this  series  had  toxic  diffuse  goiter,  44 
toxic  nodular  goiter  and  69  had  recurrent  post 
su rgical  hyperthyroidism . 

All  cases  were  observed  for  at  least  one  year 
after  I 131  therapy.  Three  tables  are  included 
showing  age  distribution,  follow-up  results  and 
causes  of  death.  Also  illustrations,  2x2  inch 
lantern  slides. 

10:50  a.m. 

Business  Meeting 

11:00  a.m. 

Diagnostic  Value  of  Radiologic  Studies  in  Liver 

Disease 

Harry  J.  Perlberg,  M.D.,  Professor  of  Radiol- 
ogy. Seton  Hall  College  of  Medicine  and 
Dentistry,  Jersey  City 

Co-Authors:  Carroll  M.  Leevy,  M.D.,  and 

Harry  J.  Perlberg,  Jr.,  M.D.,  Jersey  City 

Radiologic  technics  are  important  in  evaluating 
hepatic  disease,  when  combined  with  clinical  bio- 
chemical, physiologic  and  histologic  studies.  Am- 
plification of  standard  technics  aids  in  estimating 
hepatic  size  and  shape,  and  in  detecting  esophageal 
varices.  Cholecystography  and  intravenous  cho- 
langiography are  useful  in  evaluating  hepatic 
functional  reserve,  and  have  demonstrated  unsus- 
pected gallstones  in  established  liver  disease.  In- 
travenous, percutaneous  and  operative  cholangiog- 
raphy help  differentiate  intrahepatic  and  extra- 
hepatic  biliary  obstruction.  Vascular  contrast 
studies  (percutaneous  splenoportography,  trans- 
hepatic  venography,  operative  portal  venography 
and  hepatophlebography)  aid  in  identifying  space- 
occupying  lesions  of  the  liver,  and  serve  as  a pre- 
operative guide,  and  permit  evaluation  of  treat- 
ment results  in  portal  hypertension. 

11:20  a.m. 

Experiences  with  Unusual  Biliary  Tract  Pathology 

William  L.  Palazzo,  M.D.,  Teaneck 

Most  physicians  have  ample  experience  in  their 
daily  practice  with  the  more  common  disorders  of 
the  biliary  tract.  These  include  dysfunction  of  the 
gall  bladder,  and  opaque  and  non-opaque  calculi. 
There  are  a number  of  less  common  disorders 
which  are  seen  occasionally  and  sometimes  rarely. 
Calcified  gall  bladder  is  the  result  of  chronic  long 
standing  gall  bladder.  Milk  of  calcium  bile  is  oc- 
casionally seen  and  is  probably  related  to  disor- 
ganized function.  Air  cholecystitis  is  a rather  rare 
form  of  gall  bladder  disease.  The  visualization  of 
Rokitansky-Aschoff  sinuses  in  a functioning  gall 
bladder  probably  represents  the  result  of  a chronic 


cholecystitis.  The  presence  of  calculi  in  a markedly 
dilated  common  bile  duct,  associated  with  relatively 
normal  function  of  the  gall  bladder  is  a rare  oc- 
currence. Fistulas  between  gall  bladder  and  in- 
testinal tract  are  an  uncommon  occurrence. 

12:30  p.m. 

Luncheon — Section  on  Radiology 
Zodiac  B,  Chalfonte 

RHEUMATISM 

William  D.  Kimlbr,  M.D.,  Chairman, 

Haddon  Heights 

Clarence  B.  Whims,  M.D.,  Secretary,  Ventnor 
Rutland  Room,  1st  floor 
10:00  a.m. 

Symposium  on  Rheumatoid  Arthritis  of  the  Foot 
Medical  Aspect 

L.  Maxwell  Lockie,  M.D.,  Professor  of  Ther- 
apeutics, University  of  Buffalo  School  of 
Medicine,  Buffalo,  N.  Y. 

Co-Author:  Harold  M.  Robins,  M.D.,  Buffalo, 
N.  Y. 

Discussor:  Peter  J.  Warter,  M.D.,  Trenton 

To  treat  arthritis  involving  the  feet,  it  is  neces- 
sary to  diagnose  the  type  of  arthritis.  Three  prin- 
cipal forms  of  arthritis  involve  the  feet:  rheuma- 
toid arthritis,  osteoarthritis,  and  gouty  arthritis. 
The  diagnosis  of  each  will  be  discussed  in  detail, 
including  useful  salient  features  by  which  the 
correct  diagnosis  may  be  determined  quickly. 

An  outline  of  treatment  suitable  for  each  of 
the  different  forms  of  arthritis  will  be  given. 

Rehabilitation 

Henry  H.  Kessler.  M.D.,  Newark;  Medical 
Director,  Kessler  Institute  for  Rehabilita- 
tion, West  Orange 

This  paper  deals  with  a five-point  plan  for  man- 
agement of  the  arthritic  foot: 

1.  Differential  diagnosis  from  allied  disorders. 

2.  Systemic  treatment  of  the  underlying 
arthritis. 

3.  The  employment  of  all  physical  therapy  meas- 
ures with  proper  supports  and  shoes. 

4.  The  systematic  employment  of  appropriate 
exercises. 

5.  The  use  of  surgical  measures  to  restore  ana- 
tomic form  and  reduce  functional  impairment. 

Discussor:  Daniel  E.  Kavanaugh,  M.D., 

N ewark 
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Orthopedic  Devices  for  the  Shoe — The  Problem 
as  Seen  by  the  Orthopedic  Appliance  Specialist 

Mr.  William  Locasio,  Orthopedic  Appliance 
Specialist,  Hospital  for  Special  Surgery, 
New  York,  N.  Y. 

Discussor:  William  G.  Kuhn,  Jr.,  M.D.,  New 
Brunswick 

A properly  fitted  and  balanced  shoe  contributes 
a great  deal  to  the  comfort  of  arthritic  patients. 
This  indispensable  balance  can  be  achieved  only 
after  careful  consideration  of  the  type  last  which 
will  afford  the  most  comfort  yet  bring  the  entire 
foot  into  weight-bearing  position.  After  the  proper 
shoe  size  is  determined  it  is  then  necessary  to  con- 
sider the  various  corrective  shoe  measures  which 
singly  or  in  combination  will  properly  align  the 
patient’s  foot.  In  an  advanced  arthritic  condition 
where  the  foot  is  stabilized  a latex  mould  is  used 
as  a filler. 

11:30  a.m. 

Business  Meeting 

12:30  p.m. 

Luncheon — Section  on  Rheumatism 
Navajo  Room,  15th  floor 

UROLOGY 

Arthur  T.  Willetts,  M.D.,  Chairman,  Summit 
Ralph  J.  Vbenema,  M.D.,  Secretary,  Ridgewood 

Zodiac  A,  Chalfonte 

10:00  a.m. 

Symposium  on  Experience  with  Various  Methods 
of  Urinary  Diversion 

Willet  F.  Whitmore,  Jr.,  M.D.,  Attending  Sur- 
geon, Memorial  Center  for  Cancer  and  Allied 
Diseases,  New  York,  N.  Y. 

This  is  a review  of  experience  on  the  Urologic 
Service  of  Memorial  Center  with  cutaneous  ure- 
terostomy, Coffey  I ureterosigmoidostomy,  Lead- 
better  ureterosigmoidostomy  and  ileal  bladder  con- 
struction in  a total  of  350  patients  who  had  urin- 
ary diversion  during  the  course  of  treatment  of  a 
variety  of  pelvic  cancers.  The  various  methods  of 
urinary  diversion  are  compared  with  respect  to 
operative  mortality  and  morbidity,  pyelographic 
results,  and  incidence  of  pyelonephritis  and  elec- 
trolyte imbalance.  On  the  basis  of  this  experience 


the  present  policy  with  regard  to  urinary  diversion 
is  outlined. 

George  T.  Whittle,  M.D.,  Asbury  Park;  Asso- 
ciate Attending  Urologist,  Fitkin  Memorial 
Hospital,  Neptune 

Discussor:  C.  Byron  Blaisdell,  M.D.,  Asbury 

Park 

This  paper  will  be  a discussion  of  the  recent  ex- 
perience with  twenty-three  varied  urinary  diver- 
sionary procedures  during  the  past  fourteen  months 
in  Monmouth  County.  Ureterosigmoid  anastomosis 
and  ileal  conduit  procedures  will  be  compared  and 
representative  slides  of  pre-  and  postoperative  py- 
elograms  will  be  shown.  The  relative  merits  of  the 
isolated  ileal  conduit  procedures  will  be  stressed, 
as  these  have  proved  to  be  a very  effective,  safe, 
simple  versatile  method  of  diversion  with  reason- 
able patient  acceptance. 

11:00  a.m. 

Some  New  Urologic  Aspects  of  Hypertension 

John  J.  Murphy,  M.D.,  Assistant  Professor  of 
Urology,  LTniversity  of  Pennsylvania  School 
of  Medicine,  Philadelphia,  Pa. 

Discussor:  Ralph  C.  Yeaw,  M.D.,  Paterson 

Advances  in  the  clinical  recognition  of  certain 
hypertensive  states,  diagnostic  methods,  and  re- 
parative surgery  have  opened  new  vistas  for  man- 
agement of  this  troublesome  disease.  Recognition 
of  the  patient  who  is  most  likely  to  benefit  from 
complete  investigation  is  most  important.  Intelli- 
gent application  of  refined  diagnostic  procedures 
will  lead  to  the  discovery  of  correctable  lesions  in 
a considerable  number  of  patients,  who  may  then 
benefit  by  modern  surgical  management. 

11:30  a.m. 

The  Relationships  of  Present  Day  Physicians  and 

Society 

Samuel  Lerman,  M.D.,  Attending  Urologist, 
Elizabeth  General  Hospital  and  Dispensary, 
Elizabeth 

The  enormously  complex  relationship  of  doctor- 
patient-insurance-consultant  is  explored  in  gen- 
eral. Some  possible  remedies  are  suggested  to  slow 
down  and  perhaps  reverse  the  present  trend  of 
mutually  increasing  mistrust. 

11:50  a.m. 

Business  Meeting 

12:30  p.m. 

Luncheon — Section  on  Urology 

Rowsley  Room,  1st  floor 
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MEDICINE 

Loris  A.  Principato,  M.D.,  Chairman,  Camden 
Henry  L.  Drezner,  M.D.,  Secretary,  Trenton 

Viking  Room,  13th  floor 

2:00  p.m. 

Rheumatic  Fever  Prevention — Results  of  a Two- 
Year  School  Program 

Thomas  M.  Kain,  Jr.,  M.D.,  Attending  in  Medi- 
cine, Cooper  Hospital,  Camden 
Discussor:  Walter  A.  Crist,  M.D.,  Camden 
Introduction  to  subject  of  hemolytic  streptococ- 
cus infections  of  the  upper  respiratory  tract  in 
its  relationship  to  rheumatic  fever.  The  problem 
of  detection  of  the  Beta  Hemolytic  Streptococcus. 
The  technic  used  in  the  program  to  identify  this 
Streptococcus.  The  description  of  the  Parkside 
School  Program  in  1954-1956,  including  culturing 
of  asymptomatic  children  for  carriers  and  home 
culturing  for  contacts.  Presentation  of  the  results 
of  this  two-year  program  in  the  form  of  lantern 
slides.  Summary  and  conclusion,  showing  a short, 
silent  8 mm.  movie,  taken  by  the  P.T.A.  of  Park- 
side  School  showing  the  program  in  operation. 

2:30  p.m. 

Treatment  of  Hypertension 

Garfield  G.  Duncan,  M.D.,  Professor  of  Medi- 
cine, University  of  Pennsylvania  School  of 
Medicine,  Philadelphia,  Pa. 

Discussor:  William  A.  Halbeisen,  M.D.,  Had- 
donfield 

The  value  of  establishing  a severity  index  with 
which  to  compare  subsequent  surveys  is  stressed. 
The  treatments  for  the  various  degrees  of  essen- 
tial hypertension  are  outlined  with  particular  ref- 
erence to  chlorothiazide  (Diuril®)  in  therapy  of 


today.  The  reduced  but  important  place  that  sym- 
pathectomy retains  is  dealt  with. 

3:00  p.m. 

Business  Meeting 

3:15  p.m. 

Practical  Considerations  in  the  LTse  of  Anticoagu- 
lant Therapy  in  Different  Manifestations  of  Cor- 
onary Disease 

Joseph  B.  Vander  Veer,  M.D.,  Associate  Pro- 
fessor of  Cardiology,  Graduate  School  of 
Medicine,  University  of  Pennsylvania,  Phila- 
delphia, Pa. 

Discussor:  Edwin  N.  Murray,  M.D.,  Camden 

Anticoagulant  drugs  have  proved  to  be  of  value 
in  the  treatment  of  several  of  the  manifestations 
of  coronary  disease.  The  discussion  will  include 
therapeutic  measures  for  active  coronary  disease 
with  pre-infarction  angina  and  the  indications  for 
anticoagulant  therapy  in  the  management  of  the 
acute  attack  of  myocardial  infarction.  Newer  tech- 
nics for  the  use  of  concentrated  heparin  will  be 
stressed.  The  results  of  long  term  oral  anticoagu- 
lant therapy  in  the  prevention  of  recurrent  in- 
farction will  be  considered. 

3:45  p.m. 

The  Patho-Physiologic  Aspects  of  Pancreatic  Dis- 
ease 

William  J.  Snape,  M.D.,  Chief,  Department  of 
Gastroenterology,  Cooper  Hospital,  Camden 

Discussor:  Reuben  L.  Sharp,  M.D.,  Camden 

It  is  ’ common  clinical  experience  that  pan- 
creatic disease  presents  a diagnostic  challenge.  The 
reasons  for  this  will  be  briefly  reviewed.  The  basic 
mechanism  for  the  production  of  the  various  signs 
and  symptoms  will  be  discussed  along  with  the 
applied  physiology  of  clinical  tests  of  pancreatic 
function. 
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ALLERGY 

Francis  A.  Pflum,  M.D.,  Chairman,  Asbury  Park 
Frank  L.  Rosen,  M.D.,  Secretary,  Newark 

Mandarin  Room,  13th  floor 

9:30  a.m. 

Hints  for  the  Management  of  Atopic  Dermatitis 
Arlington  Bensel,  M.D.,  Asbury  Park:  Attend- 
ing Dermatologist,  Fitkin  Memorial  Hospital, 
Neptune 

General  Discussion 

The  various  approaches  to  the  management  of 
atopic  dermatitis  are  outlined  and  evaluated.  Medi- 
cal management,  allergic  factors,  the  place  for 
topical  and  parenteral  corticosteroids  and  psycho- 
therapy are  presented.  The  importance  of  definite 


diagnosis  and  the  fine  points  to  help  establish  the 
diagnosis  are  discussed.  Treatment  programs  are 
outlined — directed  toward  keeping  the  difficult 
cases  of  atopic  dermatitis  under  control. 

10:00  a.m. 

Clinical  Review  of  Eighty-Five  Cases  of  Penicillin 
Sensitivity 

William  I.  Weiss,  M.D.,  Newark;  Attending  in 
Internal  Medicine  and  Allergy,  Veterans  Ad- 
ministration Hospital,  East  Orange 

General  Discussion 

Reactions  to  penicillin  run  the  gamut  of  known 
drug  reactions,  from  simple  skin  rashes  through 
visceral  lesions  to  sudden  anaphylactic  death.  Only 
a small  percentage  of  sensitive  patients  will  dem- 
onstrate positive  skin  tests  and  even  test  doses  may 
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precipitate  serious  reactions.  Eighty-five  penicillin 
sensitive  patients  showed  a predominance  of  urti- 
carial and  eczematoid  type  reactions.  Most  had 
prior  exposures ' to  penicillin,  although  many  re- 
acted to  the  first  dose.  Associated  allergic  diseases 
appeared  in  a significant  percentage. 

The  warning-  is  resounded  to  avoid  penicillin 
where  possible,  especially  in  allergic  patients.  A 
careful  history  is  mandatory  and  cautious  skin 
testing  advised.  Whenever  possible,  use  the  oral 
route  of  administration. 

10:30  a.m. 

Management  of  Lymphoid  Hyperplasia  in  Allergic 

Children 

William  L.  Wood,  M.D.,  Red  Bank;  Attending 
Otolaryngologist,  Pitkin  Memorial  Hospital, 
Neptune 

General  Discussion 

The  problem  of  adeno-tonsillectomy  in  the  al- 
lergic child  is  associated  with  much  difference  of 
opinion.  This  paper  suggests  a causal  relationship 
of  infection  to  the  allergic  diseases  and  shows  why 
the  lymphoid  tissue  of  Waldeyer’s  ring  (as  a focus 
of  chronic  infection)  plays  an  important  role  in 
the  development  of  bacterial  allergy.  Since  there 
is  increasing  resistance  of  bacteria  to  antibiotics, 
the  paper  stresses  the  importance  of  complete  sur- 
gical removal  of  lymphoid  tissue  of  the  pharynx, 
hypopharynx  and  naso-pharynx. 

Because  of  the  tendency  of  the  allergic  child 
to  lymphoid  hyperplasia  and  regeneration  even  after 
the  most  adequate  and  complete  surgery,  the  au- 
thor recommends  x-ray  irradiation  following  sur- 
gery to  control  postoperative  regeneration. 

11:00  a.m. 

Repository  Ragweed  Therapy 

John  H.  Mitchell,  M.D.,  Clinical  Professor,  De- 
partment of  Medicine,  and  Head  of  Division 
of  Allergy,  Ohio  State  University,  Columbus, 
Ohio 

General  Discussion 

Over  the  last  twenty  years  repeated  efforts  have 
been  made  to  simplify  the  immunization  treatment 
of  pollen  hay  fever  and  asthma'.  During  the  past 
ten  years  Mary  Loveless,  M.D.  has  developed  a 
slowly  absorbing  mineral  oil-ragweed  emulsion 
which  has  made  possible  the  administration  of  the 
entire  season’s  immunizing  dose  in  a single  after- 
noon. The  total  dose  is  predicated  upon  quantita- 
tive conjunctival  testing- with  serial  dilutions  of 
aqueous  ragweed  extract.  The  mineral  oil-ragweed 
emulsion  contains  1,000  PNU  of  ragweed  antigen 
to  each  0.1  cc.  of  emulsion.  The  total  dose  is  cal- 
culated as  5,000  units  for  the  most  sensitive,  7,500 
units  for  moderately  sensitive  and  10,000  units  for 
the  mildly  sensitive.  Individual  doses  are  injected 
subcutaneously  in  amounts  of  0.25  cc.  at  thirty 


minute  intervals  in  early  June  since  it  requires 
about  two  months  for  maximum  immunity  to  de- 
velop. Experience  with  this  method  in  thirty  cases 
during  the  1957  season  will  be  reported. 

11:30  a.m. 

Business  Meeting 

12:30  p.m. 

Luncheort — Section  on  Allergy  and  New  Jersey  Al- 
lergy Society 

Bakewell  Room,  1st  floor 

CHEST  DISEASES 

Arthur  Bernstein,  M.D.,  Chairman,  Newark 
A.  Ai.bert  Carabelli,  M.D.,  Secretary,  Trenton 

Viking  Room,  13th  floor 

10:00  a.m. 

Endoscopic  Therapy  of  Lung  Abscess 

A.  Albert  Carabelli,  M.D.,  Attending  in  Thora- 
cic Medicine,  St.  Francis  Hospital,  Trenton 

This  paper  is  concerned  with  the  treatment  of 
a series  of  patients  suffering  from  acute  lung  ab- 
scess. The  therapy  includes  bronchoscopic  instilla- 
tion of  oleaginous  penicillin  directly  into  the  ab- 
scess cavity  or  area.  The  special  instruments  used 
for  this  technic  as  well  as  an  upper  lobe  broncho- 
scopic which  permits  instillation  into  upper  lobe 
abscess  are  described.  By  this  method,  toxic  symp- 
toms subside  within  a few  days  and  there  is  re- 
storation to  normal  of  the  parenchyma.  No  patient 
in  the  series  so  treated  has  required  surgery. 

10:20  a.m. 

Fluoroscopic  Determination  of  Pulmonary  Stenosis 
— A New  Sign 

Henry  Green,  M.D.,  Attending  in  Medicine.  St. 
Michael’s  Hospital,  Newark 

In  a group  of  proved  valvular  pulmonic  stenosis 
without  over-riding  of  the  aorta  a significant  num- 
ber of  patients  exhibited  appreciable  pulsation  of 
the  left  pulmonary  artery  in  the  presence  of  a 
“quiet”  right  pulmonary  artery.  The  finding  is  pre- 
sented as  a reliable  sign,  when  present,  of  pulmonic 
stenosis. 

10:35  a.m. 

Familial  Pulmonic  Stenosis  and  Deaf  Mutism — 
Clinical  and  Genetic  Considerations 

Sanford  M.  Lewis,  M.D.,  Assistant  in  Medicine, 
Newark  Beth  Israel  Hospital,  Newark 

Co-Authors:  Lawrence  Gilbert  M.D.,  Newark; 
David  Biber,  M.D.,  Union:  and  Benjamin  B. 
Sonnenblick,  Ph.D.,  Newark 
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The  study  describes  a unique  family  group  in 
which  the  mother  and  three  children  exhibit  clini- 
cal pulmonary  stenosis,  and  two  of  the  three  chil- 
dren manifest  concomitant  deaf-mutism.  The  pos- 
sible role  of  extrinsic  etiologic  factors  is  discussed, 
and  their  apparent  absence  emphasized.  A genetic 
mechanism  is  postulated  in  which  a dominant  gene 
contributed  by  the  mother  is  determinative  for  the 
cardiac  lesion,  and  a recessive  gene  transmitted  by 
both  parents  is  responsible  for  the  manifestation, 
in  homozygous  offspring,  of  the  sensory-motor  ab- 
normality. 

(It  might  be  added  that  a search  of  the  litera- 
ture has  failed  to  identify  a single  previous  ex- 
ample of  this  combination  of  congenital  lesions  in 
so  many  members  of  the  family  group.) 


10:55  a.m. 

Discussion  on  Above  Papers 


11:10  a.m. 

Evaluation  of  Pleural  Biopsy 

William  B.  Abrams,  M.D.,  Newark,  Ward  Phy- 
sician, Veterans  Administration  Hospital, 
East  Orange 

Co-Author:  Maurice  J.  Small,  M.D.,  East 

Orange 

Since  1953,  29  pleural  biopsies  by  open  thoracot- 
omy have  been  done  at  the  Veterans  Administration 
Hospital,  East  Orange,  in  cases  of  pleurisy  with 
effusion,  the  etiology  of  which  could  not  be  estab- 
lished by  other  means.  Of  these,  22  were  ultimately 
diagnosed  as  tuberculous  in  origin,  and  these  cases 
form  the  basis  of  this  report.  The  final  diagnoses 
were  based  on  the  biopsy  reports,  clinical  course, 
response  to  therapy,  the  presence  of  tuberculosis 
elsewhere,  skin  test  conversion,  and.  unusually, 
the  identification  of  tubercle  bacilli.  Since  the  pro- 
cedure was  done  only  in  cases  when  the  etiology 
was  in  doubt  after  thorough  study,  they  represent 
a selected  group.  Nevertheless  several  observations 
may  be  made.  In  approximately  two-thirds  of  the 
cases  histologic  studies  showed  the  presence  of 
epithelioid  giant  cell  tubercles.  Most  of  these  also 
showed  the  caseous-necrosis  characteristic  of  tu- 
berculosis. The  extent  and  character  of  the  pleural 
involvement  in  these  selected  cases  cast  further 
doubts  on  the  validity  of  previously  held  concepts 
of  the  pathogenesis  of  tuberculous  pleurisy  with 
effusion.  From  the  practical  point  of  view,  this 
experience  indicates  pleural  biopsy  is  a safe  and 
valuable  procedure.  Specific  cases  will  be  presented 
to  demonstrate  its  superiority  over  needle  biopsy 
and  cytologic  studies  of  pleural  fluid. 


11:30  a.m. 

Use  of  Meticorten  in  Chronic  Pulmonary  Tuber- 
culosis 

Paul  K.  Bornstein,  M.D.,  Asbury  Park;  At- 
tending in  Medicine,  Fitkin  Memorial  Hospi- 
tal, Neptune 

Co-Authors:  Israel  G.  Epstein,  M.D.,  Brook- 
lyn, N.  Y.,  and  G.  Nair,  M.D. 

A group  of  22  patients  with  chronic,  active,  pul- 
monary tuberculosis  with  emphysema  was  treated 
with  anti-microbial  drug's  and  prednisone  for  an 
8 to  12  month  period.  Twenty-two  controls  were 
followed  simultaneously.  These  were  not  terminal 
cases,  but  so-called  “good  chronics.”  Several  un- 
toward effects  were  noted  primarily  in  diabetes  in 
three  patients  and  cardiac  decompensation  in  four 
others.  No  significant  roentgen  deterioration  was 
observed.  Ventilatory  function  studies  were  mod- 
erately to  markedly  improved.  One  unexpected  and 
intriguing  finding  was  the  complete  absence  of 
hemoptysis  in  the  prednisone  treated  group  of 
which  10  had  a previous  history  of  repeated 
hemoptysis. 

A discussion  of  the  pathologic  physiology  is 
offered. 

11:50  a.m. 

Business  Meeting 

12:30  p.m. 

Luncheon — Section  on  Chest  Diseases  and  New  Jer- 
sey Chapter,  American  College  of  Chest  Phy- 
sicians 

Navajo  Room,  15th  floor 


GASTROENTEROLOGY  AND  PROCTOLOGY 

Leonard  Troast,  M.D.,  Chairman,  Jersey  City 
Irving  G.  Larkey,  M.D.,  Secretary,  Newark 

Blue  Room,  Chalfonte 

9:30  a.m. 

Value  of  Postoperative  Gastrointestinal  Roentgen- 
ography 

Herbert  Greenfield,  M.D.,  Newark:  Attending, 
Section  of  Gastroenterology,  Clara  Maass 
Memorial  Hospital,  Belleville 

Discussor:  Joel  Feldman,  M.D.,  Red  Bank 

Gastric  and  colonic  surgery  can  produce  both 
moderate  to  marked  postoperative  x-ray  changes. 
These  defects  are  difficult  to  interpret  roentgeno- 
logically  from  benign  lesions  to  malignant  growths. 
Early  postoperative  x-ray  studies  following  colonic 


VOLUME  55— NUMBER  5— MAY,  1958 


219 


Wednesday  Morning,  May  21,  1958 


and  gastric  surgery  are  strongly  advised  to  serve 
as  controls  for  future  follow-ups. 

Several  cases  are  presented  illustrating  these 
surgical  defects.  Their  value  as  controls  with  their 
x-ray  changes  are  defined. 


10:00  a.m. 

Lesions  of  the  Mouth  and  Lips  Diagnostic  or  Sug- 
gestive of  Systemic  Disease 

Harold  J.  Jeghers,  M.D.,  Professor  and  Direc- 
tor, Department  of  Medicine,  Seton  Hall  Col- 
lege of  Medicine  and  Dentistry,  Jersey  City 

Discussor:  Vito  F.  Cangemi,  M.D.,  Jersey  City 

Many  systemic  diseases  produce  changes  in  the 
oral  cavity  and  the  lips  which  can  be  readily  de- 
tected on  clinical  inspection  and,  at  times,  by  pal- 
pation with  a g'loved  hand.  This  presentation  il- 
lustrates some  instances  in  which  the  mouth  lesion 
is  distinctive  enough  to  suggest  its  systemic  cause. 
Colored  lantern  slides  show  gum  changes,  cheilosis 
and  angular  stomatitis,  acute  macroglossia,  chronic 
macroglossia,  glossitis,  oral  pigmentation,  and  ves- 
icular mucosal  lesions. 


10:30  a.m. 

Diagnosis  and  Management  of  Functional  Gastro- 
intestinal Disorders 

Moses  Paulson,  M.D.,  Associate  Professor  of 
Medicine,  Johns  Hopkins  University  School 
of  Medicine,  Baltimore,  Md. 

Discussor:  Andrew  J.  V.  Klein,  M.D.,  East 

Orange 

Functional  derangements  of  the  digestive  tract 
— possibly  next  to  the  common  cold  and  minor  in- 
juries— are  the  most  frequent  causes  for  com- 
plaints from  which  relief  is  sought.  At  the  same 
time  the  persisting  and  frequently  recurring  mani- 
festations are  among  the  most  difficult  to  manage. 
This  presentation  concerns  the  more  common  dis- 
turbances and  the  manner  in  which  they  may  be 
diagnosed. 

Therapy  involves:  a study  satisfying  the  patient 
that  organic  disease  has  been  sought  for  and,  if 
present,  adequately  evaluated;  giving  insight  into 
the  manner  in  which  he  responds  to  interpersonal 
relations  and  life’s  situations;  and  the  influence  of 
these  upon  and  the  nature  of  the  altered  physiol- 
ogy accounting  for  complaints.  These  are  coupled 
with  common  sense  suggestions  as  to  approaches 
and  attitudes  plus  a simple  explanation  of  the 
pharmacologic  action  and  the  intended  effects  of 
drugs  as  well  as  the  purely  palliative  position  of 
both  drugs  and  diet.  Thus,  emphasis  is  placed 
upon  the  person  rather  than  upon  the  immediate 
cause  for  complaints  (as  irritable  colon). 

Diagrammatic  schemata  used  with  patients  to 
clarify  and  simplify  management  will  be  presented. 


11:00  a.m. 

Business  Meeting 

11:10  a.m. 

Growth  Patterns  in  Adenomatous  Disease  of  the 

Rectum  and  Colon 

Ralph  E.  L.  Hertz,  M.D.,  Assistant  Attending 
Surgeon,  Memorial  Hospital,  New  York,  N.  Y. 

Co-Author:  F.  Shipkey,  M.D.,  New  York,  N.  Y. 

Discussor:  Urban  R.  Finnerty,  M.D.,  Montclair 

Guest  Discussor:  Isias  Schor,  M.D.,  Assistant 
Physician,  Institute  of  Gastroenterology, 
Buenos  Aires,  Argentina 

A preliminary  report  is  given  of  observations 
upon  approximately  400  patients  with  early  adeno- 
matous disease  of  the  rectum  and  colon  followed 
by  a solitary  observer  in  the  Strang  Cancer  Detec- 
tion Clinic  at  the  Memorial  Center  for  Cancer  and 
Allied  Diseases,  New  York  City. 

The  characteristics  of  growth  patterns  are  traced 
in  terms  of  chronology  and  gross  and  microscopic 
anatomy  from  the  phase  of  early  hyperplasia 
through  early  malignancy.  The  observations  made 
upon  this  group  are  related  to  the  more  extensive 
total  experience  of  the  Rectal  and  Colon  Service 
and  the  Strang  Detection  Clinic  at  the  Memorial 
Center. 


METABOLISM 

William  Levison,  M.D.,  Chairman,  Newark 
J.  John  Kristal,  M.D.,  Secretary,  Hackensack 

Rutland  Room,  1st  floor 

10:00  a.m. 

Renal  Changes  in  Hypokalemia 

Donald  E.  Brown,  M.D.,  Director  of  Labora- 
tories, Hackensack  Hospital,  Hackensack 

The  kidneys  in  hypokalemia  show  frequent  phy- 
siologic and  occasional  anatomic  changes.  The  phy- 
siologic changes  are  characterized  by  excess  ex- 
cretion of  hydrogen  ions,  polyuria  and  hyposthen- 
uria. The  anatomic  changes  are  characterized  by 
vacuolization  of  the  tubules.  The  pathogenesis, 
inter-relationships,  and  clinical  significance  of 
these  changes  are  discussed. 

10:20  a.m. 

The  Treatment  of  Hyperthyroidism  with  Radio- 
active Iodine 

Solomon  Silver,  M.D.,  Chief,  Thyroid  Clinic, 
Mount  Sinai  Hospital,  New  York,  N.  Y. 

The  speaker  has  treated  or  supervised  the  treat- 
ment with  1-131  of  some  3,000  patients  with  hy- 
perthyroidism since  1947. 
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Over  1,600  of  these  patients  have  had  their  pre- 
treatment, treatment  and  follow-up  data  coded  and 
placed  on  I.B.M.  cards  for  statistical  evaluation. 

The  results,  indications  and  contraindications] 
for  treatment  will  be  discussed  on  the  basis  of 
the  speaker’s  experience. 

10:40  a.m. 

Practical  Aspects  of  Iron  Metabolism 

Murray  Nussbaum,  M.D.,  Instructor  in  Medi- 
cine, Seton  Hall  College  of  Medicine  and 
Dentistry,  Jersey  City 

The  metabolism  of  iron  in  man  must  be  con- 
sidered from  several  physiologic  modalities  as  a 
foundation  for  proper  diagnosis  and  treatment  in 
iron  deficiency  states.  These  include  excretion,  ab- 
sorption, transport,  storage  and  incorporation  into 
the  erythrocyte. 

The  estimation  of  iron  stores  by  examination  of 
the  bone  marrow  aspirate,  is  a simple  and  exact 
method  of  differentiating  iron  deficiency  states 
from  other  hypochromic  anemias,  and  for  deter- 
mining the  necessity  for  supplemental  iron. 

Nineteen  of  thirty-five  cases  of  chronic  iron  de- 
ficiency were  treated  with  an  intramuscular  iron- 
dextran  preparation  for  periods  ranging  from  5 
to  70  weeks,  and  was  effective  in  maintaining  nor- 
mal hemoglobin  levels  and  decreasing  the  need  for 
frequent  transfusions. 


11:00  a.m. 

The  Present  Day  Treatment  of  Diabetes  Mellitus 
Including  the  Oral  Substances 

Edward  Tolstoi,  M.D.,  Associate  Professor  of 
Clinical  Medicine,  Cornell  University  Medi- 
cal College,  New  York,  N.  Y. 

When  the  first  slow  acting-  insulin — protamine 
zinc  insulin — became  available  about  20  years  ago, 
we  noted  certain  unorthodox  clinical  responses 
when  this  preparation  was  used.  The  patient  gained 
weight,  and  had  no  symptoms  of  diabetes  even 
though  a glycosuria  was  present  throughout  the 
day.  Since  these  findings  were  not  in  accord  with 
the  accepted  ideas  and  teaching  of  the  times,  meta- 
bolic experiments  were  undertaken  with  the  hope 
of  elucidating  these  findings.  It  was  this  study 
which  was  the  basis  for  the  concept  of  a new  ap- 
proach called  the  “Clinical  Technique.”  This  method 
emphasized  more  the  well  being  and  physical  con- 
dition of  the  patient  than  it  did  a normal  fasting 
blood  sugar  and  a sugar  free  urine.  The  latter 
were,  and  still  are  the  major  criteria  of  satisfac- 
tory control  by  the  “Chemical  Technique.”  Thus, 
after  a period  of  experimental  and  clinical  ex- 
perience with  the  “Clinical  Technique,”  there  arose 
two  schools  of  thought — one,  the  orthodox  or  clas- 
sical, maintaining  that  a normal  chemical  balance 
was  the  sine  quia  non  of  good  therapy;  the  other 
disregarded  the  blood  and  urine  findings  and  rather 
emphasized  the  status  of  the  patient. 


This  presentation  will  discuss  the  treatment  of 
diabetes  mellitus,  using  the  clinical  criteria  as 
guides  and  also  present  the  author’s  rich  experience 
during  the  past  20  years.  Sufficient  time  has  elapsed 
to  evaluate  the  results,  in  the  light  of  the  late 
findings  in  diabetes,  namely,  diffuse  vascular  dis- 
ease. Data  will  be  presented  and  conclusions  drawn. 

A brief  discussion  will  also  be  presented  on  the 
present  status  of  the  oral  hypoglycemic  compounds. 

11:20  a.m. 

Business  Meeting 

12:30  p.m. 

Luncheon — Section  on  Metabolism  and  Medical 

Members,  New  Jersey  Diabetes  Association 
Rowsley  Room,  1st  floor 

NEUROPSYCHIATRY 

Charles  Englander.  M.D.,  Chairman,  Newark 
George  H.  Lussier,  M.D.,  Secretary,  Farmingdale 

West  Room,  13th  floor 

10:00  a.m. 

Cerebral  Vasospasm  Associated  with  Intracranial 

Aneurysms 

J.  Lawrence  Pool,  M.D.,  Professor  of  Neuro- 
logic Surgery,  Columbia  University  College 
of  Physicians  and  Surgeons,  New  York,  N.  Y. 

Discussor:  Thomas  S.  P.  Fitch,  M.D.,  Plainfield 

Spasm  of  the  larger  arteries  at  the  base  of  the 
brain  is  frequently  observed  on  arteriogram  x-rays 
after  recent  hemorrhage  from  a ruptured  intra- 
cranial aneurysm.  Cerebral  vasospasm  of  this  kind 
is  often  progressive  and  may  then  lead  to  per- 
manent brain  damage  or  even  to  fatal  brain  swell- 
ing. This  is  one  important  reason  why  ruptured 
intracranial  aneurysms  should  be  promptly  oper- 
ated upon  with  direct  surgical  obliteration  of  the 
aneurysm  within  the  head.  A relatively  new  and 
promising  technic  for  such  aneurysm  surgery  1 
to  12  days  after  fresh  subarachnoid  hemorrhage  is 
demonstrated  with  color  photographs. 

10:30  a.m. 

The  Psychiatric  Aspect  of  Medical  Practice 

Sandor  Rado,  M.D.,  Professor  of  Psychiatry 
and  Director  of  the  School  of  Graduate  Psy- 
chiatry, State  University  of  New  York  Down 
State  Medical  Center,  New  York,  N.  Y. 

Discussor:  Evelyn  P.  Ivey,  M.D.,  Morristown 

Impact  of  physical  disease  upon  the  patient's 
emotional  security;  his  self-confidence  and  signi- 
ficant emotional  relationships.  Overt  and  hidden 
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aspects  of  the  patient's  emotional  response  to  his 
physician : automatic  recrudescence  of  the  behavior 
pattern  of  infantile  dependence  and  magical 
thought;  the  patient’s  resentment  of  the  physi- 
cian’s failure  to  achieve  magical  cure.  By  assuaging 
the  patient’s  emergency  emotions  and  reinterpret- 
ing his  illness  as  a challenge,  the  physician  seeks 
to  overcome  the  patient’s  dependency  craving  and 
to  move  him  toward  realistic  collaboration.  Pa- 
tient’s gainful  exploitation  of  his  illness.  Emotional 
preparation  for  a healthy  life  performance. 

11:00  a.m. 

Business  Meeting 

11:15  a.m. 

Electroencephalography  in  Behavior  Disorders  of 
Childhood 

Ira  S.  Ross,  M.D.,  South  Orange;  Associate  in 
Neuropsychiatry,  The  Presbyterian  Hospital, 
Newark 

Discussor:  Berthold  E.  Schwarz,  M.D.,  Mont- 

clair 

The  kind  of  information  that  is  obtained  by  the 
electroencephalogram  will  be  described.  An  at- 
tempt will  be  made  to  indicate  how  this  informa- 
tion helps  the  over-all  evaluation  of  the  patient. 
Material  from  private  practice  and  from  the  New 
Jersey  State  Diagnostic  Center  at  Menlo  Park  will 
be  used. 


11:45  a.m. 

Tuberculoma  of  the  Brain  Presenting  a Picture  of 

Psychosis 

Hans  Wassing,  M.D.,  Consultant  in  Neuro- 
psychiatry, Barnert  Memorial  Hospital, 
Paterson 

Discussors:  Stanley  Stellar,  M.D.,  Paterson; 

Jacob  Churg,  M.D.,  Teaneck 

A 44-year  old  woman  had  shown  signs  of  in- 
creasing depression  for  two  months.  Then  she  had 
a jacksonian  seizure  pointing  to  the  left  side  of 
the  brain.  The  serology  of  blood  and  spinal  fluid 
was  “four  plus.” 

Depressive  psychosis  remained  the  presenting 
feature.  There  were  no  neurologic  signs.  Penicil- 
lin therapy  had  no  effect. 

Ventriculogram  revealed- a mass  in  the  left  fron- 
tal lobe. 

Operation  (Dr.  Stellar)  showed  a tumor  near 
the  pole  of  the  frontal  lobe,  adherent  to  dura  and 
brain.  This  was  removed  and  proved  to  be  a tuber- 
culoma. Tubercle  bacilli  were  demonstrated  in  the 
tissue.  The  patient  made  excellent  recovery. 


OPHTHALMOLOGY 

Samuel  M.  Diskan,  M.D.,  Chairman,  Atlantic  City 

Edward  A.  Atwood,  M.D.,  Secretary,  Paterson 

Zodiac  A,  Chalfonte 

10:00  a.m. 

Non-Surgical  Treatment  of  Ocular  Injury 

James  S.  Shipman,  M.D.,  Camden;  Attending 
Surgeon,  Wills  Eye  Hospital,  Philadelphia, 
Pa. 

Contusions  with  edema,  and  ecchymosis  of  the 
lids  and  subconjunctival  hemorrhages.  Electric 
flash  burns,  subconjunctival  hemorrhages — chemi- 
cal, acid  and  alkali  burns — also,  hot  metal  burns. 
All  of  these  treated  with  ice  compresses,  midria- 
tics  and  liquid  petrolatum,  and  antibiotics;  early 
ice  compresses;  later  hot  compresses.  Holocaine® 
or  Pontocain®  when  needed  for  pain. 

Corneal  abrasions:  Pontocain®,  midriatics,  anti- 
biotics and  sometimes  cauterization  with  trichlor- 
acytic  acid  30  per  cent,  pressure  patch. 

Hyphemia:  Hospitalization,  complete  bed  rest, 

no  midriatics.  If  anything,  a miotic  until  hemor- 
rhage is  absorbed,  then  homatropine,  vitamin  K, 
hykanon  1 cc.  intramuscularly  daily  for  three  or 
four  days.  If  hemorrhage  increases  and  tension  goes 
up  Eight  Ball  Eye,  paracenthesis  with  evaluation 
of  the  clot. 

Vitreous  hemorrhage:  Organidin®,  typhoid  fever 
vaccine,  midriatics,  and  hykanon,  hot  compresses 
and  bed  rest. 

10:20  a.m. 

Surgical  Treatment  of  Ocular  Injury 

P.  Robb  McDonald,  M.D.,  Attending  Surgeon, 
Wills  Eye  Hospital,  Philadelphia,  Pa. 

Any  penetrating  wound  of  the  eye  must  be  con- 
sidered as  an  ophthalmologic  emergency.  The  dis- 
cussion will  be  concerned  with:  the  prevention  of 
infection,  and — when  surgery  is  indicated. 

Methods  for  handling  corneal  and  scleral  wounds 
will  be  presented.  The  management  of  iris  pro- 
lapse, lens  damage,  intraocular  foreign  bodies, 
et  cetera,  will  be  discussed. 

10:50  a.m. 

Plastic  Surgery  Following  Orbital  Injuries 

Byron  Smith,  M.D.,  Surgeon  Director,  Man- 
hattan Eye,  Ear,  and  Throat  Hospital,  New 
York,  N.  Y. 

Plastic  surgery  following  orbital  and  ocular  in- 
juries is  important  because  it  contributes  to  the 
rehabilitation  of  physiologic  function,  anatomic 
restoration  and  psychologic  equanimity.  The  prin- 
ciples of  ophthalmic  plastic  surgery  should  be  ini- 
tiated as  soon  after  injury  as  the  complete  post- 
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traumatic  diagnosis  is  known.  The  presence  of  ad- 
ditional injuries  and  advice  of  other  specialists, 
frequently  influences  the  time  and  extent  to  which 
the  ophthalmologist  should  indulge  in  early  de- 
finitive treatment. 

A detailed  history  of  the  mechanism  of  injury, 
combined  with  a conscientious  survey  of  ocular 
function  and  the  securing  of  indicated  x-rays,  usu- 
ally, supplies  the  information  necessary  to  outline 
the  orbital  treatment.  If  preliminary  emergency 
suturing’  has  been  done,  one  should  not  hesitate  to 
extricate  all  of  the  sutures  and  explore  the  depths 
of  the  wound.  Gentle  handling  and  preservation  of 
all  viable  tissue  fragments  may  mean  the  differ- 
ence between  success  and  failure.  Systemic  sup- 
portive treatment  is  as  important  in  orbital 
wounds  as  it  is  in  wounds  over  the  rest  of  the 
body.  Suturing  of  wounds  by  delayed  primary  clo- 
sure is  an  effective  means  of  treatment  even  as 
late  as  two  weeks  following  injury. 

Treatment  of  orbital  fractures  may  be  delayed 
as  much  as  ten  days,  if  necessary.  Double  vision 
and  ocular  deviations  are  treated  by  exercises  and 
or  occlusion  until  all  spontaneous  recovery  has 
occurred.  In  general,  six  months  is  considered  a 
reasonable  interval  to  wait  before  eye  muscle  sur- 
gery is  contemplated. 

Lacrimal  infection,  secondary  to  obstruction  of 
the  lacrimal  passage,  should  be  eradicated  early  in 
the  post-traumatic  course.  Dacryocystorhinostomy 
is  preferable  to  removal  of  the  lacrimal  sac. 

Lowering  of  the  eyeball,  due  to  malunited  frac- 
tures and  enophthalmos,  frequently  requires  auto- 
genous bone  grafting.  The  complication  of  blephar- 
optosis,  due  to  orbital  roof  injury,  levator  trauma 
and  other  causes,  may  require  secondary  definitive 
surgery  after  the  other  complications  have  been 
rectified. 

Accentuation  in  the  depth  of  the  supratarsal 
sulcus  is  usually  due  to  lowering  of  the  eyeball  or 
absorption  of  orbital  fat.  Its  treatment,  by  inser- 
tion of  a fascial  graft,  is  delayed  as  a final  phase 
in  treatment. 

Late  treatment  of  fornix  deformities  and  corneal 
scars  is  delayed  until  local  reactions  have  di- 
minished or  subsided. 

In  the  event  that  any  deformities  or  residual 
symptoms  persist  after  the  surgeon  has  exercised 
the  extent  of  his  ingenuity,  consultation  by  other 
qualified  ophthalmologists  is  in  order.  Assurance 
in  the  mind  of  the  patient  that  maximum  improve- 
ment has  been  accomplished,  is  a means  of  min- 
imizing any  consternation  which  may  delay  early 
rehabilitation. 

11:20  a.m. 

Appraisal  of  Loss  of  Visual  Efficiency  After  Ocular 

Injury 

A.  Russell  Sherman,  M.D.,  Attending  Surgeon, 
Eye  Department,  Newark  Eye  and  Ear  In- 
firmary, Newark 


Loss  of  visual  efficiency,  after  ocular  trauma,  if 
it  is  to  be  comprehended  by  the  non-medical  reader, 
must  be  expressed  in  percentages  which  are  de- 
rived from  a schedule.  Such  a schedule  is  in  com- 
mon use  in  New  Jersey.  After  the  appraisal  has 
been  made,  it  is  necessary  to  explain  further  the 
relation  between  the  loss  of  efficiency  and  the 
trauma  in  question. 

11:40  a.m. 

Business  Meeting 

12:30  p.m. 

Luncheon — New  Jersey  Academy  of  Ophthalmology 
and  Otolaryngology 

Tower  Room,  13th  floor 

ORTHOPEDIC  SURGERY 

Harold  T.  Hansen,  M.D.,  Chairman,  South  Orange 
John  M.  Naame,  M.D.,  Secretary,  Atlantic  City 

Room  1344,  13th  floor 
10:00  a.m. 

Pitfalls  in  the  Treatment  of  Fractures 

Jarvis  M.  Smith,  M.D.,  Montclair;  Attending 
Orthopedic  Surgeon,  New  Jersey  Orthopaedic 
Hospital,  Orange 

The  author  discusses  the  numerous  errors  in 
technic  that  are  apt  to  befall  the  practitioner  in 
the  office  and  emergency  room  treatment  of  com- 
mon fractures.  Error  in  plaster  cast  applications, 
manipulations,  diagnosis,  and  follow-up  care  will 
be  highlighted.  Pitfalls  that  might  lead  to  legal 
difficulties  will  also  be  discussed.  No  attempt  will 
be  made  to  discuss  cases  requiring  operative  treat- 
ment in  the  hospital. 

10:25  a.m. 

Scoliosis — Diagnosis  and  Early  Management 

Charles  I.  Nadel,  M.D.,  Attending  in  Ortho- 
pedics, Irvington  General  Hospital,  Irvington 

A brief  resume  of  the  historical  data  relating  to 
scoliosis  will  be  reviewed.  A discussion  of  the  eti- 
ology and  pathology  will  be  presented.  Slides  of 
illustrative  cases  will  be  shown.  The  importance  of 
early  recognition  will  be  demonstrated. 

10:50  a.m. 

Business  Meeting 
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11:05  a.m. 

Common  Causes  of  Gait  Disturbances  in  Children 
Bertram  M.  Kummel,  M.D.,  Clinical  Assistant, 
Morristown  Memorial  Hospital,  Morristown 

A description  leading  to  the  diagnosis  of  gait  dis- 
turbances in  children.  Common  disturbances  en- 
countered in  children,  including  bow-legs,  knock- 
knees,  congenital  dislocated  hips,  Legg-Perthe’s 
disease,  slipped  femoral  epiphysis,  and  some  of  the 
osteochondri  tides. 

11:30  a.m. 

The  Amputee — The  Early  Management 

Roy'  R.  Ciccone,  M.D.,  Passaic;  Attending  Sur- 
geon, New  Jersey  Orthopaedic  Hospital, 
Orange 

The  author  discusses  the  early-  management  of 
the  amputee  from  a psychologic  and  physical  stand- 
point, including  the  selection  of  the  optimal  site 
of  amputation,  postoperative  care  of  the  stump  and 
some  of  the  phases  ordering  and  fitting  the  pros- 
thesis. 

12:30  p.m. 

Luncheon — Section  on  Orthopedic  Surgery  and  New 
Jersey  Orthopaedic  Society 
Parlor  A,  Chalfonte 

OTOLARYNGOLOGY 

William  Rubin,  M.D.,  Chairman,  New  Brunswick 
Charles  E.  Langgaard,  M.D.,  Secretary,  Summit 

Zodiac  B,  Chalfonte 

10:00  a.m. 

Hemorrhage  in  Diseases  of  the  Ear,  Nose  and 
Throat — Spontaneous  and  Operative 

Max  L.  Som,  M.D.,  Assistant  Clinical  Professor 
of  Otolary-ngology,  New  York  University 
Post-Graduate  Medical  School,  New  York, 
N.  Y. 

The  talk  yvill  include  methods  for  the  control  of 
hemorrhage  from  the  upper  air  passages  including 
the  ear,  nose,  throat,  lary-nx,  and  esophagus.  Bleed 
ing  during  operations  will  be  discussed  and  pro- 
cedures for  the  arrest  of  hemorrhage  outlined.  Li- 
gation of  the  major  arteries  supply-ing  the  source 
of  bleeding  will  be  illustrated.  Discussion  will  be 
limited  to  bleeding  resulting  from  local  lesions 
and  not  resulting  from  general  systemic  diseases. 

10:30  a.m. 

What  Surgery  Can  Do  for  Deafness 

Frederick  Harbert,  M.D.,  Professor  of  Otorhino- 
laryngology and  Bronchoesophagology,  Jef- 
ferson Medical  College  of  Philadelphia,  Phil- 
adelphia, Pa. 


Conductive  deafness  caused  by  otosclerotic  fixa- 
tion of  the  stapes  can  be  rehabilitated  by  the  stapes 
mobilization  operation  in  about  50  per  cent  of  suit- 
able cases.  The  fenestration  operation  is  highly 
successful  either  as  a primary  operation  or  after 
unsuccessful  stapes  surgery  and  should  be  per- 
formed more  frequently. 

Persistent  perforations  of  the  tympanic  mem- 
brane may  be  closed  by-  full  thickness  skin  grafts 
(myringoplasty).  Chronic  mastoid  and  middle  ear 
suppuration  is  treated  by  conserving  all  remaining 
middle  ear  structures  that  may-  be  useful  for  sound 
transmission  and  adding  grafts  to  construct  a modi- 
fied middle  ear.  This  can  be  done  at  the  time  of 
initial  mastoidectomy  or  later  when  suppuration 
has  been  controlled.  These  procedures  are  described 
as  various  forms  of  tympanoplasty. 

11:00  a.m. 

Correction  of  Deformities  of  the  Nasal  Tip  and 

Septum 

Lyndon  A.  Peer,  M.D.,  East  Orange;  Clinical 
and  Research  Director  of  Plastic  and  Re- 
constructive Surgery,  St.  Barnabas  Medical 
Center,  Newark 

Co-Author:  John  C.  Walker,  Jr.,  M.D.,  East 
Orange 

With  the  use  of  lantern  slides  various  methods 
of  correction  for  displacement  of  the  lower  free 
border  of  the  septal  cartilage  will  be  discussed. 
Also  to  be  included  in  the  discussion  yvill  be  the 
management  of  the  alar  cartilage  in  depressed  tips 
and  the  hanging  columella.  The  author’s  manage- 
ment of  reduction  of  the  bulbous  tip,  the  deflected 
septum  and  the  necessity-  of  turbineetomies  yvill 
also  be  demonstrated. 

11:30  a.m. 

Relation  of  Ear,  Nose,  and  Throat  to  General 

Medicine 

Albert  F.  Moriconi,  M.D.,  Attending  in  Oto- 
lary-ngology-, St.  Francis  Hospital,  Trenton 

The  role  of  the  otolaryngologist  in  general  medi- 
cine has  gradually  increased  during  the  past  sev- 
eral y-ears  due  to  the  fact  that  systemic  diseases 
have  symptomatology  and  signs  prevalent  in  the 
ear,  nose,  and  throat.  An  important  example  of 
this  is  the  allergic  patient  yvhose  primary  findings 
may  occur  in  the  nose;  infectious  mononucleosis 
may  exhibit  pharyngeal  involvement;  measles  with 
affections  of  the  upper  respiratory  tract,  et  cetera, 
all  point  to  the  close  relationship  existing  betyveen 
the  ear,  nose,  and  throat,  and  general  medicine. 

12:00  noon 

Business  Meeting 

12:30  p.m. 

Luncheon— New  Jersey  Academy  of  Ophthalmology 

and  Otolary-ng'ology 

Tower  Room,  13th  floor 
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SURGERY 

12:30  p.m. 

Luncheon — Section  on  Surgery  and  New  Jersey 
Chapter,  American  College  of  Surgeons 

Vernon  Room,  Lounge  floor 

John  L.  VarrianO',  M.D.,  Chairman,  Jersey  City 
James  H.  Spencer,  M.D.,  Secretary,  Newton 

Viking  Room,  13th  floor 

2:00  p.m. 

Malignancies  in  Childhood 

Harold  W.  Dargfeon,  M.D.,  Attending  Pedia- 
trician and  Chief,  Pediatric  Service,  Memorial 
Center  for  Cancer  and  Allied  Diseases,  New 
York,  N.  Y. 

Discussor:  Clymont  MacArthur,  M.D.,  Newark 

Neuroblastoma  is  one  of  the  more  frequent  “solid" 
cancers  observed  in  children  at  Memorial  Hospi- 
tal. There  were  135  neuroblastomas  among  1248 
malignant  tumors  which  occurred  on  the  Pediatric 
Service.  Of  these  10  have  survived  5 or  more  years 
and  6 have  survived  2 years. 

The  bizarre  clinical  course  of  many  neuroblas- 
tomas makes  evaluation  of  therapeutic  measures 
very  difficult.  Examples  of  some  unexpected  ar- 
rests of  the  disease — one  apparently  spontaneous 
— are  discussel. 

2:35  p.m. 

Treatment  of  Head  Injuries  by  the  General  Sur- 
geon 

William  Ehrlich,  M.D.,  Attending  Neurosur- 
geon, Newark  Beth  Israel  Hospital,  Newark 

Discussor:  Gerald  Winokur,  M.D.,  Jersey  City 

The  appalling  increase  in  highway  accidents  ac- 
companied by  the  large  proportion  of  head  in- 
juries has  made  the  latter  of  increasing  impor- 
tance to  all  medical  practitioners.  An  attempt  is 
made  at  a practical  and  concise  approach  to  the 
problem  in  an  effort  to  be  of  assistance  to  the 
practitioners  everywhere  who  are  constantly  be- 


ing called  upon  to  give  emergency  treatment  and 
aftercare  to  the  victims  of  automobile  accidents, 
falls  and  other  mishaps  which  result  in  head 
injuries. 

3:00  p.m. 

Pathogenesis  of  the  Post-Phlebitic  Syndrome 

William  N.  Barbarito,  M.D.,  Attending  Sur- 
geon, Medical  Center,  Jersey  City 

Discussor:  George  F.  Hewson,  M.D.,  Newark 

Anatomically  the  pathogenesis  is  focused  upon 
skin  and  superficial  fascia.  For  clarity,  the  term 
“basic  anatomic  physiologic  unit”  is  coined,  mean- 
ing a microscopic  biologic  unit.  Also  developed  is 
the  concept  of  "dynamic  equilibrium”  which  in- 
volves the  sum  total  of  pressures  and  biologic  re- 
sponses. Various  pressures  are  considered. 

Emphasis  is  placed  upon  interstitial  (tissue) 
pressure.  Critical  tissue  pressure  causes  capillary 
compression  and  stasis.  Stasis  serves  as  a stimulus 
for  an  inflammatory  response  including  thrombosis. 

The  variations  in  dynamic  equilibrium  explain 
the  variations  and  non -predictableness  of  the  se- 
quelae of  venous  thrombosis. 

3:25  p.m. 

The  Complications  of  Surgery  in  a Community 

Hospital 

Peter  .1.  Guthorn,  M.D.,  Asbury  Park:  Acting 
Attending  Surgeon,  Monmouth  Memorial 
Hospital,  Long  Branch 

Co-Authors:  Harold  A.  Kazmann,  M.D.,  and 

Chang  You  Wu.  M.D..  Long  Branch 

Discussor:  Stuart  Z.  Hawkes,  M.D.,  Newark 

A one-year  study  of  complications  on  the  gen- 
eral surgical  service  of  a community  hospital.  Com- 
plications parallel  in  incidence  and  distribution 
those  of  larger  institutions.  The  universal  increase 
of  infections  was  reflected  by  a rise  in  wound  in- 
fections due  to  antibiotic  resistant  hemolytic  staph- 
ylococcus aureus.  A pilot  study  of  responsible  fac- 
tors was  initiated.  Infections  incurred  outside  the 
hospital  were  largely  antibiotic-sensitive  in  con- 
trast to  those  within  the  hospital. 

3:50  p.m. 

Business  Meeting 
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County 

Atlantic 

Bergen 
Burlington  . . 

Camden 

Cape  May.  . . 
Cumberland  . 

Essex 

Gloucester  . 

Hudson 

Hunterdon 

Mercer 

Middlesex  . . 
Monmouth 

Morris 

Ocean 

Passaic 

Salem  

Somerset.  . . . 

Sussex  

Union 

Warren 


Nominating  Committee 

Saturday  Evening,  May  17,  1958 

Bakewell  Room,  1st  floor 
8:30  p.m. 

Chairman,  Lewis  C.  Fritts,  Immediate  Past-President 

Alternate 

G.  Ruffin  Stamps 
Frederick  G.  Dilger 
R.  Winfield  Betts 
James  R.  Eynon 
Millard  Cryder 
Mary  Bacon 
William  W.  Cox 
John  J.  Laurusonis 
Francis  E.  Rieman 
Raymond  J.  Germain 
Floyd  D.  Gindhart 
Edward  F.  Klein 
Louis  F.  Albright 
Francis  J.  Benz 
William  E.  Dodd 
Joseph  R.  Jehl 
R.  Louis  Silverman 
Runkle  F.  Heg'eman 
Robert  A.  Weinstein 
Louis  S.  WegTyn 
Carl  A.  Maxwell 


Delegate 

David  B.  Allman  .... 
G.  Barton  Barlow  . . . 
.E.  Vernon  Davis  .... 
Frank  J.  Hughes  .... 

. Herschel  Pettit  

Carl  N.  Ware  

Marcus  H.  Greifinger 
Louis  K.  Collins 
Joseph  P.  Donnelly 
Lloyd  A.  Hamilton  . . 
Karl  T.  Franzoni  .... 
Charles  H.  Calvin 
Daniel  F.  Featherston 
.Henry  O.  von  Deilen 
Raymond  A.  Taylor 

Joseph  E.  Mott  

. C.  Spencer  Davison 
. George  E.  Barbour 
Dorsett  L.  Spurgeon 
. Lorrimer  Armstrong 
Ralph  M.  L.  Buchanan 


Ho  use  of  Delegates 

President.  Albert  B.  Kump,?  M.D.,  Bridgeton 
Secretary,  Marcus  H.  Greifinger,  M.D.,  Newark 
Parliamentarian,  Robert  M.  Backes,  Trenton 
Sergeants-at-Arms,  Benjamin  F.  Lee,  M.D.,  Camden 
C.  Spencer  Davison,  M.D.,  Salem 

The  Committee  on  Credentials  will  meet  at  the 
Registration  Desk  each  morning  of  the  meeting. 

Viking  Room,  13th  floor 


SESSIONS 


First  Session:  2:30  p.m.,  Saturday  Afternoon,  May 
17,  1958 

1.  Call  to  Order 

2.  Invocation 

Reverend  John  W.  Hutchinson,  The  First 
Presbyterian  Church,  Bridgeton 

3.  Organization  of  the  House 

4.  Transactions  of  1957  Annual  Meeting 

5.  Introduction  of  Guests  and  Delegates  from 

Other  States 

6.  Annual  and  Supplemental  Reports 

7.  Resolutions 

8.  New  Business 

9.  Announcements 

t Deceased.  A Speaker  of  the  House  will  be  elected  to  pre- 
side at  all  sessions. 


Second  Session:  4:00  p.m.,  Sunday  Afternoon,  May 

18,  1958 

1.  Report  of  Nominating  Committee 

2.  Election 

Third  Session:  10:00  a.m.,  Monday  Morning,  May 

19,  1958 

1.  Reports  of  Reference  Committees 

2.  LTnfinished  Business 

3.  Presentation  of  Fellow's  Key 

To:  Albert  B.  Kump,  M.D.,  President 
By:  Lewis  C.  Fritts,  M.D.,  Immediate 

Past-President 

4.  Installation  of  Incoming  President 

Kenneth  E.  Gardner,  M.D.,  President- 
Elect 

5.  Adjournment 
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Reference  Committees 

Sunday  Morning,  May  18,  1958 

1 1 :00  a.m. 


Reference  Committee  "A" 


Reference  Committee  "E" 


Room  1333,  13th  floor 


Room  1337,  13th  floor 


Reports  of  the: 
President 

Board  of  Trustees 
Secretary 
Judicial  Council 
Executive  Officer 


Mary  Bacon,  Chairman 
Jacob  M.  Schildkraut 
Noah  Meyerson 
Harry  N.  Comando 
Doisett  L.  Spurgeon 


Cumberland  County 
Mercer  County 
Hudson  County 
Essex  County 
Sussex  County 


Reference  Committee  "B" 

Room  1344,  13th  floor 

Reports  of  the: 

Treasurer 

Finance  and  Budg'et  Committee 

Publication  Committee 

Medical  Student  Loan  Fund  Committee 


Jesse  McCall,  Chairman 
Gerard  R.  Gessner 
G.  Ruffin  Stamps 
Charles  L.  Cunniff 
Frank  B.  Vanderbeek 


Sussex  County 
Middlesex  County 
Atlantic  County 
Hudson  County 
Passaic  County 


Reports  of  the: 

Welfare  Committee 
Subcommittees  on : 

Legislation 
Medical  Practice 
Public  Health 
Public  Relations 

Special  Committees  on: 

Cancer  Control 
Chronically  111 

Conservation  of  Hearing  and  Speech 

Conservation  of  Vision 

Industrial  Health 

Maternal  and  Infant  Welfare 

Mental  Health 

Rehabilitation 

School  Health 

Workmen's  Compensation 


S.  Garrison,  Jr.,  Chm. 
Josiah  J.  McCracken,  Jr. 
Nathan  S.  Deutsch 
E.  Vernon  Davis 
Raymond  J.  Germain 


Cumberland  County 
Atlantic  County 
Union  County 
Burlington  County 
Hunterdon  County 


Reference  Committee  "C" 


Mandarin  Room,  13th  floor 


Reports  of  the: 

Medical  Service 
Jersey 

Medical -Surgical 


Administration  of  New 
Plan  of  New  Jersey 


Reference  Committee  on  Constitution  and  By-Laws 

Bakewell  Room,  1st  Floor 
To  consider: 

Amendments  to  the  Constitution 
Amendments  to  the  By-Laws 


F.  W.  Durham,  Chm. 
John  L.  Olpp 
John  F.  Kustrup 
John  J.  Laurusonis 
Charles  A.  Landshof 


Camden  County 
Bergen  County 
Mercer  County 
Gloucester  County 
Hudson  County 


Reference  Committee  "D" 

Room  1335,  13th  floor 


Reports  of  the: 

Medical  Education  Committee 

Medical  Defense  and  Insurance  Committee 

Special  Committees  on: 

Civil  Defense-Disaster  Control 
Physicians  Placement  Service 
Widows  and  Orphans  of  Medical  Men 
Traffic  Safety 


Lorrimer  Armstrong,  Chm. 
Erwin  P.  Sacks-Wilner 
Joseph  R.  Jehl 
John  Thompson,  Jr. 
Nicholas  E.  Marchione 


Union  County 
Mercer  County 
Passaic  County 
Essex  County 
Cumberland  County 


Reference  Committee  on  Miscellaneous  Business 

Rowsley  Room,  1st  floor 


Reports  of  the: 

Annual  Meeting  Committee 


Subcommittees  on : 

Scientific  Exhibit 
Scientific  Program 

Advisory  Committee  to  Woman’s  Auxiliary 


Louis  I<.  Collins,  Chm. 
George  E.  Barbour 
Winton  H.  Johnson 
William  W.  Cox 
R.  Louis  Silverman 


Gloucester  County 
Somerset  County 
Bergen  County 
Essex  County 
Salem  County 


George  G.  Green,  Chm. 
Raymond  A.  Taylor 
R.  Winfield  Betts 
Henry  O.  von  Deilen 
Alan  A.  J.  Stolow 


Monmouth  County 
Ocean  County 
Burlington  County 
Morris  County 
Somerset  County 
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Reference  Committee  on  Resolutions  and  Memorials 

Room  1332,  13th  floor 
To  consider 

Nominations  for  Honorary  Membership 
Nominations  for  Emeritus  Membership 
Resolutions 
Memorials 

Nicholas  A.  Bertha,  Chm. 

Herschel  Pettit 
Paul  K.  Bornstein 
Raymond  Gadek 
Charles  P.  Campbell 


Reference  Committee  on  Credentials  will  meet  at 
the  Registration  Desk  each  morning  of  the  meeting. 

Ralph  M.  L.  Buchanan,  Chairman,  Warren  County 
Marcus  H Greifinger,  Ex-Officio,  Secretary 
Rudolph  C.  Schretzmann,  Ex-Officio,  Treasurer 


Morris  County 
Cape  May  County 
Monmouth  County 
Middlesex  County 
Bergen  County 


51st  Annual 


Meeting 


w onians  Auxil  iary 

CHALFONTE,  ATLANTIC  CITY 
MAY  18,  19,  20,  and  21,  1958 

Daily  Schedule 


Sunday,  May  18,  1958 

10:00  a.m. — Registration  Opens — Breakfast,  Lunch- 
eon, and  Fashion  Show  Tickets 
Lobby  Gallery,  Office  floor,  Haddon 
Hall 

Dinner  Tickets 

Sun  Porch,  Loung'e  floor,  Haddon 
Hall 

1:00  p.m. — Art  Exhibit  Opens 

Lobby  Gallery,  Office  floor,  Haddon 
Hall 

6:30  p.m. — Fellowettes’  Dinner 

Zodiac  A,  Lounge  floor 

Monday,  May  19,  1958 

9:00  a.m. — Golf  Matches 

Linwood  Country  Club,  Linwood 
10:00  a.m. — Registration  — Breakfast,  Luncheon, 
and  Fashion  Show  Tickets 
Lobby  Gallery,  Office  floor,  Haddon 
Hall 

Dinner  Tickets 

Sun  Porch,  Lounge  floor,  Haddon 
Hall 

10:30  a.m. — Pre-Convention  Board  Meeting 
Roberts  Room,  Lounge  floor 
3:30  p.m. — Tea  and  Fashion  Show 

Models:  Atlantic  County  Auxiliary 

Members 

Music  Room,  Lounge  floor 


8:00  p.m. — General  Session  of  the  192nd  Annual 
Meeting  of  The  Medical  Society  of  New 
Jersey — The  members  of  the  Woman’s 
Auxiliary  are  invited  to  attend. 

Viking  Room,  13th  floor,  Haddon  Hall 

Tuesday,  May  20,  1958 

9:00  a.m. — Registration — Breakfast  and  Luncheon 
Tickets 

Lobby  Gallery,  Office  floor,  Haddon 
Hall 

Dinner  Tickets 

Sun  Porch,  Lounge  floor,  Haddon 
Hall 

General  Session 

Music  Room,  Loung’e  floor 
12:30  p.m. — Luncheon 

Carolina  Room,  Lounge  floor 
2:30  p.m. — General  Session  (reconvenes) 

Music  Room,  Lounge  floor 
7:00  p.m. — Dinner-Dance 

Vernon  Room,  Lounge  floor,  Haddon 
Hall 

Wednesday,  May  21,  1958 

9.00  a.m. — Inaugural  Breakfast 

Roberts  Room.  Lounge  floor 
lit: 00  a.m. — Post-Convention  Board  Meeting 
Roberts  Room,  Lounge  floor 
12:00  noon — President’s  Luncheon  for  Incoming 
County  Presidents 
Roberts  Room,  Lounge  floor 


Golf  Matches — Linwocd  Country  Club 

Chairman,  Mrs.  Matthew  Molitch 
Hospitality  Lounge — Lobby  Gallery,  Office  floor,  Haddon  Hall 
County  Scrapbook  Exhibit — Lobby  Gallery,  Office  floor.  Haddon  Hali 
Art  Exhibit — Lobby  Gallery.  Office  floor,  Haddon  Hall 
Chairman,  Mrs.  S.  Eugene  Dalton 
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SCIENTIFIC  EXHIBITS 


Lounge  Floor 

Exhibit  Hours:  9:00  a.m.  - 5:00  p.m.,  Monday  and  Tuesday,  May  19  and  20,  1958 

9:00  a.m.  - 3:00  p.m.,  Wednesday,  May  21,  1958 


Booth  1.  Diseases  of  the  Cervix  and  Their  Of- 
fice Management — Henry  C.  Falk,  M.D.,  Beth  Israel 
Hospital,  New  York,  N.  Y. 

This  exhibit  displays  by  actual  photographs  of 
the  cervices  the  various  diseases  of  the  cervix  that 
one  meets  within  the  course  of  one’s  practice.  It 
also  shows  how  these  conditions  should  be  treated 
in  the  doctor’s  office. 

Booth  2.  Pneumoperitoneum  as  a Diagnostic 
Aid  in  the  Diaphragmatic  Area — Bernard  Maisel, 
M.D.,  Nathaniel  Finby,  M.D.,  and  John  A.  Evans, 
M.D..  New  York  Hospital-Cornell  Medical  Center, 
New  York,  N.  Y. 

Anatomic  deformities  either  above  or  just  below 
the  diaphragm  are  frequently  difficult  to  evaluate. 
Diagnosis  may  be  possible  only  by  means  of  ex- 
ploratory thoracotomy  or  exploratory  laparotomy. 
The  administration  of  air  to  the  peritoneal  cavity 
(pneumoperitoneum)  frequently  facilitates  the 
study  of  the  supra-  and  infradiaphragmatic  areas, 
and  particularly  the  silhouette  of  the  diaphragm. 
This  may  establish  the  diagnosis  and  obviate  ex- 
ploratory and,  at  times,  unnecessary  surgery.  The 
technic  of  administering  pneumoperitoneum  is 
described. 

Booth  3.  The  Practical  Diagnosis  of  Surgical 
Heart  Disease — Julio  C.  Davila,  M.D.,  Robert  G. 
Trout,  M.D.,  and  Robert  P.  Glover,  M.D.,  Presby- 
terian Hospital,  Episcopal  Hospital,  and  St.  Chris- 
topher’s Hospital  for  Children,  Philadelphia,  Pa. 

The  efficient  application  of  surgical  treatment  for 
many  of  the  congenital  and  acquired  cardiac  de- 
fects is  now  an  accepted  practice.  Thousands  of 
patients  with  a variety  of  intracardiac  and  vascu- 
lar lesions  have  been  subjected  to  surgery.  The 
fundamental  diagnostic  criteria  are  well  established 
and  the  practicing  physician  with  his  own  facili- 
ties is  in  a position  to  make  diagnoses  of  cardio- 
vascular conditions  amenable  to  surgery  with  con- 
siderable accuracy  in  80  to  85  per  cent  of  the  cases 
seen.  This  exhibit  summarizes  in  synoptic  form 
symptoms,  basic  diagnostic  criteria,  longevity  sta- 
tistics, mortality  rate  and  long-term  follow-up 
studies.  It  contributes  to  answering  the  question: 
What  is  the  optimum  time  for  surgery?  The  ex- 
hibit as  a whole  is  a practical  and  usable  guide  to 
the  proper  selection  of  patients  for  cardiac  surgery. 

Booth  4.  Clinical  Observations  With  Chlorothia- 
zide as  a Diuretic  Agent  in  Congestive  Heart  Failure 

— Marvin  C.  Becker,  M.D.,  Franklin  Simon,  M.D., 
Arthur  Bernstein,  M.D.,  Sanford  Lewis,  M.D.,  Fred- 
erick Weiss,  M.D.,  Walter  Nudelman,  M.D.,  Milton 


Shoskes,  M.D.,  Aaron  Finkelstein,  M.D.,  Frederick 
Wachtel,  M.D.,  Arthur  Perelrnan,  M.D.,  William 
Carlin,  M.D.,  and  Normand  Solomon,  M.D.,  Cardiac 
Clinic,  Newark  Beth  Israel  Hospital,  Newark 

This  display  reports  clinical  experience  with  a 
new  diuretic  in  50  patients  with  severe  congestive 
heart  failure  studied  at  the  cardiac  clinic.  Chloro- 
thiazide is  a potent,  orally  effective,  non-toxic 
non-mercurial  agent.  It  is  probably  the  most 
effective  oral  diuretic  studied  to  date.  Parenteral 
mercurials  were  discontinued  in  60  per  cent  of 
the  patients  who  were  previously  maintained  on 
them.  In  most  of  the  other  patients  organic  mer- 
curial injections  were  substantially  reduced.  Chloro- 
thiazide may  cause  a diuretic  response  in  some  pa- 
tients who  are  apparently  refractory  to  mercurials. 
Brief  comments  will  be  made  on  studies  now  in 
progress  as  to  the  hypotensive  and  anti-anginal  ef- 
fects of  the  ag'ent. 

Booth  5.  Complete  Nutriment  in  Therapy  of 
Peptic  Ulcer — Asher  Winkelstein,  M.D.,  New  York, 
N.  Y. 

Here  is  a new  approach  to  the  management  of 
the  patient  with  peptic  ulcer.  It  is  based  on  the 
dynamic  theory  of  metabolism,  which  predicates 
that  there  exists  a large  labile  pool  of  metabolic 
fragments  stemming  from  the  nutritional  essen- 
tials ingested  by  the  patient.  Physiologic  repair  re- 
quires a ready  and  constant  supply  of  materials 
from  this  labile  pool.  A complete  nutriment  re- 
plenishes the  pool  and  supports  these  physiologic 
processes.  Its  mechanism  of  action  is  to:  protect 
the  ulcerated  mucosa;  systematically  enhance  ul- 
cer healing  and  restore  the  patient  to  optimal  nu- 
trition and  normal  activity. 

Presented  here  is  the  use  of  the  complete  nu- 
triment in  the  treatment  of  40  patients  who  had 
been  refractory  to  conventional  therapy  including 
anticholinergic  drugs,  liberal  ulcer  diet  and  alkalis. 
The  cases  are  shown  through  case  histories,  color 
transparencies,  visual  analogies  and  x-rays. 

Booth  6.  A New  Short  Acting  Barbiturate — 

Irving  M.  Riffin,  M.D.,  and  Rudolf  Preisig,  M.D., 
St.  Vincent’s  Hospital,  Montclair 

A new  short  acting  barbiturate  had  been  used  in 
the  operating  room.  This  exhibit  compares  the 
chemistry  and  pharmacology  of  the  new  drug  in 
relation  to  the  others  now  in  common  use.  EEG 
and  EKG  tracings  obtained  during  injection  of 
the  new  drug  intravenously  in  the  patient  will  be 
shown.  The  statistics  revealing  the  adequacy  of 
the  drug  for  induction  and  for  maintenance  of  an- 
esthesia will  be  presented. 
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Booth  7. — Infra  Cardiac  Hemodynamic  Studies 
by  Left  and  Right  Heart  Catheterization — Harvey 
M.  Ewing,  M.D.,  Albert  B.  Sarewitz,  M.D.,  Adrian 
M.  Sabety,  M.D.,  Gerald  E.  Muehsam,  M.D.,  Seward 
J.  Baker,  M.D.,  William  H.  Taylor,  M.D.,  and  M.  A. 
McLaughlin,  M.D.,  Heart  Unit,  Orange  Memorial 
Hospital,  Orang'e 

This  is  an  exhibit  of  drawings,  posters,  and  x-ray 
pictures  showing  the  technics  of  right  and  left 
heart  catheterization.  It  shows  the  nature  of  the 
data  obtained  in  these  studies,  and  the  value  of 
these  data  in  the  diagnosis  of  both  congenital  and 
acquired  heart  disease. 

Booth  8.  Integrated  Orthodontic  and  Surgical 
Management  of  Cleft  Lip-Palate  Repair — Michael 
B.  Collito,  D.D.S.,  Lyndon  A.  Peer,  M.D.,  John  C. 
Walker,  M.D.,  and  Alvin  Mancusi-Ungaro,  M.D., 
St.  Barnabas  Medical  Center,  and  Babies'  Hospital- 
Coit  Memorial.  Newark 

Shown  here  is  a new  approach  in  the  surgical 
management  of  cleft  lip-palate  based  upon  recent 
investigations.  Dental  orthopedic  adjustments  are 
accomplished  for  the  infant  prior  to  surgical  in- 
tervention. Records  show  the  effect  of  orthodontic 
forces  upon  growth  and  development  of  the  maxil- 
lary complex.  This  integrated  procedure  promises 
a sharp  reduction  in  orthodontic  problems  coupled 
with  a superior  cosmetic  and  functional  surgical 
result  for  the  cleft  lip-palate  population. 

Booth  9.  Construction  and  Management  of  the 
Ileostomy  Stoma — James  T.  Wolstenholme,  M.D., 
Albert  H.  Levy,  M.D.,  and  Theodore  Golden,  M.D., 
Department  of  Surgery,  Veterans  Administration 
Hospital.  East  Orange 

To  prevent  the  high  rate  of  complications  re- 
ported with  ileostomies,  emphasis  is  placed  on  a 
planned  approach  in  the  construction  and  local 
management  of  the  ileostomy  stoma.  This  exhibit 
illustrates  a method  used  at  VA  Hospital,  East 
Orange,  for  the  construction  of  the  ileostomy,  its 
immediate  management  by  catheter  drainage  and 
the  early  application  of  an  ileostomy  bag.  Practical 
points  of  ileostomy  appliances  will  be  stressed.  The 
display  suggests  that  ileostomy  complications  can 
be  prevented  by  (1)  construction  of  a carefully 
planned  ileostomy,  (2)  early  application  of  an 
ileostomy  bag',  and  (3)  full  knowledge  of  the  ad- 
vantages and  disadvantages  of  ileostomy  appli- 
ances available  to  the  patient. 

Booth  10.  Carbohydrate  Metabolism  in  Preg- 
nancy— Milton  Gross,  M.D.,  Joseph  P.  Donnelly, 
M.D.,  and  Gerald  J.  E.  Ansell,  M.D.,  Margaret 
Hague  Maternity  Hospital,  Jersey  City 

In  this  exhibit,  studies  in  over  1,100  patients 
are  summarized  in  charts,  diagrams  and  tables. 
Various  aspects  of  carbohydrate  metabolism  are 
presented  including  the  origin  and  significance  of 
glycosuria,  ketonuria,  obesity  and  reduced  glucose 
tolerance.  The  incomplete  adjustment  of  the  carbo- 
hydrate system  of  the  diabetic  or  pre-diabetic  is 
implicated  in  the  increased  incidence  of  such  fac- 
tors as  maternal  obesity,  large  fetal  size,  abnormal 


parturition,  and  fetal  wastage.  Close  attention  to 
possible  inadequacy  of  carbohydrate  metabolism 
during  pregnancy  is  stressed  as  a mandatory  part 
of  prenatal  care. 

Booth  11.  The  Role  of  Anesthesia  in  Maternal 
and  Infant  Mortality — Irving  M.  Riffin,  M.D.,  Up- 
per Montclair;  New  Jersey  State  Society  of  Anes- 
thesiologists, and  American  Society  of  Anesthesiol- 
ogists 

The  exhibit  reveals  that  maternal  and  infant 
mortality  can  be  reduced  when  an  obstetrical  ser- 
vice is  covered  24  hours  round  the  clock  by  trained 
anesthesiologists  or  “generalists”  who  are  profi- 
cient in  obstetrical  anesthetic  administration  and 
infant  resuscitation. 

Booth  12.  Thoracic  Tumors  of  Childhood — 

Harold  W.  Dargeon,  M.D.,  and  Charlotte  Tan,  M.D., 
Children’s  Tumor  Registry  and  Pediatric  Service, 
Memorial  Center,  New  York,  N.  Y. 

Some  tumors  in  the  thoracic  region  of  children 
are  of  congenital  origin;  other  primary  neoplasms 
develop  as  childhood  advances.  Some  are  meta- 
static. The  following  are  illustrated  in  this  exhibit: 

Group  I — Primary  Tumors 

Malignant:  Bronchogenic  carcinoma, 

mesothelioma,  leiomyosarcoma,  angio- 
endothelioma,  neuroblastoma  and  Ew- 
ing’s sarcoma. 

Benign : hygroma,  enlarged  thymus, 

teratioma,  thyroid  adenoma,  lung  cyst, 
hemangioma,  neurofibromatosis,  and 
neuroma. 

Group  II — Metastatic  Tumors 

Neuroblastoma,  Wilm’s  tumor,  Ewing’s 
sarcoma,  osteogenic  sarcoma,  and 
rhabdomyosarcoma. 

Group  III — Lymphomas 

Lymphosarcoma,  leukemia  and  Hodg- 
kin’s disease. 

Booth  13. — Prevention  and  Treatment  of  Cardiac 
Arrest — Victor  Parsonnet,  M.D.,  Arthur  Bernstein, 
M.D.,  and  Burton  B.  Bergman,  M.D.,  Newark  Beth 
Israel  Hospital,  Newark 

On  the  basis  of  a statistical  study  and  critical 
analysis  of  cardiac  arrest  in  35  cases,  the  Newark 
Beth  Israel  Hospital  now  uses  cardiac  monitors  or. 
every  anesthetized  patient.  This  hospital  also  has 
organized  a team  for  emergency  treatment  of  car- 
diac arrest  anywhere  in  the  hospital,  and  training 
program  for  members  of  the  team.  Statistics  on 
the  incidence  of  arrhythmias  on  anesthetized  pa- 
tients are  presented.  The  preferred  monitor  and 
alarm  system  will  be  demonstrated. 

Booth  14.  The  “Mechanical  Heart" — and  Indi- 
cations for  Its  Use — Alfred  R.  Henderson,  M.D., 
Harvey  Black,  Robert  Meijer,  Ph.D.,  and  Lucy 
Aiello,  M.T.,  Asbury  Park 

The  pump-oxygenator  itself  will  be  exhibited, 
flanked  by  posters  illustrating  the  various  cardio- 
vascular anomalies  for  which  the  machine  is  used, 
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as  well  as  a detailed  illustration  of  its  mechanism. 
Reprints  of  an  article  published  in  this  Journal 
are  available  to  those  interested  in  the  details. 

Booth  15. — Alcoholism  Today — C.  Nelson  Davis, 
M.D.,  Henry  M.  Tracey,  Clifford  Lewis,  and  Eaton 
Roberts  Malvern  Institute,  Malvern,  Pa. 

The  exhibit  stresses  the  importance  of  diagnosis 
in  the  treatment  of  alcoholism.  This  exhibit  will 
display  the  group  therapy  technic  employed  in  the 
treatment  of  alcoholism. 

Booth  16.  The  Physician's  Role  in  Home  Acci- 
dent Prevention — Samuel  C.  Southard,  M.D.,  Wal- 
ter B.  Stewart,  M.D.,  Atlantic  City;  and  William 
F.  Matthews,  M.D.,  Montclair;  New  Jersey  Chap- 
ter, American  Academy  of  Pediatrics 

This  exhibit  presents  to  the  doctor  in  capsule 
form  an  accident  control  program  that  he  can  in- 
itiate in  his  community,  including  the  mechanics  of 
setting  up  a poison  control  center;  a sample  5 
minute  talk  to  young  mothers;  a sample  20  minute 
speech  to  a service  club;  and  suggestions  for  study. 

Booth  17.  Physical  Survey  in  a Psychiatric  Hos- 
pital— Thomas  J.  White,  M.D.,  Martin  W.  Pollini, 
M.D.,  Nathan  Frank,  M.D.,  Marcus  E.  Carpenter, 
M.D.,  and  Mustafa  Naama,  M.D.,  Hudson  County 
Hospital  for  Mental  Diseases,  Seeaucus 

This  exhibit  consists  of  a statistical  analysis  of 
the  physical  findings  found  on  patients  in  a gen- 
eral psychiatric  hospital.  Routine  physical  exam- 
inations were  done  on  the  entire  patient  popula- 
tion of  the  hospital.  These  findings  are  presented. 

Booth  18.  Cardiac  Arrhythmias  During  Surgery 
and  Their  Control— Houck  E.  Bolton,  M.D.,  Charles 
P.  Bailey,  M.D.,  Sheldon  Bender,  M.D.,  and  Wil- 
liam Weiss,  M.D.,  Hahnemann  Hospital,  Philadel- 
phia, Pa.;  and  West  Jersey  Hospital,  Camden 

Arrhythmias  during  cardiac  surgery  are  serious 
and  often  result  in  a fatal  outcome.  These  com- 
plications are  more  common  in  the  patient  with 
aortic  valvular  disease.  We  have  used  a satisfac- 
tory anti-fibrillatory  drug  which  has  reduced  oper- 
ative mortality  in  this  type  of  heart  surgery  by 
50  per  cent.  Its  indications  and  application  are 
demonstrated.  The  need  of  an  anti-fibrillatory  drug 
often  occurs  during  general  surgery  as  well  as  in 
the  treatment  of  arrhythmias  in  the  medical  car- 
diologic patient.  The  influence  of  this  anti-fibrilla- 
tory drug  is  best  demonstrated  by  continuous  elec- 
trocardiograms. Two  series  of  patients  are  pre- 
sented. A group  in  which  the  drug  is  used,  is  com- 
pared with  a series  of  patients  not  receiving  the 
drug. 

Booth  19.  Disaster  Program  for  Small  Suburban 
Hospital — William  Pomerantz,  M.D.,  St.  Clare’s  Hos- 
pital, Denville 

The  purpose  of  the  exhibit  is  to  show;  (1)  Evac- 
uation of  patients  from  hospital,  (2)  Conversion 
of  hospital  for  emergency  plan,  and  (3)  Traffic  flow 
and  control  to  hospital. 


Booth  20.  Common  Pathologic  Lesions — Plastic 
Wet  Mounts  in  Natural  Color — Martin  R.  Rush, 
M.D.,  George  T.  Hoffmann,  M.D.,  and  Alfredo  D. 
Zavaleta,  M.D.,  Monmouth  Memorial  Hospital, 
Long'  Branch 

This  exhibit  displays  specimens  which  depict 
common  lesions  of  interest  to  all  physicians.  It  also 
illustrates  a relatively  simple,  inexpensive,  and 
rapid  method  of  preparing  permanent  specimens 
as  a medical  museum.  The  traditional  method  of 
educating  medical  staffs  through  medical  museums 
has  been  gradually  abandoned.  Since  medical  edu- 
cation is  a dynamic  factor,  this  will  be  a plea  for 
the  reinstitution  in  general  hospitals  of  this  type 
of  medical  museums  for  teaching  purposes. 

Booth  21.  Books — Significant  in  the  Historical 

Development  of  Cardiology  -Alfred  R.  Henderson, 
M.D.,  Asbury  Park 

Here  is  a chronologic  exhibit  of  important  books 
from  William  Harvey’s  DeMotu  Cordis  of  1628  to 
the  most  recent  publication  on  open  heart  surgery. 
All  important  contributors  to  the  developmental 
story  of  cardiovascular  diseases  are  here,  includ- 
ing original  works  of  Harvey,  Haller,  Sydenham, 
Corvisart,  Flint,  Laennec,  Hales,  Aschoff,  Whither- 
ing,  Osier,  and  others. 

Booth  22.  Bergen  Community  Blood  Bank — 

Bergen  County  Medical  Society 

This  exhibit  will  tell  the  story  of  the  Bergen 
Community  Blood  Bank  Donor  Groups  where  en- 
tire towns  are  covered  free  of  charge. 

Booth  23.  The  Cardiovascular  Dynamics  of 
Bowel  Function — Alfred  Halpern,  Ph.D.,  Norman 
Shaftel,  M.D.,  and  David  Selman,  M.D.,  The  Stuy- 
vesant  Polyclinic,  Postgraduate  Division,  New 
York,  N.  Y. 

Death  after  the  straining  associated  with  defe- 
cation is  not  rare.  Several  mechanisms  involving 
the  circulation  of  tiie  heart,  pulmonary  and  peri- 
pheral vessels  have  been  suggested  in  explanation. 
This  exhibit  describes  the  circulatory  dynamics  ob- 
served during  defecation  of  both  normal  and  con- 
stipated patients.  The  data  obtained,  from  several 
hundred  patient  measurements,  describes  the  eleva- 
tion of  intrathoracic  pressure  occurring  during 
straining  and  its  consequent  effects  on  the  blood 
pressure,  electrocardiogram  circulation  time,  and 
the  heart  rate. 

Booth  24.  The  Timed  Integration  of  Stool  Hy- 
dration and  Peristaltic  Stimulation  in  Constipation 
Correction — Alvin  D.  Yasuna,  M.D.,  The  Lebanon 
Hospital;  and  Alfred  Halpern,  Ph.D.,  The  Stuyves- 
ant  Polyclinic  Hospital,  New  York.  N.  Y. 

The  combination  of  the  surfactant  (DSS),  with 
a peristaltic  stimulant  of  proved  clinical  super- 
iority, results  in  a refinement  of  the  mechanics  of 
constipation  correction  which  most  adequately 
meets  the  theoretical  criteria  for  this  purpose.  This 
agent  adds  a new  dimension  to  laxative  therapy 
by  integrating  timed  stool-softening  with  predict- 
able evacuation. 
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Booth  25.  Diuretics:  Pharmacologic  Action  and 
Clinical  Effects— Arthur  DeGraff,  M.D.,  Herbert  S. 
Kupperman,  M.D.,  Leonard  B.  Gutner,  M.D.,  AT  alter 
Newman,  M.D.,  and  Lawrence  Kryle,  M.D.,  New 
Y:  rk  University  College  of  Medicine,  New  York, 
N.  Y. 

Here  are  elaborated  the  general  pharmacologic 
and  therapeutic  principles  governing-  the  clinical 
administration  of  diuretics.  The  mechanisms  of  ac- 
tion, therapeutic  advantages  and  disadvantages, 


toxic  manifestations  and  undesirable  pharmacologic 
effects  of  the  commonly  used  diuretics  are  des- 
cribed. The  mercurial  and  non-mercurial  diuretics 
are  enumerated.  Also  covered  is  the  action  of  di- 
uretics in  the  clinical  management  of  the  patient 
with  congestive  heart  failure.  The  possible  use  of 
these  agents  in  other  fields  of  medicine  is  dis- 
cussed. Also  reviewed  are  the  effects  of  the  adrenal 
corticoids  upon  the  syndrome  of  congestive  failure 
and  their  ancillary  use  in  promoting  diuresis. 


EDUCATIONAL  EXHIBITS 

Lounge  Floor 

Exhibit  Hours:  9:00  a.m.  - 5:00  p.m.,  Monday  and  Tuesday,  May  19  and  20,  1958 

9:00  a.m.  - 3:00  p.m.,  AA'ednesday,  May  21,  1958 


Booth  1.  Virus  Diagnostic  Methods — Practical 
Applications — Elmer  L.  Schaffer.  Ph.D.,  Director  of 
Laboratories,  and  J.  Norman  AYelsh,  M.S.,  in  Charge 
of  Virus  Laboratory,  New  Jersey  State  Department 
of  Health,  Trenton 

Exhibits  will  show  basic  procedures  in  diagnostic 
virology;  the  types  of  specimens  to  be  collected  for 
specific  virus  diagnostic  services;  their  mode  of 
transmittal  to  the  laboratory;  the  data  to  accom- 
pany specimens;  demonstrations  of  tissue  culture 
technics;  fertile  egg  technics;  serologic  reactions, 
and  so  forth. 

Booth  2.  Help  for  the  Low  Sodium  Restricted  Pa- 
tient— New  Jersey  Heart  Association,  Inc.,  Newark 

The  exhibit  has  a twofold  purpose:  (1)  it  calls 
attention  to  a set  of  three  new  sodium  restricted 
diet  books,  now  available,  for  the  three  levels  of 
sodium  restriction;  and  (2)  it  points  out  that  pa- 
tients must  be  protected  against  hidden  sources  of 
sodium,  such  as  water,  medicines,  home  remedies, 
and  the  like. 

A part  of  the  exhibit  is  a set  of  12  slides  in  an 
automatic  rear  vision  projector  featuring  various 
sources  of  “hidden  sodium.” 

Booth  3.  Life  Insurance  Medicine  Looks  at  Your 
Patient — Charles  E.  Kiessling,  M.D.,  Royal  S. 
Schaaf,  M.D.,  and  Annie  Mary  Lyle,  F.S.A.,  Pru- 
dential Insurance  Company  of  America,  Newark 

This  exhibit  shows  how  insurance  companies 
evaluate  your  patients  as  life  insurance  risks.  It 
demonstrates  some  of  the  data  on  which  the  evalu- 
ation is  made  and  how  it  is  made.  It  explains  the 
difference  between  what  you  as  a practicing  phy- 
sician think  of  your  patient  and  what  the  insur- 
ance company  thinks;  why  certain  conditions 
looked  upon  as  insignificant  in  clinical  medicine 
might  be  evaluated  differently  by  an  insurance 
company.  This  will  help  you  understand  why  pa- 
tients whom  you  consider  well  and  healthy  might 
be  charged  an  extra  premium  on  life  insurance. 

Booth  4.  Hearing  Testing  of  School  Children — 

Herbert  E.  Rickenberg,  Director,  Henry  C.  Bark- 


horn  Memorial  Hearing  and  Speech  Center,  New- 
ark Eye  and  Ear  Infirmary,  Newark 

The  exhibit  will  demonstrate  the  technics  of 
testing  the  hearing  of  school  children:  illustrate 
results  of  a recent  survey  of  the  South  Orange- 
Maplewood  Public  School  District,  and,  illustrate 
results  of  research  presently  being  concluded  of 
a new  technic  in  surveying  hearing  losses  in  school 
children. 

Booth  5.  Chronic  Illness  Control — Committees  on 
Chronically  111  and  Conservation  of  Vision.  The 
Medical  Society  of  New  Jersey:  and  Division  of 
Chronic  Illness  Control.  New  Jersey  State  Depart- 
ment of  Health,  Trenton 

Chronic  illness  control  with  emphasis  on  pre- 
vention of  blindness  by  early  detection  of  glau- 
coma through  use  of  screening  procedures  routinely 
in  physicians’  offices.  Photographs  furnished  by  the 
Newark  Eye  and  Ear  Infirmary. 

Booth  6.  Career:  Medical  Technologist — New 

Jersey  Society  of  Medical  Technologists 

The  exhibit  includes  dioramas  relating  to  the 
training  of  a medical  technologist.  To  assist  physi- 
cians, who  may  be  called  upon  to  give  advice  to 
prospective  students  in  the  field  of  medical  tech- 
nology, information  and  material  concerning  train- 
ing and  work  done  in  this  field  will  be  distributed. 

Booth  7.  Exfoliative  Cytology  in  the  Diagnosis 
of  Early  Cancer — American  Cancer  Society,  New 
Jersey  Division,  Inc.,  Newark 

This  display  outlines  the  historical  development 
of  the  smear  technic,  methods  of  procuring  smears, 
and  their  preparation  from  the  uterus,  lung,  stom- 
ach, urinary  tract,  colon  and  rectum.  Also  dis- 
played are  representative  smears  from  each  and 
the  reported  accuracy  from  several  clinics.  A panel 
is  devoted  to  investigative  aspects  of  the  problem 
and  which  includes  Dr.  Papanicolau’s  work  on 
breast  smears,  the  Grahams’  study  of  the  SR  re- 
action, the  results  of  mass  screening  studies,  the 
Shelby  project,  the  Draghi  tampon,  and  the  self- 
obtained  smears,  and  an  outline  of  the  current 
status  of  the  cytoanalyzer. 
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TECHNICAL  EXHIBITS 


Lounge  Floor 


Exhibit  Hours:  9:00  a. in. 

9:00  a.m. 


5:00  p.in.,  Monday  and  Tuesday,  May  19  and  20,  1958 
3:00  p.rn.,  Wednesday,  May  21,  1958 


Abbott  Laboratories  Booth  28 

Members  of  the  medical  profession  will  be  cor- 
dially welcomed  at  Abbott  Laboratories’  exhibit  of 
leading-  specialties  and  new  products.  Our  repre- 
sentatives will  be  available  at  the  exhibit  to  give 
information  on  the  products  and  to  answer  any 
questions  you  may  have. 

American  Ferment  Co.,  Inc.  Booth  29 

Falgos®,  the  buffered  compound  analgesic  ad- 
vertised only  to  the  profession,  will  be  featured. 
Acts  quickly  and  without  gastric  upset.  Also  fea- 
tured : Caroid  and  Bile  Salts  Tablets®,  Alcaroid 
Antacid®  and  Supligol®,  a whole  bile-bile  acid 
compound  tablets. 

Ames  Comnanv,  Inc.  Booth  33 

Featured  at  the  Ames  Company  exhibit  will  be 
the  latest  developments  in  new,  simplified  diag- 
nostic products,  which  are  adaptable  to  routine  ex- 
amination and  patient  management.  The  many  ad- 
vantages of  the  new  diagnostic  products  are 
quickly  demonstrable,  and  you  are  cordially  in- 
vited to  stop  at  the  Ames  booth  to  see  them. 

Uristix®,  a new  “dip  and  read”  single-strip  test 
for  both  glycosuria  and  proteinuria,  will  lie  fea- 
tured. 

Ayerst  Laboratories  Booth  22 

A most  cordial  invitation  is  extended  to  all  phy- 
sicians to  visit  Ayerst  Laboratories’  booth  where 
Theruhistin®  and  Premarin  l.V.®  will  be  featured. 
Our  representatives  will  he  pleased  to  supply  you 
with  up-to-date  information  and  clinical  reports 
on  Theruhistin®  and  Premarin  l.V.®  as  well  as 
other  Ayerst  products. 

Baby  Development  Clinic  Booth  8 

Items  of  interest  to  doctors  will  be  shown — for 
their  own  family  use  as  well  as  for  every  type 
of  patient.  Lifebuoy  Soap  with  germicide  TMTD® ; 
Tucks,  the  ready-to-use  witch  hazel  pads;  TFL 
flexible,  disposable  clinic  droppers;  full  line  of 
Evenflo®  infant  feeding  equipment;  premature  nip- 
ples; nipple  covers  for  hospital  sterilization;  Su- 
perplastic boilable  bottles;  Drinkup,  a transition 
bottle  top  for  children  as  well  as  for  postoperative 
pediatric  cases,  excellent  also  for  geriatric  feeding. 


Baby  Service,  Inc.  Booth  53 

Baby  Service  extends  a warm  welcome  to  all 
attending  the  192nd  Annual  Meeting  of  The  Medi- 
cal Society  of  New  Jersey.  The  usual  red  roses 
will  be  given  to  the  ladies  who  visit  the  Baby 
Service  booth.  The  doctors  will  be  interested  in 
the  latest  methods  employed  to  combat  rash  and 
produce  a soft,  fluffy  diaper  for  use  at  home  or 
in  the  twenty-seven  hospitals  served  by  Baby  Serv- 
ice. Our  attendants  are  most  anxious  to  answer 
any  question  about  the  operation  of  New  Jersey's 
largest  diaper  service.  Please  stop  by  and  say  hello. 

The  Baker  Laboratories,  Inc.  Booth  58 

You  are  invited  to  visit  our  booth  where  Baker’s 
Modified  Milk  and  Varamel®,  two  successful  prod- 
ucts for  infant  feeding,  are  on  display. 

Baker  representatives  will  be  glad  to  discuss 
with  you  the  special  features  of  Baker  Milk  prod- 
ucts which  promote  better  tolerance,  less  colic, 
better  gain  and  improved  tissue  turgor  for  bottle- 
fed  infants. 

E.  and  W.  Blanksteen  Booth  3 

Information  and  literature  is  available  at  this 
booth  regarding  The  Medical  Society  of  New  Jersey 
plans  of  accident  and  health  insurance. 

The  Borden  Company  Booth  A 

Borden’s  Prescription  Products  booth  is  the  place 
to  discuss  the  latest  information  on  infant  feeding. 
On  display  is  Borden’s  complete  line  of  infant 
formula  products.  You  will  find  the  answer  to 
milk  allergy  in  either  liquid  or  powdered  Mull- 
Soy®,  the  pioneer  hypoallergenic  food.  If  you  are 
encountering  hyperirritability  or  excoriations, 
you’ll  be  interested  in  Bremil®,  a complete  formula 
patterned  after  breast  milk.  For  prematures  Dry- 
co®  provides  a flexible  high  protein,  low  fat  diet, 
and  don’t  forget  Beta  Lactose®,  the  ideal  milk 
sugar. 

Bristol-Myers  Products  Division  Booth  23 

Bufferin®,  the  better-tolerated  analgesic  for  long- 
term salicylate  therapy,  will  be  featured  by  Bristol- 
Myers.  Also  on  view  Ammens®  Medicated  Powder, 
an  absorbent  starch-base  product  of  special  value 
where  moisture  contributes  to  skin  irritation; 
Minit-Rub®,  a greaseless-stainless  rubefacient  and 
topical  analgesic;  and  new  Theraderm®,  for  long- 
lasting  dandruff  control. 
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Booth  45 


Brunswick  Surgical  Supply  Co.,  Inc.  Booth  43 

This  year  many  physicians  are  more  concerned 
than  ever  before  with  reducing  office  operating 
costs.  As  a service  to  the  profession,  the  staff  of 
Brunswick  Surgical  lias  developed  a program  de- 
signed to  reduce  office  costs  and  provide  the  jihysi- 
cian  with  greater  office  efficiency.  A cordial  in- 
vitation to  discuss  the  savings  and  efficiency  that 
this  program  may  have  for  you  is  extended  by 
the  staff  of  Brunswick  Surgical  Supply  Co.,  Inc. 

Burroughs  Wellcome  & Co.  (U.S.A.)  Inc.  Booth  66 

The  extensive  research  facilities  of  “B.W.  & Co.,” 
both  here  and  in  other  countries,  are  directed  to 
the  development  of  improved  therapeutic  agents 
and  technics.  Through  such  research  “B.  W.  & 
Co.”  has  made  notable  advances  related  to  leu- 
kemia, malaria,  diabetes,  and  diseases  of  the  auto- 
nomic nervous  system;  and  to  antibiotic,  muscle- 
relaxant,  antihistaminic,  and  antinauseant  drugs. 
An  informed  staff  at  our  booth  will  v-q  cw".e  the 
opportunity  to  discuss  our  products  and  latest  de- 
velopments with  you. 

Cameron  Surgical  Instruments  Company  Booth  63 

Fiat  Lux  (Let  There  Be  Light)  and  there  was 
light — and  it  was  created  by  miniature  lamps  at- 
tached to  various  instruments  made  by  the  Cam- 
eron Surgical  Instruments  Company.  More  light 
than  has  ever  before  been  seen  is  now  in  a brand 
new  safety  (operating  room)  headlite  being  shown. 
The  amazing  thing  is  that  the  light  is  cold,  using 
only  6 volts  of  electricity.  Also  about  100  other 
instruments  shown  now  give  almost  “daylight” 
illumination. 

The  small  (17  pounds)  portable  electro-surgical 
unit  for  eye,  ear,  nose  and  throat  work  is  the 
world’s  finest,  yet  the  least  expensive. 

Two  new  operating  prism  loupes  are  being  shown 
for  the  first  time. 

Remember,  your  Cameron  “Service  Station”  is  in 
New  York. 

Center  Laboratories,  Inc.  Booth  34 

Center  Laboratories  offers  the  physician  a com- 
plete allergy  service.  Stable,  potent  extracts  stand- 
ardized on  a protein  nitrogen,  total  nitrogen  or 
weight/volume  basis  both  for  diagnosis  and  ther- 
apy are  presented  along  with  a complete  line  of 
office  and  laboratory  accessories.  Specialized  equip- 
ment for  the  preparation  of  extracts  will  be  dem- 
onstrated and  technical  problems  in  the  prepara- 
tion and  standardization  of  extracts  will  be  dis- 
cussed by  our  technical  representatives.  Your  com- 
ments and  inquiries  are  solicited. 

Ciba  Pharmaceutical  Products,  Inc.  Booth  21 

The  Ciba  exhibit  features  Serpasil® — the  orig- 
inal, pure  crystalline  alkaloid  of  rauwolfia.  Serpa- 
sil® has  been  found  extremely  useful  as  a tran- 
quilizer in  treating  patients  whose  adjustment  to 
life  is  complicated  by  anxiety,  irritability  and  va- 
rious psychoses.  Patients  feel  calm,  yet  in  properly 
adjusted  doses  retain  their  drive  and  energy.  It 
is  highly  effective  in  many  conditions  where  bar- 
biturates have  been  commonly  prescribed. 


The  Coca-Cola  Company 

Ice-cold  Coca-Cola®  served  through  the  courtesy 
and  cooperation  of  the  Coca-Cola  Bottling  Com- 
pany, Atlantic  City,  New  Jersey  and  The  Coca-Cola 
Company. 

Dalzo,  Inc.  Booth  40 

Qualified  representatives  will  be  in  attendance 
to  demonstrate  our  complete  line  of  products  used 
in  the  treatment  of  peripheral  vascular  disease. 
Nulast®  the  light  weight  natural  rubber  elastic 
bandage  that  does  not  slip.  Dalzoflex®  Elastic  Ad- 
hesive Bandages.  Dalzoflex®  Patch  Test  Dressings. 
Dalzoband®  Medicated  Bandages.  Dalmaplast® 
Adhesive  Strapping.  The  New  Primer  Bandage. 
Lestreflex®,  Petronet®,  Dalmas®  and  other  items. 

Desitin  Chemical  Company  Booth  30 

Desitin®  Ointment:  the  pioneer  cod  liver  oil 

ointment  for  the  treatment  of  burns,  ulcers,  wounds, 
diaper  rash. 

Desitin®  Powder:  pioneer  cod  liver  oil  dusting 
powder  for  the  treatment  of  intertrigo,  diaper 
rash,  exanthema,  abrasions,  etc. 

Desitin®  Hemorrhoidal  Suppositories:  relieve 

pain  and  itching,  promote  healing,  give  comfort  in 
uncomplicated  hemorrhoids,  fissures.  Contain  no 
anesthetics  or  styptics. 

Rectal  Desitin®  Ointment : for  effective  relief  in 
simple  hemorrhoids,  pruritus  and  fissures.  No  an- 
esthetics. 

Desitin®  Lotion:  soothing,  protective,  mildly 

astringent  for  the  treatment  of  pruritus,  poison  ivy 
and  non-specific  dermatitis. 

Desitin®  Cosmetic  & Nursery  Soap:  supermild, 
non-allergenic,  pleasantly  scented,  deodorant. 

Desitin®  Acne  Cream:  A non-staining,  flesh- 

tinted  “Medicream”  for  the  treatment  of  acne  vul- 
garis and  skin  blemishes,  effective  in  removal  of 
skin  oiliness. 

The  Dietene  Company  Booth  48 

Have  you  tasted  Meritene®  . . . the  whole  pro- 
tein supplement  that  does  taste  good?  Visit  our 
booth,  enjoy  a Meritene®  milk  shake  with  its  mul- 
tiple nutritive  values. 

While  you're  there,  review  the  Dietene  Diet  based 
on  Dietene  Reducing  Supplement.  It  provides  the 
rare  combination  of  low  calories  (1000)  with  high 
intake  of  protein  and  all  essential  vitamins  and 
minerals  in  an  interesting,  effective,  safe  weight 
reducing  diet. 

Doho  Chemical  Corporation  Booth  65 

Auralgan®,  ear  medication  in  otitis  media  and 
removal  of  cerumen. 

Otosmosan®,  effective,  non-toxic  fungicidal  and 
bactericidal  (gram  negative-gram  positive)  in  the 
suppurative  and  aural  dermatomycotic  ears. 

Rhinalgan®,  nasal  decongestant  free  from  sys- 
temic or  circulatory  effect  and  equally  safe  to  use 
on  infants  as  well  as  the  aged. 

New  Larylgan®,  soothing  throat  spray  and  gargle 
for  infectious  and  non-infectious  sore  throat  in- 
volvements. 
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Rectalgan®,  liquid  topical  anesthesia,  for  relief 
of  pain  and  discomfiture  in  hemorrhoids,  pruritus 
and  perineal  suturing. 

Dermoplast®,  aerosol  freon  propellent  spray  for 
fast  relief  of  surface  pain,  itching,  burns  and  abra- 
sions. Also  obstetrical  and  gynecologic  use. 

Eaton  Laboratories  Booth  9 

New  chemotherapeutic  nitrofuran  for  bacterial 
diarrheas  and  enteritis.  Furoxone®  (brand  of  fura- 
zolidone) tablets  and  liquid.  Perorally  effective 
against  a wide  range  of  enteric  bacteria,  both  gram- 
negative  and  gram-positive,  including  many  spe- 
cies of  Salmonella,  Shigella,  Escherichia,  Proteus, 
Streptococcus,  Staphylococcus  and  organisms 
classed  as  coliforms  and  enterococci. 

A new  recourse  for  severe  bacterial  infections — 
even  when  other  antimicrobials  fail — Furadantin® 
Intravenous  Solution  often  rapidly  effective:  in 

systemic  infections  such  as  septicemia  (bacter- 
emia), peritonitis,  and  other  bacterial  infections 
as  of  postoperative  wounds  and  abscesses,  when 
the  organism  is  susceptible  to  Furadantin®;  in 
severe  genito-urinary  tract  infections  when  the 
patient  is  unable  to  take  Furadantin®  by  mouth. 

Encyclopaedia  Britannica,  Inc.  Booth  57 

Encyclopaedia  Britannica  proudly  presents  its 
new  1958  edition,  available  to  members  and  guests 
of  The  Medical  Society  of  New  Jersey.  Direct 
from  the  publisher,  during  the  192nd  Annual  Meet- 
ing. The  Special  Exhibit  offer,  containing  unusual 
terms  and  discounts,  together  with  important  serv- 
ices, is  not  available  on  the  same  basis  in  the  phy- 
sician’s home  or  office,  following  the  close  of  the 
convention. 

Faulhaber  & Heard,  Inc.  Booth  4 

Information  can  be  obtained  on  professional  lia- 
bility protection  upon  inquiry  at  booth  4,  main- 
tained by  your  Official  Broker,  Faulhaber  & Heard, 
Inc. 

Protection  is  also  available  for  professional  as- 
sistants such  as  registered  or  graduate  nurses,  and 
x-ray  or  laboratory  technicians. 

C.  B.  Fleet  Company,  Inc.  Booth  59 

Fleet  Mill  exhibit  Clysmathane®,  its  most  recent 
contribution  in  the  field  of  medication  by  rectum 
— an  advanced  method  of  xanthine  therapy.  Clys- 
mathane® is  a stable  solution  of  theophylline 
monoethanolamine;  easily  retained;  rapid  and  uni- 
form absorption : prompt  and  predictable  blood 

levels:  with  no  rectal  irritation  after  prolonged 

use.  Clysmathane®,  in  a disposable  rectal  unit, 
makes  self  administration  easy  any  time  and  any 
place — and  assures  prompt  therapeutic  blood  levels. 
Examine  the  unit  and  ask  for  samples  and  litera- 
ture. 

E.  Fougera  & Company,  Inc.  Booth  64 

E.  Fougera  & Company,  Inc.  cordially  invites 
physicians  to  visit  their  booth  where  products  in 


the  fields  of  cardiology,  dermatology  and  radiology 
Mill  be  displayed. 

Professional  service  personnel  Mill  be  present  to 
discuss  these  products  and  supply  clinical  materials 
if  desired. 


Geigy  Pharmaceuticals  Booth  16 

The  Geigy  exhibit  will  feature  Butazolidin®  and 
Butazolidin-Alka®,  potent  non-hormonal  anti- 
arthritic  and  anti-inflammatory  agent  also  effec- 
tive in  the  treatment  of  superficial  thrombophle- 
bitis; and  Preludin®,  non-amphetamine  appetite 
suppressant  virtually  without  CNS  stimulation. 
Also  on  display  will  be  Sterosan®  Hydrocortisone 
Cream  and  Ointment,  for  comprehensive  control  of 
a wider  range  of  dermatoses;  Medomin®,  the  hyp- 
notic which  provides  “natural”  sleep;  and  Sin- 
trom®,  potent  oral  anticoagulant  with  interme- 
diate duration  of  action. 


Gerber  Products  Company  Booth  6 

High  Meat  Dinners  provide  more  than  nine 
grams  of  protein  per  container.  With  Gerber  High 
Protein  Cereal  and  the  Meats-for-Babies,  they  of- 
fer a M'ide  choice  of  well  accepted  foods  that  ade- 
quately supply  the  complete  proteins.  Ask  the 
Gerber  representative  for  further  information  on 
these  and  other  top  quality  baby  foods. 


Health  Insurance  Council  Booth  15 

The  Health  Insurance  Council  was  set  up  by 
the  insurance  business  to  provide  information  and 
technical  assistance  to  physicians  and  hospitals  in 
matters  concerning  health  insurance. 

Council  representatives  will  be  present  and  avail- 
able to  participate  in  the  discussion  on  health  in- 
surance and  related  matters  at  the  general  session 
program  planned  for  Monday  evening,  May  19. 

An  additional  opportunity  to  obtain  information 
on  health  insurance  will  be  provided  by  the  Coun- 
cil’s exhibit,  featuring  simplified  health  insurance 
claim  forms  as  well  as  Council  publications. 

E.  I.  Hillard  Laboratories,  Inc.  Booth  61 

Colactin®  effectively  corrects  the  deranged  phy- 
siology that  characterizes  functional  disorders  of 
the  lower  intestinal  tract.  Colactin®  subdues  over- 
activity, consolidates  contents,  promotes  hydration 
of  fatty  fecal  matter  and  re-establishes  normal 
peristaltic  activity  in  the  loMrer  bowel.  It  presents 
no  hazard  of  impaction  or  obstipation.  Rx — 2 cap- 
sules t.i.d.,  before  meals,  initially. 

Quadracine®.  Clinical  experience  confirms  that 
Quadracine®  thoroughly  suppresses  the  perpetuat- 
ing factors  of  peptic  ulcer  and  promotes  healing 
without  dietary  restrictions  and  with  a significant 
reduction  in  the  rate  of  recurrence.  Quadracine® 
enables  the  patient  to  maintain  his  normal  daily 
routine.  Rx — 2 tablets  q.i.d.,  usually  1 tablet  after 
eating,  another  1 hour  later. 
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Hoffmanr.-La  Roche,  Inc.  Booth  49 

Lip©  Gantrisin®  is  a long-acting  form  of  Gan- 
trisin®,  the  single,  wide-spectrum  sulfonamide.  Be- 
cause Lipo  Gantrisin®  provides  higher,  more  pro- 
longed blood  levels  for  approximately  12  hours, 
most  patients  need  only  2 doses  a day. 

Marsilid  “Roche”®  is  a psychic  energizer,  the 
very  opposite  of  a tranquilizer.  Marsilid®  has  a 
pronounced  therapeutic  effect  in  depressed  and  re- 
gresse  1 psychotic  patients,  in  mild  depression,  as 
an  appetite  stimulant,  and  in  promoting  increased 
vitality.  Marsilid®  does  not  raise  blood  pressure. 
In  mild  depression,  Marsilid®  usually  takes  effect 
within  a week  or  two. 

Holland-Rantos  Company,  Inc.  Booth  60 

Simplicity  with  security  keynotes  the  Koromex® 
exhibit:  H-R  representatives  will  gladly  explain: 

Why  patients  can  easily  and  correctly  place 
Koro-Flex  Diaphragms® ; 

Significant  features  of  Koromex  (A)  Vaginal  Jel- 
ly® when  “jelly-alone"  is  advised: 

Three-fold  effectiveness  of  Nylmerate®  jelly  and 
Solution  Concentrate: 

Clinical  value,  in  minor  skin  disorders,  of  Hol- 
la ndex®  Silicone  Ointment. 

Knoll  Pharmaceutical  Company  Booth  31 

Yita-Metrazol®  is  indicated  where  apathy  is  the 
predominating  symptom.  It  improves  appetite, 
regulates  sleep  pattern  and  increases  sociability. 
Yita-Metrazol®  is  Metrazol®  Liquidum  with  pro- 
phylactic amounts  of  selective  vitamin  B com- 
plex components.  Information  concerning  Vita- 
Metrazol®  as  well  as  Quadrinal®,  Dilaudid®  and 
the  other  Knoll  preparations  is  available  for  your 
review. 

Lamond  Products,  Inc.  Booth  42 

Lamond  Products  feature  dermatologic  products 
exclusively:  Dermasorcin®  and  Dermasul®,  medi- 
cated lotions  in  cosmetic  bases  for  acne  and  sebor- 
rhea: Bur-Zin®  (Burow’s  Emulsion)  with  Bur- 

ow's  solution,  zinc  oxide,  talc,  lanolin  and  olive 
oil.  for  eczematous  eruptions,  excoriated  surfaces, 
infantile  eczema,  cradle  cap  and  diaper  rash;  Der- 
mastringe®,  a tincture  containing  resorcin  and 
salicylic  acid  for  acne,  seborrhea,  fungus  infec- 
tions and  skin  cleansing;  Bentical®  Shake  Lotion, 
flesh  tintel  lotion  for  pruritic  states,  prickly  heat 
and  insect  bites;  Sunprotectol®,  hypoallergenic 
sunscreening  lotion  that  promotes  a tan  while  pro- 
tecting against  sunburn  and  windburn. 

Lederle  Laboratories  Division  Booth  39 

You  are  cordially  invited  to  visit  the  Lederle 
booth  where  our  medical  representatives  will  be 
in  attendance  to  provide  the  latest  information  and 
literature  available  on  our  line.  Featured  will  be 
Achromycin  V®,  Aristocort®,  vitamins  and  many 
other  of  our  dependable  quality  products. 

Liebel-Flarsheim  Company  Booth  38 
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Eli  Lilly  and  Company 

You  are  cordially  invited  to  visit  the  Lilly  ex- 
hibit. The  Lilly  sales  people  in  attendance  wel- 
come your  questions  about  Lilly  products  and  re- 
cent therapeutic  developments. 

Lloyd  Brothers,  Inc.  Booth  25 

Roncovite-MF®,  Doxinate®,  and  Doxinate®  with 
Danthron®,  original  products  of  Lloyd  research, 
will  be  featured  at  this  display. 

Roncovite-MF®  provides  the  new  concept  of 
complete  anemia  therapy  due  to  the  unique  mar- 
row activating  effect  of  therapeutic  cobalt,  acting 
through  erythropoietin  (the  erythropoietic  hor- 
mone). 

The  Doxinate®  family  of  products  affords  the 
physician  a complete  choice  of  medication  for  the 
management  of  all  types  of  constipation. 

Maltbie  Laboratories  Division 

Wallace  & Tiernan,  Inc.  Booth  56 

You  are  cordially  invited  to  visit  the  Maltbie 
Laboratories  exhibit  featuring:  Desenex®  Night 

& Day  treatment  of  athlete’s  foot;  Bifran®  with 
a plus  for  obesity;  Cholan®  preparations  with  ef- 
fective hydrocholeresis  and  superior  spasmolysis; 
Caldesene®  Medicated  Powder  for  diaper  rash,  and 
Nesacaine®,  the  first  local  anesthetic  more  potent 
yet  less  toxic  than  procaine. 

The  S.  H.  Massengill  Company  Booth  47 

Capable  Massengill  representatives  would  be 
pleased  to  discuss  with  you  any  Massengill  prod- 
ucts in  which  you  are  interested.  Products  being 
featured  are  Adrenosem®  (the  unique  systemic 
hemostat);  Homagenets®  (the  only  solid  homog- 
enized vitamins);  Obedrin®  (superior  weight  re- 
ducing aid):  The  Salcort®  Family  (offering  a com- 
plete range  in  arthritic  therapy);  Saferon®  (the 
peptonized  iron);  Massengill  Powder  (the  douche 
preparation  of  choice).  If  you  wish  them,  litera- 
ture and  samples  will  be  available. 

Mead  Johnson  & Company  Booth  1 

The  Mead  Johnson  exhibit  has  been  arranged  to 
give  you  the  optimum  in  quick  service  and  com- 
plete product  information.  The  exhibit  will  be 
staffed  by  specially  trained  representatives  who 
will  be  prepared  to  provide  you  with  information 
on  any  of  these  products  or  product  “families:” 

(1)  Tempra® — the  first  physician-controlled  anti- 
pyretic analgesic  in  drop  and  teaspoon  dosage  form. 

(2)  The  Mead  Johnson  Formula  Products  Family 
— the  most  complete  feeding  service  for  well  and 
sick  infants.  (3)  The  Deca  Vitamin®  Family — 
vitamins  in  three  convenient  dosage  forms  pro- 
viding comprehensive  vitamin  protection  for  in- 
fants and  children.  (4)  The  Pablum®  Products — 
featuring  the  new  Pablum  Assorted-Pak®.  (5)  The 
Colace  Products  Family  for  the  management  of 
constipation. 
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Booth  52 

Medco  Products  presents  the  Medco-Sonlator®, 
a new  concept  in  therapy.  As  a diagnostic  agent 
it  helps  to  locate  “trigger  points”  of  pain  in  muscle 
and  fascia.  The  simultaneous  application  of  sound 
and  stimulation  through  the  sound  head  gives  rapid 
relief  in  many  musculo-skeletal  and  arthritic  con- 
ditions. Ultra  sound  may  be  used  separately,  so 
too  can  the  neuro-muscular  stimulator.  However, 
many  physicians  report  superior  results  with  the 
blended  therapy  of  sound  plus  stimulation.  Also 
on  display  will  be  the  Medcolator®,  the  modern 
neuro-muscular  stimulator. 

New  Jersey  representative,  David  Levinson, 
Lakewood,  New  Jersey. 

Medical-Surgical  Plan  of  New  Jersey  Booth  2 

Sixteen  years  of  progress  illustrating  New  Jer- 
sey Blue  Shield’s  service  to  participating'  physi- 
cians and  more  than  1,700,000  subscribers  will  be 
graphically  depicted  in  illuminated  panels  of  the 
Blue  Shield  exhibit.  One  panel  portrays  the  rapid 
enrollment  growth  of  the  plan  while  another  shows 
payments  through  the  years  that  physicians  have 
received  for  services  rendered  to  their  patients. 

At  the  booth,  all  visitors  will  receive  an  unusual 
souvenir  of  the  convention.  Personal  photographs 
will  be  taken  on  the  spot  with  a polaroid  camera. 
Blue  Shield  representatives  will  present  the  3x4 
candids  in  an  attractive  pocket  size  photo-mount. 

Blue  Shield  cordially  invites  physicians  and 
their  wives  to  visit  its  display  and  talk  with  Plan 
representatives,  who  will  be  glad  to  answer  any 
questions  pertaining  to  the  operation  and  service 
benefits  of  the  Plan. 

The  Mennen  Company  Booth  5 

The  Mennen  Company  will  exhibit  Baby  Magic®, 
America’s  favorite  baby  lotion:  famous  Baby  Oil 
and  Baby  Powder  for  anti-diaper  rash  protection; 
and,  in  addition,  Mennen  Quinsana®,  the  fast-act- 
ing food  powder  that  kills  athlete’s  foot  germs 
painlessly. 

Merck  Sharp  & Dohme  Booth  1 1 

A new  and  very  promising  diuretic  is  featured 
at  the  Merck  Sharp  & Dohme  booth.  Since  the 
principal  action  of  Diuril®  is  a marked  enhance- 
ment of  the  excretion  of  sodium,  chloride  and 
water,  it  has  been  designated  a saluretic  agent. 
This  new  compound  achieves  a profound  electro- 
lyte and  water  diuresis  without  attendant  toxic 
effects  and  other  disadvantages  peculiar  to  the 
mercurials  and  certain  other  diuretic  agents. 

Te  hnically  trained  personnel  will  be  present  to 
discuss  this  and  other  subjects  of  clinical  interest. 

The  Wm.  S.  Merrell  Company  Booth  36 

Quiactin®  for  quieting  ...  an  improvement  over 
present  tranquilizers  for  tension-anxiety  states; 
patients  remain  alert,  feel  better,  and  TAOE®,  a 
“treatment  of  choice”  for  suppression  of  lactation 
will  be  featured.  You  are  invited  to  discuss  these 
and  other  Merrell  research  products  with  our 
representatives. 


Milex  of  New  York 

The  Milex  Cancer  Detection  Program  will  be 
featured.  It  is  specifically  designed  to  detect  uter- 
ine and  cervical  cancer  in  the  asymptomatic  stages. 
Routine  office  use  of  this  procedure  can  virtually 
eliminate  the  mortality  factor  of  uterine  and  cervi- 
cal carcinoma  which  claims  over  16,000  American 
victims  annually. 

Also  on  display  are  the  incomparable  Milex  Fold- 
ing Pessaries®;  Tricho-San®,  our  effective  therapy 
for  trichomoniasis,  moniliasis,  and  non-specific  vag- 
inal infections;  Lestens®,  our  new  treatment  for 
pre-menstrual  tension  and  dysmenorrhea;  as  well 
as  other  recent  gynecologic  developments. 

The  National  Drug  Company  Booth  68 

The  National  Drug  Company  exhibit  highlights 
Parenzyme  Aqueous®  and  Parenzyme  B®  (Buccal). 
The  efficiency  of  the  anti-inflammatory,  anti- 
edema agents  Parenzyme  Aqueous®  and  Paren- 
zyme B®  is  clearly  substantiated  for  the  treatment 
of  traumatic  wounds,  ulceration,  phlebitis,  ocular 
inflammation  and  for  loosening  of  bronchial  plugs 
in  severe  pulmonary  disease.  Our  representatives 
anticipate  discussing  with  you  the  latest  advance 
in  enzyme  therapy  in  the  form  of  Parenzyme  B® 
(Buccal). 

Organon,  Inc.  Booth  51 

Physicians  are  cordially  invited  to  visit  the  Or- 
ganon booth  for  information  on  new  therapeutic 
specialties.  Included  among  these  will  be:  Adre- 
stat®,  the  complete  systemic  hemostat:  Liqua- 

mar®,  the  new  and  potent  oral  anticoagulant; 
Cortrophin-Zinc®,  the  long-acting  aqueous  ACTH: 
Wigraine®,  the  rapid-acting  and  complete  migraine 
therapy;  and  Nugestoral®,  the  aid  for  the  abor- 
tion-prone patient.  Organon  representatives  will 
be  pleased  to  discuss  these  advances  in  therapy 
with  all  interested  physicians.  Samples  and  litera- 
ture will  be  available. 

Ortho  Pharmaceutical  Corporation  Booth  27 

Ortho  cordially  invites  you  to  booth  27  where 
our  line  of  obstetrical  and  gynecologic  pharma- 
ceuticals will  be  on  display.  Featured  will  be  Del- 
fen®  Vaginal  Cream,  Ortho's  most  spermicidal  con- 
traceptive, and  Rarical®  Iron-Calcium  Tablets,  an 
effective  iron-calcium  compound  for  use  in  iron 
deficiency  anemias  and  in  all  cases  requiring  cal- 
cium supplementation.  Rarical®  Iron-Calcium  With 
Vitamins  Tablets,  a complete  prenatal  supplement 
will  also  be  displayed. 

Ortho  representatives  will  be  happy  to  meet 
you  and  answer  any  questions  you  may  have  on 
Ortho  products. 

Parke,  Davis  & Company  Booth  46 

Medical  service  members  of  our  staff  will  be  in 
attendance  at  our  exhibit  to  discuss  important 
Parke-Davis  specialties  which  will  be  on  display. 

Pfizer  Laboratories  Booth  13 

Visit  the  Pfizer  display  which  features  Cosa- 
Tetra:  yn®,  Cosa-Terramyein®.  and  Cosa-Signe- 
mycin®,  Pfizer’s  glucosamine  potentiated  antibio- 
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tics.  The  Pfizer  representative  will  be  pleased  to 
provide  you  with  information  on  the  company's 
broad  line  of  antibiotics  and  specialty  products. 

The  Purdue  Frederick  Company  Booth  41 

We  cordially  invite  you  to  visit  our  booth  where 
you  will  find  our  special  representative  on  hand  to 
answer  your  questions  and  offer  you  latest  infor- 
mation and  samples  of  our  featured  specialty  phar- 
maceuticals : 

Glutaxyme®  Capsules  and  Powder — a nutritive 
supplement  for  the  patient  over  40. 

Senokot®  Tablets  and  Granules — time  proved 
constipation  correctives,  with  their  allied  products, 
Senokap®.  Senobile®  and  Sonokot®  with  Psyllium. 

Pre-Mens®  (plain  and  with  d-Amphetamine) — 
for  multidimensional  therapy  of  premenstrual  ten- 
sion. 

Somatovite®  Liquid  and  Tablets — for  promoting 
weight  gain  and  appetite  in  the  undernourished, 
underweight,  hyperexcitable  child. 

Sippyplex® — for  comprehensive,  peptic  ulcer 
management. 

A.  H.  Robins  Company,  Inc.  Booth  50 

Dimetane®  and  Robaxin®  are  the  two  new  drugs 
featured  at  the  A.  H.  Robins  Company  exhibit.  Di- 
metane®, an  antihistamine  unexcelled  by  any  other 
antihistamine  in  potency,  therapeutic  index  and 
relative  safety,  is  offered  in  4 mg.  tablet  form, 
and  exceptionally  palatable  Elixir,  and  in  Exten- 
tabs  which  provide  10-12  hours  of  allergy  control 
with  one  dose.  Robaxin®  tablets  are  gaining  accep- 
tance as  the  skeletal  muscle  relaxant  of  choice  as 
clinical  evidence  accumulates  of  this  significant 
new  product  of  Robins  research.  Also  shown  are 
Allbee  with  C®,  Ambar®,  and  Donnatal  Plus®. 

J.  B.  Roerig  and  Company  Booth  17 

Featured  will  be  Atarax®,  the  new  “Peace  of 
Mind”  drug.  It’s  an  all  new  chemical  and  is  spe- 
cially indicated  for  the  “more  normal”  person,  to 
bring  relief  from  the  common  everyday  tensions 
and  anxieties.  Co-featured  with  Atarax®  will  be 
Bonadoxin®,  the  anti-emetic  for  relief  of  the  nau- 
sea and  vomiting  of  pregnancy;  also  effective  in 
postanesthetic  nausea  and  postradiation  sickness. 
Literature  and  samples  are  available  to  physi- 
cians at  the  booth  which  you  and  your  friends 
are  cordially  invited  to  visit. 

Ross  Laboratories  Booth  24 

Current  concepts  in  pediatrics  stressing  the  crit- 
ical aspects  of  preventive  care  and  the  develop- 
ment of  the  infant  as  a whole  being.  Your  Sim- 
ilac®  representative  will  be  happy  to  discuss  the 
role  of  physiologic  feeding  in  providing  optimum 
clinical  benefits.  Copies  of  the  latest  Ross  Pedia- 
tric Research  Conference  Reports  are  displayed. 

Sandoz  Pharmaceuticals  Booth  67 

Sandoz  Pharmaceuticals  cordially  invite  you  to 
visit  our  display. 

Bellerg'al®  Space  Tabs  assures  around  the  clock 
control  of  functional  complaints  (example — meno- 
pause symptoms)  in  the  periphery  where  they 
originate. 


Sandostene®  Space  Tabs  around  the  clock  con- 
trol of  itching  and  hay  fever. 

BepHan®  Space  Tabs  new  approach  to  prolonged 
maintenance  of  low'  gastric  acidity. 

Any  of  our  representatives  in  attendance,  will 
gladly  answer  questions  about  these  and  other 
Sandoz  products. 

Saratoga  Springs  Authority  Booth  7 

How  the  New  York  State-owmed  Saratoga  Spa 
serves  the  physician  and  the  patient  is  completely 
explained  in  this  new  exhibit.  Changing  cards  tel* 
the  story  of  mineral  baths  and  other  types  of  treat- 
ments with  naturally  carbonated  mineral  water  and 
the  Saratoga  Spa’s  year-round  recreational  activi- 
ties. A booth  attendant  will  take  registrations  and 
dispense  information  and  literature. 

(Member  of  the  Association  of  American  Spas) 

W.  B.  Saunders  Company  Booth  35 

New  Saunders  titles  of  special  clinical  signifi- 
cance include:  Higgins  & Orr,  Surgery,  Levine, 
Clinical  Heart  Disease,  Current  Therapy  1958; 
Beckman,  Applied  Pharmacology,  Andresen,  Gas- 
troenterology; Florey,  Pathology ; and  Cecil  & 
Conn,  Specialties  in  General  Practice. 

The  Medical,  Surgical  and  Pediatric  Clinics  are 
forever  new  and  useful. 

Schering  Corporation  Booth  62 

The  Schering  exhibit  will  feature  Trilafon®,  ex- 
tremely potent  tranquilizer  and  antiemetic,  cap- 
able of  alleviating  manifestations  of  emotional 
stress  without  apparent  dulling  of  mental  acuity. 

Extraordinary  potency  in  behavioral  effects 
without  corresponding  increase  in  autonomic, 
hematologic  or  hepatic  side  effects  provides  a fav- 
orable therapeutic  ratio  and  excellent  versatility  in 
clinical  use. 

G.  D.  Searle  & Co.  Booth  14 

You  are  cordially  invited  to  visit  the  Searle 
booth  where  our  representatives  will  be  happy  to 
answer  any  questions  regarding  Searle  Products 
of  Research. 

Featured  will  be  Enovid®,  the  new  synthetic 
steroid  for  treatment  of  various  menstrual  dis- 
orders; Zanchol®,  a new  biliary  abstergent;  Nile- 
var®,  the  new  anabolic  agent,  and  Rolicton®,  a 
new'  safe,  non-mercurial  oral  diuretic. 

Smith,  Kline  & French  Laboratories  Booth  18 

SKF  features  (1)  Vi-Sorbin®,  the  potent,  mod- 
ern tonic  containing  B19,  B6,  iron,  and  folic  acid, 
and  incorporating  the  newly  discovered  Absorp- 
tion Enhancement  Factor,  D-Sorbitol;  (2)  Com- 
pazine®, the  tranquilizer  and  antiemetic  remark- 
able for  its  freedom  from  drowsiness  and  depress- 
ing effect;  and  (3)  Combid  Spansule®  capsules,  a 
logical  combination  of  a potent,  new  inherently 
long-acting  anticholinergic,  and  Compazine®,  for 
b.i.d.,  24-hour  control  of  both  physical  and  psychic 
factors  in  ulcer  and  other  gastrointestinal  dis- 
orders. Our  representatives  welcome  the  opportun- 
ity to  discuss  SKF  products  with  you  and  to  be  of 
help  in  any  way  they  can. 
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South  Jersey  Surgical  Supply  Company  Booth  54 

This  year  the  South  Jersey  Surgical  Supply 
Company  will  display  the  latest  in  office  equip- 
ment, sterilizing;  equipment  and  technics,  and  phy- 
sical therapy  apparatus. 

E.  R.  Squibb  & Sons  Booth  12 

E.  R.  Squibb  and  Sons  has  long  been  a leader  in 
development  of  new  therapeutic  agents  for  pre- 
vention and  treatment  of  disease.  The  results  of 
our  dilig'ent  research  are  available  to  the  medical 
profession  in  new  products  or  improvements  in 
products  already  marketed. 

At  booth  12,  we  are  pleased  to  present  up-to- 
date  information  on  these  advances  for  jour  con- 
sideration. 

U.  S.  Vitamin  Corporation  Booth  10 

On  display  . . . new  3-dimensional  Bivam®  sup- 
plies biologically  active  whole  water-soluble  citrus 
bioflavonoid  complex  (as  provided  in  C.V.P.)  with 
multiple  vitamins  and  minerals.  Extends  prophyl- 
axis beyond  usual  dietary  supplements  in  preg- 
nancy and  lactation  ...  in  medical,  surgical  and 
gynecologic  practice  ...  in  geriatrics. 

The  Upjohn  Company  Booth  69 

Professional  representatives  of  The  Upjohn  Com- 
pany are  eager  to  contribute  to  the  success  of 
your  meeting.  We  are  here  to  discuss  with  you 
products  of  Upjohn  research  that  are  designed  to 
assist  you  in  the  practice  of  j-our  profession.  We 
solicit  your  inquiries  and  comments. 

Walker-Gordon  Laboratory  Company  Booth  44 

You  are  invited  to  taste-test  Walker-Gordon 
Certified  milks.  There  is  the  new  Certified  Lo- 
Sodium®  milk,  which  has  been  especially  processed 
to  reduce  its  sodium  content  from  around  500  to 
less  than  50  mg.  per  quart.  Walker-Gordon  Aci- 
dophilus Milk,  Certified  Pasteurized  Milk  and  Cer- 
tified Skimmed  Milk  will  also  be  available. 

The  Walker-Gordon  Laboratory  Company’s  Cer- 
tified Milk  Farm  in  Plainsboro,  New  Jersey',  is  the 
world's  largest  farm  producing’  Certified  Milk.  It 
includes  over  2400  acres  of  farm  land  and  2600 
cows  and  growing  heifers. 

It  is  the  home  of  the  famous  Rotolactor,  the 
purpose  of  which  is  to  make  possible  the  pro- 
duction of  the  highest  quality  milk. 

Walker-Gordon  Certified  Milk  is  distributed  in 
the  metropolitan  area  of  New  York  and  Philadel- 
phia and  in  the  State  of  New  Jersey  by  many  lead- 
ing milk  dealers. 

Wallace  Laboratories  Booth  55 

Wallace  Laboratories  will  feature: 

Miltown® — A proved  tranquilizer,  Miltown®  re- 
lieves both  anxiety  and  muscle  tension.  Its  toxicity' 
is  low,  side  effects  minimal  and  it  is  well  suited  for 
prolonged  therapy. 

Deprol® — Consisting  of  Miltown®  and  benacty- 
zine.  has  been  effectively  used  for  treatment  of  de- 
pression. It  is  safe,  and  side  effects  are  minimal. 


Warner-Chilcott  Laboratories  Booth  20 

Pacatal® — Clinically  proved  as  a profound  atar- 
actic agent,  Pacatal®  continues  to  demonstrate  its 
value  in  the  treatment  of  mental  and  emotional 
disturbances.  Pacatal®  is  unique  in  its  “normal- 
izing” action,  helping  the  patient  to  think  nor- 
mally and  react  in  a more  stable  emotional  pattern. 

Peritrate® — Painful  seizures  often  create  fear  in 
the  patient  with  ang'ina  pectoris.  Attacks  can  be 
controlled  and  fear  arrested  by'  prophylactic  man- 
agement with  Peritrate®,  the  long-acting  coron- 
ary vasodilator.  Prescribed  on  a regular  daily'  dos- 
age schedule,  Peritrate®  increases  coronary  circu- 
lation and  lessens  the  frequency  and  severity  of 
attacks.  In  addition,  nitroglycerin  dependence  is 
often  dramatically  reduced  and  exercise  tolerance 
increased. 

Winthrop  Laboratories  Booth  26 

Featuring  Plaquenil®,  a new  Aralen®  deriva- 
tive which  is  remarkably  effective  in  inducing  re- 
missions in  rheumatoid  arthritis.  Pharmacologic- 
ally, Plaquenil®  has  approximately  one-fifth  the 
toxicity  of  chloroquine;  clinically,  the  incidence  of 
side  effects  is  markedly  reduced. 

Dilcoron®,  a new  “flavor-timed,”  dual-action, 
coronary  vasodilator  for  angina  pectoris;  orally  for 
dependable  prophylaxis  and  sublingually  for  im- 
mediate relief.  The  sublingual-oral  tablet  has  a 
quick-acting  layer  of  nitroglycerin  0.4  mg.  over 
a central  core  of  prolonged-acting  pentaerythritol 
tetranitrate  15  mg. 

Wyeth  Laboratories  Booth  37 

Wyeth  will  feature: 

E-P-S  for  the  spectrum  of  stress — The  E-P-S 
symbol  serves  to  remind  the  physician  that  there 
is  a Wyeth  normotropic  drug  for  each  of  the  three 
great  segments  of  the  stress  spectrum — Equanil®, 
meprobamate,  Wyeth,  an  antianxiety  factor  with 
marked  muscle-relaxant  properties;  Phenerg’an®, 
promethazine  hydrochloride,  Wyeth,  for  psychic 
sedation,  and  Sparine®,  promazine  hy'drocliloride, 
Wyeth,  for  acute  or  chronic  psychotic  disorders. 

Polymagma®,  the  lower-dose  antidiarrheal,  con- 
taining Claysorb,*  a new  adsorbent  having  five  to 
eight  times  the  adsorptive  capacity'  of  kaolin. 
Polymagma®  is  Wj'eth’s  brand  of  dihydrostrepto- 
mycin sulfate,  polymixin  B sulfate  and  pectin 
with  Claysorb  (activated  attapulgite,  Wj'eth),  in 
alumina  gel. 

* Trademark 

Yorktown  Products  Corporation  Booth  19 

Exul®  is  a nutritive  substance  which  aids  the 
healing  of  peptic  ulcer.  Exul®  offers  both  specific 
and  general  support  to  the  physiologic  require- 
ments of  healing.  Peptic  digestion  of  protein  con- 
tinues unhampered  under  Exul®  therapy  which 
makes  unnecessary  antacid,  antispasmodic,  or  sed- 
ative drugs.  The  rapid  healing  of  gastric  and  duo- 
denal ulcers  under  Exul®  therapy  may  be  attrib- 
uted to  its  unique  protein-sparing  action. 
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Bergen 


Leo  J.  Fitzpatrick,  M.D.,  President,  Teaneck 


This  year  the  Bergen  County  Medical  So- 
ciety has  continued  to  grow.  As  of  the  end  of 
April,  50  new  members  have  been  elected  to 
the  Society  so  we  now  have  an  overall  total 
of  681.  The  hard  working  Membership  Com- 
mittee under  the  chairmanship  of  Dr.  Luke  A. 
Mulligan  has  continued  to  perform  an  out- 
standing service  for  the  Society.  To  him  and 
his  faithful  colleagues  on  the  committee,  my 
special  commendation.  This  increase  means 
we  now  have  40  delegates  to  the  Annual  Meet- 
ing of  The  Medical  Society  of  New  Jersey. 

The  report  of  the  President  is  actually  the 
aggregate  of  the  accomplishments  of  the  va- 
rious committees.  I take  this  opportunity  to 
thank  all  the  chairmen  and  members  of  the 
committees  who  have  worked  so  diligently 
this  vear. 

Lack  of  space  prohibits  my  commenting  on 
all  of  the  work  of  all  of  our  active  committees. 
There  are  some,  however,  which  in  my  opin- 
ion have  done  yeoman  work  for  the  Society 
and  to  whose  detailed  reports  I call  your  spe- 
cial attention. 

The  Public  Relations  Committee  headed  by 
Dr.  George  Heller  has  accomplished  one  of 
the  most  important  projects  from  a public  re- 
lations point  of  view  in  several  years — the  es- 
tablishment of  the  Emergency  Medical  Serv- 
ice. This  dramatic  and  vital  service  could  not 
have  become  a reality  without  the  enthusiastic, 
wholehearted  cooperation  of  more  than  20  per 
cent  of  our  total  membership.  For  this  service 
alone,  I extend  the  congratulations  of  the  of- 
ficers and  members  of  the  Society  to  the  com- 
mittee and  to  members  who  serve  on  the  va- 
rious emergency  call  panels. 

The  public  medical  forums  in  fall  and  spring 
have  been  continued  and  the  committee  has 
been  exceedingly  prompt  and  assiduous  in 
handling  unfortunate  public  relations  episodes 
which  had  broken  in  the  local  press. 

The  Medical  Practice  Committee  under  Dr. 
Donald  B.  Hull  has  wrestled  with  several 
thorny  problems  in  the  field  of  ethics.  The 
Graduate  Education  Committee  under  the 
chairmanship  of  Dr.  Carl  Wierum  conducted 


a fine  course  attended  by  an  unusually  large 
number  of  members. 

The  Public  Welfare  Committee  chaired  by 
Dr.  Richard  P.  Keating  deserves  commenda- 
tion for  the  work  of  its  subcommittees  on  Men- 
tal Hygiene,  chairman  Dr.  Stanley  E.  Pren- 
tice and  Public  Health,  Dr.  Robert  Nelson. 
Our  representatives  on  the  School  Health  Li- 
aison Committee,  Drs.  J.  T.  Worcester,  S.  E. 
Prentice  and  A.  M.  DeSanto  have  spent  a 
great  deal  of  time  and  conscientious  effort 
under  the  leadership  of  Dr.  R.  W.  terKuile  in 
perfecting  the  Standards  for  School  Health 
Examinations. 

Dr.  Winton  H.  Johnson,  Building  Commit- 
tee. has  brought  our  permanent  home  closer 
during  the  past  year ; the  Publications  Commit- 
tee, headed  by  Dr.  Daniel  B.  Roth  has  contin- 
ued to  increase  reader  interest  in  our  excellent 
monthly  Bulletin  ; and  the  Speakers’  Bureau, 
headed  by  Dr.  Marshall  F.  Driggs,  has  con- 
ducted 67  talks  on  medical  subjects  before  lay 
audiences.  Finally,  but  far  from  least,  the  Ju- 
dicial Committee  has  been  asked  to  adjudicate 
16  complaints.  Its  members,  Drs.  F.  C.  Mc- 
Cormack, chairman,  LeRoy  Black,  A.  W. 
Cloud,  Thomas  DeCecio  and  W.  H.  Johnson, 
have  been  very  faithful  in  considering  the  po- 
sitions of  our  members  on  the  one  hand  and 
the  high  standards  of  ethical  medical  practice 
on  the  other. 

The  Woman's  Auxiliary  has  had  another  ac- 
tive \ ear  and  we  are  proud  to  acknowledge  the 
value  of  their  efforts.  Before  the  end  of  our 
year,  they  will  have  completed  The  Medical 
School  Scholarship  Fund  and  have  again  es- 
tablished additional  Nursing  Scholarships. 
The  past  presidents  will  be  honored  by  the  pre- 
sentation of  Fellowette  pins. 

The  Bergen  County  Medical  Society  was 
represented  by  its  president  at  many  meetings 
during  the  v ear.  Some  of  the  meetings  were : 
The  Passaic  County  Medical  Society  Dinner, 
the  Bergen  County  Bar  Association  Dinner, 
the  Bergen  County  Teachers  Association  Din- 
ner, the  Doctor-Clergy  Dinner,  the  Bergen 
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County  Heart  Symposium  and  the  forums  ar- 
ranged by  the  Public  Relations  Committee. 

I especially  wish  to  thank  the  members  of 
the  Executive  Committee  and  the  officers  for 
their  guidance  and  help  during  the  year. 

Judge  Francis  V.  D.  Lloyd,  our  legal  coun- 
sel, has  been  very  helpful  and  cooperative.  Our 
accountant,  Mr.  T.  J.  Menzenhauer,  has  main- 
tained an  eagle  eye  on  our  finances  and  kept 
us  within  our  budget. 

The  work  at  our  new  office  at  50  Main 
Street  has  increased  considerably  this  past 


year.  It  has  been  a great  pleasure  to  work  so 
closely  with  our  fine  office  staff’,  i want  to 
thank  Mr.  Allen  W.  Fincke,  our  Executive 
Secretary,  Mrs.  Marguerite  M.  Hughes,  our 
Assistant  Secretary  and  Mrs.  Mary  C.  San- 
ford for  their  pleasant,  helpful  and  efficient 
service. 

I would  have  liked  to  have  personally  wel- 
comed each  member  who  attended  the  meet- 
ings this  year,  but  since  this  was  impossible,  I 
wish  now  to  heartily  thank  you  for  your  in- 
terest and  support  in  your  Society. 


Burlington 


J.  Arthur  Steitz,  M.D.,  President,  Mount  Holly 


Our  Society  reached  the  goal  of  100  mem- 
bers this  year.  The  county  population  pro- 
gressed at  a rapid  rate ; the  physician  popu- 
lation increased  accordingly  and  our  Society’s 
duties  multiplied.  The  diverse  duties  falling 
to  the  secretary  have  led  to  the  enlargement 
of  the  office  facilities  and  staff.  We  are  much 
indebted  to  our  secretary,  R.  Winfield  Betts, 
for  his  long,  excellent  labors. 

Society  business,  for  the  second  year,  has 
been  accomplished  largely  by  the  Executive 
Committee.  The  business  meetings  have  been 
brief  and  concise  because  of  this  and  by  the 
use  of  the  Society  Nezvslettcr  for  dissemina- 
tion of  information. 

We  thank  the  Woman’s  Auxiliary  for  their 
assistance  throughout  the  year,  and  take  pride 
in  noting  that  one  of  their  members,  Mrs. 
John  Voss  of  Riverton,  is  president  of  the 
State  Auxiliary  for  the  current  year. 

The  scientific  programs,  under  the  chairman- 
ship of  Dr.  John  Rogers,  have  been  excellent. 
We  have  enjoyed  speakers  of  high  calibre,  in- 
cluding Dr.  Catherine  Bouco  of  Women’s 
Medical  College  in  Philadelphia,  Dr.  Gar- 
field Duncan  of  Pennsylvania  Hospital,  Dr. 


Edwin  O.  Geckeler  of  Hahnemann  Medical 
College,  Dr.  Joseph  Stokes  of  Children’s  Hos- 
pital of  Philadelphia,  and  Dr.  Fred  Harbert 
of  Jefferson  Medical  College. 

The  meeting  with  the  Burlington  County 
Bar  Association  was  again  a highlight  of  the 
year  with  Professor  Caleb  Foote  of  the  Uni- 
versity of  Pennsylvania  LawT  School  sneak- 
ing on  “Special  Studies  in  the  Behavioral  Sci- 
ences.” This  was  a provocative  talk  concern- 
ing a new  field. 

Our  outstanding  accomplishment  was  a joint 
project  with  the  eight  southern  counties  of  the 
state.  By  our  combined  efforts  the  Medical 
Societies  of  these  eight  counties  were  able  to 
keep  the  Camden  Municipal  Hospital  for  Con- 
tagious Disease  as  our  Contagious  disease  (..en- 
ter. The  fact  that  this  hospital  is  directly 
allied  with  the  Virus  Research  Laboratory 
under  the  superervision  of  Louis  Coriell  gives 
us  a facility  second  to  none.  Each  County  So- 
ciety worked  out  a plan  with  its  Board  of 
Fieeholders  whereby  there  was  an  annual  con- 
tribution to  the  hospital.  This  was  a gratifying 
experience,  indicating  how  long  hours  and  pa- 
tient endeavor  on  the  part  of  all  concerned 
resulted  to  our  common  advantage. 
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Cumberland 


Paul  K.  Ayars,  M.D.,  President,  Port  Norris 


The  Cumberland  County  Medical  Society 
was  proud  to  have  Dr.  Albert  B.  Kump  take 
office  as  President  of  The  Medical  Society  of 
New  Jersey  for  the  year  1957-1958.  A recep- 
tion in  his  honor  was  held  bv  our  members  at 
Haddon  Tfall  during’  the  191st  Annual  Meet- 
ing of  The  Medical  Society  of  New  Jersey. 

At  this  same  meeting  the  following  mem- 
bers were  recipients  of  the  Golden  Merit 
Award  for  fifty  years  of  service : Charles  M. 
Gray,  M.D.,  Vineland,  George  A.  Davies, 
M.D.,  Elmer,  Alfred  G.  Sheppard,  M.D.,  El- 
mer, and  John  H.  Winslow,  M.D..  Vineland. 

A successful  year  was  initiated  at  our  an- 
nual outing  at  Palatine  Lake  in  Tune,  1957 
as  guests  of  the  Owens-Illinois  Glass  Com- 
pany where  we  enjoyed  a lavish  outdoor  feast 
of  barbecued  steaks  and  steamed  lobsters  and 
shrimp  that  left  nothing  to  be  desired. 

The  By-Laws  were  amended  to  change  our 
annual  meeting  date  from  April  to  Tune.  Of- 
ficers will  still  be  elected  at  the  April  meeting 
but  will  not  be  installed  until  the  end  of  the 
June  meeting. 

A resolution  was  approved  recommending 
to  the  Cumberland  County  Board  of  Chosen 
Freeholders  that  a mosciuito  extermination 
commission  he  established  thus  enabling  us  to 
obtain  state  funds  for  this  purpose. 

We  regret  with  sorrow,  the  passing  on  June 
24,  1957  of  Dr.  Louis  J.  Kauffmann — an  ac- 
tive worker  and  outstanding  member  of  our 
society. 

New  members  elected  include  one  general 
practitioner,  two  orthopedic  surgeons,  one  an- 
esthesiologist, and  one  honorary  member. 

Our  pleasant  relationship  with  the  Cumber- 


land County  Pharmaceutical  Association  was 
further  enhanced  by  our  attendance  at  a joint 
dinner  meeting  on  April  23,  1957. 

I wish  to  thank  Dr.  David  Baxter.  Program 
Chairman,  for  arranging  the  following  excel- 
lent meetings:  October  8,  1957 — Dr.  A.  Henry 
Clagett,  Jr.,  Chief  of  the  Cardiovascular  Sec- 
tion, Memorial  Hospital,  Wilmington,  Del. — 
“Cardiac  Arrhythmias” ; December  10,  1957 
— a film  presented  by  the  Upjohn  Company — 
“Diagnosis  and  Therapeutic  Advances  in 
Liver  Disease”;  February  11,  1958 — Dr.  Rich- 
ard T.  Shackelford,  Assistant  Professor  of 
Surgery,  Tohns  Hopkins  School  of  Medicine, 
Chief  of  Department  of  Surgery,  Veterans  Ad- 
ministration Hospital,  Perry  Point,  Md.  — 
“Peripheral  Vascular  Disease.” 

Dr.  P.  A.  Ruggieri  deserves  special  com- 
mendation for  his  splendid  work  in  organiz- 
ing a series  of  educational  lectures  at  New- 
comb Hospital  in  Vineland. 

Our  problem  of  collecting  premiums  for 
group  hospitalization  was  solved  through  the 
efforts  of  Dr.  Mary  Bacon  and  Dr.  Benjamin 
Berkowitz  in  obtaining  our  very  efficient  Mrs. 
Ida  B.  McCubbin  for  part  time  service. 

Words  cannot  express  my  deep  apprecia- 
tion to  our  able  secretary,  Dr.  Mary  Bacon, 
for  her  superb  handling  of  a difficult  and  pains- 
taking job. 

I want  to  especially  thank  the  members  of 
the  executive  committee  for  their  cooperation 
and  assistance,  Dr.  Samuel  B.  Pole,  ITT,  for 
his  efficiency  in  handling  our  funds,  Dr.  Leon- 
ard Scott  for  the  excellency  of  his  reports  to 
the  press,  and  to  our  entire  membership  for 
entrusting  me  to  serve  them. 


Essex 


Edward  G.  Gullord,  M.D.,  President,  Newark 


Last  October  we  had  a highly  successful 
dinner  with  our  Woman’s  Auxiliary  at  which 
Dr.  Albert  B.  Kump,  President  of  the  State 
Society,  was  the  speaker.  Dr.  Kump  honored 
our  members  who  were  in  practice  for  50 
years  or  more  by  presenting  them  with  Gol- 
den Merit  award  plaques. 


On  December  15.  1957,  our  Society  moved 
its  office  to  120  Halsted  Street,  East  Orange. 
We  are  presently  renting  in  a new,  air-con- 
ditioned building.  ( )ur  suite  was  designed  by 
a local  architect,  Mr.  Raymond  Thoenig.  Dr. 
Frank  S.  Forte  and  his  Building  Committee 
are  to  he  commended  on  their  work  in  con- 
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nection  with  this  move.  This  relocation  to  a 
more  central  area  in  Essex  County  has  in- 
spired greater  committee  activity,  and  chair- 
men have  informed  me  that  their  committees 
like  our  new  office  setup.  This  is  evidenced  in 
the  greater  turnout  of  committee  members. 
The  parking  facilities  around  the  building  are 
excellent,  especially  for  our  evening  meetings 
when  we  have  the  entire  building  parking  lot 
to  ourselves.  I am  happy  to  have  been  instru- 
mental in  effecting  this  move,  which  I feel  will 
awaken  a greater  interest  in  Society  activities. 

We  held  a special  dinner  in  honor  of  the 
P.  Ballantine  & Sons  Foundation  for  present- 
ing our  Blood  Bank  with  a two  hundred  thous- 
and dollar  gift,  with  which  to  build  a County 
Blood  Bank  building.  Mr.  Carl  W.  Baden- 
hausen,  President  of  Ballantine’s,  accepted 
our  plaque.  The  doctors  of  Essex  Countv  are 
deeply  grateful  for  the  generosity  of  P.  Bal- 
lantine & Sons.  Others  honored  at  this  dinner 
were : Dr.  William  D.  Crecca,  founder  and 
first  president  of  our  Blood  Bank ; Dr.  Ken- 
neth E.  Gardner,  president  of  our  Blood 
Bank ; and  Dr.  Eugene  M.  Katzin,  its  Medi- 
cal Director.  Mr.  John  S.  Thompson,  Chair- 
man of  the  Blood  Bank  Building  Committee, 
and  his  entire  committee  also  received  well- 
earned  recognition  for  their  splendid  job. 

Through  our  Public  Exhibits  Committee,  of 
which  Dr.  Carve-Belle  Henle  is  chairman,  we 
are  again  participating  in  the  “Greater  New- 
ark Science  Fair.”  Members  of  our  commit- 
tee are  on  the  Board  of  Judges.  Our  contribu- 
tion will  assist  local  science  winners  to  attend 
and  compete  in  the  National  Science  Fair. 
Through  this  Committee,  we  also  are  particip- 
ating in  the  “Newark  Moves  Forward”  exhi- 
bition at  the  Newark  Museum.  We  set  up 
medical  exhibits  for  the  public  from  Novem- 
ber through  March  and  distributed  medical 
public  relations  literature  at  the  Newark  Mu- 
seum. 

Our  Society  had  a booth  at  the  Trade  and 
Industrial  Show,  developed  by  the  Bloomfield 
Chamber  of  Commerce  last  November.  Here 
we  exhibited  heart  films  to  the  public.  We 
also  distributed  family  health  record  books 
at  this  Fair  and  were  encouraged  by  the  pub- 
lic’s response  to  our  health  education  efforts. 

Our  Insurance  Committee  has  been  very 
active  during  my  administration,  reviewing 
many  plans  for  life  insurance  for  our  mem- 
bers at  group  rates.  Several  companies  have 
submitted  good  offers.  Details  have  yet  to  be 
worked  out.  It  is  my  hope  that  the  next  ad- 
ministration will  continue  this  work  so  that 
an  excellent  life  insurance  plan  may  be  made 
available  to  our  members. 


Our  Program  Committee,  under  the  chair- 
manship of  Dr.  John  L.  Work,  is  commended 
on  securing  many  fine  speakers  for  us.  In  No- 
vember, at  our  meeting  at  the  VA  Hospital  in 
East  Orange,  we  heard  papers  by : Dr.  Gadiel 
Smith  on  “Obesity  and  Secondary  Polycyth- 
emia.” Dr.  Julius  Sobin,  “Psychiatric  Prob- 
lems in  General  Practice.”  Dr.  Lawrence 
Vaughn  and  Dr.  William  E.  Philip,  on  “Sur- 
gical Treatment  of  Pulmonary  Tuberculosis.” 
Later  that  day  we  met  at  Hotel  Surburban. 
Dr.  William  F.  Dock  of  Brooklyn,  spoke  on 
“Control  of  Coronary  Atherosclerosis.”  This 
was  a wonderful  and  enlightening  meeting 
with  good  audience  participation  in  a ques- 
tion and  answer  period.  At  the  March  meet- 
ing, devoted  to  the  “Treatment  of  Burns,”  Dr. 
Charles  L.  Fox  of  New  York  Medical  College, 
presented  an  interesting  paper  on  burn  ther- 
apy. In  April,  we  held  a panel  on  tli£  sub- 
ject of  “Your  Stake  in  the  Success  of  Volun- 
tary Health  Insurance.”  We  were  fortunate 
in  being  able  to  get  Mr.  Ardell  T.  Everett, 
President  of  the  Health  Insurance  Council  of 
the  State  of  New  Jersey  and  Mr.  Benjamin  B. 
Kendrick,  Coordinator  for  New  Jersey  Health 
Insurance  Council,  as  well  as  informed  physi- 
cian panelists  to  speak  at  this  meeting. 

Dr.  Louis  Grunt,  chairman  of  our  Diabetes 
Committee,  conducted  a highly  successful  Dia- 
betes Detection  Drive.  The  Blue  Cross-Blue 
Shield  lent  us  the  lobby  of  their  building,  and 
we  administered  over  1,000  finger-prick  blood 
tests  during  Diabetes  Detection  Week.  On  this 
occasion,  79  positive  blood  sugars  were  dis- 
covered. 

Dr.  John  Thompson,  chairman  of  our  Con- 
stitution and  By-Laws  Committee,  has  been 
working  on  a complete  revision  of  both  docu- 
ments. Although  there  was  no  time  for  this 
revision  to  be  adopted  during  my  administra- 
tion, I hope  the  work  on. this  revision  will  be 
continued. 

Our  Woman’s  Auxiliary  has  cooperated 
with  us  splendidly,  and  presented  some  very 
interesting  programs  of  their  own.  “The  Car- 
diac” was  the  topic  of  their  Public  Relations 
Day  Program. 

Dr.  S.  William  Kalb,  chairman  of  our 
Speakers’  Bureau,  reported  that  in  previous 
years  he  has  sent  out  about  250  speakers  per 
year  to  speak  before  the  public.  By  this  May, 
he  expects  to  have  sent  out  over  400  speakers. 
This  is  an  all-time  record  for  a County  Medi- 
cal Society,  and  I commend  Dr.  Kalb  on  the 
excellent  job  that  he  is  doing  for  our  So- 
ciety and  the  public  relations  of  the  medical 
profession  in  Essex  County. 
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From  the  polls  our  Society  has  already 
taken,  and  the  opinions  voiced  by  physicians 
at  our  local  hospitals,  the  majority  of  our  mem- 
bers are  for  social  security  for  physicians. 
During  my  term  of  office,  we  have  been  await- 
ing the  outcome  of  the  proposed  Jenkins- 
Keogh  legislation  before  continuing  to  advo- 
cate social  security.  I hope  something  will 
shortly  be  done  so  that  the  many  physicians 
who  want  social  security  coverage  will  have  it 
made  available  to  them. 

Our  relations  with  the  other  professions 
have  never  been  better.  We  have  participated 
in  programs  with  local  attorneys  through  a 
newly  established  Medical-Legal  Association ; 
one  of  our  members  is  president  of  that  so- 
ciety. We  have  supported,  in  principle,  legis- 


lation recommended  by  the  Essex  County 
Pharmaceutical  Association ; and  we  have  ap- 
peared on  panels  and  in  health  exhibits  with, 
the  Essex  County  Dental  Society  on  their 
fluoridation  programs. 

Last  year,  as  I was  beginning  my  term  of 
office,  I was  very  pleased  that  Dr.  David  B. 
Allman  of  Atlantic  City,  became  the  first  Pres- 
ident of  the  AMA  that  the  state  of  New  Ter- 
sey  has  ever  had.  I am  now  pleased  that  The 
Medical  Society  of  New  Jersey  is  about  to 
honor  one  of  our  members,  Dr.  Kenneth  E. 
Gardner  of  Bloomfield,  President-Elect  of  The 
Medical  Society  of  New  Jersey.  He  will  be 
inaugurated  as  President  this  May.  Best 
wishes  to  you,  Ken,  as  I know  you  will  do  a 
splendid  job. 


Mercer 


A.  James  Fessler,  Sr.,  M.D.,  President,  Trenton 


Recognizing  that  a great  deal  of  public 
apathy  has  existed,  and  that  the  Mercer  Coun- 
ty Society,  through  its  membership,  shares  in 
the  responsibility  of  bringing  the  Salk  vaccine 
to  the  people  through  an  intensive  publicity 
campaign,  a period  designated  as  an  “All  Out 
Poliomyelitis  Elimination  Campaign”  was 
conducted  during  the  Spring  of  1957.  The 
importance  of  vaccination  was  announced,  but 
the  Society  feels  this  is  an  individual  respon- 
sibility, and  that  the  individual  should  avail 
himself  of  the  opportunity  to  obtain  the  in- 
oculations. 

Every  physician’s  office  in  Mercer  County 
should  be  an  immunization  center,  and  every 
efifort  must  be  expended  toward  urging  each 
citizen  to  visit  his  own  physician  to  receive 
the  inoculations,  if  the  vaccine  is  available.  It 
was  recommended  that  a minimum  fee  he 
charged  when  the  immunizations  are  given 
during  the  campaign  period. 

It  was  also  maintained  by  the  Society  that 
vaccine  purchased  with  public  tax  funds  be 
used  only  for  those  who  are  unable  to  pay, 
and  that  the  proper  channel  for  utilization  of 
publicly  purchased  vaccine  be  the  clinics  of 
the  hospitals  and  established  agencies. 

DIABETES  DETECTION  WEEK 

Diabetes  Detection  Week  was  observed  in 
Mercer  County,  under  the  Chairmanship  of 


Dr.  Arthur  Krosnick,  during  the  week  of  No- 
vember 17,  1957.  The  effort  of  the  county  pro- 
gram was  coordinated  with  the  Diabetes  Con- 
trol Program  of  the  New  Jersey  State  De- 
partment of  Health,  and  included  both  edu- 
cational and  case-finding  elements.  The  fol- 
lowing activities  were  accomplished : 

1.  Newspaper  releases  were  arranged  to  pub- 
licize the  desirability  and  availability  of  tests. 

2.  A series  of  short  radio  announcements,  re- 
corded by  well-known  personalities  of  radio, 
television,  stage,  and  screen,  were  given  at 
Mercer  County  radio  stations  during  Dia- 
betes Detection  Week. 

3.  A special  program  was  tape-recorded  and  pre- 
sented over  station  WBUD  on  November  17. 
The  program  consisted  of  an  informal  dis- 
cussion of  diabetes  by  Dr.  Arthur  Krosnick 
and  two  diabetic  patients. 

4.  A short  announcement  of  the  Mercer  County 
Diabetes  Program  was  recorded  and  presented 
over  station  WTTM. 

5.  A public  meeting  was  held  on  November  19. 
A film  on  diabetes  was  shown,  and  two  mem- 
bers of  the  committee  discussed  diabetes  con- 
trol and  answered  questions  raised  by  the  au- 
dience. In  addition,  an  exhibit  of  food  models 
and  dietetic  materials  was  arranged  by  mem- 
bers of  the  Mercer  County  Dietetic  Associa- 
tion and  the  New  Jersey  State  Department 
of  Health. 
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6.  An  announcement  of  Diabetes  Detection 
Week  was  published  in  Mercer  Society’s  Bul- 
letin and  a discussion  was  presented  at  one 
of  our  meetings. 

7.  Literature  was  provided  to  members  of  the 
Society  for  personal  use  and  for  distribution 
to  patients. 

The  case-finding-  activities  included  both  blood 
and  urine  tests  (St.  Louis  Dreypaks  or  fresh  fluid 
specimens).  Each  of  the  major  hospitals  in  the 
county  agreed  to  accept  and  test  urine  samples 
during  diabetes  week. 

Dreypaks  were  distributed  to  industrial  em- 
ployees and  to  the  general  public  via  local  boards 
of  health. 

Blood  screening  tests  were  made  available  to 
New  Jersey  state  employees  and  were  completed 
on  the  Hewson  Clinitron  at  the  State  Department 
of  Health  Laboratory. 

In  summary,  842  blood  tests  and  2005  urine  tests 
were  performed.  There  were  19  persons  who  had 
positive  tests,  and  were  referred  to  their  personal 
physicians  for  follow-up  studies. 

Our  committee  recommended  that  the  Diabetes 
Detection  and  Education  Program  remain  active 
at  all  times,  and  expressed  the  hope  that  our  mem- 
bers will  make  routine  tests  for  diabetes  on  pa- 
tients seen  and  will  follow-up  all  diabetes  suspects 
by  appropriate  tests,  either  postprandial  blood  su- 
gar and  urine  tests  or  glucose  tolerance  tests. 


RADIO  PROGRAM  PARTICIPATION 

On  December  1,  the  President  of  onr  So- 
ciety, Dr.  A.  James  Fessler,  Sr.,  and  Dr.  Ray- 
mond E.  Miller,  Chairman,  Public  Relations 
Committee,  participated  in  the  Labor  Talks 
It  Over  program  presented  by  radio  station 
WTTM.  According  to  Mr.  Fred  Walker, 
General  Manager  of  the  station,  “the  program 
accomplished  a great  deal  to  cement  favorable 
relations  between  the  Mercer  County  Com- 
ponent Medical  Society  and  the  AFL  and 
CIO.” 


THE  GREATER  TRENTON  SCIENCE  FORUM 

Our  Mercer  Society  is  one  of  the  agencies 
serving  as  co-sponsor  of  The  Greater  Trenton 
Science  Forum.  This  scientific  lecture  program 
is  designed  to  keep  the  community  informed 
as  to  the  meaning  and  purpose  of  science,  its 
impact  on  civilization,  and  its  ultimate  goals. 


CANCER  DETECTION  PROGRAM 

Drs.  John  F.  Johnson,  J.  F.  W'ikoff,  Ernest 
F.  Purcell,  Sr.,  J.  N.  Zimskind,  and  Samuel 
|.  Lloyd  participated  in  the  showing  of  a 
film  which  outlines  methods  for  the  detection 


of  early  breast  cancer.  The  participating  physi- 
cians answered  questions  which  were  raised 
following  the  showings.  The  program  was 
sponsored  by  the  Mercer  County  Component 
Medical  Society,  Woman’s  Auxiliary  to  the 
Mercer  County  Component  Medical  Society ; 
the  New  Jersey  State  Department  of  Health, 
Mercer  County  Chapter  of  the  American  Can- 
cer Society,  and  Lit  Brothers’  Department 
Store. 


TUBERCULOSIS  CONTROL  COMMITTEE 

Our  Tuberculosis  Control  Committee,  under 
the  chairmanship  of  Dr.  George  N.  J.  Som- 
mer, Jr.,  has  cooperated  with  tuberculin  test- 
ing programs  being  carried  out  by  the  New 
Jersey  State  Department  of  Health  and  the 
New  Jersey  State  Department  of  Education 
in  county  schools.  The  program,  apparently,  is 
quite  successful,  and  promises  to  be  very  en- 
lightening. 


PUBLIC  HEALTH  SURVEY 

At  the  invitation  of  the  Mayor  of  Trenton, 
the  Mercer  County  Component  Medical  So- 
ciety is  participating  in  a survey  of  the  Bureau 
of  Health,  to  ascertain  how  this  department 
compares  with  those  in  cities  of  like  size  in 
the  State  of  New  Jersey.  Mercer  Society’s 
representatives  on  the  committee  are  Drs. 
Floyd  D.  Gindhart,  Raymond  A.  McCormack, 
and  Karl  T.  Franzoni. 


EMERGENCY  MEDICAL  SERVICE 

The  establishment  of  a comprehensive  emer- 
gency medical  service  has  been  one  of  the  ma- 
jor projects  of  our  Public  Relations  Commit- 
tee, and  final  plans  are  now  being  formulated. 


CONTRACT  PRACTICE  COMMITTEE 

By  unanimous  action,  the  Society  approved 
the  establishment  of  the  Contract  Practice 
Committee  as  one  of  our  regular  standing 
committees. 


GOLDEN  MERIT  AWARDS 

Golden  Merit  Awards,  established  in  1957 
by  The  Medical  Society  of  New  Jersey,  at  the 
instance  of  the  Subcommittee  on  Public  Re- 
lations of  the  State  Society,  as  an  expression 
of  its  pride  in,  and  affectionate  regard  for, 
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those  of  its  members  who  have  completed  fifty 
years  as  doctors  of  medicine,  were  awarded 
to  Dr.  Harmon  H.  Ashley,  of  Princeton ; Dr. 
Felix  Frisch,  of  Trenton;  and  Dr.  Wilbur 
Watts,  of  Trenton,  at  our  Annual  Banquet, 
which  was  held  December  11,  1957. 


NURSE  SCHOLARSHIP  FUND 

The  Woman's  Auxiliary  to  the  Mercer 
County  Component  Medical  Society  held  its 
Annual  Charity  Ball  and  Buffet  Dinner  for 
the  benefit  of  the  Nurse  Scholarship  Fund  on 
Saturday,  February  15,  1958.  The  affair  was 
well  attended,  despite  most  unfavorable 
weather  conditions.  Proceeds  were  turned 
over  to  the  Nurse  Scholarship  Fund. 


SCIENTIFIC  SESSIONS 

Under  the  chairmanship  of  Dr.  Otto  C. 
Tomec,  and  with  the  assistance  of  Drs.  Floyd 


D.  Gindhart  and  John  H.  Gindhart,  the  fol- 
lowing scientific  sessions  were  presented : 

“Gastric  Tumors  and  Their  Treatment” — Dr. 
Samuel  F.  Marshall,  of  the  Lahey  Clinic,  Boston, 
Massachusetts. 

“Endocrinology — Uses  and  Abuses” — Dr.  Her- 
bert S.  Kupperman,  of  New  York  University,  Belle- 
vue Medical  Center. 

“New  Advances  in  the  Treatment  of  Cardiac 
Arrhythmia” — Dr.  Samuel  Bellet,  Director,  Divi- 
sion of  Cardiology,  Philadelphia  General  Hospital. 


ANNUAL  ELECTIONS 

On  February  12,  1958,  the  following  mem- 
bers were  elected  to  offices  for  the  vear  1958- 
1959 : 

President — Dr.  Samuel  J.  Lloyd 
Vice-President — Dr.  John  A.  Kinczel 
Secretary-Reporter — Dr.  Lawrence  I.  Bonin 
Treasurer — Dr.  W.  Laurence  Bonnet 


Middlesex 


Gerard  R.  Gessner,  M.D.,  President,  New  Brunswick 


In  January,  1957,  Mr.  Ernest  Abelson  gave 
a talk  on  investments.  In  February,  the  sub- 
ject was  “hypotensive  agents.”  The  speaker 
was  Dean  Brown  of  Seton  Hall  College  of 
Medicine  and  Dentistry.  The  March  meeting 
was  addressed  by  Arthur  Blakemore,  Profes- 
sor of  Surgery  at  Columbia.  He  spoke  on 
aneurysms  and  occlusive  aortic  disease.  In 
April  we  heard  a talk  on  rheumatic  fever  by 
Leo  Taran,  M.D.  In  May  we  joined  the  den- 


tists of  Middlesex  County  for  our  annual  out- 
ing and  heard  an  address  by  Edward  Patton, 
the  Secretary  of  State  of  New  Jersey.  In 
June  we  installed  our  new  officers.  In  Octo- 
ber we  had  a business  session.  In  November 
we  enjoyed  our  joint  dinner  with  the  pharma- 
cists. And  we  closed  1957  with  a film  on  peri- 
pheral vascular  diseases  and  a review  of  pro- 
posed revisions  in  our  constitution. 


Monmouth 


Theodore  Schlossbach,  M.D.,  President,  Ocean  Grove 


Monthly  meetings  of  the  Society  were  held 
except  in  July,  August  and  December.  The 
Program  Committee  gave  us  both  scientific 
and  non-scientific  sessions.  Our  best  attended 
meeting  was  a dinner  session  where  a repre- 


sentative of  the  Internal  Revenue  Service 
spoke  on  “Income  Tax  as  Related  to  the  Phy- 
sician.” 

The  regular  dinner  meeting  with  the  den- 
tists and  pharmacists  was  enjoyed  by  all.  Dur- 
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in  o'  the  vear  two  delightful  dinner  dances  were 
held  under  the  auspices  of  the  Woman’s  Aux- 
iliary to  the  Medical  Society. 

We  have  developed  a new  advisory  com- 
mittee on  professional  liability . The  other  com- 
mittees carried  on  with  their  usual  efficiency, 
maintaining  effective  liaison  with  lay  agencies 
such  as  Monmouth  County  Organization  for 
Social  Service,  Monmouth  County  Heart  As- 
sociation, Monmouth  Chapter  of  the  Cancer 
Society,  Monmouth  Workshop,  Red  Cross, 
Monmouth  County  Mental  Health  Association, 
et  cetera. 

The  County  Society  was  represented  by  its 
President  on  the  new  Monmouth  County  Men- 
tal Health  Board  appointed  by  the  Freeholders 


of  Monmouth  County  for  the  purpose  of  pro- 
moting county  mental  health  centers  and  pass- 
ing on  state  allotments  for  funds  for  anv  of 
the  mental  health  projects  within  the  county. 

We  are  proud  to  have  one  of  our  members 
eligible  for  receipt  of  the  Golden  Merit  Award 
— George  C.  Reynolds,  M.D.,  of  Freehold,  a 
graduate  of  the  University  of  Buffalo,  1908. 

Memberships  have  reached  an  all-time  high 
with  a total  of  308  members.  Of  these,  283 
are  active  members. 

The  Executive  Committee  meetings  have 
been  well  attended  and  the  smoothness  of  the 
year  has  been  because  of  the  interest  and  ability 
of  this  committee. 


Ocean 


Willis  B.  Mitchell,  M.D.,  President,  Toms  River 


The  Ocean  County  Medical  Society  stressed 
both  public  health  and  public  relations  during 
the  past  year. 

We  achieved  the  following : 

1.  An  Emergency  Call  System  for  our 
larger  areas  which  has  been  greatly  appre- 
ciated both  by  the  public  and  First  Aid  Squads, 
police,  telephone  operators,  et  cetera. 

2.  A plan  for  a Medical  Examiner,  instead 
of  the  coroner  system,  was  submitted  to  the 
Board  of  Freeholders.  This  proposal  has  been 
accepted  and  an  appointment  of  Medical  Ex- 
aminer is  forthcoming. 

3.  We  again  requested  that  the  Freeholders 


appoint  a Sanitary  Inspector  for  the  county. 

4.  We  circularized  employers  regarding 
the  prevalence  of  active  tuberculosis  among 
migrant  workers. 

5.  We  are  completing  details  for  Poison 
Control  Centers  in  our  hospitals. 

We  had  interesting  and  well  attended  regu- 
lar meetings  at  which  medical  or  medical-legal 
films  were  shown. 

The  year  ended  with  a dinner  in  honor  of 
the  Woman’s  Auxiliary  with  Mrs.  John  C. 
Voss,  President  of  the  State  Auxiliary,  and 
Dr.  Kenneth  E.  Gardner,  President-Elect  of 
the  State  Society,  as  our  guests. 


Passaic 


Samuel  C.  Yachnin,  M.D., 

The  presidential  address  at  the  annual  in- 
stallation dinner  held  in  September,  1957,  em- 
phasized the  importance  of  rekindling  a wider 
interest  among  member  doctors  in  the  affairs 
of  the  society,  and  fostering  a greater  com- 
munity of  spirit.  To  help  implement  this,  and 


President,  Passaic 

to  supplement  the  monthly  Bulletin  so  ably 
managed  and  edited  hv  the  staff,  three  mem- 
bership letters  were  sent  to  each  doctor 
throughout  the  year,  covering  matters  of  ma- 
jor and  timely  interest. 

We  arranged  for  three  meetings  held  away 
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from  the  Society  building  at  hospitals  in  the 
three  geographical  population  areas  of  the 
county.  The  program  committee  was  eminently 
successful  in  obtaining  speakers  of  outstand- 
ing quality  to  cover  subjects  of  the  widest  in- 
terest. A collation  was  served  at  each  meeting 
at  the  Society  Building  by  members  of  the 
Woman’s  Auxiliary.  These  measures  helped 
to  increase  the  attendance  at  meetings. 


PUBLICITY 

Favorable  public  relations  with  the  news- 
papers and  the  general  public  were  greatlv  en- 
hanced through  the  efforts  of  Mr.  Randall 
Norris,  the  Public  Relations  Counsel,  who  or- 
ganized two  affairs. 

The  first  was  the  annual  press  dinner,  at- 
tended by  the  representatives  of  the  local 
countv  newspapers  and  members  of  the  Wel- 
fare Council  and  the  Public  Relations  Com- 
mittee. The  discussion  was  valuable  and  in- 
formative to  both  sides.  An  unwritten  code  of 
agreement  has  evolved,  concerning  the  con- 
trol of  medical  announcements,  news  stories 
and  releases,  emphasizing  the  use  of  ethical 
and  accurate  reporting  of  medical  facts. 

The  second  was  the  annual  public  health 
forums  sponsored  jointly  bv  the  Societv  and 
one  of  the  local  newspapers,  held  at  one  of  the 
local  high  schools.  Members  of  the  Society 
constituted  a panel  at  two  meetings.  These 
received  wide  newspaper  publicity,  and  the  re- 
sponse by  the  public  was  overwhelmingly  en- 
thusiastic. 


COMMITTEES 

A special  Asiatic  Influenza  committee  was 
appointed.  It  prepared  newspaper  releases  and 
mailed  informative  newsletters  to  the  mem- 
bers, to  present  latest  factual  information  and 
suggestions  for  an  orderly  process  of  influ- 
enza vaccination.  This  served  to  allay  panic  and 
confusion. 

The  chairman  of  the  Medical  Practice  Com- 
mittee was  recommended  to  serve  as  the  chair- 
man of  the  Public  County  Polio  Vaccination 
Committee.  The  Society  continued  its  pro- 
gram, instituted  the  previous  year,  of  spon- 
soring polio  vaccinations  in  the  doctors’  of- 
fices at  a nominal  fee. 

The  Committee  on  Diabetes  and  Nutrition 
supervised  the  program  for  the  Diabetes  De- 
tection Drive.  Two  thousand  Drevpaks  were 
obtained  through  the  efforts  of  the  Passaic 
County  Tuberculosis  and  Health  Association 


and  distributed  to  the  pharmacists  with  the 
cooperation  of  the  Passaic  County  Pharma- 
ceutical Association. 

The  Judicial  Committee  and  the  Disputed 
Bills  Committee  disposed  of  a substantial  num- 
ber of  matters  in  a judicial  manner  tc  the 
satisfaction  of  all  parties  concerned. 


FINANCE  AND  ADMINISTRATION 

No  increase  in  county  dues  was  required, 
despite  a considerable  rise  in  the  costs  of  ad- 
ministration. Strong  reserves  for  contingen- 
cies have  been  established  in  the  general  fund, 
physicians’  relief  fund  and  the  building  fund. 

The  Emergency  Call  Service  continued  to 
function  efficiently  and  satisfactorilv. 

The  revision  of  the  Constitution  and  By- 
Laws  has  been  completed.  An  appropriation 
has  been  made  to  publish  it  and  furnish  a copy 
to  each  member  of  the  Society. 

The  County  Society  Building  is  functioning 
as  a county  health  center  as  far  as  the  facili- 
ties permit.  It  serves  as  permanent  headquar- 
ters of  the  Society,  the  Woman’s  Auxiliary, 
the  Homemaker  Service,  the  Passaic  County 
Chapter  of  the  American  Cancer  Society,  the 
Medical-Dental  Service  Bureau  of  Bergen  and 
Passaic  Counties  and  the  Rh  Negative  Donors 
Club.  The  building  is  also  used  as  a regular 
meeting  place  by  the  Lost  Chords  of  New 
Jersey  (an  organization  of  laryngectomized 
people)  and  the  local  chapter  of  the  Licensed 
Practical  Nurses  of  New  Jersey. 

The  Executive  Offices  are  being  ablv  ad- 
ministered by  Miss  Cornelia  Horn,  the  Exe- 
cutive Secretary  and  her  associate,  Mrs.  Lor- 
raine Mirandon.  They  supervise  the  many 
complex  details  of  the  office,  including  receipt, 
sorting  and  dispatching  voluminous  correspon- 
dence, the  collection  of  dues,  management  of 
Blue  Cross  Hospitalization  accounts,  control 
of  the  emergency  call  service  and  many  other 
matters  too  numerous  to  mention. 

The  membership  is  steadily  increasing: 

Members  in  Society  584 

New  members  27 

Deceased  since  June  9 

The  Officers  and  Board  of  Censors,  com- 
prising the  Welfare  Council,  have  devoted 
considerable  time  and  effort  to  facilitate  the 
work  of  the  Society.  To  them  and  all  of  the 
members  who  have  participated,  a vote  of 
thanks  is  herewith  expressed. 
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Union 


Thomas  P.  Fitch,  M.D.,  President,  Plainfield 


On  July  1,  1958,  our  Emergency  Medical 
Service  of  the  Union  County  Medical  Society 
will  celebrate  its  Tenth  Anniversary.  We  are 
justly  proud  of  the  record.  From  July,  1948, 
to  January,  1956,  all  calls  were  taken  care  of 
by  members  who  volunteered  to  serve  on  the 
panel.  Since  1956,  the  associate  members  have 
been  responsible  for  all  emergency  calls.  The 
operators  of  the  Exchange  have  handled  many 
problems,  and  have  done  so  promptly,  pa- 
tiently and  tactfully.  We  are  grateful  to  the 
efficient  telephone  staff. 

The  Society  placed  an  advertisement  in 
telephone  directories,  announcing  the  Emer- 
gency Service.  Patients  not  only  call  in  an 
emergency,  but  also  request  information  on 
various  health  problems.  Inquiries  have  been 
received  from  newcomers  to  Union  County 
who  were  former  residents  from  California  to 
Maine.  Many  have  called  to  tell  us  how  pleased 
they  are  with  the  medical  service  they  re- 
ceived. The  number  of  calls  increases  each  vear, 
as  both  old  and  new  residents  become  familiar 
with  our  office  and  the  manv  services  avail- 
able to  them. 

The  Indoctrination  Program  for  new  mem- 
bers is  now  in  its  third  year,  and  is  bringing 
about  a better  understanding  as  to  their  du- 
ties and  also  their  benefits  through  member- 
ship in  the  County  Society.  The  two  meetings 
a year,  held  in  homes  of  our  Woman’s  Aux- 
iliary, have  proved  very  pleasant  and  valuable. 
At  the  present  time  we  have  44  associate 
members. 

The  Annual  Outing  at  the  Canoe  Brook 
Country  Club  was  a most  enjoyable  day.  Some 
of  the  guests  were  interns  and  residents  from 
the  hospitals  in  the  county,  many  from  for- 
eign countries.  They  brought  their  cameras 
and  took  pictures  of  the  beautiful  countryside. 
The  regular  meetings  of  the  Society  were  in- 
formative and  instructive.  A new  system  was 
started  about  two  years  ago,  of  presenting 
each  member  with  a copy  of  the  Executive 
Committee  meeting  minutes,  as  he  enters  the 
meeting  room.  This  gives  an  opportunity  for 
reading  and  consideration.  It  saves  a great 
deal  of  time  and  discussion,  and  permits  our 
meetings  to  close  at  a reasonable  hour. 

The  Medical  Assistants’  Society  has  grown 
in  number  and  enthusiasm  since  it  was  organ- 


ized last  year.  Inquiries  have  been  received 
from  three  counties  interested  in  forming 
chapters,  and  we  look  forward  with  great  in- 
terest to  the  growth  of  the  Medical  Assistants 
Society  throughout  the  state. 

The  Society  lost  several  outstanding  mem- 
bers last  year  by  death.  We  now  have  512  ac- 
tive members,  44  associate  members,  9 mem- 
bers taking  residencies  or  semi-retired,  and 
13  emeritus  members.  Total  membership  is 
578. 

The  Woman’s  Auxiliary  has  been  as  al- 
ways very  busy  with  projects,  including  the 
Nurses’  Scholarships  and  the  Homemakers 
Service.  An  outstanding  speaker  in  February 
was  United  States  Senator  John  W.  Bricker, 
who  addressed  the  joint  meeting  of  the  Union 
County  Medical  Society  and  the  Woman’s 
Auxiliary.  The  Woman’s  Auxiliary  also  as- 
sisted the  County  Society  in  plans  for  the 
first  essay  contest  sponsored  by  the  Ameri- 
can Association  of  Physicians  and  Surgeons 
held  in  Union  County.  The  contest  is  ap- 
proved by  The  Medical  Society  of  New  jer- 
sey and  the  Union  County  Medical  Society. 
The  three  winners  are  Outstanding  students 
and  are  from  St.  Mary’s  High  School,  Eliza- 
beth, who  submitted  excellent  essays  on  free- 
dom in  medical  practice. 

The  many  details  in  the  daily  management 
of  our  offices  were  taken  care  of  efficiently  by 
our  Executive  Secretary,  Miss  Rogers,  and 
Mrs.  Brown,  her  assistant.  It  was  with  deep 
regret  that  we  accepted  the  resignation  of  Mrs. 
Brown  when  she  moved  out  of  the  County.  In 
the  three  years  she  was  in  the  Executive  Of- 
fices she  served  the  Society  with  devoted  in- 
terest, and  she  will  be  greatly  missed.  We  are 
most  fortunate  in  having  our  highly  compe- 
tent Miss  Rogers  continue  with  us. 

The  committees  on  Public  Relations,  Pro- 
gram, Outing,  Emergency  Medical  Service, 
Indoctrination,  Blood  Bank  and  Mental  Hy- 
giene were  most  active,  and  the  others  were 
always  ready  and  willing  to  serve  when  called 
upon.  My  deep  appreciation  to  the  members 
of  all  the  committees,  and  to  the  officers,  for 
their  support  throughout  the  year.  They  have 
been  most  helpful,  and  all  credit  for  a success- 
ful year  is  due  them,  for  their  diligence  and 
loyalty. 
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Annauncementi  • 


Eye  Pathology  Course 

An  intensive  course  in  normal  ocular  his- 
tology and  histopathology  will  be  given  June 
2 to  7,  1958,  from  2 to  6 p.m.  at  the  New 
York  Eye  and  Ear  Infirmary.  The  slides  and 
specimens  will  be  drawn  from  one  of  the  larg- 
est collections  in  the  world.  Only  15  doctors 
will  be  admitted  to  this  course.  The  fee  is 
$100.  For  further  information,  write  to  Reg- 
istrar, Institute  of  Ophthalmology,  New  York 
Eye  and  Ear  Infirmary,  218  Second  Avenue, 
New  York  3,  New  York. 


EKG  Course 

A new  course  on  “The  Physiologic  Basis  of 
Clinical  Electrocardiography”  is  offered  by  the 
New  York  University  Graduate  Medical 
School  during  the  week  of  June  2.  It  will  be 
given  in  the  air-conditioned  classroom  of 
Alumni  Hall. 

This  is  designed  for  physicians  interested 
in  the  fundamentals  of  clinical  electrocardiog- 
raphy interpretation.  Clinical  problems  are 
presented.  Informal  interruptions,  questions 
and  discussions  are  encouraged.  The  material 
presented  is  largely  original.  Tuition:  $75. 
For  more  details,  write : The  Associate  Dean, 
Graduate  Medical  School,  550  First  Avenue, 
New  York  16,  N.  Y. 


Golf  Tournament 

The  American  Medical  Golfing  Association 
will  hold  a tournament  June  23,  1958,  at  the 
Olympic  Lakeside  Country  Club,  San  Fran- 
cisco, California.  This  will  he  a day  of  relax- 
ation with  golf,  luncheon,  banquet,  and  a prize 
for  everyone.  Tee  off  time  8 a.m.  to  2 p.m. 
We  invite  all  golfing  doctors  to  attend.  Handi- 
caps scratch  to  30  in  flights. 

For  more  information,  airmail  your  query 
to  Dr.  James  J.  Leary,  450  Sutter  Street,  San 
Francisco. 


Medical  Lecture  Tour  to  Asia 

The  Pacific  Academy  of  Ophthalmology  is 
sponsoring  a tour  to  countries  of  the  orient 
following  the  International  Congress  of  Oph- 
thalomolgy  in  Brussels  in  September,  1958. 
The  purpose  of  this  tour  is  to  hold  joint  meet- 
ings with  ophthalmologists  in  Pakistan,  India, 
Thailand,  the  Philippines,  and  Hong  Kong. 

Our  government  has  given  its  support  to 
the  plan  of  stimulating  and  facilitating  a con- 
tinuing exchange  of  information,  treatments 
and  devices  for  the  care  of  the  ill  and  the 
blind. 

The  reception  of  a group  of  physicians  from 
the  West  throughout  Asia  will  certainly  be 
most  cordial  and  will  assure  the  success  of 
this  enterprise. 

The  ophthalmologic  and  medical  material 
in  all  the  countries  is  interesting  and  should 
be  of  value  to  members  of  the  tour. 

Physicians  other  than  ophthalmologists  and 
their  families  are  also  welcome  to  join  this 
trip ! 

Those  desiring  to  participate  in  the  graduate 
lectures  and  seminars  on  medical  subjects  per- 
tinent to  ophthalmology  should  airmail  a let- 
ter to : 

William  John  Holmes  M.D. 

280,  Alexander  Young  Building, 

Honolulu  13,  Hawaii 

Inquiries  regarding  travel  arrangements 
should  be  sent  to 

Compass  Travel  Bureau 

55  W.  42nd  Street, 

New  York  36,  New  York 


Aloha 

If  you’re  going  to  the  AM  A convention  in 
June,  you  might  as  well  extend  the  trip  a 
bit  westward  and  visit  Hawaii.  To  combine 
business  with  pleasure,  attend  the  Hawaiian 
Medical  Conference  in  Llonolulu  July  1,  2, 
and  3.  The  scientific  program  includes  break- 
fast panels  and  afternoon  clinics.  Some  at- 
tractively planned  travel  packages  are  avail- 
able. For  further  details,  write  to  Medical 
Tours,  p.o.  box  3433,  Chicago  54,  Illinois. 
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BRONCHIECTASIS  AND  ACUTE  PNEUMONIA 


William  Ruberman,  Irving  Shauffcr,  and  Thomas 
Biotido,  The  American  Review  of  Tuberculosis 
and  Pulmonary  Diseases,  November,  1957. 

Introduction.  Bronchiectasis  has  been  considered  a 
disease  that  originates  in  childhood  after  a severe 
respiratory  infection.  During  the  past  ten  years, 
however,  studies  on  young  adults  who  recently 
had  bouts  of  acute  pneumonia  suggested  that  adult 
infections  might  also  be  a cause  of  bronchiectasis. 
Studies  of  such  "postpneumonic  bronchiectasis” 
have  indicated  that  in  some  instances  the  broncho- 
gram  naturally  reverts  to  normal.  The  present 
study  is  concerned  with  the  incidence,  diagnostic 
features,  and  stability  of  bronchiectasis  first  dis- 
covered after  recent  pneumonic  infections. 

Methods.  The  clinical  records  and  roentgeno- 
grams of  94  patients  on  whom  bronchograms 
were  performed  over  a 28  month  period  at  the 
U.  S.  Army  Hospital,  Fort  Dix,  New  Jersey, 
were  reviewed.  The  first  group  consisted  of  69 
patients  selected  for  bronchograpjiy  from  a total 
of  1,711  patients  seen  with  acute  pneumonia.  The 
second  group  consisted  of  25  patients  whose  his- 
tory or  chest  roentgenograms  suggested  chronic 
bronchiectasis.  Patient  selection  of  bronchography 
was  done  on  the  basis  of  uniform  criteria. 

Bronchography  was  performed  on  the  patients 
with  pneumonia  not  less  than  one  month  after  all 
clinical  evidence  of  activity  had  subsided,  and  only 
after  any  residual  roentgenographic  abnormality 
was  shown  to  be  stable  for  at  least  three  weeks. 
Repeat  studies  were  made  in  24  instances  and 
each  was  performed  at  least  eight  weeks  after 
the  preceding  one.  All  of  the  patients  were  bron- 
choscoped  immediately  prior  to  the  first  broncho- 
gram. 

Bronchiectasis  was  diagnosed  only  by  the  pres- 
ence of  obvious  cylindrical  or  saccular  dilatation 
of  the  bronchial  lumen.  No  untoward  reaction  to 
the  procedure  was  encountered  except  in  patients 
with  bronchial  asthma.  The  latter  all  developed 
moderately  severe  wheezing  that  responded  satis- 
factorily to  standard  therapy. 


• Bronchiectasis  should  be  suspected  when  the 
roentg'enogram  of  a patient  with  recent  acute 
pneumonia  shows  very  slow  resolution  of  the 
pneumonic  process  and  persistence  of  parenchy- 
mal rales  and  productive  cough  are  noted. 


Results.  Of  the  69  patients  who  recently  had 
acute  pneumonia,  29  were  found  to  have  bron- 
chiectasis. One  patient  had  an  abnormal  bron- 
chogram  that  reverted  to  normal  on  the  repeat 
study.  Of  the  18  patients  who  had  not  had  an 
immediately  preceding  pneumonia,  5 had  bron- 
chiectasis and  13  were  normal.  Seven  patients 
with  asthma  and  chronic  cough  were  studied.  Six 
were  found  normal  and  one  patient  had  an  ab- 
normal bronchogram. 

The  29  patients  with  recent  acute  pneumonia 
who  had  bronchiectasis  represent  1.7  per  cent  of 
the  total  number  of  patients  with  pneumonia 
seen  during  the  same  period.  There  was  no  signi- 
ficant difference  in  the  past  respiratory  history  of 
the  bronchiectatic  subjects  compared  with  the 
group  found  to  have  normal  bronchograms.  There 
were  significant  differences,  however,  in  the  na- 
ture of  the  immediately  preceding  pneumonia  in 
the  two  groups.  In  the  bronchiectatic  group  the 
mean  duration  of  roentgenographic  evidence  of 
pneumonia  was  two  months,  while  it  was  one 
month  in  the  normal  group. 

There  was  no  significant  difference  between  the 
two  groups  with  respect  to  the  extent  of  the 
pneumonic  process  as  seen  on  the  roentgenogram. 
A significantly  greater  proportion  of  patients  in 
the  group  with  bronchiectasis  had  prolonged  fever 
and  leukocytosis  than  of  those  in  the  nonbron- 
chiectatic  group,  while  there  was  no  difference 
in  the  frequency  of  elevated  cold  and  influenza 
hemagglutinin  titers. 

There  was  a significant  difference  between  the 
two  groups  in  the  physical  findings  of  the  chest. 
While  persistent  parenchymal  rales  for  one  or  more 
weeks  following  the  subsidence  of  all  acute  mani- 
festations of  the  pneumonia  were  noted  in  75  per 
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cent  of  the  patients  with  bronchiectasis,  this  was 
true  in  only  1 1 per  cent  of  the  patients  in  the 
nonbronchiectatic  group.  There  appeared  to  be  a 
similar  increase  in  the  frequency  with  which  pro- 
ductive cough  was  present  in  the  bronchiectatic 
group. 

In  20  patients,  of  the  29  studied,  there  was  a 
direct  correlation  between  the  site  of  the  bron- 
chiectasis and  the  location  of  the  preceding  pneu- 
monia. 

Eighteen  patients  had  bronchograms  performed 
for  indications  other  than  those  arising  during  the 
course  of  an  acute  pneumonia.  All  but  three  of 
this  group  were  seen  initially  because  of  acute 
nonpneumonic  respiratory  infections  (pharyn- 
gitis, bronchitis),  and  a suggestive  respiratory 
history  or  abnormal  chest  roentgenogram.  Five 
patients  in  this  group  were  found  to  have  bron- 
chiectasis and  13  had  normal  bronchog'''mv 

No  differences  were  found  in  the  two  groups 
with  regard  to  past  history  of  pulmonary  disease. 

Seven  patients  with  bronchial  asthma  were 
bronchographed  because  of  the  presence  of  bother- 
some, chronic  productive  coughs.  Six  of  these  had 
normal  bronchograms.  The  seventh  had  an  irreg- 
ular dilatation  of  an  intermediate  bronchus. 
Discussion.  The  results  of  this  study  indicate  that 
bronchiectasis  is  a common  pulmonary  lesion  and 
that  its  presence  should  be  considered  during  the 
course  of  an  acute  pneumonia  when  certain  clini- 
cal features  are  manifest.  The  most  important  of 
these  features  is  a persistently  abnormal  chest 
roentgenogram,  indicating  incomplete  resolution 
of  the  pneumonic  process. 

Parenchymal  rales  that  persist  longer  than  clin- 
ical signs  of  activity  are  of  considerable  impor- 
tance. If,  in  addition  to  the  above  findings,  the 
patient’s  pneumonia  is  characterized  by  prolonged 
fever,  continued  productive  cough,  and  leuko- 
cytosis, the  diagnosis  of  bronchiectasis  is  ren- 
dered more  likely. 

A bronchogram  is  warranted  in  every  case.  The 
procedure  is  easy  to  perform,  carries  no  significant 


danger,  and  is  the  only  objective  method  of 
demonstrating  the  presence  and  extent  of  the 
abnormality. 

In  the  present  series  only  one  of  14  patients 
with  bronchiectasis,  in  whom  the  examination  was 
repeated,  showed  reversion  of  the  process  to  a 
normal  state. 

Undoubtedly,  persistent  but  reversible  bron- 
chial dilatation  does  occur  after  a pneumonia  al- 
though the  occurrence  is  not  common.  Further- 
more, the  presence  of  artefacts  and  the  difficul- 
ties inherent  in  borderline  diagnosis  should  cau- 
tion against  overstating  the  problem. 

In  the  group  of  18  patients  bronchographed  be- 
cause of  an  abnormal  respiratory  history,  5 pa- 
tients were  found  to  have  b"cnchicctasis.  Specific 
history  of  rapidly  repeated  bouts  of  pneumonia, 
all  of  which  cleared  rapidly,  was  not  found  to  be 
indicative  of  bronchiectasis.  The  roentgenographic 
finding  of  localized  emphysema,  segmental  atel- 
ectasis, or  honeycombing  was  confined  to  the 
bronchiectatic  group.  A plain  film  of  the  chest, 
if  it  shows  the  positive  findings  noted  above,  is 
therefore  of  some  value  in  the  pre-bronchographic 
diagnosis  of  bronchiectasis.  A normal  chest  roent- 
genogram in  no  way  excludes  the  possibility  of 
the  presence  of  bronchiectasis. 

The  relationship  of  a preceding  pneumonia  to 
the  bronchiectasis  is  uncertain.  An  underlying 
bronchiectasis  could  predispose  to  a more  pro- 
tracted course  of  pneumonia  or,  alternatively,  a 
more  severe  pneumonic  infection  could  so  dam- 
age normal  lung  as  to  leave  some  permanent  dam- 
age in  the  form  of  bronchiectasis. 

It  is  believed  that  the  available  evidence  does 
not  warrant  a definite  conclusion  on  the  subject. 
The  mere  association  of  two  events  does  not  de- 
note a cause  and  effect  relationship.  The  most  that 
one  can  say  is  that  the  bronchiectasis  first  noted 
after  a recent  pneumonia  may  possibly,  but  not 
definitely,  have  been  caused  by  an  acute  infec- 
tion. Further  proof  will  be  necessary  to  establish 
this  as  a certainty. 
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New  Jersey  Tuberculosis  and  Health  Association 

15  East  Kinney  Street,  Newark  2,  New  Jersey 


252 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Pro-Banthine®  “proved  almost  invariably 
effective  in  the  relief  of  ulcer  pain, 


in  depressing  gastric  secretory  volume  and  in 
inhibiting  gastrointestinal  motility.”* 


“Our  findings  were  documented  by  an  in- 
tensive and  personal  observation  of  these 
patients  over  a 2-year  period  in  private  prac- 
tice, and  in  two  large  hospital  clinics  with 
close  supervision  and  satisfactory  follow-up 
studies.”* 

Among  the  many  clinical  indications  for 
Pro-Banthine  (brand  of  propantheline  bro- 
mide), peptic  ulcer  is  primary.  During 
treatment,  Pro-Banthine  has  been  shown 
repeatedly  to  be  a most  valuable  agent  when 
used  in  conjunction  with  diet,  antacids  and 
essential  psychotherapy. 

Therapeutic  utility  and  effectiveness 


of  Pro-Banthine  in  the  treatment  of  peptic 
ulcer  are  repeatedly  referred  to  in  the  recent 
medical  literature. 

Pro-Banthine  Dosage 

The  average  adult  oral  dosage  of  Pro- 
Banthine  is  one  tablet  (15  mg.)  with  meals 
and  two  tablets  at  bedtime. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 


*Lichstein.  J.;  Morehouse,  M.G..and  Osmon.K.L.: 
Pro-Banthine  in  the  Treatment  of  Peptic  Ulcer.  A 
Clinical  Evaluation  with  Gastric  Secretory.  Motil- 
ity and  Gastroscopic  Studies.  Report  of  60  Cases, 
Am.  J.  M.  Sc.  232: 156  (Aug.)  1956. 
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KESSLER 

ASSOCIATES,  INC. 

Prosthetic  Appliances 

AMERICAN  BOARD  FOR  CERTIFICATION 
CERTIFIED 

Wood,  Metal,  and  Plastic  Limbs 
Suction  Sockets,  and 
Physiological  Knees 

Foremost  Firm  for  Plastic  Arms 
Certified  Facilities  and  Fitters 


3 OFFICES 

NEW  MAIN  OFFICE  AT 
166  CLINTON  AVE„  NEWARK 
165  WHITE  HORSE  PIKE 
HAMMONTON 
WESTERN  DIVISION 
457  E.  2nd  SO. 

SALT  LAKE  CITY,  UTAH 


ORTHOPEDIC 


and 

CUSTOM-MADE 


PUT  YOUR  fOOT-FITTINO  SHOES 

PROBLEM  IN  OUR  HANDS. 

Our  custom-made  shoes  are  manufac- 
tured on  our  premises.  All  shoes  made 
by  prescription  only.  Any  abnormalities 
will  be  accommodated.  Authorized  agency 
for  Foot-so-Port-Shoes.  Some  of  the 
shoes  carried  in  stock  for  the  entire 
family,  are:  Tarso  Supinators,  Pronators, 
Sabel's  club  foot,  surgical,  pigeon  toe, 
Straight  last,  long-counter-Thomas  heels, 
etc.  Any  prescription  for  these  shoes 
is  filled  in  our  workrooms. 

Wedge  charts  available  on  request. 

Mail  orders  filled. 

I.  Cherensky  & Sons 

39th  Year  as  Makers  of  Custom-Made 
and  Orthopedic  Shoes 

193  New  Brunswick  Ave.  Perth  Amboy 
Valley  6-5124 


JOHN  R.  COCCO,  Inc. 

Orthopedic  and  Surgical  Appliances 

ARTIFICIAL  LIMBS 
ARTIFICIAL  ARMS 

27-29  N.  Stockton  St.  Trenton,  N.  J. 

Phone  EXport  3-5939 


SHAPIRO’S 

Specializing  in  Women's  and 
Children's  Corrective  Shoes 

SHOES  . . for  MEN 
WOMEN  and  CHILDREN 

X-RAY  FITTING 

219  Broadway  Camden  3,  N.  J. 

Phone  EMerson  5-0169 
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"PRESCRIBE  WITH  CONFIDENCE" 


KATES  BROS. 


SCIENTIFIC  SHOE  FITTING 
A Shoe  and  Last  for  Every  Foot 


SOLD  ON  Rx  ONLY 
CORRECTIVE  FOOTWEAR 
FOR  MEN-WOMEN -CHILDREN 


SOLD  ON  Rx  ONLY 
OUTFLAIR  SHOES 
FOR  CLUB  FEET 


1 77A  JEFFERSON  AVE. 
PASSAIC,  N.  J. 


69  WESTWOOD  AVE. 
WESTWOOD,  N.  J. 


202  MAIN  ST. 
HACKENSACK,  N.  J. 


Dennis  Brown  Splints  — in  all  sizes  — carried  in  stock 


GREETINGS  from  PETER  ZARCONE 

EXPERT  SHOE  FITTERS  AND  SHOE  MAKER 

DR.  SCHOLL'S  SHOES  — MEDIC  JR.  ARCH  PRESERVER 
Surgical,  Mismated,  Bunion  Shoes  — Prescriptions  Filled 

317  LAKEVIEW  AVE.  CLIFTON,  N.  J.  PR.  7-5639 


Bringing  Comfort  to  Foot  Sufferers  Since  1921 

SORRENTINO’S 

CUSTOM  AND  ORTHOPEDIC  SHOES 

1154  E.  State  Street  Trenton,  N.  J. 

Doctors’  Prescriptions  Filled 


GREETINGS  FROM 

RICCI’S  SHOES,  INC. 

(Specialists  in  Prescription  Shoe  Fittings) 

43  King’s  Highway  East  Haddonfield.  N.  J. 
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HUbbard  9-4060 

Credit  ( fearing  House  of  Bergen  County 

476  PASSAIC  STREET  HACKENSACK,  NEW  JERSEY 

CREDIT  DIVISION  COLLECTION  DIVISION 

"We  Cover  Bergen  County  Like  the  Dew" 

ARTHUR  F.  HOFFMAN,  Owner 


ELI  LEVINE 


fte  IN0M8  F0K  YOU 

Jie  G&llecU  1/Ukme  OttieM  periled 


SEND  YOUR  DELINQUENT  ACCOUNTS  TO 

UNION  COUNTY’S  LARGEST  COLLECTION  AGENCY 

Collection  Specialists  In  The  Professional  Field 

Bonded  For  Your  Protection  — Personalized  Service  Anywhere 
MEMBER:  AMERICAN  COLLECTORS  ASSOCIATION 

NATIONAL  BUSINESS  SERVICE 

208  BROAD  STREET  EL.  4-4141  ELIZABETH,  N.  J. 


PROFESSIONAL  COLLECTION  SERVICE 

SUITE  213 

1139  E.  JERSEY  STREET  • ELIZABETH,  N.  J. 

Telephone:  ELizabeth  2-7941  - ELizabeth  2-3929 

An  organization  operated  for  the  financial  protection  of  the  Medical  and  Dental  Professions 


^t*tfe&coC  ^iCl& 


.COD*. 


*400^ 

Phone:  LA  4-7695 


• Collected  for 
members 
of  the 
STATE 
MEDICAL 
SOCIETY 
230  W.  41st  ST. 
NEW  YORK 


The  Medical  Staff  in  the  Hospital 

by  THOMAS  R.  PONTON,  B.A.,  M.D. 
Revised  by  MALCOLM  T.  MacEACHERN,  M.D. 

400  Pages  • 57  Illustrations 

A Guidebook  for  Accreditation 

Post  Paid  (in  U.  S.  only)  if  remittance  accompanies  order 
© WRITE  DEPT.  NJ-558  FOR  CIRCULAR  © 

PHYSICIANS’  RECORD  COMPANY 

Publishers  of  Hospital  and  Medicaj.  Records  Since  1907  , 

161  W.  HARRISON  ST.  • CHICAGO  5,  ILLINOIS 


$7*25 

PER  COPY 
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WEBER 


AND 

HEILBRONER 


• 

776  Broad  Street 
Newark,  N.  J. 

• 

Stein  Bloch  Clothing 

SOLE  DISTRIBUTORS 


oyrrolcLs 


PERTH  AMBOY 


THE  DEPARTMENT  STORE 
OF  Dependable  MERCHANDISE 


Where  Your  Patients  Will 
Find  the  Nationally  Famous 

bb  C1  I SI 

O It  J)  })  - h O S e 

the  truly  sheer  stocking  scien- 
tifically designed  to  give  firm, 
healthful  support  that  relieves 
leg  fatigue  without  sacrificing 
good  grooming. 


TELEPHONE  VALLEY  6-2800 


Shop  with  Confidence  at  South  Jersey's  Great  Department  Store 

M . E . B L A T T CO. 

ATLANTIC  CITY  Atlantic  at  South  Carolina  Avenue 


GREETINGS  FROM 

"The  Corner  Store’’ 

HAMILTON 

Est.  1912 


Irving  Siegel,  Pres. 


JEWELERS 

14  E.  STATE  STREET,  TRENTON,  N.  J. 


BROADLOOM  CARPETS  — ORIENTAL  RUGS 

Rugs  Washed,  Repaired  and  Stored 

B.  SHEHADI  & SONS,  Inc. 

51  CENTRAL  AVE.  ORange  3-5  382  EAST  ORANGE,  N.  J. 

Pkwy.  Exit  145  OPEN  WEDNESDAY  EVENINGS 


SPECIALISTS  IN  OFFICE  PLANNING 

RECEPTION  ROOMS  — WAITING  ROOMS  — CONSULTATION  ROOMS 

COLONIAL  OFFICE  FURNITURE  COMPANY 

195  NEW  STREET  MITCHELL  2-0314  NEWARK  3,  N.  J. 
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One  out  of  three  who  died  of  cancer 

last  year  could  have  been  saved! 

To  alert  the  practicing  physician  to  suspect  and  diagnose  cancer  early  — 
the  American  Cancer  Society  has  available  for  you  a film  series  of 
Physicians’  Conferences  on  Cancer. 

* Kinescopes  of  live,  color,  closed-circuit  television  programs,  on 
early  diagnosis  and  treatment  of  cancer,  present  outstanding  clinicians. 

These  24  film  programs  — the  nucleus  of  a course  on  cancer  for  the 
General  Practitioner — cover  virtually  all  cancer  sites  and  types. 

They  center  around  panel  discussions,  laboratory  techniques,  case 
histories,  x-ray  findings,  histopathology,  statistical  data, 
and  operative  procedures. 

Professional  Films  and  services  available  to  the  doctor  in  his  own 
community  may  be  obtained  through  your  Division  of  the 

American  Cancer  Society 

NEW  JERSEY  DIVISION,  INC.,  9 Clinton  Street,  Newark,  N.  J. 


« APPROVED  BY  THE  AMERICAN  ACADEMY  OF  GENERAL  PRACTICE  FOR  INFORMAL  STUDY  CREDIT  (H  MM  COLOR  SOUND  FILMS.  RUNNING  TIME  M M MINUTES) 


THE 

ORANGE 

PUBLISHING 

CO. 

PRINTERS 

• 

116-118  Lincoln  Avenue 
Orange,  N.  J. 


WMm  viuasij 


TAFTON,  PIKE  COUNTY,  PA. 

Cottage  Lake  Resort  for  the  Whole 
Family  on  safe,  natural  wooded 
lake,  sky-high  in  the  Pocono  Mts. 

Centrally  Heated  SKY  LAKE  LODGt 
50  Individual,  Cozy  Cottages 

ROUND-THE-CLOCK  ACTIVITIES  FOR  ALL  AGES 

Sailing,  fishing,  aquaplaning,  all  sports. 
FAMOUS  FOR  FINE  FOOD 
Hcneymooners-Special  June-Sept.  rates 
..  For  Booklet,  Complete  Entertainment 

Write  LENAPE  VILLAGE,  Tafton,  Pa. 
if ■ Telephone  Hawley  4596 


CHANGE  OF  ADDRESS 

In  the  event  of  a change  of  address  or  failure  to  receive  THE  JOURNAL 
regularly  fill  out  this  coupon  and  mail  at  once  to 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY,  P.  O.  Box  904,  Trenton  5,  N.  J. 

Change  my  address  on  mailing  list 

From  

To  

Date Signed 
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New... 

meprobamate 

prolonged 

release 

capsules 

Evenly  sustain  relaxation  of  mind  and  muscle  June  the  dock 


; | ' TWO  MEPROSPAN  CAPSULES  AT  BEDTIME 

t l|;:  PROVIDE  UNINTERRUPTED  SLEEP  THROUGH- 

|{  OUT  THE  NIGHT. 

Meprospan* 

MEPROBAMATE  IN  PROLONGED  RELEASE  CAPSULES 

■ maintains  constant  level  of  relaxation 

■ minimizes  the  possibility  of  side  effects 

■ simplifies  patient’s  dosage  schedule 

Dosage:  Two  Meprospan  capsules  q.  12  h. 

Supplied  : Bottles  of  30  capsules. 

Each  capsule  contains : 

Meprobamate  (Wallace)  200  mg. 

2-methyl -2-n-propyl- 1,3-propanediol  dicarbamate 

Literature  and  samples  on  request . 

WALLACE  LABORATORIES,  New  Brunswick , N.  J. 

V TRADE-MARK  CME-6S#8-49 


) MEPROSPAN  CAPSULES  IN  THE  MORNING 
RELIEVE  ANXIETY.  TENSION  AND  SKELETAL  MUS- 
CLE  SPASM  THROUGHOUT  THE  DAY. 


MIFFLIN  of  Trenton 

It  is  a well 

PROVEN  FACT 

both  piano 
and  organ 
offer  unusual 
relaxation 
opportunities 
for  the  busy 
professional 
man  or 

woman — just  what  the  doctor  ordered — for 
those  precious  few  moments  away  from  busy 
schedules. 

Don't  forget,  Doc- 
tor, the  cultural  and 
home  entertainment 
value  for  your 
family  too. 

MIFFLIN  of  TRENTON 

234  EAST  STATE  STREET 


LAFAYETTE  RADIO 

of  Newark 

Headquarters  for  . . . 

HIGH  FIDELITY 
SYSTEMS  and 
COMPONENTS 

for  Home  and  Office 

• 

Lafayette  Radio 

24  Central  Ave.  - Newark  2 
Phone:  MArket  2-1661 


Air  Condilfoiiino 


HOME 

OFFICE 

INDUSTRY 


STORE 

CHURCH 

HOSPITAL 


"Built  by  the  people  who 
know  air  conditioning  best" 

hEARNElvl 

6 W.  Front  St.;  Trenton 

EXport  3-4123 


Greetings  from 

GUARDIAN  SAVINGS 
and  Loan  Association 

1410  ATLANTIC  AVENUE 

ATLANTIC  CITY,  N.  J. 


THE  FIRST  NATIONAL  BANK  of  North  Bergen 

"An  Accommodating  Bank  in  a Progressive  Community” 

4300  BERGEN  TURNBIKE  NORTH  BERGEN,  N.  J. 


Member  of  Federal  Reserve  System  and  Federal  Deposit  Insurance  Corporation 


Talk  Your  Way  To  a Shorter  Day 

with  Low-Priced  DeJUR  STENORETTE  - - Dictating  - Transcribing  — $179.50 

Fislikin  Bros.,  Inc. 

285  MADISON  AVENUE  PERTH  AMBOY,  NEW  JERSEY 
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doctors 


pick  up  the  phone  to 
arrange  for  a loan 

MUrray  Hill  2-5000 

Only  your  signature  required 

It's  as  simple  as  that.  No  visit  to  this  bank 
necessary.  No  collateral.  No  endorsements. 

Low  bank  rates.  Payments  spread  over  2 years. 

*1500  *2500  *5000 

INDUSTRIAL 

BANK  OF  COMMERCE 

Main  Office:  56  East  42nd  St.,  New  York 

opposite  Grand  Central — other  offices  throughout  City 
Loans  available  to  residents  of  New  York 
Metropolitan  area,  including  N.  J. 


Doctors 

Are 

Busy 

People! 


PTo  sa 


To  save  time  and  avoid  tv ousted  effort 

~J  do  all  your  banking  at 


IX 


NATIONAL  BANK! 

AND  TRUST  COMPANY  OF  PATERSON 


CONVENIENT  OFFICES  IN  . . . 

PATERSON  • BLOOMINGDALE  • CLIFTON  • 'MOUNTAIN  VIEW  • 
POMPTON  LAKES  • PREAKNESS  • RINGWOOD  • BOROUGH  of  TOTOWA 
• WANAQUE  BOROUGH  • WEST  MILFORD,  New  Jeriey 


D EPOS  IT  INSURANCE  COR  P O R A T I O N 


Arfilltnlie, 


MEMBER  FEDERAL  DEPOSIT  INSURANCE  CORPORATION 
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Courteous  • Efficient  • Dependable  • Friendly 


i 


TRENTON  TRUST  COMPANY 

28  West  State  © Broad  & Market  © Broad  & Hudson  O 

Penn  Station  © 

Member  Federal  Deposit  Insurance  Corporation 


Member  Federal  Deposit  Insurance  Corporation 


HUDSON  CITY 
SAVINGS  BANK 

MAIN  OFFICE 
587  Summit  Ave. 
at  Five  Corners 

Boulevard  Branch  Bayview  Branch 

2530  Boulevard  5 32  Ocean  Ave. 

at  Jewett  Ave.  at  Bayview  Ave. 

JERSEY  CITY,  N.  J. 

CONSULT  US  ABOUT 

YOUR  MORTGAGE  LOAN  REQUIREMENTS 

We  Are  Currently  Paying  Dividends  at  the 
Rate  of  3 Per  Cent  per  Annum  on 
Savings  Deposits 

Member  Federal  Deposit  Insurance  Corporation 


To  All  Doctors  in  the  Plainfield  Area 

We  can  save  you  time  when  you  bank  at  our  convenient 
SEVENTH  STREET  Office,  corner  Arlington  Avenue. 

DRIVE-IN  BANKING  SAFE  DEPOSIT  FACILITIES 

THE  PLAINFIELD  NATIONAL  BANK 

Main  Office  E.  Front  Street,  at  Park  Avenue,  Plainfield,  N.  J. 

MEMBER  FEDERAL  DEPOSIT  INSURANCE  CORPORATION 
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192  YEARS  OF  SERVICE  TO  THE  PEOPLE  OF  THE  STATE  OF  NEW  JERSEY 

Congratulations  to  — 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

On  the  Occasion  of  Their 

ONE  HUNDRED  NINETY-SECOND  ANNUAL  MEETING 


THE  FIRST  NATIONAL  IRON  BANK 

of  Morristown 

22  South  Street  South  St.  & Madison  Ave.  Office  Rockaway  Office 

Morristown,  N.  J.  238  South  Street  55  West  Main  Street 

Morristown,  N.  J.  Rockaway,  N.  J. 

Drive-In  Window  and  Ample  Free  Parking  Available  at  our  offices  at 
South  St.  & Madison  Ave.,  Morristown,  and  Rockaway,  N.  J. 
Pedestrian  Window  at  Rockaway  Office 

Member  of  Federal  Deposit  Insurance  Corporation 


THE  SUSSEX  & MERCHANTS  NATIONAL  BANK 

OF  NEWTON 

NEWTON,  NEW  JERSEY  SPARTA,  NEW  JERSEY 

FOUNDED  1818 


‘‘GROW  WITH  US” 

THE  FIRST  NATIONAL  BANK  OF  MARLTON 

MARLTON,  NEW  JERSEY 

Member  of  F.  D.  L C. 


A MUST  for  Doctors  — OUR  TRUST  SERVICES 


For  Planning  Wills,  Settling  and  Conserving  Doctors’  Estates — Regardless  of  Size. 
Experienced,  Impartial,  Confidential  Services  as  Executor  and  Trustee. 


TRUST  DEPARTMENT 


The  Howard  Savings  Institution 

NEWARK  Member  Federal  Deposit  Insurance  Corporation  NEW  JERSEY 
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HOTEL 

ESSEX  HOUSE 

1050  Broad  Street  at  Lincoln  Park 
Newark,  New  Jersey 
A.  C.  ALLAN,  General  Manager 

• 

Largest  and  Most  Complete  Catering, 
Banquet,  Ballroom,  and  Meeting  Facilities 
All  Function  Rooms  Air  Conditioned 

• 

HOME  OF 

THE  "CAROUSEL” 

Newark's  Most  Beautiful  Cocktail  Lounge 
and  Supper  Club 

and 

THE  CHARCOAL  CORNER 

• 

For  inquiries  and  reservations 

Telephone  Mitchell  2-4400 


5000  PRESCRIPT  ION  BLANKS  Sj(>oo 

PRINTED  ON  WHITE  BOND  PAPER  PAD  HOLDER  FREE 

QUICK  SERVICE  PRESS 

BOX  92  TELEPHONE  GE.  5-1103  NEW  YORK  2,  N.  Y. 


"WHAT  IS  WORTH  MAKING,  IS  WORTH  MAKING  WELL" 

Norton,  IHarr  & ( mornings 

ENGRAVERS  - PRINTERS  - STATIONERS 

123  EAST  HANOVER  STREET  TRENTON,  N.  J. 


NURSES  PROFESSIONAL 
REGISTRY,  Inc. 

235  EAST  STATE  STREET 
TRENTON.  N.  J. 


PHONE  CH.  2-8686 

for  well  trained  highly  qualified  personnel 

MEDICAL 

OFFICE  SECRETARIES  OR  ASSISTANTS 

LABORATORY  • X-RAY 

TECHNICIANS 
N.Y.  State  Licensed  o Day-Eve  Courses 
Co-Ed  ( Founded  1936) 

request  Free  Cat.  9 


EASTERN 


SCHOOL  FOR  PHYSICIANS'  AIDES 

85  Fifth  Ave.  (16th  St.)  New  York  3,  N.  Y. 


HOTEL 

HILDEBRECHT 


Trenton,  New  Jersey 


ALL  ROOMS  WITH  BATH 


Radios  ( Air  Conditioning)  T.V. 

MIRROR  ROOM 

Chancery  Lounge  Ship’s  Bar 

Finest  Banquet  and  Function  Facilities 
in  Trenton 

Trenton  — EXport  2-2111 
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there  is  one  tranquilizer  clearly  indicated  ill  peptic  UlCGT... 


*Tests  in  a series  of  25  patients  show  that 
there  is  “a  definite  and  distinct  lowering 
[of  both  volume  of  secretions  and  of  free 
hydrochloric  acid]  in  the  majority  of 
patients.  ...  No  patients  had  shown  any 
increase  in  gastric  secretions  following  ad- 
ministration of  the  drug.”1 

Now  you  have  4 advantages  when 
you  calm  ulcer  patients  with  atarax: 

1.  atarax  suppresses  gastric  secretions; 
others  commonly  increase  acidity. 

2.  atarax  is  “the  safest  of  the  mild  tran- 
quilizers.”2 (No  parkinsonian  effect 
or  blood  dyscrasias  ever  reported.) 

3.  It  is  effective  in  9 of  every  10  tense 
and  anxious  patients. 

4.  Five  dosage  forms  give  you  maximum 
flexibility. 

Supplied:  10,  25  and  100  mg.  tablets,  bottles  of 
100.  Syrup,  pint  bottles.  Parenteral  Solution, 
10  cc.  multiple-dose  vials. 

references:  1.  Strub,  I.  H. : Personal  commu- 
nication. 2.  Ayd,  F.  J.,  Jr.:  presented  at  Ohio 
Assembly  of  General  Practice,  7th  Annual 
Scientific  Assembly,  Columbus,  September  18* 
19,  1957. 


New  York  17,  New  York 

Division , (has.  Pfizer  & Co.,  Inc. 
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W.  Scott  T ay  lor 

SURGICAL  PHARMACY 


Specializing  in  the  Proper  Fitting  of  Trusses 
1 1 WEST  STATE  STREET  SINCE  1875 


TRENTON,  N.  J. 


SCHWARZ  DRUG  STORES 

Conveniently  located  in 

Newark  - Bloomfield  - Bradley  Beach 


Offer  the  services  and  cooperation  of  their  Prescription  Departments 
wholeheartedly  to  the  profession 


ADAMS  & SICKLES 

W.  STATE  and  PROSPECT  STS. 
TRENTON,  N.  J. 

24-HOUR  PRESCRIPTION  SERVICE 

Physicians’  Supplies 
Hospital  Supplies 

Trenton  - Owen  5-6396 


PENNINGTON 

PHARMACY 

L.  SCHILDKRAUT,  Prop. 

COMPLETE  STOCK 

2 N.  MAIN  STREET 
PENNINGTON,  N.  J. 


KIRSTEIN’S  PHARMACY 
The  Rexall  Store 

• 

74  CHERRY  STREET 
RAHWAY,  N.  J. 

RA  7-0235 


BEST  WISHES  FROM 

Madura  Pharmacy 

Sophia  C.  Madura,  Reg.  Vharm. 
Michael  A.  Madura,  Reg.  Vharm. 

115  N.  BROADWAY 
SOUTH  AMBOY,  N.  J. 


HUGHES  Central  Pharmacy 

THE  FAMILY  DRUG  STORE  FOR  44  YEARS 

—PRESCRIPTIONS— 

“As  Your  Doctor  Wants  Them  Filled” 

8th  & Wesley  Ave.  Ocean  City,  N.  J.  Ocean  City  0245 


GREETINGS  FROM 

Essex  County  Pharmaceutical  Association 

D.  GEORGE  LORDI,  N.P.A.,  President  NORMAN  ABELS,  N.P.A.,  Secretary 
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In:  Dandruff  or  Seborrheic  Dermatitis 
of  the  scalp 

Consider:  The  unique  advantages 

of 

Thylox 

Medicated  Shampoo 

• Easy  and  pleasant  to  use 

• Normalizes  the  Keratinization  cycle 

• Maintains  the  normal  acid  pH  of  the  scalp 

• Will  not  discolor  hair 

Pharmaceutical  Division 

SHULTON,  Inc. 

CLIFTON,  N.  J.  TORONTO 


L I O U ! D 
NITROGEN 


Highest  purity  liquid  nitrogen,  air 
and  oxygen  . . . daily  deliveries 
within  a 50  mile  radius  of  our 
plant. 

hofinan 

LABORATORIES,  INC. 

5 Evans  Terminal,  Hillside,  N.  J. 


Free  Delivery 

Westwood  5-0605 

LEWIS  DRUGS 

PRESCRIPTION  SPECIALISTS 

5 Corners 

Westwood 

THE  PHARMACY  OF  F.  W.  SCHMID 

TENAFLY,  N.  J. 

MEDICINAE  AMICUS 


Buckley’s 

THE  PRESCRIPTION  DRUG  STORE 
of 

ENGLEWOOD 


Rapps  Pharmacy 

61  1 PARK  AVENUE 

(Between  6th  and  7th)  Sts.) 

Plainfield  6-0008 

• 

OPEN  ALL  NIGHT 
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DON  BOSCO 

FA1RLEIGH 

Founded  in  1915 

DICKINSON 

COLLEGE  PREPARATORY 

UNIVERSITY 

HIGH  SCHOOL 

Rutherford  and  Teaneck 

RAMSEY,  NEW  JERSEY 

New  Jersey 

• 

NEW  CAMPUS  AT  FLORHAM-MADISON 

A Day  and  Resident  School  for  Boys 

Conducted  by  the 
Salesians  of  St.  John  Bosco 

OPENS  SEPTEMBER  1958 

SCHOOL  OF  DENTISTRY 

MEDICAL  TECHNOLOGY  — Four-year  course 

Don  Bosco  is  accredited  by  the  State  of 

including  one  year  in  approved  hospital. 
Bachelor  of  Science  degree. 

New  Jersey  Department  of  Education 

MEDICAL  ASSISTANT  — Two-year  course. 

and  affiliated  with  the  Catholic  Uni- 

Associate  in  Arts  degree. 

versity  of  America,  Washington,  D.  C. 
Additional  information  may  be  obtained  from 

NURSING  — Two-year  course.  Associate  in 
Arts  degree.  Eligibility  for  R.N.  exam- 

Rev.  Father  Director,  Don  Bosco  High  School, 

inations.  Bachelor  of  Science  course  for 

Ramsey,  N.  J. 

students  already  possessing  R.N. 

Telephone  DAvis  7-0066 

DENTAL  HYGIENE  — Two-year  course. 
Associate  in  Arts  degree. 

Since  1928  PERSONALIZED  EDUCATION  Boys  & Girls 

Small  Classes  and  Competent  Instructors,  assuring  individual  help  from  Kindergarten  to 
College.  Individual  attention  and  special  programs  to  overcome  difficulties  in  reading, 
grammar,  spelling  and  arithmetic. 

THE  SHERWOOD  SCHOOL 

PI.  3-5607  204  RIDGEWOOD  AVE.  — GLEN  RIDGE 


THE  KIMBERLEY  SCHOOL  FOR  GIRLS 

52  YEARS  OF  EXCELLENT  COLLEGE  PREPARATION 

201  VALLEY  ROAD  Ethel  M.  Spurr,  M.A.,  Prin. 

Monclair,  New  Jersey  Pilgrim  6-3600 


We  Answer  Doctors’  Telephones 

— OUR  TWENTY-SECOND  YEAR  — 

TELEPHONE  SECRETARIAL  SERVICE,  Inc. 

GABRIEL  A.  BELLIN,  President 

NEWARK  - ELIZABETH  - FAIR  LAWN  - THE  ORANGES  - PASSAIC  - MORRISTOWN  - TRENTON 

FOR  FULL  INFORMATION  — CALL  MARKET  4-0400 
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PROSPECT  HILL 
COUNTRY  DAY  SCHOOL 

Established  1S75 

Prepares  for  all  Women’s  Colleges 
Pre-School  Through  High  School 
BOYS  IN  LOWER  GRADES 
Transportation  Arranged 
Arts  — Crafts  — Dramatics 
SPORTS  — TWO-ACRE  PLAYGROUND 
DIRECTED  WORK  AND  RECREATION 
8:40  AJM.  to  3 P.M. 

JEAN  VON  DEESTEN  HOOPER  (Mrs.  E.  P ) Headmis'-ess 
MARGUERITE  SMITH,  Headmistress 

HUmboldt  2-4207 

346  Mt.  Prospect  Ave.  Newark,  N.  .1. 


THE  TRAINING  SCHOOL 
at  VINELAND,  NEW  JERSEY 

For  Retarded  and  Slow-Learning  Children 

Established  in  1888  as  the  "Village  of 
Happiness";  for  boys  and  girls,  all  ages. 
Academic,  vocational,  social  training;  wide 
recreation;  cottage  living;  medical,  psy- 
chiatric, psychologic  services.  Year-round 
program;  also  special  Summer  Program. 
Internationally  known  research  center. 

Write  Director,  The  TRAINING  SCHOOL 
at  VINELAND,  NEW  JERSEY  Phone  7 0021 


DORETHY-HALL 

SCHOOL 

Established  1909 

A refined  home  school  for  exceptional  chil- 
dren. Limited  to  eight  pupils.  Individual 
care  and  instruction. 

For  booklet  address: 

Miss  Kathryn  M.  Dorethv,  Director 
BELMAR  NEW  JERSEY 


BANCROFT  SCHOOL 

75th  ANNIVERSARY  YEAR 

Specialized  individual  training  for  the 
retarded  and  emotionally  unstable  child. 
All  school  subjects  and  advantages. 
Recreation,  sports,  social  training,  un- 
derstanding home  life.  Medical  and 
j j psychiatric  supervision.  Recently  con- 
I structed  fireproof  dormitories.  Non- 
profit education  foundation.  Founded 
1 883.  For  booklet  and  information, 
address 

J.  C.  COOLEY,  Principal 
Box  119,  Haddonfield,  N.  J. 


New  York  University 
- Bellevue  Medical 
Center 

POST-GRADUATE  MEDICAL  SCHOOL 

announces 

GENERAL  MEDICINE 

The  application  of  recent 
advances  to  clinical  practice 

28  SESSIONS  ON  TUESDAYS 
from  9:30  to  1 1 :30  a.m. 
SEPTEMBER  16,  1958  to  MAY  12,  1959 

This  course  is  designed  for  the  general 
physician  with  emphasis  on  the  practical 
application  of  recent  advances  to  clinical 
practice.  Discussions  will  include  current 
aids  in  diagnosis  and  therapy  with  em- 
phasis on  clinical  management. 


MODERN  CONCEPTS  OF  THE  ETIOLOGY, 
PATHOLOGIC  PHYSIOLOGY,  AND  THERAPY 
OF  DISEASES  WITH  SURGICAL  IMPLICATIONS 

37  SESSIONS  ON  THURSDAYS 
from  2 to  4.45  p.m. 

SEPTEMBER  11,  1958  to  JUNE  11,  1959 

This  course  is  planned  to  be  of  interest  to 
all  physicians.  Designed  to  place  empha- 
sis on  the  anatomy,  physiology  and  path- 
ology relating  to  disease.  Also  to  em- 
phasize the  newer  techniques  in  diagnosis 
and  therapy.  Case  piesentations  are  made 
to  emphasize  the  diagnosis  and  evaluate 
the  end  results  of  theiapy.  Basic  research 
relating  to  the  disease  is  stressed. 


For  further  information: 

OFFICE  OF  THE  ASSOCIATE  DEAN 
550  FIRST  AVENUE,  NEW  YORK  16,  N.  Y. 
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Always  a Large  Variety  of  Flavors  in  Both  Pint  and  Half  Gallon  Packages 


Add  taste  appeal 
to  teducing  diets 


Physicians  know  how  diffi- 
cult it  often  is  to  make 
reducing  diets  appealing.  A welcome 
feature  of  the  "Michigan  Diet”  (so 
named  because  of  tests  at  the  University 
of  Michigan  with  student  subjects)  is 
the  inclusion  of  ice  cream  in  its  daily 
menus.  This  nourishing,  well  balanced 
food  is  rich  in  vitamin  A,  the  B vita- 
mins, calcium,  and  protein.  An  average 
portion  of  ice  cream  contains  no  more 
calories  than  a baked  apple.  America’s 
favorite  dessert  can  add  taste  appeal 
to  many  diets. 


" Deliciously  Different" 


DOLLY  MADISON 

af- ICE  CREAM  lip 


IT'S  BETTER  THAN  GOOD 

I T ' S — 


fOREMOST  ICE  CREAM 


Foremost  Dairies,  Inc. 

NEWARK,  NEW  JERSEY 


*11  You  Had  a Mill  ion  Dollars 

^ on  ( ouldnt  Buy  Better  Baked  Goods” 

FISCHER  BAKING  COMPANY 

NEWARK,  NEW  JERSEY 
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HIS  FIRST  FRESH  COW’S  MILK  WAS 


WALKER-GORDON  CERTIFIED 


RAW  ★ PAST.  * HOMO.  * SKIMMED  * LO-SODIUM  * ACIDOPHILUS 


His  Doctor  knows  it’s  the  best  milk  there  is  The  baby  was  switched 

to  cow's  milk  at  a very  early  age  without  digestive  upset. 


ixtraordinarily  low  bacteria  count 

Lowest  bacteria-count  standards  of  any  fresh  milk. 

Super-fresh . . . keeps  for  days 

Pasteurized  on  farm  — delivered  within  one  day  of  milking. 

Absolutely  uniform  365  days  a year 

Uniform  taste  — uniform  nutrient  content  — uniform  freshness. 


WALKER-GORDON  CERTIFIED  MILK  FARM 

Plainsboro,  N.J.  Phone  SWinburne  9-1234 

N.  Y.  WAIker  5-7300  PHILA.  LOcust  7-2665 


BI  lie  Ribbon 
Dairy  Farms 

Country-Produced  Milk 
RETAIL  WHOLESALE 

2231  Morris  Ave.  Union,  N.  J. 

MUrdock  6-1900 


For  a Good,  Soft  Curd  Milk — 

Hohneker's  Homogenized, 
Vitamin  D.  Fortified  Milk 

HOHNEKER’S  DAIRY 

North  Bergen,  N.  J. 


COUNTRY  BOTTLING  PLANTS 
LAFAYETTE,  N.  J. 
ROSELAND,  N.  J. 


1 SCO-1958 


78th 


ANNIVERSARY 

OF  CONTINOUS  SERVICE 


HENRY  BECKER  & SON,  Inc. 


Telephone* 
CALDWELL  0-2000 
ORANGE  5-5000 


" Exclusivley ” 

Grade  “A”  Dairy  products 

FARMS  and  Main  Office  at 
Roseland.  N.  J. 


D E L L W O O D 
DAIRY  CO. 
Inc. 


CREAMI-RICH 

MILK 

and 

MILK  PRODUCTS 


MILLSIDE  FARMS 

Producers  of 

HOMOGENIZED 

Vitamin  “D”  Milk 

FROM 

GOLDEN  GUERNSEY  CATTLE 

RIVERSIDE,  NEW  JERSEY 
Phone  Hobart  1-0046 


FRALINGER’S 

Originators  of  . . . 

SALT  WATER  TAFFY 

i • 

73rd  YEAR  ON  THE  BOARDWALK 

Stores  at  ARKANSAS,  KENTUCKY 
TENNESSEE  and  VIRGINIA  AVENUES 


THE  BEST  IN  DAIRY  PRODUCTS 


For  deliveries  call 

TRENTON  EXport  4-5623 

HIGHTSTOWN  8-0106 

PRINCETON  WX-5070 


SICOMAC  DAIRY 

MILK 
FOR  HEALTH 

FINE  DAIRY  FOODS 
'Since  the  Turn  of  the  Century" 

Twin  Brook  1-1234  WyckofF,  N.  J. 


SHOEMAKER  DAIRIES 
Incorporated 

SERVING  SOUTHERN  NEW  JERSEY 

QUALITY 

AND 

SERVICE 
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SINCE  1 8 9 3 

“Milk  That  Can  Be  Recommended  With  Confidence” 

FOREMOST  DAIRIES,  Inc. 

Janssen  Division 

109  GRAND  STREET 

HOBOKEN  NEW  JERSEY 


SISCO  DAIRY  FARMS 

New  Jersey  Produced 

MILK  AND  MILK  PRODUCTS 
since  1896 

66  Mt.  Prospect  Ave.  Clifton,  N.  J. 

Greg.  3-1500 


MILK  CREAM 

FOR  THF.  F1NFST  IN  DAIRY  PRODUCTS 

GARDEN  STATE  FARMS 

MIDLAND  PARK,  N.  J. 

" THE  HOME  OF  HIGHER  QUALITY ” 


Supervised  by  Newark,  Jersey  City  and 
Paterson  Health  Depts. 

WALDRON’S  COUNTRY 

BOTTLED  MILK 
AND  MILK  PRODUCTS 

BY 

B.  R.  WALDRON  & SONS  GO.,  Inc. 

CUEAMEIUES  AT  CALIFON,  N.  J. 
Telephone  Califon  25 
MEMBER 

MILK  INDUSTRY  FOUNDATION 


PLAINFIELD  6-2277 
Analysis 

Mailed  to  Physicians 


S C H M A L Z 
Milk 


MILI.INC.TOX  7-0025 
Ollicial  N.  .1. 
Pre.niiii  ni 


Non-Fat  Fortified  Milk — Homogenized  with  Vitamins  A & D Added 

P.  O.  Box  1068,  PliAINEEELD,  N.  J. 
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America’s  Most  Distinguished  Steak  Hoiise 

PEN  & PENCIL  RESTAURANT 

205  EAST  45th  STREET,  NEW  YORK  CITY 

MU.  2-8660 


CAPTAIN  STARN’S 

SEAFOOD 
RESTAURANT  & YACHT  BAR 
STEAKS  and  CHOPS 

All  Kinds  of  Yachting 
CAPT.  STARN  and  CAPT.  SWANN,  Mgrs. 

Inlet  — Atlantic  City,  N.  J. 

Phone  4-3905  Ample  Parking 


Zaberers  Angl 


giesea 


inn 


Cocktails 

Dinners 

Open 
All  Year 

400  Spruce 
Avenue 
N.  Wildwood 
N.  J. 

Phone  2-1  000 


Entrance  to  Wildwood,  Exit  6,  Garden  St.  Pky. 


TRENCH'S 

Neptune  Inn 

"WHERE  ELEGANCE  IN  DINING  HAS 
BEEN  A TRADITION  SINCE  1933" 

and,  Trench's  Caters 
BANQUETS  AND  PARTIES 
in  the  Great  Tradition 
FREE  PARKING 

Pacific  & Albany  Aves.  - Atlantic  City  4-9044 


Tel,  BE.  8-1150  Member 

N.  J.  Hotel  Assn 
American 
Hotel  Assn. 

THE  OLD  MILL  INN 

ROUTE  202 

BERNARDSVILLE',  NEW  JERSEY 
RAY  CANTWELL  INN  KEEPER 


THE  CENTER  OF  MOST  ACTIVITIES 

far  bills  inn 

STEAKS  — LOBSTER  — PRIME  BEEF 

"OUR  SPECIALTIES" 

ROUTE  202-206  NORTH  SOMERVILLE,  NEW  JERSEY  RAndolph  5-2166 


S,teetlnq,d  foam 


&u4e 
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ENJOY  LIFE  — EAT  OUT  MORE  OFTEN 

RESTAURANT 

STOCKHOLM 

FAMOUS  FOR  FOOD  AND  ATMOSPHERE 

SWEDISH  SMORGASBORD 

Luncheons  — Weddings  — Banquets  — Dinners 

ON  ROUTE  U.  S.  22  SOMERVILLE,  NEW  JERSEY 

MR.  and  MRS.  NIELS  LILJA,  Owners  Tel.  RAndolph  5-9898-2235 


R.ad  Kelle/i 

HOST  TO  MOST 
OF  NEW  JERSEY 


irudt&i  you,  to- 

TiofIS 


WEST  ORANGE 


R O D'S 

Ranch  if  mm 


CONVENT  STATION 


SHREWSBURY 


ff\ 

The  Acres  4^ 


W H I P P A N Y 


New  - LITE  DIET  BREAD 

(White  Bread  Baked  Without  Shortening) 
Calories  per  Slice  42  Calories  per  Oz.  70 
ALSO 

SALT-FREE  BREAD 
GLUTEN  AND  PROTEIN  BREADS 
100%  WHOLE  WHEAT 
100%  Whole  Wheat  Crackers 

New  York  New  Jersey 

Connecticut  Pennsylvania 

"AT  YOUR  DOOR  OR  TO  YOUR  STORE, 

IT'S  DUGAN'S  FOR  BETTER  BAKED  GOODS" 

Phone  for  Delivery 

HUmboldt  2-6007  in  Newark 

(or  your  local  phone  book  for  branch 
nearest  you) 


AIELLO,  Inc.,  successors  to 
AIELLO  BROS.,  INC. 
Institutional  & Hotel  Supply 

Fruits  - Produce  - Meats  - Poultry 

533  BLOOMFIELD  AVENUE 
MONTCLAIR,  N.  J. 

Phone  Pilgrim  4-2800 


WHOLESALE 
MEATS,  PROVISIONS 
and  P O U L T R Y 

Cunningham  Bros.,  Inc. 

700  Brook  Ave.  New  York  City 

Peacock  Brand  Meat  Products 
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MAGER  & GOUGELMAN,  Inc. 

COMPLETE  ARTIFICIAL  EYE  SERVICE 

• Custom  Made  and  Stock  Eyes 

• Glass  and  Piastic  Eyes 

• All  Types  of  Motility  Implants 


PHILADELPHIA,  PA. 

37  South  20th  Street 
Phone — LOcust  7-7628 


NEW  YORK,  N.  Y. 

120  E.  56th  Street 
Phone — PLaza  5-3756 


Revolutionary  New 

CLIP-ON 

MAGNIFIERS 


Wonderful  new  clip-on  magnifiers  fit  over 
your  regular  prescription  glasses.  Help 
you  see  NEARER,  CLEARER  & LARGER.  Use 
in  home,  office  or  shop  for  fine  print  or 
fine  work.  Converts  your  distance  glasses 
into  reading  glasses. 

7 DAY  FREE  TRIAL— ONLY  $3.95 

Specially  designed  for  physicians,  dentists, 
photographers,  machinists,  stamp  collectors, 
needle  work,  precision  electronics  and 
people  over  40  generally.  Only  $3.95  post- 
paid or  order  C.O.D.  Use  7 days  free,  and 
if  not  delighted,  return  for  full  refund  of 
purchase  price. 

NULIFE  PRODUCTS  Dept.  C-131 
Cos  Cob,  Conn. 


CHANGE  OF  ADDRESS 

In  the  event  of  a CHANGE  OF 
ADDRESS  or  failure  to  receive 

THE  JOURNAL 

regularly  fill  out  this  coupon  and 
mail  at  once  to 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

315  West  State  Street,  Trenton  8,  N.  J. 
Change  my  address  on  mailing  list 
FROM 


TO 


Date 

Signed M.D. 


Greetings 

from 

ESSO  STANDARD  OIL  COMPANY 
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Specialists  in  ALL  TYPES  of  Plastic  and  Glass 

ARTIFICIAL  HUMAN  EYES  Exclusively  Made  to  Order  in  Our  Own  Laboratory 

Doctors  Are  Invited  to  Visit 


Referred  Cases 

Carefully  Attended 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

PLASTIC  OR  GLASS  SELECTIONS  SENT  ON  MEMORANDUM  UPON  REQUEST 
Implants  and  Plastic  Conformers  in  Stock 

FRIED  & KOHLER,  INC. 

665  FIFTH  AVENUE  NEW  YORK  CITY,  N.  Y. 

near  53rd  Street  Tel.  ELdorado  5-1970 


F.  G.  Hoffritz 

GUILDCRAFT  OPTICIAN 

30  PARK  PLACE 

Phone  ENg.  3-7628  ENGLEWOOD,  N.  J. 


Frank  N.  Neher 

Prescription  Optician 

ZENITH  HEARING  AIDS 


211  EAST  FIFTH  STREET 
PLAINFIELD,  N.  J. 


PLainfleld  5-8545 


RICHARD  VILLAVECCHIA 

OPTICIAN 

4016  BERGENLINE  AVENUE  — UNION  CITY,  N.  J. 

UNion  3-4974 


SOUTH  BERGEN  HEARING  AID  CENTER 

30  ORIENT  WAY  — GE  8-1987  130  DANIEL  AVENUE  — GE  8-1042 

RUTHERFORD,  N.  J. 

Years  of  personal  experience  and  conscientious  service 

A.  FRATI  — Certified  Hearing  Aid  Audiologist 
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SEE  the 

Saratoga  Spa 
Exhibit 

at  the 

Annual  Convention 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

BOOTH  7 

HADDON  HALL 

ATLANTIC  CITY 
MAY  19  - 21 

The  Spa  is  owned  and  its 
health  services  operated 
by  The  State  of  New  York 

SARATOGA  SPRINGS,  N.Y. 


Jobbing  a Specialty  GREETINGS  FROM  Estimates  Furnished 

HARRY  R.  DARE 

HEATING  AND  PLUMBING  CONTRACTOR 

311  NORTH  PEARL  STREET  Telephone  9-1298  BRIDGETON,  N.  J. 


A New  Approach  to  Nocturnal  Enuresis 

ENURTONE 

104-01  ROOSEVELT  AVENUE,  CORONA  68,  NEW  YORK 


Thirtieth  Anniversary 

HALCYON  REST 

RYE,  NEW  YORK 

EST.  1928 


A Licensed  Hospital  for  the  Treatment 
of  Acute  and  Chronic  Psychiatric  Cases 


Separte  Geriatric  Infirmary 
Custodial  Care 


Occupational  - Recreational  Therapies 


Out-Patient  Clinic  for  Ambulatory  Patients 


ALEXANDER  CARLEN,  M.D.,  Director 

RYE  7-4567 


Lestens 


for  premenstrual  tension 
and  dysmenorrhea 


Lestens 
BLUE 

EACH  TABLET  CONTAINS 

ETHISTERONE 

(oral  progesterone  U.S.P.)  1.66  mgm. 
Theophylline  1.5  grains 

Homatropine  Methylbromide  0.25  mgm. 
Salicylamide  2.5  grains 

dium  pentobarbital  0.25  grain 


MILEX  OF  NEW  YORK  • 


Lestens 
PINK 

EACH  TABLET  CONTAINS 

d Amphetamine  sulfate  2.0  mgm. 

Theophylline  1.5  grains 

Homatropine  Methylbromide  0.25  mgm 
Salicylamide  2.5  grains 

Sodium  pentobarbital  0.25  gram 


Fair  Oaks 

SUMMIT,  NEW  JERSEY 


An  80-bed 

intensive 

of  ppo 


modem,  psijchiatpic  hospital  fop 
tpeatment  and  management 
blems  in  neupopsijcliiatpij. 


OSCAR  ROZETT,  M.D., 
Medical  Director 


THOMAS  P.  PROUT,  JR., 

Administrator 


CRestview  7-0143 


'LUME  55— NUMBER  5 — MAY,  1958 


101  A 


SYLVAN 
NURSING  HOME 


COMMUNITY 
NURSING  HOME 


• Nervous  Disorders 

• Shock  Treatments 

• Chronic  Patients 


BOX  146 

Grand  Avenue  and  Trenton  Avenue 

WEST  TRENTON,  NEW  JERSEY 
Telephone  TUxedo  2-0236 

MARTA  VOL-TRETTER,  M.D. 
Medical  Director 

ELEONORE  LaCOUR,  R.N. 
Superintendent 


CHRISTIAN 

SANATORIUM 


301  SICOMAC  AVENUE 
WYCKOFF,  N J. 


A NON-  PROFIT, 

150  BED  INSTITUTION 
FOR 

MENTAL  and  NERVOUS 
DISORDERS 


49  FREMONT  ST.  BL/OOMFIELD,  N.  J. 


State  Highway  No.  34  Tel.  WHitney  6-7101 
HOLMDEl,  N.  J. 

H O L M D E L 
Nursing  Home 

MRS.  CONSULA  CUCHURAL,  R.N.,  DIRECTOR 

For  the  Aged,  Convalescent  and 
Chronically  III 

— 


Phone  Deerfield  4-2808 

GREEN  ACRES 

Nursing  Home 

410  CORNELIA  STREET 
BOONTON,  NEW  JERSEY 

- 


ALLEN’S 
NURSING  HOME 

Leesburg  New  Jersey 

SPECIALIZING  IN  CARE  AND  TREATMENT  OF 

Convalescents  and  Chronic  Illnesses 

Licensed  by  State  of  New  Jersey 
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ANNOUNCING 

For  the  Disturbed  Patients  ...  A New  Service  in 


New  Jersey's  Largest  Private  Nursing  Home 

THE  PINEHAVEN  NURSING  HOME  AND  SANITARIUM,  INC. 


STAFF 

esident  Medical 
Staff 

)pen  Medical  Staff 
lomulting  Medical 

Staff 

jpervising  Nurses 
egistered  Nurses 
radical  Nurses 
\ale  and  Female 
Nursing 

egistered  Physical 
Therapists 
lietitians 

)R.  J.  O.  SMIGEL 

Medical  Director 


FACILITIES 

X-ray  Dept. 

(Diagnostic) 

Bio-Chemical 

Laboratory 

Physio-Thermo- 

Hydro-Therapy 

Departments 

Solarium 

Religious  Programs 
Recreational 
Programs 


DR.  J.  B.  SPRADLEY 

Consultant 


Licensed  by  New  Jersey  Dept,  of  Institutions  and  Agencies 
Member  of:  American  Hospital  Ass'n;  New  Jersey  Hospital  Ass'n;  National  Geriatrics  Society 
Restfully  located  on  private  lake,  in  New  Jersey's  healthful  pine  belt. 

PINEWALD,  NEW  JERSEY  TOMS  RIVER  8-2050-1-2 

private  and  semi-private  rooms  ...  all  with  private  bath 


The  Glenwood  Sanitarium 

LICENSED  FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLISM  AND  DRUG  ADDICTION 

Homelike  surroundings,  good  nursing 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTINGHAM  WAY 
TRENTON,  N.  J. 

JUniper  7-1210 


Washingtonian  Hospital 

Incorporated 

39  Morton  Street 

Jamaica  Plain  (Boston)  30,  Massachusetts 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy. Semi-Hospitalization  for  Rehabilitation  of 
Male  and  Female  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social -Service  Department 
for  Male  and  Female  Patients 

JOSEPH  THIMANN,  M.D.,  Medical  Director 

Consultants  in  Medicine,  Surgery  and  Other  Specialties 

Telephone  JA  4-1540 


PARAMUS  NURSING 
HOME 

571  Paramus  Road,  Paramus,  N.  J. 

Licensed  by  the  N.  J.  State  Department  of 
Institutions  and  Agencies 


NURSING  CARE 


FOR  CONVALESCENTS  • AGED 
INVALIDS  • CHRONICALLY  ILL 

Male  and  Female  Accommodations 
Private  • Semi-Private 
3 in  a room 

R.N.  on  duty  at  all  times 
Doctor  on  call  24  hours  a day 

Phone  OLiver  2-0620-1 
Miss  Anne  Hensel,  R.N.,  Administrator 
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MIDDLESEX  NURSING  HOME,  Inc. 

HIGHWAY  27,  METUCHEN,  N.  J. 

(near  Roosevelt  Hospital) 

LIBERTY  9-1264 

A 60  bed,  well  equipped  and  administered  institution  for  the  cardiac,  the  chronically 
ill,  and  the  terminal  case.  Oxygen  therapy,  IV  and  SQ  medication  and  fluid  replacement. 
Clinical  and  ECG  laboratory  facilities.  Registered  Nurses  around  the  clock.  Institution’s 
physicians  on  call  for  emergencies  or  for  routine  supervision  when  requested  by  family 
physician. 

Member  of  the  American  Hospital  Association,  and  the  N.  J.  Hospital  Association. 

Vincent  Scully,  Administrator 


ABBOTT  MANOR 

810  CENTRAL  AVENUE  PLAINFIELD,  N.  J. 

Individual  Tray  Service  Dining  Room  Service  Elevator  24-Hour  Nursing  Care 
Spacious  sitting  rooms,  first  and  second  floors.  This  home  presents  a gracious  atmosphere. 
ALICE  ABBOTT,  R.  N.  DORIS  ABBOTT,  R.N. 


SUNLAWN  NURSING  HOME 

DIABETIC  — AGED  — BEDRIDDEN 
24-Hour  Nursing  Service 

JAMES  A.  WILSON  HELEN  D.  WILSON,  R.N. 

HIghtstown  8-0528  576  No.  Main  St.,  Hightstown,  N.  J. 


Golden  Crest  Nursing  Homes 

VERMONT  AVENUE  AND  GRAMMERCY  PLACE  ATLANTIC  CITY,  N.  J. 

Your  Inspection  of  Our  Facilities  is  Cordially  Invited 

J.  H.  GODARD,  Director 


TEaneck  6-2140  Personal  Physicians  Welcome 

BRIGHT  SIDE  NURSING  HOME 

Teaneck  New  Jersey 

PEARL  WALLACE,  R.N.  Owner-Management  SALLY  L.  BLY 

NEW,  MODERN  FIRE  ALARM  SYSTEM 


IVY  HOUSE 

Middletown,  New  Jersey  Middletown  5-0169 

NELLE  T.  WALKER,  Director  JOHN  HUSBAND,  Co-Director 

Nursing  Care  for  Patients  in  Need  of 

Personalized  Professional  Service 

Consultants 

George  A.  Sheehan,  Jr.,  M.D.  Charles  W.  Kelly,  M.D.  Edward  E.  Banta,  M.D.  Joseph  L.  Gluck,  M,D, 

Martin  R.  Rush,  M.D.,  F.A.S.C.P.  Pathology 

Licensed  and  Inspected  by  the  New  Jersey  Department  of  Institutions  and  Agencies 


104  A 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


J.  E.  Cumiskey,  R.N. 

J.  J.  McGrady,  R.N. 

PINE  ACRES  NURSING  HOME 

51  MADISON  AVENUE 

MADISON,  NEW  JERSEY 

ROYAL  OAKS 
NURSING  HOME 

MADISON,  NEW  JERSEY 
FRontier  7-9762 

A Distinguished  Nursing  Home  fot 

CARDIAC,  NUTRETIONAL, 
CONVALESCENT 
and  Old  Age  Patients 

Free  Choice  of  Physician 

• 

Resident  Medical  Director 

HERMAN  WEISS,  M.D. 


OCEAN  VIEW  NURSING  HOME 

AGED  - CHRONIC  - CONVALESCENT 

301  ATLANTIC  AVENUE  ATLANTIC  CITY,  N.  J. 

Phone  5-5853  F.  A.  FROMM,  R.N.,  Director 


Merry  Heart  Nursing  Home 

j “ 

REHABILITATION 

116  MAIN  STREET  SUCCASUNNA,  NEW  JERSEY 


Greetings 


To  the  Members  of 
The  Medical  Society  of 
New  Jersey 


KATE  MACY  LADD 

( onvalescent  Home 


FAR  HILLS,  N.  J. 


A.  L.  VAN  HORN,  M.D.,  Medical  Director 
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For  Sale  — Nursing  Home 

ASBURY  HOUSE,  fully  licensed  twelve  years.  Equipped  and  staffed.  Ex- 
clusive clientele.  Colonial  Home,  sixteen  rooms,  two  baths,  two  powder 
rooms,  open  sun  and  screened  porches,  on  three  acres.  Owner's  or  man- 
ager's quarters.  Priced  to  sell  af  $50,000.  For  information  write, 

Asbury  House,  Asbury,  Warren  Co.,  N.  J. 


Ivy  Hall  Licensed  Nursing  Home 

CARDIACS  - INVALIDS  - CONVALESCENTS  - CHRONIC-AGED  - DIABETICS  - OBESITY 

PARK  ENTRANCE,  BRIDGETON,  NEW  JERSEY 

Benjamin  Berkowitz,  M.D.,  Medical  Director  Phone:  Bridgeton  9-2990 


MONTCALM 

A Nursing  Home  of  Distinction 

Invites  Your  Inspection 

32  PLEASANT  AVENUE 
MONTCLAIR,  N.  J. 

Phone  Pilgrim  4-45  60 


THE  CHILDREN'S  COUNTRY  HOME 

A 54-bed  hospital  for  children  convalescing  from 
any  illness  who  can  be  helped  by  our  services.  The 
referring  physician  may  continue  to  prescribe  treat- 
ment, or  may  transfer  responsibility  to  our  staff. 
New  Providence  Road  Westfield,  N.  J. 


Telephone  ORange  4-5  848  Licensed 

LLEWELLYN  NURSING  HOME 

515  PARK  AVENUE  ORANGE,  NEW  JERSEY 

MRS.  ISABEL  KITCHELL,  Proprietor 


HALL- BROOKE 

An  Active  Treatment  Hospital,  located  one  hour  from  New  York 

A licensed  private  hospital  devoted  to  active  treatment,  analytically-oriented  psychotherapy, 
and  the  various  somatic  therapies.  Each  patient  is  under  daily  psychiatric  and  medical 
supervision. 

HALL -BROOKE,  Greens  Farms,  Box  31,  Conn. 

Tel.:  Westport,  CApital  7-5105 

George  S.  Hughes, M.D.  Leo  H.  Berman,  M.D.  Alfred  Berl,  M.D.  Louis  J.  Micheels,  M.D, 
Robert  Isenman,  M.D.  John  D.  Marshall,  M.D.  Peter  P.  Barbara,  Ph.D. 

Mrs.  Heide  F.  Bernard  and  Samuel  Bernard,  Administration 

NEW  YORK  OFFICES:  33  EAST  74th  STREET,  LEHIGH  5-5155 
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MONT E R E Y 
BY  - THE  - SEA 

ASBURY  PARK,  NEW  JERSEY 


The  Largest  Retirement  Hotel  of  its  Kind  in  the  Country 


EXTENDS  GREETINGS 
to 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


The  Montery  By-The-Sea  — 6th  & Ocean,  Asbury  Park,  N.  J. 


AMITY  NURSING  HOME 

Ringoes,  N.  J. 

• 

Professional  Nursing  Care  to  the 
Aged  and  Chronically  III 

Mrs.  K.  Heck 

Miss  R.  Reedy  Flemington  1452-J4 


Bells 

Home  for  the  Aged 

State  Licensed 
HILDA  V.  BELL,  Operator 

414  N.  ILLINOIS  AVE. 
Atlantic  City,  New  Jersey 


JEfferson  8-2177 


Good  Food 
G.  & T.  BRAIN 


Hillside  Rest  Home 

FOR  RETIREMENT  AND  AGED 

Nurse  in  Charge 

TABOR  ROAD,  ROUTE  53 


State  Approved 


Reasonable  Rates 
MORRIS  PLAINS,  N.  J. 


AGED  — CHRONIC  — CONVALESCENT  — MEDICAL  CASES 

PINELAND  NURSING  HOME 

SQUANKUM  ROAD  off  COUNTY  LINE  ROAD 
P.  O.  BOX  614,  LAKEWOOD,  N.  J. 

LUCIE  ZANE,  Director  LA.  6-0307 
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Y E L L O W C A B 

PRIVATE  AMBULANCE  CAB  SERVICE 

FOR  THE'  SICK  & CONVALESCENT  ANY  TIME  - ANYWHERE 

Dial  Atlantic  City  4-1221 


GREETINGS 

from 

AIRCALL  RADIO  PAGING 

224  EAST  38th  STREET,  N.  Y.  MURRAY  HILL  7-6500 


AMERICAN  (Jerusalem)  ARTICHOKE 
POWDER 

100%  non  starch  containing  20% 
levulose  Sugar 

American  (Jerusalem)  Artichoke  products: 
Nugget  Bread  Sticks,  Miniature  Anise  Rusks. 
Fine,  Medium,  Wide,  Extra  Wide  White 
Noodles.  Fine,  Medium  and  Wide  Spinach 
Noodles.  Artichoke  Spaghetti.  (Parsley)  Arti- 
choke Spaghetti.  Large  type  Macaroni;  Cut 
Ziti,  Rigatoni,.  Ragiti  Piccoli,  Giant  Shells,  Ro- 
toni  Springs. 

• 

Write,  Phone  or  cail  for  information  — 

AntJioBiy  Alplionse 
de  Bole 

120  Sullivan  St.  New  York  City  12,  N.  Y. 
Phone  Walker  5-5259 

• 

Only  Grower,  Shipper  and  Manufacturer 
of  (American  (Jerusalem)  Artichoke  Food 
Products,  and  Powder.  Established  since 
1900. 


ROBERT  C.  TROAST 

Prescription  Optician 

Professional  Fitters  of  Distinctive  Eyewear 

Office  Gilbert  5-0486  35  Godwin  Avenu< 

Res.  TWinbrook  1-2765  Ridgewood,  N.  J 


Raymond  A.  Lanterman 
& Son 

EXCLUSIVE  FUNERAL  SERVICE 

126  SOUTH  STREET 
MORRISTOWN,  N.  J. 

Phone  JE  9-2880 

R.  A.  Lanterman  Wm.  V.  D.  Lantermar 


MOORE’S  HOME  EOR  FUNERALS 

384  Totowa  Avenue  Alps  Road  and  Hamburg  Turnpike 

PATERSON,  N.J.  WAYNE  TOWNSHIP,  N.J. 


SH.  2-5817 

MO.  8-0072 

' 

AUG.  F.  SCHMIDT  & 

E.  G.  SCHMIDT  ANDERSON,  Director 

FUNERAL  HOME 

SON 

139  Westfield  Avenue 

Elizabeth,  N.  J. 
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THE  EMERSON  PLAN 

TO  REDUCE  THE  HAZARD  OF  X-RAY  RADIATION 

2 STEPS  TO  REDUCE  EXPOSURE  BY  75% 

STEP  # 1—  CUT  EXPOSURE  (MAS)  BY  50%. 

Use  the  New  Emerson  "GMB"  Developer. 

Definition,  Detail  and  Contrast  Remain  Unchanged 

STEP  # 2 — CUT  ABOVE  EXPOSURE  BY  50%  — TOTAL  REDUCTION  75% 
Change  the  Screens  in  Your  Cassettes  to 
the  New  "Flash-Speed"  Screens. 

The  New  Emerson  "GMB"  Developer  is  Competitively  Priced. 

Emerson  X-Ray  Solutions 

SOLUTIONS  - SUPPLIES  - FILM 

236  DIVISION  AVENUE  GARFIELD,  N.  J. 

GRegory  1-2886 


GREETINGS  TO  THE 

MEMBERS  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

from 

NATIONAL  X-RAY  SURVEYS,  Inc. 

ORANGE,  N.  J. 


ALBERT  ACAN  X RAY  SOLUTIONS,  Inc. 

Darkroom  Tank  Service  Nuclear  Laboratory  Equipment  Film  Badge  Monitoring  Service 
RADIATION  EXPOSURE  TIME  REDUCED  WITH  OUR  CHEMICALS 

NEW  YORK  — Ravenswood  1-4300  NEW  JERSEY  — Union  3-651 1 


PARA  LABORATORY  SUPPLY  CO. 

Laboratory  Equipment  — Reagent  Chemicals  — Clinical  Chemicals 

4th  AND  SPRUCE  STREETS  TRENTON  8,  N.  J. 


BOERICKE  & RUNYON  DIVISION 

HUMPHREYS  MEDICINE  OO.  INC. 

273  Lafayette  St.  New  York  12,  N.  Y. 

MANUFACTURERS  OF 

Pharmaceutical  Preparations  and  Specialties 

— Publishers  of  Boericke’s  Materia  Medica  with  Repertory  — 
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PARK  RIDGE 

COAT,  APRON,  TOWEL 
AND  LINEN  SERVICE 


A Complete  Linen  Service  for  . . . 
PROFESSIONAL  OFFICES  - STORES 
RESTAURANTS  - FACTORIES  - HOTELS 


UNIFORMS  TOWELS  APRONS 
GOWNS  NAPKINS 


249  TEANECK  RD.  RIDGEFIELD  PARK,  N.  J. 
HUBBARD  7-1038 


MEDICAL  LECTURERS, 

AUTHORS,  DIAGNOSTICIANS, 
RESEARCHERS  . . . 

Lei  Us  Solve  ^ our 
Photographic 
Problems 

WFien  X-Ray  prints,  lantern  slides, 
photomicrographs  and  photos  are 
part  of  your  presentation  we  are 
instantly  ready  to  supply  all 

MAIL  ORDERS 

Wo  also  take  movies  of 
all  surgical  operations 

MARTIN  HAGGETT 

220  WEST  42nd  STREET,  N.  Y.  36,  N.  Y. 
Wisconsin  7-2602 


Rein  hold  - Schumann 

INCORPORATED 

PHYSICIANS,  HOSPITAL  AND  LABORATORY 
SUPPLIES  AND  EQUIPMENT 

88  Years  of  Continuous  Service  in 
New  Jersey 

Visit  our  Display  Room  Spacious  Parking 

684-88  High  Street  Newark  2,  N.  J 

MA  3-3268—69—70 


H.  M.  SIMPSON  & CO. 

Colostomy  Irrigators  - Colostomy, 
Ileostomy  and  Ureterostomy  and  wet 
Colostomy  Bags 

MAKERS  OF  SURGICAL  APPLIANCES 
HOSPITAL  AND  HOME  FITTINGS 

1 145  2nd  Ave.  at  60th  St.,  New  York 
TE.  8-9190 


MEDICAL  OXYGEN  SERVICE  AND  EQUIPMENT  — CYLINDER  REFILLING 
Serving  Hospitals,  Physicians,  Homes  and  Emergency  Services 


V.  E.  RALPH  & SON,  Inc. 


SALES  — RENTALS  — REPAIRS 

Day  or  Night  Service 


50-52  North  19th  St. 
East  Orange,  N.  J. 
ORange  3-7278 


K & J 


>9  RESUSCITATORS 

.-r'd 

CARDIAC  MONITORS 


Seashore  Branch 
Keyport,  N.  J. 
KEyport  7-3  089 
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SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 


THE  RADIUM  EMANATION  CORPORATION 


GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 


We  are  manufacturers  of  disposable 
paper  products  for  the  medical  pro- 
fession and  for  Civilian  Defense  as 
follows: 

Doctors'  Operating  Gowns 
Doctors'  Operating  Caps 
Patients'  Examination  Gowns 


EAST  RUTHERFORD  SYRINGES,  Inc. 


Manufacturers  of 

"IDEAL  INTERCHANGEABLE"  HYPODERMIC  SYRINGES 


Sanee  Products  Corp 


25  Broadway 

(Canard  Building) 

New  York  4,  N.  Y. 


245  ECHO  PLACE  NEW  YORK  57,  N.  Y. 


Manufacturers  of 


Telephone  WH.  3-4460 


THE  NATHAN  OPN-FLAP 
HYGEIA  MEDICAL  BAG 


Operating  Sheets 

Draw  or  Pediatric  Sheets,  etc. 


480  Paterson  Avenue 


East  Rutherford,  N.  J. 
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Gastric  distress  accompanying  "predni-steroid” 
therapy  is  a definite  clinical  problem  — well 
documented  in  a growing  body  of  literature. 


r of  the  beneficial  re- 
served when  antacids 
liels  were  used  conconi- 
prednisone  and  predni- 
eel  that  these  measures 
employed  prophylacti- 
set  any  gastrointestinal 
” — Dordick,  J.  R.  et  al.: 
J.  Med.  57:2049  (June 


5}c“It  is  our  growing  convic- 
tion that  all  patients  receiving 
oral  steroids  should  lake  cacti 
dose  after  food  or  with  ade- 
quate buffering  with  aluminum 
or  magnesium  hydroxide  prep- 
arations.”— Sigler,  J.  W.  and 
Ensign,  D.  C.:  J.  Kentucky 
State  M.  A.  54:771  (Sept.)  1956. 


sf:“Thc  apparent  high  inci- 
dence of  this  serious  [gastric] 
side  effect  in  patients  receiving 
prednisone  or  prednisolone 
suggests  the  advisability  of 
routine  co-administration  of  an 
aluminum  hydroxide  gel.” — 
Bollet,  A.  J.  and  Bunim,  J.  J.: 
J.  A.  M.  A.  158:459  (June  11) 
1955. 


One  way  to  make  sure  that  patients  receive 
full  benefits  of  ’'predni-steroid'’  therapy  plus 
positive  protection  against  gastric  distress  is 
by  prescribing  CO-DELTRA  or  CO-HYDELTRA* 


PREDNISONE  BUFFERED 


compressed  tablets 


provide  all  the  benefits 
of  “Predni-steroid”  therapy— 
plus  positive  antacid  protection 
against  gastric  distress 


2.5  mg.  or  5.0  mg.  of  prednisone 
or  prednisolone,  plus  300  mg.  of 
dried  aluminum  hydroxide  gel 
and  50  mg.  magnesium  trisili- 
cate,  in  bottles  of  30,  100,  500. 


PREDNISOLONE  BUFFERED 


MERCK  SHARP  & D0HME  Division  of  MERCK  & CO..  Inc.,  Philadelphia  I.  Pa. 


REPRESENTATIVE  FUNERAL 

OF  THE  STATE  OF  NEW  JERSEY 

DIRECTORS 

Special  and  Dependable  Service  Day  and  Night.  Special  Attention 
Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

Place 

Name  and  Address 

Telephone 

ADELPHIA 

C.  H.  T.  Clayton  & Son  

. FReehold  8-0583 

CAMDEN 

The  Murray  Funeral  Home,  408  Cooper  Street  __ 

. WOodlawn  3-1460 

ELIZABETH 

...  Aug.  F.  Schmidt  & Son,  139  Westfield  Ave.  . ... 

ELizabeth  2-2268 

MORRISTOWN 

Raymond  A.  Lanterman  & Son,  126  South  St. 

MOrristown  4-2880 

NEWARK 

. Peoples  Burial  Co.,  84  Broad  St.  

. .....  HUmboldt  2-0707 

PATERSON 

Moore's  Home  for  Funerals,  384  Totowa  Avenue 

SHerwood  2-5817 

PATERSON 

. _ Almgren  Funeral  Home,  336  Broadway  

LAmbert  3-3800 

R1VERDALE 

George  E.  Richards,  Newark  Turnpike  

POmpton  Lakes  164 

SOUTH  RIVER 

Rezem  Funeral  Home,  190  Main  St  

SOuth  River  6-1  1 91 

SPOTS  WOOD 

Hulse  Funeral  Home,  455  Main  Street  . 

SOuth  River  6-3041 

TRENTON 

Ivins  & Taylor,  Inc.,  77  Prospect  St.  

EXport  4-5186 

GRAY,  Inc. 

FUNERAL  DIRECTOR 


CRANFORD,  N.  J.  — WESTFIELD , N.  ,T. 


DANIEL  BRENNA 


IH  imeral  Home 


TRENTON,  N.  J. 


W.  N.  KNAPP  & SONS 

Directors  of  Funerals 

W.  NELSON  KNAPP  II,  President 

Licensed  Director 


THE  COLONIAL  HOME 


132  South  Harrison  Street,  East  Orange,  N.  J. 

Telephone  OR  3-3131 
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CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS.  ETC. 


Send  replies  to  box  number  c/o  The  Journal 

P.O.  Box  904,  Trenton  5,  N.  J. 

— 

1NERAL  PRACTITIONER.  AGE  55,  DESIRES 
jOCUM  TENENS  work  for  two  months  this 
i timer.  New  York-New  Jersey  license.  Write 
\ 58.  c/o  The  Journal,. 

i TNERAL  PRACTITIONER  WANTED  for  pros- 
! lerous  practice  in  desirable  rural  community  of 
i0  in  Somerset  Hills  area.  Twenty  minute  drive 
nearest  hospital.  Office  attached  to  7-room  house 
landscaped  grounds  of  1 acre.  No  cash  inv^st- 
int  necessary.  Owner  to  begin  residency  July  1. 
rite  Box  HW,  c/o  The  Journal. 

ANTED— PHYSICIANS  (Male  and  Female),  li- 
;ensed;  for  children’s  camps;  July- August;  good 
ary:  free  placement;  250  member  camps.  Asso- 
tion  Private  Camps,  55  West  42nd  Street,  New 
rk  36. 

VDIOLOGY  PRACTICE  for  sale  or  partnership, 
investment  required.  Metropolitan  New  Jersey, 
iply  Box  RJ,  c/o  The  Journal. 

OR  RENT — Two  office  suites  in  new  Medical- 
, Surgical  Building,  214  Walnut  Avenue,  Cranford, 
ir  general  or  specialty  practices.  Call  or  write 
Neil  Castaldo,  214  Walnut  Avenue,  Cranford, 
J.  BRidge  6-0009. 

ODERN  AIR-CONDITIONED  OFFICE— Rose- 
ville Avenue,  Newark,  near  Lackawanna  Station, 
rooms,  waiting  room,  parking  area.  HUmboldt 

4549. 


•RICE  FOR  RENT — Newly  built  and  decorated. 
Waiting  room,  consultation  room,  two  treatment 
oms  and  lavatory.  On  main  thoroughfare  of  sub- 
b of  Newark.  Heat  supplied,  provisions  for  air 
nditioning;  x-ray  and  other  equipment  from  ad- 
ining  office  available  if  desired.  Ideal  for  medical 
surgical  specialist.  PLymouth  9-2088. 

TR  RENT — Excellent  location  for  medical  doctor 
or  radiologist,  completely  equipped  office.  For 
rther  information  call  KI.  5-1471. 


iTR  RENT — RAMSEY,  N.  J.  Bergen  County, 
growing  community,  new  professional  building, 
reet  level,  parking.  Contact  M.  Stern,  D.D.S., 
Avis  7-0577. 


OXTCLAIR — Professional  building.  Office  to 
share.  Reasonable.  Dr.  Mearin.  PI.  4-5657. 

1UTH  ORANGE  CENTER — Opportunity  for  doc- 
tor or  dentist.  Modern  professional  suite  of  long 
tablished  physician.  Air-conditioned.  Ideal  loca- 
m near  Lackawanna  R.R.  and  buses.  64  Scotland 
tad.  SO.  2-3162  after  7 except  Friday  and 
turday. 


$3.00  for  25  words  or  less:  additional  words  5c  each 
Forms  dose  20th  of  the  Preceding  Month 


METUCHEN,  NEW  JERSEY— Three-room  pro- 
fessional suite  with  lavatory,  ground  floor,  brick 
professional  building,  excellent  parking,  two  short 
blocks  from  bus  stop,  train  station  and  Main 
Street.  40  Hillside  Are.,  LI.  8-3078. 

FOR  RENT  — AVAILABLE  IMMEDIATELY. 

equipped  offices  of  deceased  general  practitioner 
in  thriving  seashore  community.  Offices  established 
23  years.  Inspection  by  appointment.  Write  Mrs. 
G.  Wallen,  217  E.  Pine  Ave.,  Wildwood.  N.  J. 


PRINCETON.  N.  J. — Great  opportunity  for  gen- 
eral practitioner  to  purchase  a beautiful  home 
ideally  equipped  for  office  suite,  in  an  area  north 
of  Princeton  that  has  a definite  need  for  medical 
services.  Princessville  Realty  Corp.  (Opposite 
Princeton  Inn),  106  Alexander  St.  Phone  WAlnut 
1-7282. 

FOR  SAXE — New  Jersey.  Large  home  and  office 
attached,  with  established  practice;  in  heart  of 
Lakewood;  general  hospital  in  the  town.  Close  to 
all  shore  points.  Retiring  from  practice.  Phone 
LAkewood  6-0123. 

FOR  SALE  between  Princeton  and  New  Bruns- 
wick— Stately,  colonial  type,  19-room  house  with 
3 bathrooms,  sunporch,  terrace,  huge  kitchen,  din- 
ing room,  two  living  rooms,  full  cellar,  hot  water 

011  heat.  Some  6 acres  of  land  with  400  ft.  canal 

frontage;  4-car  garage,  other  buildings,  beautiful 
trees,  shrubs  and  flower  beds.  Ideal  for  rest  home 
or  private  hospital.  Phone:  FLanders  9-5588  or 

write  Box  GR.  c/o  The  Journal. 

CARDIOLOGIST  with  22  years’  experience  in  elec- 
trocardiographic interpretations,  reads  preferably 

12  leads  electrocardiograms.  Air  mailed  same  day. 
Modest  fees.  Box  CG,  c/o  The  Journal. 

RADIOLOGIST  will  interpret  films  taken  in  prac- 
titioners’ offices.  Reports  telephoned  immediately. 
Developing  service,  technical  assistance  and  pick- 
up messenger  service  available.  Write  Box  NP, 
c/o  The  Journal. 

FUNGUS  DIAGNOSTIC  SERVICES— Prompt  de- 
termination of  fungus  disease  from  skin  scrap- 
ings, blister  tops,  hair  and  nail  clippings.  Inquiries 
invited.  7 Watchung  Ave.,  Plainfield,  N.  J. 

COLLECTIONS — The  Crane  Plan  for  physicians 
and  hospitals.  30  years  research  assures  results. 
Rates — Free  service  first  18  days — after  free  serv- 
ice 25%  on  accounts  less  than  6 months  overdue — 
30%  less  than  1 year — 33  1/3%  over  a year — 50% 
on  payments  of  $10.00  or  less.  Write  for  listing 
form  or  district  representative.  Crane  Discount 
Corp.,  230  West  41  St.,  New  York  36,  N.  Y. 


JUJME  55— NUMBER  5— MAY,  1958 


115  A 


THIS  5-YEAR  STUDY  SHOWS... 

continued  efficacy 

CHLOROMYCETIN 

COMBATS  MOST  CLINICALLY  IMPORTANT  PATHOGENS 

Recent  reports  comparing  the  effectiveness  of  various  antibiotics  against 
commonly  encountered  pathogens  indicate  that  CHLOROMYCETIN  (chlor- 
amphenicol, Parke-Davis)  has  maintained  its  high  degree  of  effective- 
ness.1’5 It  is  still  highly  active  against  many  strains  of  staphylococci,1’8 
streptococci,2-7  pneumococci,2  and  gram-negative1’2'7’9,10  organisms. 


12  3 4 


CHLOROMYCETIN  is  a potent  therapeutic  agent,  and  because  certain  blood  dyscrasias 
have  been  associated  with  its  administration,  it  should  not  be  used  indiscriminately  or 
for  minor  infections.  Furthermore,  as  with  certain  other  drugs,  adequate  blood  studies 
should  be  made  when  the  patient  requires  prolonged  or  intermittent  therapy. 

REFERENCES:  (1)  Roy,  T.  E.;  Collins,  A.  M.;  Craig,  G.,  & Duncan,  I.  B.  R.:  Canad.  M.A.J. 
77:844  (Nov.  1)  1957.  (2)  Schneierson,  S.  S.  J.  Mount  Sinai  IIosp.  25:52  (Jan.-Feb.)  1958.  (3)  Koch,  R., 
& Donnell,  G.:  California  Med.  87:313,  1957.  (4)  Waisbren,  B.  A.,  & Strelitzer,  C.  L.:  A Five-Year 
Study  of  the  Antibiotic  Sensitivities  and  Cross  Resistances  of  Staphylococci  in  a General  Hospital,  paper 
presented  at  Fifth  Ann.  Symp.  on  Antibiotics,  Washington,  D.  C.,  Oct.  2-4,  1957.  (5)  Doniger,  D.  E.,  & 
Parenteau,  Sr.  C.  M.:  J.  Maine  M.  A.  48:120,  1957.  (6)  Royer,  A.:  Changes  in  Resistance  to  Various 
Antibiotics  of  Staphylococci  and  Other  Microbes,  paper  presented  at  Fifth  Ann.  Svnip.  on  Antibiotics, 
Washington,  D.  C„  Oct.  2-4,  1957.  (7)  Hasenclever,  H.  E:  J.  Iowa  M.  Soc.  47:136,  1957.  (8)  Josephson, 
J.  E.,  & Butler,  R.  W.:  Canad.  M.A.J.  77:567  (Sept.  15)  1957.  (9)  Rhoads,  P.  S.:  Postgrad.  Med.  21:563, 
1957.  (10)  Holloway,  W.  J.,  & Scott,  E.  G.:  Delaware  M.  J.  29:159,  1957. 


PARKE,  DAVIS  & COMPANY  - DETROIT  32,  MICHIGAN 


IN  VITRO  SENSITIVITY  OF  FOUR  COMMON  PATHOGENS 
TO  CHLOROMYCETIN  FROM  1952  TO  1956* 

STAPHYLOCOCCUS  PYOGENES 


(sis  strains) 
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(296  STRAINS)  96% 
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PROTEUS  MIRABILIS 
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PSEUDOMONAS  AERUGINOSA 


(55  STRAINS)  38% 

1955  (113  STRAINS)  25% 
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1953  (78  STRAINS)  17% 
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1956  (91  STRAINS) 
1955  (128  STRAINS) 
1954  (106  STRAINS) 
1953  (87  STRAINS) 
1952  (66  STRAINS) 


•Adapted  from  Roy  and  others.1 
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premenstrual  tension 

responds  very  well  to  Compazine* 


• agitation  and  apprehension  are  promptly  relieved 

• emotional  stability  is  considerably  improved 

• nervous  tension  and  fatigue  are  greatly  reduced 

• appetite  and  sleep  patterns  improve 

• depression  often  disappears 


For  prophylaxis:  ‘Compazine’  Spansulet  capsules  provide  all-day  or 
all-night  relief  of  anxiety  with  a single  oral  dose.  Also  available:  Tablets, 
Ampuls,  Multiple  dose  vials,  Syrup  and  Suppositories. 


Smith  Kline  & French  Laboratories , Philadelphia 


*T.M.  Reg.  U.S.  Pat.  Off.  for  prochlorperazine,  S.K.F. 
tT.M.  Reg.  U.S.  Pat.  Off.  for  sustained  release  capsules,  S.K.F. 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Accident  and 

Health  Insurance  and  the  policy  is  available  to  Society  members  in  accordance  with  the  Company's  rules  and 

regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 

(THE  COMPLETE  TERMS  OF  THE  INSURANCE  COVERAGE  ARE  SET  FORTH  IN  THE  POLICY) 

ACCIDENTAL  BODILY  (—Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 

INJURY  BENEFIT One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months.  (Total  disability  coverage  extendable 
to  lifetime.!) 

SICKNESS  BENEFITS - — Full  monthly  benefit  for  total  disability  commencing  with  EIGHTH  DAY  of  dis- 

ability, limit  24  months,  house  confinement  not  required.  (Total  disability  cov- 
erage extendable  to  7 years.!) 

(Regular  care  and  attendance  by  a legally  qualified  physician  or  surgeon, 
other  than  yourself,  required  during  period  of  disability.) 

ARBITRATION  CLAUSE  — The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 

New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement  be- 
tween Company  end  Policyholder. 

CONDITIONS  OF  — Once  issued,  the  policy  cannot  be  ridered  for  recurrent  disability  nor  can  it 

RENEWABILITY  be  terminated  so  long  as  the  Society  plan  is  in  existence,  except  for  non- 

payment of  premium,  if  the  insured  retires  or  ceases  to  be  actively  engaged 
in  the  Medical  profession,  if  he  ceases  to  be  an  active  member  of  The  Medical 
Society  of  New  Jersey,  or  if  renewal  is  refused  on  all  policies  issued  to  all' 
members  of  the  Society,  in  which  event  60  days  prior  notice  in  writing  must 
be  given. 

EXCEPTIONS — Injury  due  to  the  hazards  of  warfare;  suicide  or  intentionally  self-inflicted 

injury,  or  any  attempt  thereat,  while  sane  or  insane;  air  travel,  except  passen- 
ger air  travel  as  provided  in  the  policy;  all  are  not  covered. 

ANNUAL  PREMIUM  RATES* 


(Applicable  to  ages 

at  entry  and  attained  at  annual 

renewal  of  insurance) 

Monthly 

Dismemberment 

Ages  up  to  50 

Ages  51  to  60 

Ages  61  to  65‘* 

Benefits 

Benefits 

Next  Birthday 

Next  Birthday 

Next  Birthday 

$100.00 

$ 5,000 

$ 29.50 

$ 34.50 

$ 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

10,000 

57.70 

66.70 

84.70 

300.00 

15,000 

85.90 

99.40 

126.40 

400.00 

20,000 

1 14.10 

132.10 

168.10 

500.00 

20,000 

141.30 

163.80 

208.80 

600.00 

20,000 

168.50 

195.50 

249.50 

* Premiums  may  be  paid  half-yearly  or  quarterly,  pro-  a‘a. 

* All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit. 

**  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is  no  termination  age  limit  for 
renewal. 

t Extension  of  sickness  benefits  to  seven  years  and  accident  benefits  for  life  available  to  holders  of  the 
above  policy  under  age  60,  in  accordance  with  the  Company's  underwriting  regulations,  through  the  new 
EXTENDED  PROFESSIONAL  DISABILITY  POLICY  which  is  renewable  to  the  65th  birthday.  Ask  about  its 
coverage  and  modest  additional  cost. 

Issued  Exclusively  by 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN 

AUTHORIZED  DISABILITY  INSURANCE  REPRESENTATIVES  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

75  MONTGOMERY  STREET  DEIaware  3-4340  JERSEY  CITY  2,  N.  J. 
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brand 


POLYMYXIN  B — BACITRACIN  OINTMENT 


ft  (MM  b/tmi-fSpeStm  ilmjbtf 


For  topical  use:  in  Vi  oz.  and  1 oz.  tubes. 
For  ophthalmic  use:  in  '/•  oz.  tubes. 


BURROUGHS  WELLCOME  & CO.  (U.S.AJ  INC., 


Tuckahoe,  N.  Y. 
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A VACATION  for  your 
emotionally  ill  patient 


lror  you  whose  responsibility  it  is  to  secure  a 
place  of  treatment  in  which  your  patient  and 
his  family  have  the  fullest  confidence,  consider 
The  Carrier  Clinic. 

Here  in  Belle  Mead,  the  relaxed  atmosphere 
and  spacious  beauty  afiford  your  patient  the 
natural  elements  of  a vacation  while  providing 
an  ideal  setting  for  therapy. 

Utilizing  modern  hospital  facilities,  the  Carrier 

CONTRACTING  HOSPITAL  OF  THE 


stafif  provides  intensive  psychotherapy  for  the 
severe  psychoneurotic  and  psychotic  reaction 
combined  with  electro-shock,  deep  insulin 
coma  and  chemo- therapies  when  indicated. 
Also,  a limited  number  of  beds  are  available 
for  the  arteriosclerotic  and  the  senile. 

The  Carrier  Clinic  is  conveniently  located  be- 
tween New  York  City  and  Philadelphia.  An 
open  invitation  is  extended  to  referring  physi- 
cians and  their  patients. 

NEW  JERSEY  BLUE  CROSS  PLAN 


THE  CARRIER  CLINIC 

for  the  diagnosis,  treatment  and  research  in  the  psychiatric  field 

BELLE  MEAD,  NEW  JERSEY  • Telephone:  FLanders  9-5101 

Medical  Director 

Russell  N.  Carrier,  M.D.,  F.A.P.A. 

Diplomate  in  Psychiatry 
Associate  Psychiatrists 

Percy  H.  Wood,  M.D. 

John  E.  Caton,  M.D. 

Thomas  E.  Shoemaker,  II,  M.D. 

Diplomate  in  Psychiatry 
Hospital  Administrator 

Mercedes  Peifer,  R.N. 
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FIRST— clinically  confirmed  for  better  management 
of  psychotic  patients 


NOW— clinically  confirmed  as  an  improved 
antiemetic  agent 


PROMPT,  POTENT  and  LONG-LASTING  ANTIEMETIC  ACTIVITY 

Clinical  investigators * report  that  in  clinical  studies 


Post- 

operatively 

After 

Nitrogen 

Mustard 

Therapy 

In  Chronic 
Nausea  and 
Vomiting 

In  Infections, 
Intra-abdominal 
Disease,  and 
Carcinomatosis 

In 

Neurosurgical 

Diagnostic 

Procedures 

In 

Pregnancy 
When  Vomiting 
is  Persistent 

VESPRIN 


■ showed  potent  antiemetic  action 

■ completely  relieved  nausea  and  vomiting  in  small 
intravenous  doses 


Squibb 


■ showed  a prolonged  antiemetic  effect 

■ caused  little  or  no  pain  at  injection  site 

■ controlled  chronic  nausea  and  vomiting  in 
orally  administered  doses 

■ produced  relief  in  certain  cases  refractory  to  other  antiemetics 
a often  markedly  depressed  or  abolished  the  gag  reflex 

■ effectively  terminated  the  hard-to-control  nausea  and 
vomiting  common  to  nitrogen  mustard  therapy 

■ provided  prophylaxis  against  the  nausea  and 
vomiting  associated  with  pneumoencephalography 

•Reports  to  the  Squibb  Institute  for  Medical  Research 

antiemetic  dosage:  Intravenous  route  — 8 mg.  average  single  dose;  dosage  range  5 to  10  mg. 

Intramuscular  route  - 15  mg.  average  single  dose;  dosage  range  5 to  15  mg. 
Oral  route  — 10  to  20  mg.  initially,  subsequently  10  mg.  t.i.d. 

supply:  Parenteral  Solution-1  cc.  ampuls  (20  mg./ce.) 

Oral  Tablets- 10  mg.,  25  mg.,  50  mg.,  in  bottles  of  50  and  500 

Squibb  Quality— the  Priceless  Ingredient 
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FOR  FLAGELLATE  AND  FUNGAL  VAGINITIS 
; 


Flnrannin®  Destroys  Common  Vaginal  Pathogens; 
4 Rebuilds  Normal  Bacterial  Barrier 


Whenever  a woman  complains  of  vaginal  dis- 
charge with  pruritus,  a trichomonal  infection1 
must  be  suspected.  Moniliasis,  the  second  most 
frequent  cause2  of  leukorrhea,  often  occurs3  in 
conjunction  with  diabetes  mellitus,  pregnancy 
and  estrogen  or  broad  spectrum  antibiotic  ther- 
apy. Commonly  used  douches  wash  away  nor- 
mal acid  secretions  and  protective  Doderlein 
bacilli,  thus  tending  to  aggravate  the  problem. 

Floraquin,  containing  Diodoquin®  (diiodo- 
hydroxyquin,  U.S.P.),  eliminates  infection  and 
provides  boric  acid  and  sugar  to  restore  the 
acidic  pH  which  favors  replacement  of  patho- 
gens by  normal  Doderlein  bacilli.  The  danger 
of  recurrence  is  thus  minimized. 

Pitt  reports2  consistently  good  results  after 
daily  vaginal  insufflation  of  Floraquin  powder 
for  three  to  five  days,  followed  by  acid  douches 
and  the  daily  insertion  of  Floraquin  vaginal  tab- 
lets throughout  one  or  two  menstrual  cycles. 


lntravaginal  Applicator  for  Improved 
Treatment  of  Vaginitis— 

This  smooth,  unbreakable,  plastic  plunger  de- 
vice is  designed  for  simplified  insertion  of  Flora- 
quin tablets  by  the  patient;  it  places  tablets  in 
the  fornices  and  thus  assures  coating  of  the 
entire  vaginal  mucosa  as  the  tablets  disintegrate. 
A Floraquin  applicator  is  supplied  with  each 
box  of  50  tablets. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois.  Re- 
search in  the  Service  of  Medicine. 


1.  Davis,  C.  H.:  Trichomonas  Vaginalis  Infections:  A 
Clinical  and  Experimental  Study,  J.A.M.A.  757:126 
(Jan.  8)  1955. 

2.  Pitt,  M.  B.:  Leukorrhea,  Causes  and  Management, 
J.M.A.  Alabama  25: 182  (Feb.)  1956. 

3.  Lang,  W.  R.:  Recent  Advances  in  Vaginitis,  Phila- 
delphia Med.  57:1494  (June  15)  1956. 
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ACHROMYCIN  V 

Ietracycline  and  Citric  Acid  I^derle 

A Decision  of  Physicians 

When  it  conies  to  prescribing 
broad-spectrum  antibiotics,  physicians 
today  most  frequently  specify 
Achromycin  V. 

Tlie  reason  for  this  decided  preference 
is  simple. 

For  more  than  four  years  now,  you  and 
your  colleagues  have  had  many 
opportunities  to  observe  and  confirm 
the  clinical  efficacy  of  Achromycin 
tetracycline  and.  more  recently, 
Achromycin  V tetracycline  and 
citric  acid. 

In  patient  after  patient,  in  diseases 
caused  by  many  invading  organisms, 
Achromycin  achieves  prompt  control 
of  the  infection — and  with  few 
significant  side  effects. 

The  next  time  your  diagnosis  calls  for 
rapid  antibiotic  action,  rely  on 
Achromycin  V — the  choice  of 
physicians  in  every  field  and  specialty. 


LEOERLE  LABORATORIES 

a Division  of 

AMERICAN  CYANAMID  COMPANY 
Pearl  River,  New  York 


SENSATIONAL  MONEY  SAVING  OFFER! 


LIMITED  TIME  ONLY! 


BASIC 

HI  - FI  RECORD 
ALBUM  LIBRARY 

Retail  Value  59.80 

FREE 

with  your  choice  of  any 

1938  "MAGIC  MIND” 

WEBCOR 


Prelude.  High  fidelity  with  "Mag* 
ic  Mind"  Diskchanger.  4 speeds. 
One  6"  x 9*  woofer,  two  4' 
tweeters.  Powerful  amplifier. 
Automatic  shut-off.  Mahogany. 
Umed  Oak  or  Cherry  d*1CQ  QC 

Wooo  $179,95 

Also  available  with  superheter* 
odyne  AM  radio  tuner. 


High  F idelity 
CONSOLE  FONOGRAF 


FREE 

WEBCOR  Factory  Service  and  WEBCOR 
Replacement  Parts  at  Webcor  Author- 
ized Service  Depots  thruout  Factory 
Warranty  Period! 


Available  at  all  Dept.  Stores  and  Better  Musk,  Record,  Camera  and  Appliance 
Dealers.  Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors 

ALL-STATE  DISTRIBUTORS,  INC.,  457  Chancellor  Ave.,  Newark,  N.  J. 
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YOU’RE  THE  DOCTOR 

With  Lipo  Gantrisin,  you  control  administration  — specifying 
two,  four  or  six  doses  per  24  hours,  as  you  think  best.  Lipo  Gan- 
“Trisin  permits  such  flexibility  because  it  provides  both  prompt  and 
prolonged  absorption,  giving  therapeutic  blood  levels  for  up  to  12 
hours  with  a single  dose.  Important  added  advantage : systemic 
clearance  is  almost  complete  after  24  hours. 


antibacterial  therapy  with  two  doses  daily 


_ L indications: 

Systemic  and  urinary  tract  infections  due  to  sulfa-susceptible 
microorganisms. 

2 description: 

With  Lipo  Gantrisin,  therapeutic  blood  levels  can  usually  be  main- 
tained for  12  hours  with  a single  dose.  Lipo  Gantrisin  contains 
Gantrisin  Acetyl  emulsified  in  a readily  digestible  vegetable  oil  for 
faster,  higher  and  more  prolonged  blood  levels.  Each  teaspoonful 
(5  cc)  is  equivalent  to  1 Gm  of  sulfisoxazole  (Gantrisin)  in  the 
form  of  acetyl  sulfisoxazole. 

-3  properties: 

Two  doses  a day  of  Lipo  Gantrisin  are  usually  adequate;  how- 
ever, two,  four  or  six  doses  per  24  hours  may  be  specified,  as  the 
physician  thinks  best.  It  offers  these  advantages:  higher,  more  prcr- 
longed  blood  levels  . . . wide  antibacterial  spectrum  ...  no  renal 
blocking  ...  no  need  for  alkalies  . . . special  convenience  for 
children. 


For  dosage  and  supply  refer  to  PDR  p.  760 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc  • Nutley  10,  New  Jersey 

LIPO  GANTRISIN®  ACETYL—  BRAND  OF  ACETYL  SULFISOXAZOLE 


Raise  the  Pain  Threshold 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 
Ethical  Pharmaceuticals  of  Merit  since  1878 


Phenaphen  with  Codeine  provides 
intensified  codeine  effects  with 
control  of  adverse  reactions. 

It  renders  unnecessary  (or  postpones) 
the  use  of  morphine  or  addicting 
synthetic  narcotics,  even  in 


many  cases  of  late  cancer. 


Three  Strengths  — 

PHENAPHEN  NO.  2 

Phenaphen  with  Codeine  Phosphate  Vi  gr.  (16.2  mg.) 

PHENAPHEN  NO.  3 

Phenaphen  with  Codeine  Phosphate  Vi  gr.  (32.4  mg.) 

PHENAPHEN  NO.  4 

Phenaphen  with  Codeine  Phosphate  1 gr.  (64.8  mg.) 

Also  — 

PHENAPHEN  In  each  capsule 

Acetylsalicylic  Acid  2V&  gr.  . (162  mg.) 

Phenacetin  3 gr (194  mg.) 

Phenobarbital  V4  gr (16.2  mg.) 

Hyoscyamine  sulfate (0.031  mg.) 


FORD,  R.  V.,  Rochelle,  J.B.III,  Handley,  C.  A.,  Moyer,  J.  H.  and  Spurr,  C.  L.: 
J.A.M.A.  166:129,  Jan.  11,  1958. 

. . in  premenstrual  edema,  convenience  of  therapy  points  to  the  selection  of 
chlorothiazide,  since  it  is  both  potent  and  free  from  adverse  electrolyte 
actions."  In  the  vast  majority  of  patients,  'DIURIL'  relieves  or  prevents  the  fluid 
“build-up"  of  the  premenstrual  syndrome.  The  onset  of  relief  often  occurs 
within  two  hours  following  convenient,  oral,  once-a-day  dosage.  ’DIURIL'  is  well 
tolerated,  does  not  interfere  with  hormonal  balance  and  is  continuously 
effective— even  on  continued  daily  administration. 

DOSAGE:  one  500  mg.  tablet  'DIURIL'  daily— beginning  the  first  morning  of 
symptoms  and  continuing  until  after  onset  of  menses.  For  optimal  therapy, 
dosage  schedule  should  be  adjusted  to  meet  the  needs  of  the  individual  patient. 

SUPPLIED:  250  mg.  and  500  mg.  scored  tablets  'DIURIL'  (chlorothiazide); 
bottles  of  100  and  1,000. 

DIURIL  is  a trade-mark  of  Merck  & Co.,  Inc; 

MERCK  SHARP  & DOHME  Division  of  MERCK  & CO.. Inc.. Philadelphia  1, Pa.  J 


(EDEMA) 


ckly  relieves 
tress 
tention 
comfort 


j INDICATION  FOR  DIURESIS 


IS  AN  INDICATION 


FOR  'DIURIL' 


= THEOMINAL  R.  S.:  Each  tablet  contains  320  mg.  theobromine,  10  mg.  Luminal ,®. 

7.5  mg.  purified  Rauwolfia  serpentina  alkaloids  ( alseroxylon ). 


£ 


i XS\  meets  WEST 


FOR  ESSENTIAL  HYPERTENSION 

RAUWOLFTA  SERPENTINA  — used  medicinally  for  centuries  in  India  and  Malaya 
+ THEOMINAL  — prescribed  by  American  physicians  for  several  decades. 


ADVANTAGES: 

1.  Gradual  but  sustained  reduction  of  blood  pressure 

2.  Diminution  of  emotional  tension,  anxiety  and  insomnia 

3.  Alleviation  of  congestive  headache,  vertigo,  dyspnea 

4.  Improvement  in  orientation  and  social  behavior  in  the  aged 


Dose:  1 tablet  two  or  three  times  daily. 
Supplied:  Bottles  of  100  and  500  tablets. 


LABORATORIES 

NEW  YORK  18.  N.  Y. 


Theominal  and  Luminal  (brand  of  phenobarbital),  trademarks  reg.  U.  S.  Pat.  Off. 


when  eating  moves  outdoors . . . 


CREMOSUXIDINE 

SULFASUXIDINE®  SUSPENSION  WITH  KAOLIN  AND  PECTIN 


CONTROLS  “SUMMER  COMPLAINT” 


For  people  at  work  or  on  vacation,  “summer  complaint”  is  an  annoying  hazard  of 
warm  weather.  Changes  in  routine  or  in  eating  or  drinking  habits  can  cause  diarrhea 
and  ruin  summer  days. 

Cremosuxidine  gives  prompt  control  of  seasonal  diarrhea  by  providing  antibac- 
terial and  antidiarrheal  benefit.  It  detoxifies  intestinal  irritants  and  soothes  inflamed 
mucosa. 

Chocolate-mint  flavored  Cremosuxidine  is  so  pleasant  to  take  too ! 


Cremosuxidine  and  Sulfasuxidine 
are  trade-marks  of  Merck  & Co.,  Inc. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  Inc.,  PHILADELPHIA  1,  PA. 
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hypertension,  moderate  to  severe 


prescribed 


(Rauwolfia  Serpentina  and  protoveratri'pes  A & B’ Combined) 


because'mimediate  lowering  of  blood  pressure  is  imperative 


Rauwolfia  Serpentina’s  gradual  tranquilizing  and  pro- 
longed hypotensive  effect  combines  with  faster-acting, 
more  potent  Protoveratrine  for  effective  therapy  with  a 
minimum  of  risk.  Each  of  the  agents  appears  to  poten- 
tiate the  others  hypotensive  activity  and  produce  ben- 
eficial vasodilitation,  without  ganglionic  or  adrenergic 
blockade  . . . without  direct  smooth  muscle  depression 
and  without  deranging  those  mechanisms  which  control 
blood  distribution  and  which  normally  prevent  postural 
hypotension. 

Relief  of  symptoms  is  produced  rapidly,  blood  pressure 
is  lowered  and  tranquility  ensues  . . . with  a minimum 
of  side  effects. 


Supplied:  in  bottles  of  100  and  1000  tablets,  each  containing  50  mg.  Rauwolfia 
Serpentina  and  0.2  mg.  Protoveratrmes  A-  and  B (the  chemically 
standardized  alkaloid  of  Veratrum  Alba),  or  on  prescription  at 
leading  pharmacies 

(vale)  THE  VALE  CHEMICAL  COMPANY,  INC.  allentown,  pa. 
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LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 


Lederle  announces  a major  drug  with  great  new  promise 


a new  corticosteroid  created  to 
major  deterrents  to  all  previous 


minimize 
steroid  therapy 


9 alpha-fluoro-16  alpha-hydroxyprednisolone 

' " * t 


Q a new  high  in  anti-inflammatory  effects  with  lower  dosage 
(averages  1 U less  than  prednisone) 

Q a new  low  in  the  collateral  hormonal  effects  associated 
with  all  previous  corticosteroids 

0 No  sodium  or  water  retention 
0 No  potassium  loss 

Q No  interference  with  psychic  equilibrium 
0 Low  incidence  of  peptic  ulcer  and  osteoporosis 


Biological  Effects  of  ^,S>2,^‘S(Q)©(Q)25,S 

with 

particular  emphasis 
on: 


Kidney  function 

Animal  studies  on  aristocort1  have  not  dem- 
onstrated any  interference  with  creatinine  or 
urea  clearance.  Autopsy  surveys  of  organs  of 
animals  on  prolonged  study  of  this  medication 
have  shown  no  renal  damage. 

Sodium  and  water 

aristocort  produced  an  increase  of  230  per 
cent  of  water  diuresis  and  145  per  cent  sodium 
excretion  when  compared  to  control  animals.1 
Metabolic  balance  studies  in  man  revealed 
an  average  negative  sodium  balance  of  0.8 
Gm.  per  day  throughout  a 12-day  period  on  a 
dosage  of  30  mg.  per  day.2  Additional  balance 
studies  showed  actual  sodium  loss  when 
aristocort  was  given  in  doses  of  12  mg. 
daily.3  Other  investigators  observed  significant 
losses  of  sodium  and  water  during  balance 
studies  and  that  those  patients  with  edema 
from  some  older  corticosteroids  lost  it  when 
transferred  to  aristocort.4’5  In  two  studies  of 
various  rheumatic  disorders  (194  cases)  on 
prolonged  treatment,  sodium  and  water  reten- 
tion was  not  observed  in  a single  case.6-7 

Potassium  and  chlorides 

There  was  no  active  excretion  of  potassium 
or  chloride  ions  in  animals  given  mainte- 
nance doses  of  aristocort  25  times  that 
found  to  be  clinically  effective.1  Potassium 
balance  studies  in  humans2,3  revealed  that 
negative  balance  did  not  occur  even  with 
doses  somewhat  higher  than  those  employed 
for  prolonged  therapy  in  rheumatoid  arthri- 
tis. Hypokalemia,  hyperkalemia  or  hypochlo- 
remia  did  not  occur,  when  tested,  in  194 
patients  with  rheumatoid  arthritis  treated  for 
up  to  ten  and  one-half  months.6,7 


Calcium  and  phosphorus 

Phosphate  excretion  in  animals1  was  not 
changed  from  normal  even  with  amounts  25 
times  greater  (by  body  weight)  than  those 
known  to  be  clinically  effective.  Human  met- 
abolic balance  studies3  demonstrated  that  no 
change  in  calcium  excretion  occurred  on  dos- 
ages usually  employed  clinically  when  the 
compound  is  administered  for  its  anti-inflam- 
matory effect.  Even  at  a dosage  level  twice 
this,  slight  negative  balance  appeared  only 
during  a short  period. 

Protein  and  nitrogen  balance 

Positive  nitrogen  balance  was  maintained  dur- 
ing a human  metabolic  study  on  mainte- 
nance dosage  of  12  mg.  per  day.3  At  dosages 
two  to  three  times  normal  levels,  positive  bal- 
ance was  maintained  except  for  occasional 
short  periods  in  metabolic  studies  of  several 
weeks’  duration.2,3 

There  was  always  a tendency  for  normali- 
zation of  the  A/G  ratio  and  elevation  of  blood 
albumin  when  aristocort  was  used  in  treat- 
ing the  nephrotic  syndrome.8 


Liver  glycogen  deposition  and 
inflammatory  processes 

An  intimate  correlation  exists  between  the 
ability  of  a corticosteroid  to  cause  deposition 
of  glycogen  in  the  liver  and  its  capacity  to 
ameliorate  inflammatory  processes. 

In  animal  liver  glycogen  studies,  relative 
potencies  of  aristocort  over  cortisone  of  up 
to  40  to  1 have  been  observed.  Compared  to 
aristocort,  five  to  12  times  the  amount  of 
prednisone  is  required  to  produce  varying  but 
equal  amounts  of  glycogen  deposition  in  the 
liver.1 

Most  patients  show  normal  fasting  blood 
sugars  on  aristocort.  Diabetic  patients  on 
aristocort  may  require  increased  insulin 
dosage,  and  occasional  latent  diabetics  may 
develop  the  overt  disease. 


Anti-inflammatory  potency  of  aristocort 
was  determined  by  both  the  asbestos  pellet1 
and  cottonball9  tests.  It  was  found  to  be  nine 
to  10  times  more  effective  than  hydrocortisone 
in  this  respect. 

Gastric  acidity  and  pepsin 

The  precise  mode  of  ulcerogenesis  during 
treatment  with  corticosteroids  is  not  known. 
There  is  much  experimental  evidence  for  be- 
lieving this  may  be  related  to  the  tendency  of 
these  agents  to  increase  gastric  pepsin  and 
acidity— and  this  cannot  be  abolished  by  vagot- 
omy, anticholinergic  drugs  or  gastric  antral 
resection.10  Clinical  studies11  of  patients  on 
aristocort  revealed  that  uropepsin  excretion 
is  not  elevated.  Further,  their  basal  acidity 
and  gastric  response  to  histamine  stimulation 
were  within  normal  limits. 

Central  nervous  system 

The  tendency  of  corticosteroids  to  produce 
euphoria,  nervousness,  mental  instability,  oc- 
casional convulsions  and  psychosis  is  well 
known.12  The  mechanism  underlying  these 
disturbances  is  not  well  understood. 

aristocort,  on  the  contrary,  does  not  pro- 
duce a false  sense  of  well  being,  insomnia  or 
tension  except  in  rare  instances.  In  the  treat- 
ment of  824  patients,  for  up  to  one  year,  not 
a single  case  of  psychosis  has  been  produced. 
In  general,  it  appears  to  maintain  psychic 
equilibrium  without  producing  cerebral  stim- 
ulation or  depression. 
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The  Promise  of 


in  Reduction  of  Side  Effects 


Q It  is  axiomatic  to  affirm  that  the  undesirable 
collateral  hormone  effects  of  corticosteroids 
increase  in  frequency  and  severity  the  higher 
the  dosage  and  the  longer  used. 

It  has  also  become  well  recognized  that  the 
most  serious  of  the  major  side  effects  from 
long-term  corticosteroid  treatment  are  peptic 
ulcers,  osteoporosis  with  fracture,  drug  psy- 
chosis and  euphoria,  and  sodium  and  water 
retention  leading  often  to  general  tissue 
edema  and  hypertension. 

It  is  significant  that  of  the  close  to  400  pa- 
tients on  the  lower  dosage  schedules  found 
effective  in  bronchial  asthma  and  dermato- 
logic conditions,  onlv  1 case  of  peptic  ulcera- 
tion has  developed.  No  other  of  the  above 
side  effects  have  been  observed  even  though 
aristocort  was  administered  continuously 
to  them  for  periods  as  long  as  one  year. 

The  treatment  of  rheumatoid  arthritis  with 
steroids  appears  to  result  in  the  highest  inci- 
dence of  side  effects.  For  this  reason,  the  side 
effects  associated  with  aristocort  therapy  in 
292  patients  with  rheumatoid  arthritis  are 
reported  below. 

Peptic  Ulcer 

The  occurrence  of  peptic  ulcer  in  292  pa- 
tients with  rheumatoid  arthritis  treated  con- 
tinuously for  up  to  one  year  with  aristocort 
is  approximately  1 per  cent  (2  of  the  3 
occurred  in  patients  transferred  from  predni- 
sone). In  the  remaining  532  cases  recently 
analyzed,  only  one  ulcer  has  been  discovered 
in  a patient  who  apparently  had  no  ulcer 
when  he  was  changed  from  another  steroid. 


Osteoporosis  and 
Compression  Fractures 

The  occurrence  of  osteoporosis  with  com- 
pression fracture  in  292  patients  with  rheu- 
matoid arthritis  treated  continuously  for  up  to 
one  year  with  aristocort  is  0.33  per  cent 
(1  case1)-  Although  these  results  are  encour- 
aging, determination  of  the  true  incidence 
of  osteoporosis  will  have  to  await  the  passage 
of  more  time. 

Euphoria  and  Psychosis 

The  euphoria  so  commonly  produced  by  all 
previous  corticosteroids  has  seemed  a most 
desirable  attribute  to  patients.  In  penalty, 
however,  they  have  often  later  to  pay  for  this 
by  mental  disturbances,  varying  from  mild 
and  transitory  to  severe  depression  and  psy- 
chosis,2 and  toxic  syndromes  producing  even 
convulsions  and  death.3 

Since  the  onset  of  these  complications  is  not 
directly  related  to  duration  of  steroid  admin- 
istration,4 the  fact  that  not  one  case  of  psy- 
chosis occurred  in  824  patients  treated  with 
aristocort,  is  most  encouraging. 


Sodium  Retention— Hypertension- 
Potassium  Depletion 

When  17  patients  were  changed  from  predni- 
sone to  aristocort,  1 1 rapidly  lost  weight  al- 
though only  one  had  had  visible  edema.5 
Sodium  and  water  retention,  hypokalemia 
or  hyperkalemia  and  steroid  hypertension  did 
not  appear  in  194  rheumatoid  arthritis  pa- 
tients treated  with  aristocort.1’6 

The  interrelation  between  blood  and  body 
sodium,  and  steroid  hypertension  has  long 
been  generally  appreciated.7-8  Except  in 
rare  instances,  or  when  unusually  high  doses 
are  used  (e.g.,  leukemia),  the  problem  of 
edema  and  hypertension  caused  by  sodium 
and  water  retention,  has  been  eliminated 

with  ARISTOCORT. 

Minor  Side  Effects 

Collateral  hormonal  effects  of  less  serious  con- 
sequence occurred  with  approximately  the 
same  frequency  as  with  the  older  corticoster- 
oids.1 These  include  erythema,  easy  bruising, 
acne,  hypertrichosis,  hot  flashes  and  vertigo. 
Several  investigators  have  reported  symptoms 
not  previously  described  as  occurring  with 
corticosteroid  therapy,  e.g.,  headaches,  light- 
headedness, tiredness,  sleepiness  and  occa- 
sional weakness. 

Moon  facies  and  buffalo  humping  have 
been  seen  in  some  patients  on  aristocort. 
However,  aristocort  therapy,  in  many  in- 
stances, resulted  in  diminution  of  “Cushin- 
goid” signs  induced  by  prior  therapy.  Where 
this  occurs,  it  may  be  related  to  reduced 
dosage  on  which  patients  can  be  maintained. 

Reduction  of  dosage 
by  one-third  to  one-half 

In  a double-blind  study  of  comparative  dos- 
age in  patients  with  rheumatoid  arthritis,9 
70  per  cent  of  the  cases  were  as  well  controlled 
on  a dose  of  aristocort  one-half  that  of  pred- 
nisone. A general  recommendation  can  be 
made  that  aristocort  be  used  in  doses  two- 
thirds  that  of  prednisone  or  prednisolone  in 
the  treatment  of  rheumatoid  arthritis.  There 
are  individual  variations,  however,  and  each 
patient  should  be  carefully  titrated  to  produce 
the  desired  amount  of  disease  suppression. 

Comparative  studies,  of  patients  changed 
from  prednisone,  indicate  reduced  dosage  of 
aristocort  in  bronchial  asthma  and  allergic 
rhinitis  (33  per  cent),5  and  in  inflammatory 
and  allergic  skin  diseases  (33-50  per  cent).1011 


General  Precautions  and 
Contraindications 

Administration  of  aristocort  has  resulted 
in  lower  incidence  of  major  serious  side 
effects,  and  in  fewer  of  the  troublesome  minor 
side  effects  known  to  occur  with  all  previously 
available  corticosteroids.  However,  since  it  is 
a highly  potent  glucocorticoid,  with  profound 
metabolic  effects,  all  traditional  contraindica- 
tions to  corticosteroid  therapy  should  be  ob- 
served. 

No  precautions  are  necessary  in  regard  to 
dietary  restriction  of  sodium  or  supplementa- 
tion with  potassium. 

Since  aristocort  has  less  of  the  traditional 
side  effects,  the  appearance  of  sodium  and 
water  retention,  potassium  depletion,  or 
steroid  hypertension  cannot  be  used  as  signs 
of  overdosage.  As  a rule  patients  will  lose 
some  weight  during  the  first  few  days  of 
treatment  as  a result  of  urinary  output,  but 
then  the  weight  levels  off. 

Patients  do  not  develop  the  abnormally 
voracious  appetite  common  to  previous  corti- 
costeroid administration.  In  fact,  some  patients 
experienced  anorexia,  and  it  is  advisable  to 
inform  patients  of  this  and  to  recommend 
they  maintain  a normal  intake  of  food,  with 
emphasis  on  liberal  protein  intake. 

While  precipitation  of  diabetes,  peptic 
ulcer,  osteoporosis,  and  psychosis  can  be  ex- 
pected to  appear  rarely  from  aristocort, 
they  must  be  searched  for  periodically  in 
patients  on  long-term  steroid  therapy. 

Traditional  precautions  should  be  observed 
in  gradually  discontinuing  therapy,  in  meet- 
ing the  increased  stress  of  operation,  injury 
and  shock,  and  in  the  development  of  inter- 
current  infection. 

There  is  one  overriding  principle  to  be  ob- 
served in  the  treatment  of  any  disease  with 
aristocort.  The  amount  of  the  drug  used 
should  he  carefully  titrated  to  find  the  smallest 
possible  dose  which  will  suppress  symptoms. 
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The  Promise  of 

in  Rheumatoid  Arthritis 


Q aristocort  thera-py  has  been  intensely  and 
extensively  studied  for  periods  up  to  one  year 
on  292  patients  with  rheumatoid  arthritis. 

Significant  is  the  fact  that  most  patients  were 
severe  arthritics,  transferred  to  aristocort 
from  other  corticosteroids  because  satisfactory 
remission  had  not  been  attained,  or  because 
the  seriousness  of  collateral  hormonal  effects 
had  made  discontinuance  desirable. 

Results  of  treatment 

Freyberg  and  associates1  treated  89  patients 
with  rheumatoid  arthritis  (A.  R.  A.  Class  II 
or  III  and  Stage  II  or  III).  Of  these,  51  were 
on  aristocort  therapy  from  three  to  over  10 
months.  In  all  but  a few  patients,  satisfactory 
suppression  of  rheumatoid  activity  was  ob- 
tained with  10  mg.  per  day.  Thirteen  were 
controlled  on  6 mg.  or  less  a day,  and  for 
periods  to  1 80  days.  The  investigators  reported 
therapeutic  effect  in  most  cases  to  be  A.  R.  A. 
Grade  II  (impressive)  and  that  marked  re- 
duction in  sedimentation  rates  occurred. 

Another  interesting  observation  in  this 
study:  Of  the  89  patients  treated,  12  had  ac- 
tive ulcers,  developed  from  prior  steroid  ther- 
apy. In  six  patients,  the  ulcers  healed  while 
on  doses  of  aristocort  sufficient  to  control 
arthritic  symptoms. 

Hartung2  treated  67  cases  of  rheumatoid 
arthritis  for  up  to  10  months.  He  found  the 
optimum  maintenance  dose  to  be  11  mg.  per 
day.  Nineteen  of  these  patients  were  treated 
for  six  to  10  months  with  an  “excellent”  thera- 
peutic response. 


Dosage  and  course  of  therapy 

The  initial  dosage  range  recommended  is  14 
to  20  mg.  per  day— depending  on  the  severity 
and  acuteness  of  signs  and  symptoms.  Dosage 
is  divided  into  four  parts  and  given  with 
meals  and  at  bedtime.  Anti-rheumatic  effect 
may  be  evident  as  early  as  eight  hours,  and 
full  response  often  obtained  within  24  hours. 
This  dosage  schedule  should  be  continued 
for  two  or  three  days,  or  until  all  acute  mani- 
festations of  the  disease  have  subsided, 
whichever  is  later. 

The  maintenance  level  is  arrived  at  by  re- 
duction of  the  total  daily  dosage  in  decre- 
ments of  2 mg.  every  three  days.  The  range 
of  maintenance  therapy  has  been  found  to 
be  from  2 mg.  to  15  mg.  per  day— with  only 
a very  occasional  patient  requiring  as  much 
as  20  mg.  per  day.  Patients  requiring  more 
than  this  should  not  be  long  continued  on 
steroid  therapy. 

The  aim  of  corticosteroid  therapy  in  rheu- 
matoid arthritis  is  to  suppress  the  disease  only 
to  the  stage  which  will  enable  the  patient  to 
carry  out  the  required  activities  of  normal 
living  or  to  obtain  reasonable  comfort.  The 
maintenance  dose  of  aristocort  to  achieve 
this  end  is  arrived  at  while  making  full  use  of 
all  other  established  methods  of  controlling 
the  disease. 

aristocort  is  available  in  2 mg.  scored  tablets 
(pink);  4 mg.  scored  tablets  (white).  Bottles 
of  30. 
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The  Promise  of 

in  Respiratory  Allergies 


0 About  200  patients  with  respiratory  allergies 
have  been  treated  with  aristocort  for  con- 
tinuous periods  up  to  eight  months. 

Results  of  treatment 

Sherwood  and  Cooke1,2  gave  aristocort  to 
42  patients  with  bronchial  asthma  and  allergic 
rhinitis.  Average  dose  needed  to  control  the 
asthmatic  group  was  approximately  6 mg.  per 
day  (range,  2 to  14  mg.).  Results,  which  were 
called  “good  to  excellent”  in  all  but  four,  were 
achieved  on  one-third  less  than  similarly  ef- 
fective doses  of  prednisone  or  prednisolone. 

The  investigators  noted  other  major  im- 
provements in  aristocort  therapy  over  the 
older  steroids.  There  was  no  increase  in  blood 
pressure  in  any  patient:  on  the  contrary,  in 
12  patients,  there  was  reduction  of  pressure 
when  they  were  transferred  to  aristocort. 
One  patient  had  required  auxiliary  antihyper- 
tensive drug  therapy;  over  a nine-week  period 
on  aristocort,  the  pressure  gradually  fell 
from  206/100  to  136/79.  In  another  case,  the 
pressure  slowly  dropped  from  205/105  to 
154/86. 

The  number  of  cases  in  which  these  inves- 
tigators tried  aristocort  in  allergic  rhinitis 
was  not  large  enough  to  provide  significant 
averages.  However,  the  range  of  effective  ther- 
apy was  from  2 to  6 mg.  per  day.  These  strik- 
ingly low  daily  doses  resulted  in  control  of  all 
signs  and  symptoms. 

Schwartz3  treated  30  patients  with  chronic, 
intractable  bronchial  asthma.  At  an  average 
daily  dose  of  7 mg.,  he  reported  “good  to  ex- 
cellent” results  in  all  but  one.  Spies,4  Barach5 
and  Segal,6  reported  similar  results  at  aver- 
age daily  maintenance  doses  of  4 to  10  mg. 
of  aristocort. 


Dosage  and  course  of  therapy 

The  initial  dosage  range  recommended  is  8 to 
14  mg.  of  aristocort  daily.  Although  a rare, 
very  severe  case  may  require  more  than  this  on 
the  first  day  of  therapy,  these  dosages  will 
usually  result  in  prompt  alleviation  of  dyspnea, 
wheezing  and  cyanosis.  Patients  are  soon  able 
to  carry  out  a normal  span  of  daily  activity. 

The  maintenance  level  is  arrived  at  by  re- 
duction of  the  total  daily  dose  every  three 
days  in  decrements  of  2 mg.;  in  the  over-all 
series,  the  average  daily  dose  for  bronchial 
asthma  is  approximately  8 to  10  mg.  and  for 
allergic  rhinitis,  2 to  6 mg.  per  day.  All  total 
daily  doses  should  be  divided  into  four  parts 
and  given  with  meals  and  at  bedtime.  As  in 
every  condition  where  corticosteroids  are  em- 
ployed, each  patient’s  treatment  should  be 
individualized  and  the  maintenance  arrived 
at  by  careful  titration  against  signs  and  symp- 
toms of  disease. 

Patients  with  chronic  bronchial  asthma  may 
require  steroid  therapy  for  several  months. 
And  since  asthma  may  be  associated  with 
cardiac  disease,  especially  in  the  older  age 
groups,  aristocort  is  particularly  useful  be- 
cause of  its  ability  to  cause  excretion  of 
sodium  and  water. 

aristocort  is  available  in  2 mo.  scored  tab- 

O 

lets  (pink);  4 mg.  scored  tablets  (white). 
Bottles  of  30. 
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The  Promise 


in  Nephrotic  Syndrome 

Q Fourteen  -patients  with  the  nephrotic  syn- 
drome have  been  treated  with  aristocort  for 
continuous  periods  of  up  to  six  weeks. 

Results  of  treatment 

Heilman  and  associates1’2  noted  that 
aristocort,  because  of  its  favorable  electro- 
lyte effects,  may  well  be  the  most  desirable 
steroid  to  date  in  treatment  of  the  nephrotic 
syndrome.  However,  thus  far  its  use  has  been 
reported  in  only  14  children,  of  whom  8 had 
a complete  diuresis  and  disappearance  of  all 
abnormal  chemical  findings.  Four  of  the  pa- 
tients had  diuresis,  but  continued  to  show 
some  abnormal  chemical  findings,  while  two 
patients  with  signs  of  chronic  renal  disease 
failed  to  respond. 

Dosage  and  course  of  therapy 

In  order  to  produce  maximal  response,  20  mg. 
should  be  given  daily  until  diuresis  occurs. 
The  dose  should  then  be  decreased  gradually 
and  maintained  around  10  mg.  a day.  After 
the  patient  has  been  in  remission  for  some 
time,  it  may  be  advisable  to  diminish  the  dose 
gradually  and  discontinue  aristocort. 


in  Pulmonary  Emphysema 
and  Fibrosis 

Q Eleven  patients  with  pulmonary  emphysema 
and/or  fibrosis  were  treated  with  aristocort 
for  continuous  periods  of  over  two  months. 

Results  of  treatment 

Only  small  series  of  cases  observed  by  Barach,3 
Segal,4  and  Cooke,5  are  available.  Barach 
treated  patients  who  were  not  adequately  con- 
trolled by  prednisone,  with  the  same  dose  of 
aristocort  with  significant  improvement. 

Dosage  and  course  of  therapy 

The  initial  suppressive  dose  range  recom- 
mended is  10-14  mg.  daily.  Frequently,  there 
is  a prompt  decrease  in  cyanosis  and  dyspnea, 
with  increase  in  vital  capacity. 

The  average  maintenance  dose  level  was 
8 mg.  a day.  If  it  is  desired  to  maintain  a pa- 
tient on  continuous  therapy  for  some  months, 
dosages  as  low  as  2 mg.  a day  have  been  suc- 
cessful. All  decreases  in  dosage  should  be 
gradual  and  at  a rate  of  2 mg.  decrements  in 
total  daily  amount,  every  two  to  four  days. 
The  daily  dosage  is  divided  into  four  parts  and 
given  with  meals  and  at  bedtime. 


in  Neoplastic  Diseases 

0 Porty-f  our  children  and  adults  have  been 
given  aristocort  for  palliative  treatment  of 
acute  leukemia,  chronic  lymphatic  leukemia, 
lymphosarcoma,  lympholeukosarcoma  and 
Hodgkin's  disease. 

Results  of  treatment 

Farber6  has  treated  22  children  with  acute 
leukemia  for  an  average  of  three  weeks.  Of 
the  17  observed  long  enough  to  judge  the 
efficacy  of  the  medication,  he  rated  five  as 
excellent,  three  as  good,  two  as  fair  and  seven 
as  poor  responses. 

Heilman  and  associates7  gave  aristocort 
to  a group  of  patients  with  the  various  lym- 
phomas in  doses  of  40  to  50  mg.  a day— occa- 
sionally up  to  100  milligrams.  Treatment  was 
continued  in  some  cases  for  17  weeks.  Re- 
sponse was  classified  as  good  for  the  palliative 
purposes  for  which  the  drug  was  given. 

Dosage  and  course  of  therapy 

Massive  initial  suppressive  doses  of  40  to  50 
mg.  per  day  in  children  (1  mg./kg./day)  and 
up  to  100  mg.  a day  in  adults  have  been 
administered. 

Responses  to  any  specific  dosage  in  these 
conditions  vary  so  widely  that  only  a general 
dosage  range  can  be  indicated.  Treatment 


must  be  individualized;  rate  of  reduction  in 
dosage  and  determination  of  maintenance 
levels  cannot  be  categorized. 

Miscellaneous 

Patients  with  various  other  diseases  have  been 
treated  by  several  clinical  investigators.  These 
include  patients  with  osteoarthritis,  acute  bur- 
sitis, rheumatic  fever,  spondylitis,  other 
“collagen-vascular"  diseases  (dermatomyositis, 
etc.),  thrombocytopenic  purpura,  chronic  eosi- 
nophilia,  hemolytic  anemia,  diuretic-resistant 
congestive  heart  failures,  and  adrenogenital 
syndrome. 

There  have  not  been  sufficient  patients  in 
any  of  the  above  categories  to  permit  defini- 
tive treatment  schedules  to  be  finally  estab- 
lished for  aristocort.  Additional  studies  are 
now  in  progress  and  physicians  desiring  in- 
formation on  any  of  these  diseases  are  re- 
quested to  write  to  Lederle  Laboratories,  Pearl 
River,  New  York  for  available  data. 

aristocort  is  available  in  2 mg.  scored  tab- 
lets (pink);  4 mg.  scored  tablets  (white). 
Bottles  of  30. 
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rhe  Promise  of 


in  Inflammatory  and 
Allergic  Skin  Diseases 

Q Over  200  'patients  with  allergic  and  inflamma- 
tory skin  diseases  (including  psoriasis,  atopic 
dermatitis,  exfoliative  dermatitis,  pemphigus, 
dermatitis  herpetiformis,  eczematoid  derma- 
titis, contact  dermatitis  and  angioneurotic 
edema ) have  keen  treated  continuously  with 
aristocort  for  periods  of  up  to  eight  months. 

Results  of  treatment 

Rein  and  associates1  treated  26  patients  with 
severe  dermatitis.  Twenty-four  had  been  on 
prednisone  when  changed  to  aristocort. 
While  some  had  found  satisfactory  sympto- 
matic relief,  others  had  also  developed  side 
effects— moon  face,  buffalo  hump,  increased 
appetite  with  excessive  weight  increases  and 
gastro  intestinal  disturbances. 

These  investigators  determined  the  equiva- 
lent dosage  of  aristocort  to  be  approximately 
two-thirds  that  required  to  control  symptoms 
on  the  previous  corticosteroid.  Thirteen  of  the 
26,  who  had  developed  moon  face,  noted 
either  an  actual  decrease  or  no  further  in- 
crease when  transferred  to  aristocort.  In 
addition:  Voracious  appetites  disappeared, 
with  loss  of  weight  in  1 1 patients ; there  was 
no  elevation  in  hlood  pressure,  and  no  neces- 
sity to  restrict  sodium  or  administer  supple- 
mental potassium.  Sherwood  and  Cooke,2  and 
Shelley  and  Pillsbury3  obtained  similar  results 
in  allied  disorders. 

Hollander4  first  observed  that  aristocort 
appears  to  have  striking  affinity  for  the  skin 
and  great  activity  in  controlling  such  diseases 
as  psoriasis,  for  which  other  corticosteroids 
have  been  indifferently  effective.  Shelley  and 
Pillsbury,3  in  50  cases  of  acute  extending 
psoriasis  found  that  over  60  per  cent  were 
markedly  improved. 

Dosage  and  course  of  therapy 

The  recommended  initial  suppressive  dose 
range  is  14  to  20  mg.  per  day.  In  very  severe 
cases,  temporary  dosages  up  to  32  mg.  a day 


have  been  successfully  employed.  Once  le- 
sions are  suppressed,  gradually  reduce  dose 
to  the  maintenance  level— which  may  be  as 
low  as  2 mg.  per  day. 
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in  Disseminated  Lupus 
Erythematosus 

Q Forty  patients  with  disseminated  lupus  ery- 
thematosus were  treated  with  aristocort  for 
continuous  periods  of  up  to  nine  months. 

Results  of  treatment 

Patients  have  responded  very  promisingly  to 
therapy.  Dubois1  has  had  the  largest  single 
experience  (28  cases)  with  aristocort  in  the 
treatment  of  this  disease.  He  reported  25  of 
the  28  responded  favorably. 

Freyberg,2  Hartung,3  Hollander,4  Spies,5 
and  Segal,6  each  in  smaller  series  of  cases, 
reported  similarly  good  therapeutic  responses. 

Dosage  and  course  of  therapy 

The  initial  suppressive  dose  recommended  is 
20-30  mg.  daily.  Once  the  desired  effect  is 
achieved,  the  dose  should  be  reduced  gradu- 
ally to  maintenance  levels  (3  to  18  mg.  per 
day). 

In  severely  ill  patients  large  doses  may  be 
required  for  several  days  in  order  to  preserve 
life.  Even  on  these  large  doses,  edema  and 
sodium  retention  have  not  occurred. 

aristocort  is  available  in  2 mg.  scored  tab- 
lets (pink);  4 mg.  scored  tablets  (white). 
Bottles  of  30. 
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TYPICAL  IMFERON  RESPONSES 


INTRAMUSCULAR  IRON-DEXTRAN  COMPLEX 


mm 


CHRONIC  BLOOD  LOSS: 


“...this  patient  did  not  receive  any  transfusion  of  blood  or 
any  hematinic  other  than  the  intramuscular  dose  of  iron.  His 
initial  concentration  of  hemoglobin  measured  5.8  gm.  per 
100  cc.  of  blood  and  in  spite  of  operation  [hemorrhoidectomy] 
and  further  loss  of  blood  the  concentration  increased  to 
12.2  gm.  within  less  than  3 weeks.  Concomitantly  with  the 
hematologic  improvement  there  was  clinical  improvement 
and  subsidence  of  the  initial  primary  symptoms  [unusual 
fatigability,  dyspnea,  palpitation  on  exertion]."1 


INTOLERANCE  TO  ORAL  IRON: 


“...she  had  an  excellent  response  with  a reticulocyte  peak 
of  5.3  per  cent  on  the  seventh  day,  and  a complete  disap- 
pearance of  the  anemia  and  conversion  from  hypochromic 
to  normochromic  cells  by  the  end  of  two  months.  She  expe- 
rienced remarkable  improvement  in  pep  and  sense  of  well- 
being coincident  with  the  alleviation  of  her  anemia.”2 

(1)  Hagedorn,  A.  B.:  Proc.  Staff  Meet.  Mayo  Clin.  32:705  (Dec.  11)  1957. 

(2)  Best,  W.  R.;  Louis,  J.,  and  Limarzi,  L.  R.:  M.  Clin.  North  America 
(Jan.)  1958,  p.  3. 

Supplied:  2-cc.  and  5-cc.  ampuls,  boxes  of  4.  Physician’s  directions  in 
every  box.  There  are  50  mg.  of  elemental  iron  per  cc.  Request  brochure 
NDA  17,  Imferon. 

IMFERON®  is  distributed  by  Lakeside  Laboratories,  Inc.,  under  license 
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AN  AMES  CLINIQUICK  H 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


Which  plasma  proteins  may  be 
hazardous  in  renal  disease? 


The  globulins.  They  are  more  easily  precipitated  to  form  casts  with  block- 
age of  renal  tubules.  The  greater  the  damage  to  the  glomeruli,  the  greater 
the  proportion  of  urinary  globulin  to  albumin  and  subsequent  tubular 
impairment. 

Source  — Hoffman,  W.  S.:  The  Biochemistry  of  Clinical  Medicine,  Chicago,  The  Year 
Book  Publishers,  Inc.,  1954,  p.  233. 


colorimetric  “dip-and-read”  test 
for  proteinuria 


ALBUSTIX 


Reagent  Strips 


for  tablet  testing—  Albutest®  Reagent  Tablets  detect  proteinuria  with  one  drop 
of  urine. 


AMES  COMPANY,  INC  • ELKHART,  INDIANA 
Ames  Company  of  Canada,  Ltd..  Toronto 
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with  new 


d PETN  + (3>  ATARAX?) 


(PENTAERYTHRITOL  TETRAN  ITRATe)  (bRANO  OF  HYDROXYZINE) 


why  petn  ? 


For  cardiac  effect:  PETN  is  . . the  most  effective  drug 
currently  available  for  prolonged  prophylactic  treatment 
of  angina  pectoris.”1  Prevents  about  80%  of  anginal  attacks. 


Why  ATARAX ? 


For  ataractic  effect:  One  of  the  most  effective— and  probably 
the  safest— of  tranquilizers,  atarax  frees  the  angina  patient 
of  his  constant  tension  and  anxiety.  Ideal  for  the  on-the-job 
patient.  And  ATARAX  has  a unique  advantage  in  cardiac 
therapy:  it  is  anti-arrhythmic  and  non-hypotensive. 


why  combine  the  two  ? 


For  greater  therapeutic  success:  In  clinical  trials,  cartrax 
was  demonstrably  superior  to  previous  therapy,  including 
petn  alone.  Specifically,  87%  of  angina  patients  did  better. 
They  were  shown  to  suffer  fewer  attacks  . . . require  less 
nitroglycerin  . . . have  increased  tolerance  to  physical  effort 
. . . and  be  freed  of  cardiac  fixation. 


NEW  YORK  17,  NEW  YORK 
Division,  Chas.  Pfizer  & Co.,  Inc. 


♦Trademark 


1.  Russek,  H.  I.:  Postgrad.  Med.  19:562  (June)  1956. 

Dosngc  and  Supplied:  Begin  with  1 to  2 yellow  cartrax  "10” 
tablets  (10  mg.  petn  plus  10  mg.  atarax)  3 to  4 times  daily. 
When  indicated  this  may  be  increased  by  switching  to  pink  cartrax 
“20”  tablets  (20  mg.  pEtn  plus  10  mg.  atarax.)  For  convenience, 
write  "cartrax  10”  or  “cartrax  20.”  In  bottles  of  100. 
cartrax  should  be  taken  30  to  60  minutes  before  meals,  on  a 
continuous  dosage  schedule.  Use  petn  preparations  with  caution 
in  glaucoma. 
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THE  MEDICAL  SOCIETY 
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SINCE  1921 

FAULHABER  & HEARD,  Inc. 

Authorized  Broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 
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TELEPHONE  MITCHELL  2-3214 
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FAULHABER  & HEARD,  Inc. 

200  WASHINGTON  STREET  NEWARK,  N.  J. 

Kindly  send  information  on  limits  and  costs  of  Society's  Professional  Policy 

Address 
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For  more  certain  control  of 
virtually  ALL 

DIARRHEAS 


ANTIBIOTIC  • ADSORBENT  • DEMULCENT  • ANTISPASMODIC 


Diarrheas  due  to  neomycin-susceptible  pathogens 
are  effectively  treated  by  the  highly  efficient  in- 
testinal antibiotic  in  Donnacel  with  Neomycin, 
whose  other  ingredients  serve  to  control  toxic,  ir- 
ritative and  emotional  causes.  Result:  Early  re- 
establishment of  normal  bowel  function. 

SUPPLY:  Bottles  of  6 fl.  oz. 

ALSO  AVAILABLE:  Donnagel,  the  original  formula,  for 
use  when  the  antibiotic  component  is  not  indicated. 
Bottles  of  6 fl.  oz. 


Each  30  cc.  (1  fl.  oz.).of  the  comprehensive  formula 
of  DONNAGEL  WITH  NEOMYCIN  contains: 

Neomycin  sulfate  300  mg. 

(Equal  to  neomycin  base,  210  mg.) 

Kaolin  (90  gr.)  6.0  Gm. 

Pectin  (2  gr.)  142.8  mg. 

Dihydroxyaluminum  aminoacetate 0.25  Gm. 

Hyoscyamine  sulfate  0.1037  mg. 

Atropine  sulfate  0.0194  mg. 

Hyoscine  hydrobromide  0.0065  mg. 

Phenobarbital  (Vi  gr.) 16.2  mg. 


DRINK 


The  purity,  the 
wholesomeness, 
the  quality  of 
Coca-Cola  as 
refreshment  has  helped 
make  Coke  the 
best-loved  sparkling 
drink  in  all  the  world. 


"PRESCRIBE  WITH  CONFIDENCE" 

KATES  BROS. 

SCIENTIFIC  SHOE  FITTING 
A Shoe  and  Last  for  Every  Foot 


SOLD  ON  Rx  ONLY 
CORRECTIVE  FOOTWEAR 
FOR  MEN-WOMEN-CHILDREN 


SOLD  ON  Rx  ONLY 
OUTFLAIR  SHOES 
FOR  CLUB  FEET 


1 77A  JEFFERSON  AVE. 
PASSAIC,  N.  J. 


69  WESTWOOD  AVE.  202  MAIN  ST. 

WESTWOOD,  N.  J.  HACKENSACK,  N.  J. 


Dennis  Brown  Splints  — in  all  sires  — carried  in  stock 
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hay  fever 

nonseasonal  rhinitis 
nasopharyngitis 
rhinitis 

nasal  congestion 


NASAL  SPRAY 

Meticortelone  plus  Chlok-Trimeton 


unique  “Meti”steroid-antihistamine  combination 

quick  nasal  clearing-easy  breathing  within  min- 
utes . . . without  rebound 

shrinks  nasal  polyps  — helps  revive  sense  of  smell 
prolonged  effect  — aids  drainage,  relieves  itch,  con- 
trols discharge  . . . lastingly  effective 
broad  range  of  use— cardiac,  hypertensive,  preg- 
nant and  elderly  patients  are  safe  from  sympathomi- 
metic vasoconstrictor  effects 
15  cc.  plastic  squeeze  bottle. 


Each  cc.  of  METRETON  Nasal  Spray  contains  2 mg.  (0.2%)  prednisolone 
acetate  and  3 mg.  (0.3%)  chlorprophenpyridamine  gluconate  in  a non- 
irritating isotonic  vehicle. 


response  without  fail  by  the  systemic  route 
Metreton  Tablets  provide  uniquely  effective 
antiallergic,  anti-inflammatory  benefits  in  hard- 
to-control  allergies.  Added  ascorbic  acid  helps 
counter  stress  and  prevents  vitamin  C depletion. 


safe  and  well  tolerated 

Metreton  contains  Meticorten,  the  steroid 
that  does  not  cause  fluid  or  electrolyte  disturb- 
ance in  average  dosage  schedules,  and  Chlor- 
Trimeton,  the  antihistamine  noted  for  its 
remarkable  record  of  safety  and  effectiveness. 


Each  METRETON  Tablet  contains  2.5  nig.  prednisone,  2 mg.  chlorprophenpyridamine  maleate  and  75  mg.  ascorbic  acid. 


SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


Each  cc.  of  METRETON  Ophthalmic  Suspension  con- 
tains 2 mg.  (0.2%)  prednisolone  acetate  and  3 mg. 
(0.3%)  chlorprophenpyridamine  gluconate. 

Metreton,®  brand  of  corticoid-antihistamine  compound. 
Meticortelone,®  brand  of  prednisolone. 

Meticorten,®  brand  of  prednisone. 

Chlor -Trim eton,®  brand  of  chlorprophenpyridamine 
preparations. 

Meti  — t.m.  — brand  of  corticosteroids. 


Many  such 
hypertensives  have 
been  on  Rauwiloid 
for  3 years 
and  more* 


for  Rauwiloid  IS  better  tolerated . . . 
“alseroxylon  [Rauwiloid]  is  an  anti- 
hypertensive agent  of  equal  thera- 
peutic efficacy  to  reserpine  in  the 
treatment  of  hypertension  but  with 
significantly  less  toxicity.” 

*Ford,  R.V.,  and  Moyer,  J.H.:  Rau- 
wolfia  Toxicity  in  the  Treatment  of 
Hypertension,  Postgrad.  Med.  23:41 
(Jan.)  1958. 


For  gratifying  Rauwolfia  response 


ALSEROXYLON,  2 MG. 


virtually  free  from  side  actions 


Enhances  safety  when  more  potent  drugs 
are  needed. 

Rauwiloid®  + Veriloid® 

alseroxylon  1 mg.  and  alkavervir  3 mg. 

for  moderate  to  severe  hypertension. 
Initial  dose,  1 tablet  t.i.d.,  p.c. 


just  two  tablets 
at  bedtime 

After  full  effect 
one  tablet  suffices 


Rauwiloid®  + Hexamethonium 

alseroxylon  1 mg.  and  hexamethonium  chloride 
dihydrate  250  mg. 

in  severe,  otherwise  intractable  hyper- 
tension. Initial  dose,  H tablet  q.i.d. 

Both  combinations  in  convenient 
single-tablet  form. 


LOS  ANGELES 
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BONADOXIN 


stops  morning  sickness  bu 

relief  with  bonadoxin  in  1534  patients * 


good  or  excellent 87.8% 

fair  or  moderate 8.6% 

poor  or  none 3.6% 


* Summary  of  published  clinical  studies. 


BONADOXIN 


® 


doesn’t 

stop 

the 

patient 


“...tolerance  was  excellent, 
with  no  drowsiness  resulting."1 

“No  side  reactions 
were  observed.  . . ,”2 

Each  pink-ancL-blue  tablet  contains: 

Fyridoxine  HC1  . . . . 50  mg. 
Meclizine  HC1 25  mg. 

Bottles  of  25  and  100. 


Nov/  also  available  as 
BONADOXIN  DROPS 

1.  Weinberg,  A.,  and  Werner,  W.  E.  F. : Am. 
Pract.  & Digest  Treat.  6:580  (April)  1955. 

2.  Codling,  J.  W.,  and  Lowden,  R.  J. : North- 
west Med.  57:331  (March)  1958. 


New  York  17,  New  York 
Division,  Chas.  Pfizer  & Co.,  Inc. 


Investigator 


after  investigator  rep< 


PLACEBO 


PLACEBO 


CONTROL 


Grade 


,V-WEEK: 


12  16 
— MONTHS  — 


In  "Chlorothiazide:  A New  Type  of  Drug  for  the  Treatment  of  Arterial  Hypertension," 

Hollander,  W.  and  Wilkins,  R.  W.:  Boston  Med.  Quart.  8: 1,  Septembd 


Wilkins,  R.  W.:  New  England  J.  Med.  257:1026,  Nov.  21, 1957. 
"Chlorothiazide  added  to  other  antihypertensive  drugs  reduced  the  blood 
pressure  in  19  of  23  hypertensive  patients.”  “All  of  11  hypertension 
subjects  in  whom  splanchnicectomy  had  been  performed  had  a striking 
blood  pressure  response  to  oral  administration  of  chlorothiazide.”  ". . . it  is 
not  hypotensive  in  normotensive  patients  with  congestive  heart  failure,  in 
whom  it  is  markedly  diuretic;  it  is  hypotensive  in  both  compensated  and 
decompensated  hypertensive  patients  (in  the  former  without  congestive 
heart  failure,  it  is  not  markedly  diuretic,  whereas  in  the  latter  in  congestive 
heart  failure,  it  is  markedly  diuretic) ” 


Freis,  E.  D.,  Wanko,  A.,  Wilson,  I.  H.  and  Parrish,  A.  E.:  J.A.M.A.  166:137, 
Jan.  11, 1958. 

"Chlorothiazide  (maintenance  dose,  0.5  Gm.  twice  daily)  added  to  the 
regimen  of  73  ambulatory  hypertensive  patients  who  were  receiving  other 
antihypertensive  drugs  as  well  caused  an  additional  reduction  [16%]  of 
blood  pressure.”  “The  advantages  of  chlorothiazide  were  (1)  significant 
antihypertensive  effect  in  a high  percentage  of  patients,  particularly  when 
combined  with  other  agents,  (2)  absence  of  significant  side  effects  or 
toxicity  in  the  dosages  used,  (3)  absence  of  tolerance  (at  least  thus  far),  and 
(4)  effectiveness  with -simple  ‘rule  of  thumb’  oral  dosage  schedules.” 


200 
BLOOD 
PRESSURE 
mm.  Hg 

150 


PENTOLINIUM 

HUH 

1(300  mg. /day) 


(200  mg.jday) 


CHLOROTHIAZIDE 


(/SO  mg./dayl 


RETINOPATHY 


Grade  __l v Grade  Gri 
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MERCK  SHARP  & DOHME 


Division  of  MERCK  & CO.,  Inc.,  Philadelphia  1,  Pa. 


as  simple  as l-2>~3 


1 


INITIATE  THERAPY  WITH  'DIURIL*.  'oiuril1  is  given  in  a dosage  range  of  from  250 
mg.  twice  a day  to  500  mg.  three  times  a day. 


ADJUST  DOSAGE  OF  OTHER  AGENTS.  The  dosage  of  other  antihypertensive  medication 
(reserpine,  veratrum,  hydralazine,  etc.)  is  adjusted  as  indicated  by  patient  response.  If  the  patient  is 
established  on  a ganglionic  blocking  agent  (e.g.,  'inversine')  this  should  be  continued,  but  the  total 
daily  dose  should  be  immediately  reduced  by  as  much  as  25  to  50  per  cent.  This  will  reduce  the 
serious  side  effects  often  observed  with  ganglionic  blockade. 


ADJUST  DOSAGE  OF  ALL  MEDICATION.  The  patient  must  be  frequently  observed  and 
careful  adjustment  of  all  agents  should  be  made  to  determine  optimal  maintenance  dosage. 

SUPPLIED:  250  mg.  and  500  mg.  scored  tablets  'diuril'  (chlorothiazide);  bottles  of  100  and  1,000. 

'OIURIL'  is  a trade-mark  of  Merck  & Co..  Inc. 


ooth,  more  trouble-free  management  of  hypertension  with  'DIURIL' 


IN  CONSTIPATION 

TO  SOFTEN  STOOLS  WITHOUT  TISSUE  DEHYDRATION 
AND  MAKE  THEM  MOVE  WITHOUT  STRAINING 


SOFTENS  FECES 


ADDS  FORMED  BULK 


EASES  EVACUATION 


sUmque  encapsulation  of 
millions  of  minute  oil 
globules  by  Irish  moss 
assures  complete  pene- 
trant diffusion  in  stools. 


KONDREMUH 

COLLOIDAL  EMULSION  OF  MINERAL  OIL  AND  IRISH  MOSS  | patch  ) 

PROVEN  SAFE...  EFFECTIVE  • IN  PREGNANCY  • IN 
CHILDHOOD  • IN  MIDDLE-AGED  PATIENTS  • IN  ELDERLY 
PATIENTS  • THROUGH  MORE  THAN  25  YEARS  OF  USE 

available  in  three  pleasant-tasting  formulas: 
for  the  average  patient 

KONDREMUL  (Plain) 

containing  55%  mineral  oil.  Bottles  of  1 pint, 
for  more  hypotonic  cases 

KONDREMUL  WITH  CASCARA 

0.66  Gm.  non-bitter  Ext.  Cascara  per  tablespoonful. 

Bottles  of  14  fl.oz. 

for  more  resistant  constipation 

KONDREMUL  WITH  PHENOLPHTALEIN 

0.13  Gm.  (2.2  gr.)  phenolphthalein  per  tablespoonful. 

Bottles  of  1 pint. 

( patch  | THE  E.  L.  PATCH  COMPANY  Stoneham,  Massachusetts 


70  Y EARS  OF  SERVICE  TO  THE  MEDICAL  PROFESSION 
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When  he  sees  it  engraved 
on  a Tablet  of  Quinidine  Sulfate 
he  has  the  assurance  that 
the  Quinidine  Sulfate  is  produced 
from  Cinchona  Bark,  is  alkaloidally 
standardized,  and  therefore  of 
unvarying  activity  and  quality. 


When  the  physician  writes  “DR” 
(Davies,  Rose)  on  his  prescriptions 
for  Tablets  Quinidine  Sulfate,  he  is 
assured  that  this  “quality”  tablet 
is  dispensed  to  his  patient. 


Rx  Tablets  Quinidine  Sulfate  Natural 
0.2  Gram  (or  3 grains) 

Davies,  Rose 


Clinical  samples  sent  to  physicians  on  request 


Davies,  Rose  «Sc  Company,  Limited 
Boston  18,  Mass. 


Of  special 
significance 
to  the 
physician 
is  the  symbol 


! 
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NEW  3 -WAY  “PICKUP” 

FOR  APPREHENSIVE  AND/OR 
HYPERTENSIVE  PATIENTS 


® 


NEO-SLOWTEN 

[patch] 

A TRANQUILIZING  COMBINATION 


■ relieves  anxiety,  irritation,  fatigue 

■ reduces  mild  elevated  blood 
pressure 

■ refreshes  neural  tone 


EACH  WHITE,  SCORED  TABLET  CONTAINS: 

Phenobarbital 16.2  mg.  ('A  gr.) 

Warning:  May  be  habit-forming 
Reserpine  0.1  mg. 

Thiamine  hydrochloride  ....  5.0  mg. 

supplied:  Bottles  of  100  scored  tablets. 

patch  I THE  E-  L-  patch  company 

' Stoneham,  Massachusetts 

70  YEARS  OF  SERVICE  TO  THE  MEDICAL  PROFESSION 
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BOYS 


NEO-MAGNACORT 

n*°myc,n .nd TOPICAL  OINTMENT 


The  first  water-soluble  dermatologic  corticoid  plus  neomycin,  for  consistently 
outstanding  control  of  contact  dermatitis  and  other  inflammatory  dermatoses 
complicated  by  cr  threatened  by  infection.* 

In  1/2-oz.  and  1/6-oz.  tubes,  0.5%  neomycin  sulfate  and  0.5%  hydrocortamate  hydrochloride  (hydro- 
cortisone diethylaminoacetate  hydrochloride)  - Magnacort. 

also  available:  Magnacort®  Topical  Ointment  - in  1/2-oz.  and  1/6-oz.  tubes,  0.5%  hydrocortamate 
hydrochloride  (hydrocortisone  diethylaminoacetate  hydrochloride). 


*Howell,  C.  M..  Jr.:  Am.  Pract.  & Digest  Treat.  8:1928,1957. 

( Pfizer) 

PFIZER  LABORATORIES  DIVISION,  CHAS.  PFIZER  & CO..  INC.,  BROOKLYN  6,  NEW  YORK 


long  clay  ahead 

morning  sun  glare  — eyes  irritated 
can’t  read  — coach  smoky 
leave  the  work  - let’s  lunch 
back  to  work  — eyes  worse 
take  afternoon  off  — see  doctor 
pick  up  VISINE— home  again 
let’s  try  the  drops 
nice  dinner  — read  the  paper 
eyes  comfortable  — good  TV  play 
use  VISINE— bed  11:30 


long  clay  uGnincl  ■ § 

turned  out  well  see  the  difference 


new  VISINE*  EYE  DROPS 

BRAND  OF  TKTRAHVDHOZOLINK  HYDUOCHLOiUDK 


“an  excellent  ophthalmic  decongestant . . .’n 


almost  immediate  relief  of  hyperemia,  soreness,  itching',  burning,  tearing — no  rebouri3L 
vasodilatation,  mydriasis,  photophobia  or  systemic  effects.  / supplied:  in  1/2  oz.  bottles, 
0.05%  tetrahydrozoline  hydrochloride  in  a solution  containing  sodium  chloride,  boric 
acid,  sodium  borate;  with  sterile  eye  dropper. 


Trademark 


X.  Grossmanrt,  E.  E.,  and  Lehman,  R.  H.:  Am.  J.  Ophth.  42:121,  1956. 


PFIZER  LABORATORIES  Division,  Chas.  Pfizer  S:  Co.,  Inc.  Brooklyn  0,  New  York 


“flavor -timed”  dual-action 

CORONARY  VASODILATOR 


in 


TRADEMARK 


ORAL  (tablet  swallowed  whole) 


for  dependable  prophylaxis 


SUBUNGUAL-ORAL 

for  immediate  and 

sustained  relief 


of  ANGINA  PECTORIS 


NITROGLYCERIN  - 

0.4  mg.  (1/150  grain)  — acts  quickly 


CITRUS  "FLAVOR-TIMER"  - 

signals  patient  when  to  swallow 


PENTAERYTHRITOL  TETRANITRATE  - 

15  mg.  (1/4  grain)  — prolongs  action 


For  continuing  prophylaxis  patient  swallows 
the  entire  Dilcoron  tablet. 

Average  prophylactic  dose: 

1 tablet  four  times  daily. 

Therapeutic  dose: 

1 tablet  held  under  the  tongue  until  citrus  i 
flavor  disappears,  then  swallowed. 


Bottles  of  100. 


LABORATORIES  NEW  YORK  16.  N 


and  inflammation 

withBUFFERir 

IN  ARTHRITIS  i 

salicylate  benefits  with 
minimal  salicylate  drawbacks 

Rapid  and  prolonged  relief  — with  less  intoler- 
ance. The  analgesic  and  specific  anti- 
inflammatory action  of  Bufferin  helps  re- 
duce pain  and  joint  edema— comfortably 
Bufferin  caused  no  gastric  distress  in  7C 
per  cent  of  hospitalized  arthritics  with 
proved  intolerance  to  aspirin.  (Arthritics 
are  at  least  3 to  10  times  as  intolerant  tc 
straight  aspirin  as  the  general  population.1) 

No  sodium  accumulation.  Because  Bufferin  i: 
sodium  free,  massive  dosage  for  prolongec 
periods  will  not  cause  sodium  accumula 
tion  or  edema,  even  in  cardiovascular  cases 
Each  sodium-free  Bufferin  tablet  contains  acetyl 
salicylic  acid,  5 grains,  and  the  antacids  magnesiun 
carbonate  and  aluminum  glycinate. 

Reference:  1.  J.A.M.A.  158:386  (June  4)  1955. 


Bristol-Myers  Company 

19  West  50  St.,  New  York  20,  N.  Y 


JEW— 

JONTROLS 
)EPRESSION 
WITHOUT  STIMULATION 


Relieves  depression  without  masking  it  with  artificial  elation  Restores 
natural  sleep  without  depression-producing  aftereffects  Reduces  de- 
pressive rumination  Often  makes  electroshock  therapy  unnecessary 
Deprol  acts  promptly  and  has  a simple  dosage  schedule.  No  known  liver 
toxicity.  No  effect  on  blood  pressure , appetite.  No  effect  on  sexual  function. 


Deprol 


iL 


Side  effects  are  minimal  and  easily 
controlled  by  dosage  adjustment. 

Does  not  interfere  ivith 
other  drug  therapy. 

Composition:  Each  tablet  contains  400  mg. 
meprobamate  and  1 mg.  2-diethylaminoethyl 
benzilate  hydrochloride  (benactyzine  HC1). 

Recommended  Starting  Dose:  1 tablet  q.i.d. 

Literature  and  samples  on  request 

^ WALLACE  LABORATORIES 
New  Brunswick,  N.  J. 


.L.  \ 


tTRADEI 


"Rheumatoid  arthritis  is  a constitutional  disease  with  symptoms  affecting  chiefly  joints  and  muscles."1  "Pain 
in  the  affected  joint  is  accompanied  by  splinting  of  the  adjacent  muscles,  with  resultant  'muscle  spasm.’ 


rheumatoid  arthritis 
involves  both 
joints  and 
muscles 

only 


MEPROLONE  is  the  only  anti- 
rheumatic-antiarthritic  designed  to 
relieve  simultaneously  (a)  muscle 
spasm  (b)  joint-muscle  inflammation 
(c)  physical  distress ...  and  may 
thereby  help  prevent  deformity  and 
disability  in  more  arthritic  patients 
to  a greater  degree  than  ever  before. 

SUPPLIED:  Multiple  Compressed 
Tablets  in  bottles  of  100,  in  three 
formulas: 

MEPROLONE-5— 5.0  mg.  prednisolone, 
400  mg.  meprobamate  and  200  mg. 
dried  aluminum  hydroxide  gel. 
MEPROLONE-2— 2.0  mg.  prednisolone, 
200  mg.  meprobamate  and  200  mg. 
dried  aluminum  hydroxide  gel. 
MEPROLONE-1 — supplies  1.0  mg. 
prednisolone  in  the  same  formula  as 
MEPROLONE-2. 


1.  Comroe's  Arthritis:  Hollander,  J.  L.,  p.  149  (Fifth 
Edition,  Lea  & Febiger,  Philadelphia,  Pa.  1953). 

2.  Merck  Manual:  Lyght,  C.  E.,  p.  1102  (Ninth 
Edition,  Merck  & Co.,  Inc.,  Rahway,  N.  J.  1956). 


THE  FIRST  MEPROBAMATE  PREDNISO  LONETHERAPY 


meprobamate  to  relieve  muscle  spasm 
prednisolone  to  suppress  inflammation 

relieves  both 


muscle  spasm 
and  joint  inflammation 


MERCK  SHARP  & D0HME  Philadelphia  1,  Pa. 
Division  of  MERCK  & CO.,  Inc. 


NEW  published  reports 
of  clinical  studies  show: 


Decisive 

skeletal  muscle  relaxation 
with 


Rob 

Methocarbamol  Robins  U.S.  Pat.  No.  2770649 


“Excellent,”5  “marked,”1  “pronounced”2  or  “sig- 
nificant”6 results  in  75.3%  of  cases  of  acute  skeletal 
muscle  spasm,  and  moderate  results  in  20.3%— or 
an  over-all  beneficial  response  in  95.6%.  Other 
important  advantages: 

• Highly  potent  and  long  acting.2,3,4,6'7,8 

• Relatively  free  of  adverse  side  effects.1,2,3,6 

• In  ordinary  dosage  does  not  reduce  normal 
muscle  strength  or  reflex  activity.6 


Summary  of  four  published  clinic > 

ROBAXIN  BENEFICIAL  IN  95.6%  0 


CONDITION 


STUDY  V 

Skeletal  muscle  spasm 
secondary  to  acute  trauma 

STUDY  22 

Herniated  disc 
Ligamentous  strains 
Torticollis 
Whiplash  injury 
Contusions,  fractures, 
and  muscle  soreness  due 
to  accidents 

STUDY  3 s 

Herniated  disc 
Acute  flbromyositis 
Torticollis 

STUDY  4‘ 

Pyramidal  tract  and 
acute  myalgic  disorders 

TOTALS 


ent" 


ant' 


References:  1.  Carpenter,  E.  B.:  Southern  Medical  Journal  51:627 
1958.  2.  Forsyth,  H.  F.:  J.A.M.A.  167:163,  1958.  3.  Little.  J.  M„  anc 
Truitt,  E.  B.,  Jr.:  J.  Pharm.  & Exper.  Therap.  119:161,  1957.  4.  Morgan 
A.  M..  Truitt,  E.  B..  Jr.,  and  Little,  J.  M.:  J.  Am.  Pharm.  Assn.,  Sci.  Ed 
46:374,  1957.  5.  O’Doherty,  D.  S.,  and  Shields,  C.  D.:  J.A.M.A.  167:160 
1958.  6.  Park,  H.  W.:  J.A.M.A.  167: 168,  1958.  7.  Truitt,  E.  B„  Jr.,  anc 
Patterson,  R.  B.:  Proc.  Soc.  Exper.  Bio.  & Med.  95:422,  1957.  8.  Truitt 
E.  B.,  Jr..  Patterson,  R.  B„  Morgan,  A.  M.,  and  Little,  J.  M.:  J.  Pharm 
& Exper.  Therap.  119:189,  1957. 
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rE  SKELETAL  MUSCLE  SPASM 


Soullm 


RESPONSE 


monstrated  that  mi 
srior  skeletal  muscl 
nditions."1 


moderate  slight 

6 1 


none 


need 


Supply: 


xin  Tablets,  0.5  Gm.,  in  bottles  of  50. 


A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virgink 

Ethical  Pharmaceuticals  of  Merit  since  7 878 


IN 


At  the  last  accounting,1  physicians  throughout  the  coun- 
try had  administered  at  least  one  dose  of  poliomyelitis 
vaccine  to  64  million  Americans — all  three  doses  to  an 
estimated  34  million.  Undoubtedly,  these  inoculations 
have  played  a major  part  in  the  dramatic  reduction  of 
paralytic  poliomyelitis  in  this  country. 


Incidence  of  polio  in  the  United  States,  1952-1957 
(data  compiled  from  U.S.P.H.S.  reports) 


vaccine  is  plentiful  for  the  job  remaining 

There  are  still  more  than  45  million  Americans  under 
forty  who  have  received  no  vaccine  at  all  and  many 
more  who  have  taken  only  one  or  two  doses. 

As  it  was  phrased  in  a public  statement  by  the  Depart- 
ment of  Health,  Education,  and  Welfare: 

“It  will  be  a tragedy  if,  simply  because  of  public 
apathy,  vaccine  which  might  prevent  paralysis  or  even 
death  lies  on  the  shelf  unused.”2 

Eli  Lilly  and  Company  is  prepared  to  assist  you  and 
your  local  medical  society  to  reach  those  individuals  who 
still  lack  full  protection.  For  information  see  your  Lilly 
representative. 

1. J.  A.  M.  A.,  165:27  (.November  23),  1957. 

2.  Department  of  Health,  Education,  and  Welfare:  News  Release,  October  10, 
1957. 

. INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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Here’s  Ken  Gardner 


This  year’s  number  one  man  in  New  |er- 
sey  medicine  is  Kenneth  Earl  Gardner.  Dr. 
Gardner  is  a general  practitioner — and  proud 
of  it!  He  was  born  in  1903  and  won  a B.S. 
degree  at  Rucknell.  He  entered  the  medical 
school  of  the  University  of  Pennsylvania  in 
1926.  and  was  graduated  in  1930-  He  won  one 
of  the  coveted  “Rlockley"  internships:  appoint- 
ment as  a house  officer  at  the  Philadelphia  Gen- 
eral Hospital.  After  2 years  there,  he  looked 
for  further  training  in  chest  diseases — and  that 
is  what  brought  Ken  Gardner  to  New  fersey. 
He  became  a resident  at  the  Essex  County 
Sanatorium  in  Verona.  In  1935  he  entered 
private  practice  in  Bloomfield,  and  he  has  been 
serving  the  people  of  Essex  County  ever  since. 

Ktn  Gardner  is  an  “attending”  in  general 
practice  at  the  Mountainside  Hospital.  He  is 
a Fellow  of  the  American  College  of  Chest 
Physicians.  He  has  served  on  the  Judicial 
Council  of  our  society,  and  since  1952  has 
been  president  of  the  Essex  County  Blood 
Bank.  He  is  also  a good  citizen  and  a good 
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neighbor.  He  is  a member  of  the  Essex  County 
Welfare  Board,  a Shriner  and  a talented  com- 
poser of  and  an  appreciative  lover  of  good 
music.  Travel  and  photography  are  other 
hobbies. 

He  has  served  The  Medical  Society  of  New 


Jersey  in  many  capacities,  and  became  presi- 
dent-elect last  May.  On  April  18,  1958,  he 
was  catapulted  into  the  Presidency  of  the  So- 
ciety to  fill  the  gap  left  vacant  by  the  tragic 
and  untimely  death  of  Albert  Kttmp.  Last 
month  he  was  installed,  in  his  right,  to  begin 
his  regular  term  at  the  helm  of  this  Society. 


Man’s  Oldest  Food 


No  man  began  life  without  milk.  No  food 
is  mentioned  more  frequently — or  more  pleas- 
antly— in  the  Bible.  If  there  is  an  elixir  of 
life,  it  is  surely  milk.  It  comes  from  the 
young,  destined  generally  for  the  younger; 
so  its  flow  is  a veritable  fountain  of  youth.  It 
works  its  way  into  our  folklore — for  Jerusa- 
lem the  golden  was  “with  milk  and  honey 
blest.”  It  is  praise  to  say  that  one  has  a gen- 
erous measure  of  the  “milk  of  human  kind- 
ness.” Ovid  spoke  of  flumina  lactis,  flumina 
nectaris — rivers  of  milk  (that  food  for  man- 
kind) and  rivers  of  nectar  (that  food  of  the 
gods).  The  epitome  of  futility  is  crying  over 
spilt  milk.  And  the  epitome  of  beauty  and 
daintiness  is  the  milkmaid  . . . and  we  all 
know  where  she  is  going,  pretty  maid. 

Milk  is  the  nearly  perfect  food — as  it  must 
be  to  serve  its  primary  purpose.  For  the  adult 
it  is  the  best  storehouse  of  calcium  and  a com- 
pact source  of  vitamins.  And  it  supplies  more 
of  that  life-giver,  water,  than  any  other  com- 
mon food. 

To  the  physiologist,  it  is  the  end  product 
of  the  most  complex  and  highly  interlocked  of 
all  glandular  processes.  It  seems  as  if  every 
endocrine  in  the  body  conspires  to  produce 
milk  at  just  the  right  time — and  turn  off  the 
flow  at  the  right  time. 

Milk  has  become  an  important  article  of 
commerce,  supporting  millions  of  farmers, 
truckers,  bottlers  and  processors.  It  is  the 
source  of  butter,  cream  and  cheese.  It  is  a 
symbol  of  progress  and  prosperity,  for  im- 
poverished lands  must  cut  down  on  milk  con- 
sumption. Milk  is  the  prime  ingredient  in  the 


great  American  dessert  which  has  now  found 
its  way  around  the  world. 

Milk  was  the  first  of  the  foods  to  be  sub- 
ject to  government  regulation.  And  even  the 
most  ardent  individualist  agrees  that  such 
regulation  is  necessary  in  the  interests  of  our 
children. 

Scientists  have  devoted  attention  to  the  tech- 
nics of  preserving  and  enriching  milk.  In  1810, 
Nichole  Appert  won  the  French  Imperial 
Prize  for  having  discovered  some  of  the  prin- 
ciples of  canning  and  preserving  milk.  Appar- 
ently Appert  discovered  that  boiling  was  the 
first  step — though  in  1810  he  could  not  have 
know  that  it  was  the  office  of  boiling  to  destroy 
the  bacteria  in  the  milk. 

Time  was  when  cows  were  dirty,  milk  prep- 
aration was  unsanitary  and  milk  retailing  was 
crude  and  unhygienic.  One  of  the  earliest  and 
most  effective  of  the  public  health  programs 
was  the  insistence  on  clean  milk  preparation. 
We  in  New  Jersey  have  special  cause  for  pride, 
since  it  was  in  our  state  that  Henry  Leber 
Coit  first  developed  certified  milk. 

For  decades,  milk  was  dismissed  by  he-men 
as  food  fit  only  for  babes.  Such  phrases  as 
“milksop”  reflected  this  attitude.  But  many 
a he-man  soldier  will  recall  how  gratefully  he 
accepted  good  milk  on  his  return  to  the  states. 
Having  had  no  whole  milk  at  all — or  only  a 
sickly  powdered  milk— on  foreign  duty,  he  re- 
ceived his  first  glass  of  milk  here  with  grati- 
tude and  enjoyment. 

Milk  is  a symbol  of  the  good,  the  prosperous, 
the  nutritious.  It  could  be  that  Elsie  the  cow 
may  become  a national  emblem.  We  could  do 
a lot  worse. 
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Just  sixty  years  ago  this  month,  a German 
chemist  by  the  name  of  Otto  Dreser  tried  to 
develop  a form  of  salicylic  acid  that  would 
pass  untouched  through  the  stomach  and  be 
released  in  the  intestines.  This  was  part  of  the 
search  for  the  European  equivalent  of  the  cin- 
chona bark.  Quinine  had  proved  itself  a won- 
derful antipyretic,  but  cinchona  could  not  be 
grown  in  Europe.  The  most  heralded  Euro- 
pean antipyretic  bark  was  that  which  came 
from  the  willow. 

The  willow,  of  the  genus  Salix  already  had 
a secure  place  in  European  mores.  It  was  as- 
sociated with  mood  changes — were  there  not 
weeping  willows?  It  was  used  in  basketry,  and 
in  tanning.  The  word  “sallow”  (suggested  by 
the  yellowish  color  of  Salix,  the  willow)  meant 
unhealthy  looking.  But  best  of  all,  the  bark 
of  Salix  could  reduce  fevers. 

The  bark  of  the  willow  contained  an  in- 
gredient called,  at  first,  spireic  acid.  The  chem- 
ist- insisted,  though,  that  the  proper  name  was 
acid  salicylic  for  it  came  from  Salix.  And  that 
was  where  Herr  Dreser  came  in.  He  took  this 
acid  spireic  and  acetvlated  it.  The  new  prep- 
aration, having  been  made  from  acid  spireic, 
he  baptized  “aspirin”  thus  neatly  compressing 
the  two  words — acid,  spireic.  Chemical  pur- 
ists insisted,  of  course,  that  it  be  called  acetyl 
salicylic  acid. 

And  thus  there  was  introduced,  within  the 
life-time  of  many  of  us,  the  most  popular 
pharmaceutical  of  all  time.  Of  course,  right 
now,  tranquilizers  are  selling  like  hot  cakes, 
antibiotics  are  being  dispensed  in  vast  quanti- 
ties, vitamins  are  still  sold  by  the  million ; but 
Herr  Dreser’s  aspirin  outsells  them  all.  In 
1957,  the  American  people  bought  12  million 
pounds  of  it.  Since  there  are  1536  tablets  in 


a pound,  we  must  be  swallowing  18  billion 
aspirin  tablets  annually,  or  about  125  tablets  a 
year  for  each  man,  woman  and  child  in  the 
U.S.A. 

It  is  possible  to  commit  suicide  with  as- 
pirin, but  it  takes  about  100  tablets  swallowed 
in  quick  succession,  to  do  it.  And  children 
or  salicylate-sensitive  people  can  sufifer  ill  ef- 
fects. But  so  far,  there  has  never  been  reported 
an  adult  death  due  to  a therapeutic  dose  of 
aspirin.  It  is  thus  one  of  the  safest  medica- 
tions in  our  pharmacopeia. 

And  what  a versatile  drug  it  is ! It  is  anti- 
pyretic, antirheumatic  and  antiphlogistic.  It 
combines  with  many  other  drugs  to  form  valu- 
able double-barreled  medications.  It  is  useful 
in  toothache,  headache,  and  chorea.  It  in- 
creases the  flow  of  bile,  relieves  itching,  flushes 
out  uric  acid.  It  is  rapidly  and  readily  absorb- 
able in  the  gastro-intestinal  tract.  It  lowers 
both  the  pulse  rate  and  the  sedimentation 
rate.  It  is  an  antidiabetic  agent,  correcting 
hyperglycemia  and  ketosis,  and  relieving  thirst, 
polyuria  and  diabetic  pruritus.*  It  is  as  use- 
ful in  the  common  cold  as  many  a more  ex- 
pensive remedy — for  aspirin  is  the  most  mod- 
estly priced  of  all  wonder  drugs. 

No  doctor’s  bag  is  complete  without  it.  It 
is  found  in  every  medicine  chest  in  the  land — 
whether  that  medicine  chest  he  in  an  army 
post,  a children’s  camp,  a city  hospital  or  a 
private  home. 

So,  greetings  to  the  genius  of  the  genus 
Salix,  the  priceless  ingredient  of  the  willow, 
the  soothing,  pain-relieving,  non-addicting,  in- 
expensive boon  to  mankind,  CH3COOC6H4- 
COOH. 

*See  editorial  in  March  195S  Canadian  Medical 
Association  Journal. 
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Oiicfi+tal  A^iicleA.  • • • 

The  Role  of  In  surance  in  Meeting  the  Costs 
of  Medical  Care 

II.  The  Customary  Forms  of  Protection 


By  the  Joint  Conference  Committees  of  The  Medical  Society  of  New  Jersey 
and  the  Health  Insurance  Council* 


ur  initial  article  furnished  basic  infor- 
mation about  the  concepts  and  methods  of  vol- 
untary health  insurance.  This  article  deals  with 
the  contribution  made  by  the  customary  forms 
of  health  insurance.  The  final  article  will  dis- 
cuss major  medical  expense  insurance  and  its 
promise  for  the  future. 

Before  the  development  of  major  medical 
expense  insurance,  voluntary  health  insurance 
was  commonly  divided  into  four  branches  on 
a basis  of  the  hazard  insured  against : protec- 
tion against  loss  of  income  because  of  accident 
or  illness,  protection  against  hospital  expense, 
protection  against  surgical  expense,  and  pro- 
tection against  regular  medical  expense.  A few 
types  of  policies  do  not  fit  readily  into  any  of 
the  four  categories. 


*Dr.  Daniel  F.  Featherston  is  Chairman  of  the  Medical 
Society’s  Committee.  Other  members  are  Dr.  F.  Clyde 

Bowers,  Dr.  Marcus  H.  Greifinger,  Dr.  J.  Wallace  Hurff, 
Dr.  Jesse  McCall,  Dr.  Royal  A.  Schaaf.  Dr.  Rudolph  Schretz- 
mann,  and  Mr.  Richard  I.  Nevin.  Executive  Officer  of  the 
Society.  Dr.  Berthold  T.  D.  Schwarz,  Vice-President  and 
Medical  Director,  Hankers  National  Life  Insurance  Com- 
pany, and  Dr.  F.  Irving  Ganot,  Medical  Director,  The  Pru- 
dential Insurance  Company  of  America,  arc  among  the  mem- 
bers of  the  Health  Insurance  Council's  Committee,  which  is 
under  the  chairmanship  of  Mr.  Ardell  T.  Everett,  Second 
Vice-President,  The  Prudential  Insurance  Company  of 

America. 


During  the  past  two  decades,  voluntary  health 
insurance  has  been  a growing  factor  in  the  financ- 
ing of  health  cai-e.  The  accomplishments  and  po- 
tentials of  such  insurance  are  of  concern  to  all 
physicians.  The  Joint  Conference  Committees  of 
The  Medical  Society  of  New  Jersey  and  the  llealih 
Insurance  Council*  arc  sponsoring  a series  of  three 
articles  on  the  fundamentals  of  health  insurance 
and  the  types  of  protection  available. 


LOSS  OF  INCOME 

T"*  earliest  form  of  health  insurance  was 
protection  against  loss  of  income  because  of 
disability.  W ithout  some  provision  for  the  con- 
tinuation of  income  during  disability,  many 
breadwinners  would  find  it  difficult  to  meet 
daily  expenses.  While  income  continues  there 
is  some  possibility  of  meeting  the  expenses  re- 
sulting from  the  accident  or  illness. 

Since  the  middle  of  the  nineteenth  century, 
insurance  companies  have  been  offering  indi- 
vidual policies  providing  periodic  cash  bene- 
fits in  replacement  of  lost  earnings  if  the  in- 
sured person  is  unable  to  work  because  of  ill- 
ness or  injury.  For  the  past  thirty  years  they 
have  been  offering  the  same  protection  through 
group  policies.  Obviously,  loss-of-ineome  bene- 
fits can  ordinarily  be  provided  only  for  gain- 
fully occupied  persons. 

Income  benefits  under  individual  health  in- 
surance policies  usually  begin  a week  or  two 
after  the  onset  of  the  disability  and  may  have  a 
maximum  duration  of  one  or  two  vears.  How- 
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ever,  policies  are  available  providing  benefits 
for  five  or  ten  years  or  more  for  any  one  ill- 
ness. These  more  liberal  policies  often  specify 
a waiting  period  of  one  to  three  months  before 
benefits  commence.  Lifetime  benefits  during 
disability  caused  by  accident  are  not  uncom- 
mon. 

Waiting  periods  of  one  or  more  weeks  are 
fairly  common  and  often  can  be  as  long  as 
12  months.  The  waiting  period  for  disability 
due  to  sickness  is  often  the  same  as  that  ap- 
plying to  disability  due  to  accident,  although 
there  are  many  instances  where  the  waiting- 
period  for  disability  due  to  accident  is  shorter 
than  the  waiting  period  applying  to  sickness. 
In  some  instances  there  may  be  no  waiting 
period  at  all  with  respect  to  disability  due  to 
accident  but  the  complete  absence  of  a waiting- 
period  applying  to  sickness  disability  is  ex- 
tremely rare. 

The  use  of  waiting  periods  greatly  reduces 
the  cost  of  insurance  by  eliminating  entirely 
the  many  short  disabilities  for  which  bene- 
fits would  otherwise  be  payable  and  which  do 
not  ordinarily  cause  the  insured  a severe  econ- 
omic hardship.  Waiting  periods,  particularly 
those  of  longer  durations,  also  permit  the  dove- 
tailing of  income  protection  insurance  with 
other  income  protection  insurance  or  with 
other  plans  such  as  salary  continuance  pro- 
grams. 

The  duration  of  income  protection  benefits 
varies  greatly,  with  some  policies  providing 
maximum  durations  of  one  to  five  or  ten  years. 
Lifetime  benefits  during  disability  caused  by 
accident  are  not  uncommon.  More  recently,  in- 
come protection  policies  have  been  devised 
that  provide  for  duration  of  benefits  up  to  age 
65  which  would  be  the  normal  retirement  aee 

o 

under  current  business  practice. 

In  both  group  and  individual  insurance,  the 
waiting  period  may  apply  only  to  disability  re- 
sulting from  illness,  with  immediate  benefits 
for  disability  caused  by  accident.  Or  the  wait- 
ing period  for  accident  benefits  may  be  shorter 
than  that  for  illness  benefits.  A reasonable  re- 
lationship between  policy  payments  and  nor- 
mal earnings  must  be  maintained. 


HOSPITAL  EXPENSE  PROTECTION 
'Preliminary  steps  in  the  growth  and  devel- 
opment of  insurance  against  hospital  ex- 
penses were  taken  in  the  early  1900’s,  when 
some  insurance  companies  wrote  provisions  in 
their  loss-of-income  policies  whereby  the 
weekly  benefit  amount  was  increased  during 
any  period  the  individual  was  in  a hospital. 

While  the  extra  benefits  payable  under  the 
early  policy  forms  usually  amounted  to  only 
a few  dollars  a day,  such  amounts  were  of 
real  help  at  a time  when  a private  room  in  a 
hospital  could  he  obtained  at  a daily  rate  of  $5. 

With  the  emergence  of  Blue  Cross  in  the 
1930’s,  hospital  expense  protection  assumed 
a greater  importance.  Influenced  by  the  com- 
petition of  Blue  Cross,  insurance  companies 
commenced  broadening  tbeir  hospital  benefits, 
and  providing  them  in  separate  policies  as  well 
as  in  connection  with  loss-of-income  benefits. 
At  present,  both  individual  and  group  insur- 
ance protection  against  hospital  charges  are 
very  popular  and  widely  available,  not  only  to 
the  gainfully  employed  but  also  to  their  de- 
pendents, to  students  and  to  other  groups. 
More  people  have  hospital  expense  protection 
than  any  other  kind  of  accident  or  sickness 
insurance. 

Modern  policy  provisions  protecting  against 
hospital  expense  usually  offer  benefits  toward 
meeting  both  the  hospital's  room  and  hoard 
charges  and  the  charges  for  other  hospital 
services.  Physicians’  charges  for  services  such 
as  anesthesiology  and  radiology  are  often  in- 
cluded also. 

Daily  room-and-board  benefits  offered  in  in- 
dividual policies  range  from  about  $3  to  $20. 
These  benefits  are  now  generally  payable  for 
a maximum  of  60,  90,  100,  or  even  365  days. 

Group  policies  ordinarily  provide  similar 
daily  hospital  benefits,  usually  for  up  to  31  or 
70  days,  with  durations  up  to  two  years  avail- 
able. The  miscellaneous  hospital  expense  bene- 
fits of  group  policies  now  range  from  five 
times  the  dailv  benefit  to  very  much  larger 
amounts.  In  fact,  the  miscellaneous  hospital 
expense  benefits  in  some  group  policies  are 
virtually  unlimited,  which  is  particularly  help- 
ful for  patients  who  require  extensive  use  of 
costly  medical  equipment  or  expensive  drugs. 
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Some  group  policies  issued  by  insurance 
companies  instead  of  specifying  a dollar  limit, 
provide  full  payment  for  semi-private  room 
and  board  accommodations,  up  to  a time  limit 
such  as  120  days,  plus  all  miscellaneous  hospi- 
tal expenses  during  that  period. 

In  Blue  Cross  plans,  a diversity  of  benefit 
provisions  is  found.  Full  payment  for  room 
and  board  in  semi-private  accommodations  is 
usually  provided  for  varying  days,  with  a 30- 
day  provision  the  most  common.  Following 
the  expiration  of  the  full-payment  period,  the 
Blue  Cross  subscriber  is  often  entitled  to  a 
period  of  partial-  or  half-benefit  days,  the 
partial-benefit  period  most  frequently  being  90 
days. 


SURGICAL  EXPENSE  PROTECTION 

(ty£^  with  hospital  benefits,  policy  provisions 
protecting  against  the  costs  of  surgery  can 
be  traced  back  to  the  early  1900’s.  At  that 
time  some  loss-of-income  policies  were  broad- 
ened to  include  a schedule  of  benefit  amounts 
to  be  paid  in  reimbursement  of  the  costs  of 
specified  surgical  procedures. 

The  effective  development  of  surgical  ex- 
pense insurance,  however,  began  in  1939,  when 
such  protection  was  first  made  available  apart 
from  loss-of-income  coverage.  Protection  is 
usually  extended  to  the  dependents  of  the  pri- 
marily insured  persons. 

Insurance  contracts  offering  surgical  ex- 
pense benefits  usually  contain  a schedule  list- 
ing the  amount  the  company  will  pay  in  spe- 
cified surgical  procedures.  For  any  operation 
not  on  the  schedule,  the  contracts  usually  pro- 
vide that  a benefit  will  be  paid  in  an  amount 
consistent  with  the  sums  that  are  listed.  In 
both  individual  policies  and  group  insurance 
the  maximum  sum  listed,  formerly  often  $100, 
now  generally  ranges  from  $200  up  to  $500. 

Blue  Shield  contracts  are  generally  similar 
to  the  surgical  expense  policies  of  insurance 
companies,  except  that  the  participating  phy- 
sicians usually  agree  to  accept  the  specified 
sum  as  full  payment  for  the  service  rendered, 
provided  the  subscriber’s  income  does  not  ex- 
ceed a specified  amount.  At  higher  income 


levels,  cash  benefits  are  usually  paid.  As  with 
insurance-company  benefits,  such  cash  benefits 
may  be  assigned  and  paid  to  the  physician. 


MEDICAL  EXPENSE  PROTECTION 

<^“he  popularity  of  surgical  expense  insurance 

inspired  insurance  companies  and  Blue  Shield 
plans  to  offer  protection  against  non-surgicai 
medical  expense,  often  through  extension  of  a 
surgical  insurance  contract.  Effective  develop- 
ment in  this  field  began  about  1944.  As  in  hos- 
pital and  surgical  expense  insurance,  protec- 
tion is  usually  available  to  dependents  of  the 
primarily  insured  persons. 

Regular  medical  expense  protection  should 
not  .be  confused  with  major  medical  expense 
protection,  the  broad  new  form  of  voluntary 
health  insurance  which  will  be  discussed  in 
the  concluding  article.  Regular  medical  expense 
protection,  generally  speaking,  provides  bene- 
fits only  with  respect  to  the  cost  of  the  doctors’ 
visits  for  non-surgical  care.  Major  medical  ex- 
pense protection,  in  contrast,  ordinarily  pro- 
vides benefits  toward  meeting  almost  all  types 
of  expense  for  the  treatment  of  unusually 
costlv  or  long-lasting  illnesses. 

Three  types  of  physicians’  calls  are  distin- 
guished in  regular  medical  expense  insurance . 
in-hospital  calls,  home  calls,  and  office  calls. 
Many  families  prefer  to  budget  against  the 
cost  of  home  calls  and  office  calls,  where  the 
illness  or  injury  is  usually  less  serious,  and 
to  insure  only  against  the  cost  of  in-hospital 
calls.  Consequently,  much  regular  medical  ex- 
pense protection  is  on  an  in-hospital  basis. 
However,  comprehensive  protection  is  also 
available,  including  benefits  not  only  for  hospi- 
tal, home,  and  office  calls  but  also,  in  some 
cases,  for  the  cost  of  x-ray,  laboratory,  and 
special  diagnostic  examinations. 

Typically,  $5  is  provided  for  home  calls  in 
insurance-company  policies,  and  $3  for  office 
or  hospital  calls,  although  there  is  considerable 
variation  in  the  amounts  provided.  Often  the 
first  three  calls  are  excluded  for  benefit  pur- 
poses, and  a maximum  limit  is  placed  on  the 
total  payments  during  any  one  period  of  dis- 
ability. Similar  benefits  for  regular  medical  ex- 
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pense  are  provided  by  Blue  Shield  plans,  with 
full-payment  arrangements  similar  to  those 
in  Blue  Shield’s  surgical  expense  protection. 


GROWTH  TRENDS  IN  HEALTH  INSURANCE 

here  has  been  a remarkable  growth  in  the 

numbers  having  hospital,  surgical  and  regular 
medical  expense  protection  over  the  past 
twenty  years.  Since  1941,  the  number  of  per- 
sons with  hospital  expense  protection  has  in- 
creased tenfold,  reaching  123  million  by  the 
end  of  1957.  For  surgical  expense  protection, 
the  number  of  persons  with  coverage  has  mul- 
tiplied more  than  twenty  times,  to  109  million 
by  the  end  of  1957.  Regular  medical  expense 
protection  was  still  in  an  experimental  stage 
in  the  early  forties,  and  the  number  covered 
increased  slowly  from  about  3,000,000  at  the 
end  of  1940  to  3,840,000  at  the  beginning  of 
1945.  In  the  thirteen  succeeding  years,  how- 
ever, the  number  has  multiplied  by  more  than 
nineteen,  reaching  74  million  by  the  end  of 
1957. 


OTHER  FORMS  OF  PROTECTION 

/ n addition  to  the  types  of  voluntary  health 
insurance  discussed  above,  a number  of 
other  forms  of  protection  against  expenses  of 
accidents  and  illnesses  are  available. 

Nursing  expense  is  covered  in  many  in- 
dividual policies  of  the  types  previously  con- 
sidered. “Dread  disease”  policies  provide  com- 
prehensive protection  against  the  costs  of  cer- 
tain specified  illnesses.  Accident  insurance  pro- 
vides protection  against  the  cost  of  all  acci- 
dents, or,  in  specialized  policies,  of  travel  ac- 
cidents only. 

Life  insurance  often  includes  disability  in- 
come benefits.  Also,  one  of  the  important  pur- 
poses served  by  life  insurance  is  to  provide 
a “clean-up”  fund  to  meet  such  bills  as  those 
of  the  insured  person’s  final  illness. 

Liability  insurance  of  all  kinds  provides  hos- 
pital and  medical  benefits  and  recompense  for 
lost  earnings  when  the  insured  person  is  liable 
for  the  damages  suffered  by  the  injured  per- 


son. Many  liability  policies,  in  fact,  provide 
hospital  and  medical  benefits  for  individuals 
injured  in  the  insured  person’s  car  or  on  his 
premises,  without  regard  to  the  insured  per- 
son’s liability  for  the  accident. 

Workmen’s  compensation  insurance  pro- 
tects workers  against  hospital  and  medical  ex- 
pense and  income  loss  clue  to  occupational  ac- 
cident or  disease. 

Five  programs  providing  cash  benefits  in 
case  of  lost  income  due  to  sickness  or  dis- 
ability have  been  established  by  compulsory 
legislation.  In  three  of  these  programs,  includ- 
ing the  one  in  New  jersey,  employers  may 
provide  the  recpiired  benefits  through  private 
insurance  instead  of  through  the  government 
fund. 

Government,  at  either  the  national  or  the 
state  level,  has  assumed  complete  or  partial 
responsibility  for  the  medical  care  of  persons 
in  the  armed  forces  and  their  dependents,  vet- 
erans, Indians,  and  persons  in  government 
sanatoriums,  prisons,  and  other  public  insti- 
tutions. 


HEALTH  INSURANCE  IS  COOPERATIVE 

Health  insurance  does  not  operate  in  a vac- 
uum. It  is  affected  by  the  other  types  of  pro- 
tection available  and,  even  more,  by  the  state 
of  the  arts.”  Policies  must  take  account  of  the 
actual  practices  and  charges  of  physicians  and 
hospitals.  Policies  must  be  attractive  to  the 
insuring  public  and  must  be  provided  at  prices 
people  are  able  and  willing  to  pay.  In  group  in- 
surance, the  desires  of  the  employees  and  the 
employer  as  to  the  nature  and  scope  of  em- 
ployee welfare  program  are  of  determining 
importance. 

Progress  in  voluntary  health  insurance  is 
not  solely  up  to  the  organizations  that  issue  it. 
While  they,  of  course,  bear  primary  respon- 
sibility for  progress,  future  successes  will  de- 
pend in  large  measure  upon  the  development 
of  increasingly  high  levels  of  cooperation 
among  the  various  interested  groups. 

The  most  important  future  task  of  the  in- 
suring organizations  is  to  continue  to  expand, 
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as  rapidly  as  possible,  the  numbers  having 
health  insurance  protection  and  to  increase  the 
adequacy  and  scope  of  the  benefits  furnished. 
Also,  with  health  insurance  increasingly  rec- 
ognized as  a necessity,  the  insuring  organiza- 
tions must  seek  in  every  way  to  provide  it  at 
the  lowest  possible  cost  consistent  with  sound 
practices. 

The  achievements  of  modern  medicine  have 
undoubtedly  contributed  indirectly  to  the 
growing  demand  for  health  insurance.  Insur- 
ance companies  as  well  as  the  community  at 
large  should  actively  support  medical  progress. 
For  their  part,  physicians  and  hospitals  can 
further  the  progress  of  health  insurance  by 
cooperating  on  equal  terms  with  all  reputable 
insuring  organizations,  thus  helping  to  pre- 
serve the  free  competition  which  has  been  so 
largely  responsible  for  the  past  progress  of 
health  insurance. 

Another  point  concerns  the  role  of  insur- 
ance in  bringing  together  the  relatively  small 
premiums  of  numerous  insured  persons,  with 
the  accumulated  funds  being  used  to  pay  bene- 
fits to  those  stricken  by  the  hazard  insured 
against.  In  other  words,  the  insurance  merely 
redistributes  the  funds  of  those  insured ; it 
does  not  increase  the  funds.  On  the  contrary, 
the  insurance  actually  reduces  the  funds  some- 
what by  the  necessary  administrative  costs  of 
the  insurance  operation.  Consequently,  there 
is  no  reason  for  those  with  insurance  to  be 
charged  more  than  those  without  insurance. 
If  those  with  insurance,  who  have  been  pru- 
dent enough  to  try  to  provide  for  their  health 


expenses  through  the  advance  payment  of  pre- 
miums, should  in  the  end  have  to  pay  more 
for  medical  service  than  if  without  insurance, 
then  the  effect  would  he  to  penalize  for  their 
foresight  those  who  insure. 

Employers  have  contributed  much  to  the 
development  of  health  insurance  by  providing 
group  insurance  to  their  employees  and  by 
paying  some  or  all  of  the  premiums.  The  fu- 
ture growth  of  employee  welfare  plans  in  both 
numbers  covered  and  benefits  provided  can  be 
anticipated  with  confidence.  Moreover,  em- 
ployers can  be  of  great  help  in  combating  any 
abuses  of  health  insurance  through  their 
knowledge  of  individual  circumstances.  In 
many  cases,  they  are  better  able  than  either 
the  doctor  or  the  insurance  company  to  dis- 
tinguish between  a bona  fide  and  a needless 
claim  for  benefits. 

The  insuring  public  has  learned  a great  deal 
in  recent  years  about  the  benefits  of  health 
insurance.  However,  the  average  family  could 
still  acquire  or  exercise  greater  wisdom  in 
the  purchase  of  health  insurance,  learning  to 
select  accurately  'the  policy  that  best  fits  the 
family's  needs.  Similarly,  families  might  de- 
sirably budget  toward  meeting  their  health  ex- 
penses more  than  they  ordinarily  do  at  pres- 
ent. A special  savings  account  of  as  little  as 
$100  could  be  of  great  value  to  the  average 
family  in  eliminating  any  need  for  insurance 
against  trivial  items,  thereby  enabling  the 
family’s  premium  dollar  to  go  much  farther 
toward  providing  protection  against  the  more 
serious  and  more  expensive  illnesses. 


Hospital  Assets 


Of  more  than  $500  million  spent  on  private 
hospital  construction  in  the  U.  S.  last  vear, 
an  estimated  three-fifths  came  in  the  form  of 
voluntary  contributions,  Health  Information 
Foundation  reports. 

Private  nonprofit  hospitals  in  this  country 


have  an  average  of  more  than  $14,000  in  as- 
sets per  bed,  according  to  Health  Informa- 
tion Foundation.  Comparable  figures  are  $10,- 
000  for  federal  hospitals ; $5,000  for  nonfederal 
government  hospitals ; and  $4,300  for  proprie- 
tary hospitals. 
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Promethazine^  As  a Pre-A  nesthetic 


The  normal  person  dors  not  anticipate  surgery 
without  tension  and  one  way  of  reducing  such  ap- 
prehension is  pre-anesthetic  medication.  A simple 
pre-anesthetic  procedure  is  here  described. 


ear  is  the  natural  human  reaction  to 
the  prospect  of  surgery.  Patients  who  come  to 
anesthesia  in  a “normal”  state  of  awareness 
are  usually  inwardly  apprehensive,  however 
calm  they  may  try  to  appear.  Those  who  are 
obviously  excited  or  nervous  before  induction 
are  liable  to  experience  some  form  of  delirium 
during  emergence.  Many  drugs  have  been  in- 
to duced  for  control  of  pre-anesthetic  tension. 
Some  have  yielded  a measure  of  effectiveness,1 
but  until  recently  none  have  provided  the  state 
of  quiescence2  so  desirable  in  the  immediate 
pre-operative  period  without  causing  undue  de- 
pression of  the  vital  functions. 

Evidence  so  far  accumulated  on  the  diverse 
pharmacologic  properties  of  the  phenothiazines 
has  led  to  a number  1 2 3 4 5 of  clinical  investiga- 
tions of  the  sedative,  anti-emetic,  atropine- like, 
and  narcotic-  and  anesthetic-potentiating  ac- 
tivities of  promethazine.*  In  the  synthesis  of 
this  compound,  a dimethyl  amino  isopropyl 
group  is  added  to  the  phtnothiazine  nucleus. 
Its  molecule  possesses  a branched  rather  than 
a straight  side  chain.  This  is  believed  to  he 
largely  responsible  for  the  absence  of  the  hepa- 
totoxic  and  other  side  actions  produced  in  some 
patients  hv  certain  other  compounds  of  the 
1 henothiazine  series,  notably  chlorpromazine.4 
We  were  therefore  led  to  study  promethazine 
in  the  hope  of  developing  a safer  method  for 
pre-anesthetic  sedation  than  the  routine  nieas- 
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ures  formerly  used,  which  included  the  bar- 
biturates, meperidine  or  other  narcotics,  atro- 
pine or  scopolamine. 

Throughout  the  period  of  investigation  we' 
used  promethazine*  as  part  of  the  pre-anes- 
thetic medication  for  382  consecutive,  unse- 
lected patients  (68  per  cent  females,  82  per 
cent  males),  who  underwent  a wide  variety  of 
operations. 

Blood  pressure,  pulse  and  respiratory  rate 
were  recorded  in  the  afternoon  or  evening  be- 
fore operation,  and  again  the  next  morning, 
immediately  before  induction. 

Dosage.  The  pre-anesthetic  dose  varied  ac- 
cording to  the  age,  body  weight  and  physical 
status  of  the  patient,  and  the  nature  of  the 
operation.  Forty-three  per  cent  of  the  series 
(165  patients')  received  50  milligrams  of  pro- 
methazine,* 50  milligrams  of  meperidine  and 
0.4  milligrams  (1/150  grain)  scopolamine. 
These  drugs  were  added  to  the  syringe  in  the 
order  named  and  administered  intramuscu- 
larly in  one  dose. 

‘Available  as  Phenergan®,  Wyeth  Laboratories. 

1.  Sadove,  M.  S.:  Journal  of  the  American  Medical  As- 
sociate n,  162:71 2 (1956). 

2.  Sad  we,  M.  S.  and  Frye,  T.  J.:  Journal  of  the  Ameri- 
can Medical  Association,  164:1729  (1957). 

.1.  Holzmann,  L.  and  Josipowicz,  A. : American  Practi- 
tioner, 7:9.19  (1956). 

4 Wc'r*.  W.  A.  aid  McGee.  J.  P.:  Annals  of  Surgery. 
144:861  (.1956). 

5.  Light,  G.  A.  of  a/.:  Journal  of  the  American  Medical 
Association.  164:1648  ( 1957). 

6 H illister.  L.  E. : New  England  Journal  of  Medicine, 
257:170  (1957). 
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Forty-four  of  the  50  children  on  whom  ton- 
sillectomy was  to  be  done  received  prometha- 
zine* in  suppository  form,  and  atropine  by 
intramuscular  injection.  Each  of  12  children 
(weighing  40  pounds  or  more)  received  a rec- 
tal suppository  containing  25  milligrams  of 
promethazine*;  and  32  (weighing  less  than  40 
pounds)  received  12.5  milligrams  in  the  same 
form.  The  remaining  6 children  (all  5 years 
old)  received  20  milligrams  of  promethazine* 
and  0.3  milligrams  of  atropine  intramuscularly. 
For  all  of  this  group,  the  pre-anesthetic  medi- 
cation was  administered  an  hour  before  in- 
duction. 

Of  the  remaining  332  patients,  7 received 
the  pre-anesthetic  dose  ten  to  twenty  minutes 
before  induction ; 22,  one-half  hour ; 32,  three- 
quarters  of  an  hour ; 258,  about  one  to  one  and 
three-quarters  hours ; 9,  two  hours,  and  4 two 
and  one-half  hours  before  administration  of 
the  anesthetic. 

Anesthesia.  General  anesthesia  was  used 
for  77  per  cent  of  the  group.  General  anesthesia 
was  given  to  all  patients  on  whom  operations 
were  to  be  done  upon  (a)  the  face,  head, 
neck  and  throat  (including  tonsillectomy), 
(b)  lung  and  heart,  (c)  stomach,  (d)  small 
intestine;  (e)  extremities,  (f)  blood  vessels; 
and  (g)  dilatation  and  curettage. 

Twenty-three  per  cent  were  operated  upon 
under  spinal  anesthesia.  These  included  about 
half  of  those  upon  whom  cholecystectomy  and 
gynecologic  procedures  were  carried  out,  and 
most  of  those  with  operations  upon  the  rec- 
tum, anus,  other  areas  of  the  large  intestine, 
the  genitourinary  tract,  and  hernias.  All  pa- 
tients having  operations  for  pilonidal  cysts  re- 
ceived spinal  anesthesia. 


RESULTS 

cj* H E important  finding  in  this  study  was  that 
no  significant  disturbance  of  blood  pressure, 
pulse  or  respiratory  rate  occurred  as  a result 
of  the  pre-anesthetic  medication.  In  18  per 
cent  there  was  no  change  and  in  79  ]>er  cent 
only  insignificant  fall  or  rise  ( 10  millimeters 
or  less)  in  systolic  pressure.  In  3 per  cent  (pa- 


tients who  had  been  hypertensive  at  the  time 
of  the  pre-operative  blood  pressure  determina- 
tion) a fall  of  14  to  20  millimeters  occurred, 
but  the  diastolic  pressure  remained  within  nor- 
mal limits.  The  pulse  rate  was  unchanged  in 
7 per  cent  and  in  93  per  cent  showed  an  in- 
significant deviation  (fall  or  rise  of  2 to  14) 
which  was  not  correlated  with  blood  pressure 
alterations.  No  change  in  respiratory  rate  oc- 
curred in  68  per  cent ; 32  per  cent  showed  a 
trivial  variation  of  2 to  6 respirations  per 
minute,  plus  or  minus. 

Barbiturates  were  eliminated  from  the  pre- 
operative regimen.  The  total  amount  of  nar- 
cotics required  in  the  pre-  and  postoperative 
periods  was  reduced  to  half  the  dosage  for- 
merly used,  and  the  requirement  of  amnesic 
and  drying  agents  was  lessened.  Thirty-one 
per  cent  of  this  series  required  0.3  milligrams, 
and  some  only  0.25  milligrams  of  scopola- 
mine, or  0.3  milligrams  of  atropine.  For  the 
younger  children,  0.15  milligrams  of  atropine 
sufficed.  In  the  9 patients  who  received  no 
scopolamine  or  atropine,  the  drying  (atropine- 
like) effect  of  the  promethazine*  alone  was 
fairly  adequate,  but  was  less  prolonged,  and 
an  additional  injection  of  25  milligrams  of 
promethazine*  was  required  during  operation. 

The  total  amount  of  anesthetic  agents  also 
was  significantly  reduced  in  the  majority  of 
cases,  particularly  the  intravenous  dosage  of 
thiopental  sodium.  Emergence  was  smooth  for 
practically  all  patients. 

The  sedative  properties  of  promethazine* 
were  demonstrated  in  this  series.  Eighty-four 
per  cent  of  the  patients  came  to  anesthesia  in 
a satisfactorily  quiescent  state.  They  were  not 
apprehensive,  appeared  undisturbed  by  the  en- 
vironment of  the  surgical  suite,  and  took  no 
notice  of  the  usual  manipulations  in  prepara- 
tion for  anesthesia.  Some  appeared  to  he  in  a 
light  sleep;  others  merely  lay  quietly  and 
showed  no  interest  in  their  surroundings.  All 
of  this  group,  however,  could  be  easily  aroused, 
responded  rationally  to  questions,  then  lapsed 
again  into  the  quiescent  state. 

Inadequate  sedation.  Sixteen  per  cent  were 
inadequately  sedated.  Sedation  failed  in  all  of 
the  patients  who  received  the  medication  less 
than  one-half  hour  before  induction;  and  in 
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24  per  cent  of  those  brought  to  anesthesia 
one-half  to  three-quarters  of  an  hour  after  the 
injection.  Of  the  13  who  had  received  the 
medication  two  to  two  and  one-half  hours  be- 
fore induction,  with  adequate  initial  effect, 
only  one  showed  apprehension  on  reaching  the 
operating  room,  indicating  that  sedation  had 
worn  off. 

A variety  of  factors  may  influence  the  ef- 
ficacy of  any  pre-anesthetic  medication.  One 
or  more  no  doubt  contributed  to  each  failure 
in  this  series.  For  example,  it  is  important  to 
allow  an  appropriate  length  of  time  for  devel- 
opment of  the  full  sedative  effect  before  trans- 
port of  the  patient  to  the  operating  room.  This 
movement  in  itself  is  usually  an  emotionally 
traumatizing  experience  to  the  normally  con- 
scious individual. 

Sex,  age,  physical  condition  and  the  pres- 
ence of  unusually  disturbing  external  influences 
also  may  play  a role  in  the  failure  of  the  pre- 
anesthetic sedative.  Female  patients  are  gen- 
erally more  inclined  to  “nervousness”  and  ex- 
citability than  males.  Forty-six  of  the  61  pa- 
tients in  this  series  who  came  to  operation  in 
an  apprehensive  state  were  females,  15  were 
males  (a  ratio  of  3 to  1). 

Of  the  308  who  received  the  medication 
one  to  one  and  three-quarters  hours  before  in- 
duction (the  optimum  interval)  13  per  cent 
were  inadequately  sedated.  Most  of  these  were 
about  60  years  of  age  or  older.  In  addition, 
one  patient  in  this  group  had  parkinsonism, 
seven  advanced  cancer,  and  one  had  a thyroid 
tumor. 

Inadequate  pre-anesthetic  sedation  in  14 
per  cent  of  the  children  admitted  for  tonsillec- 
tomy is  a moderate  incidence  when  the  circum- 
stances are  considered.  None  had  received  any 
type  of  sedative  before  leaving  home  on  the 
morning  of  operation.  All  had  been  active 
(and  probably  reluctant  to  come  to  the  hospi- 
tal). On  arrival,  all  had  been  obliged  to  await 
attention  for  varying  lengths  of  time,  during 
which  they  were  exposed  to  many  unfamiliar 
and  disquieting  sights  and  sounds.  However, 
despite  such  undesirable  influences,  86  per  cent 
of  the  children  came  to  the  operating  room  in 
a quiescent  condition. 

Since  candidates  for  tonsillectomy  are  usu- 


ally admitted,  operated  upon  and  discharged 
the  same  day,  it  may  be  desirable  to  provide 
each  with  a promethazine*  suppository,  to  be 
administered  at  home  before  leaving  for  the 
hospital. 

No  vomiting  occurred  before  or  during  op- 
eration in  any  of  the  patients  in  this  series. 

On  emergence  all  patients  were  questioned 
as  to  how  much  they  remembered  of  the  en- 
vironment of  the  surgical  suite.  Very  few  had 
any  recollection  at  all  of  the  pre-anesthetic  ex- 
perience, an  important  feature  of  pre-opera- 
tive management. 


SUMMARY 

1.  A consecutive  series  of  382  unselected 
patients  of  all  ages  were  subjected  to  a wide 
variety  of  operations.  This  included  50  chil- 
dren on  whom  tonsillectomy  was  performed. 

2.  Pre-anesthetic  medication  consisted  of 
promethazine,*  with  or  without  meperidine 
and  scopolamine  or  atropine,  administered  in 
varying  dosages,  ten  minutes  to  two  and  one- 
half  hours  before  induction. 

3.  Forty-four  of  the  50  children  submitted 
to  tonsillectomy  received  the  promethazine*  in 
rectal  suppositories. 

4.  No  barbiturates  were  used  in  the  pre- 
operative period;  about  one-half  the  dosage  of 
narcotics,  smaller  doses  of  amnesic  and  dry- 
ing agents,  and,  it  is  believed,  less  anesthesia, 
especially  thiopental  sodium,  sufficed  for  the 
majority.  There  was  no  adverse  influence  on 
vital  functions;  i.c.,  no  significant  depression 
of  blood  pressure,  pulse  and  respiratory  rate 
attributable  to  the  pre-anesthetic  regimen.  The 
systolic  pressure  showed  no  change  in  18  per 
cent,  and  remained  within  normal  limits  for 
all  others. 

5.  Eighty-four  per  cent  of  the  total  series 
(86  per  cent  of  the  tonsillectomized  children) 
were  satisfactorily  sedated.  It  is  important  to 
allow  an  appropriate  interval  for  development 
of  the  peak  quiescent  effect ; if  operation  is  too 
long  delayed  thereafter,  quiescence  will  wear 
off.  The  sex,  age  and  physical  condition  of 
the  patient,  as  well  as  the  presence  of  severely 
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disturbing  external  influences  may  play  a role 
in  the  failure  of  pre-anesthetic  medication. 

6.  Administration  of  a promethazine*  rec- 
tal suppository  at  home  before  leaving  for  the 
hospital  is  recommended  for  children  to  he 
subjected  to  tonsillectomy,  who  are  admitted, 

Thanks  are  due  Dr.  W.  R.  Finnegan  and  the 
Anesthesiology  Department  at  the  Elizabeth  (N.J.) 
General  Hospital  for  their  help  in  this  study. 


operated  upon  and  discharged  the  same  day. 
Such  pre-operative  medication  will  render  the 
patient  less  susceptible  to  disturbing  external 
stimuli,  and  reinforce  the  pre-anesthetic  dose. 

ADDENDUM 

Since  submission  of  this  paper,  one  thousand  ad- 
ditional patients  have  received  the  same  pre-anes- 
thetic medication,  with  substantially  the  same  re- 
sults as  above  described. 


925  East  Jersey  Street 


Teaching  Patients  To  Leave  Pimples  Alone 


Analyzing  96  adolescents  with  acne,  Gaul* 
describes  the  effect  of  picking,  squeezing  and 
other  fondling  of  the  skin.  Such  acts  produce 
keloidal  tumors. 

Patients  admitted  fondling,  rubbing  and  ex- 
coriating the  skin,  gouging  and  picking. 
Squeezing  and  “mirror  practices”  were  re- 
ported by  most  patients. 

Sixty  cases,  including  42  girls  were  scarred 
to  varying  degrees  from  squeezing  with  finger- 
nails, needles  or  bobbie  pins.  ‘ Every  patient 
who  had  an  acne  of  long  duration  manipulated 
the  affected  areas.  They  never  finished  be- 
cause the  injury  produced  new  lesions,  and 
thus  the  activity  goes  on  interminably.  Scar- 
ring is  the  final  outcome,  and  the  same  holds 
true  for  adolescent  acne  unless  the  fallacy  is 
exposed.” 

*Gaul,  L.  E. : Indiana  Medical  Association  Journal,  49:1192 
(October  1956). 


Castor  Oil 

Although  castor  oil  has  been  popular  for 
the  induction  of  labor  for  over  a century,  a 
study  at  Parkland  Memorial  Hospital,  Dallas, 
showed  that  castor  oil  did  not  influence  labor 
and  was  irritating  to  patients.  Dr.  G.  C.  Na- 
bors quoted  a professor  who  replied  to  a ques- 


Records  of  260  adolescents  disclosed  an  in- 
cidence for  acne  of  50  per  cent.  Eighty-six 
were  mild  and  28  severe.  Four  were  very  se- 
vere with  cysts  and  scarring.  “Habitual  man- 
ipulations are  described  in  dermatologic  re- 
ports under  the  title  of  neurotic  excoriations,” 
Gaul  explained.  He  believes  this  designation 
is  unjust,  however,  “because  manipulators  usu- 
ally are  not  neurotic.  They  are  glad  to  learn 
that  they  have  been  injuring  their  skin.  Most 
of  them  want  to  break  the  habit.” 

Those  patients  in  whom  good  results  were 
obtained  were  asked  what  they  did  to  help 
achieve  it.  The  reply  was  prompt.  “I  quit  pick- 
ing and  squeezing,”  Gaul  quoted.  In  most 
patients  who  have  acne,  the  excoriation  and 
preoccupation  with  skin  ceases  as  the  skin  im- 
proves. In  the  96  cases  discussed,  the  manipu- 
lations were  in  direct  relation  to  the  duration 
of  the  acne. 


Condemned 

tionnaire  concerning  castor  oil,  as  follows : “A 
dehydrating,  debilitating,  drastic  drug;  it 
should  he  used  on  machinery  only.” — Ameri- 
can Journal  of  Obstetrics  and  Gynecology, 
January,  1958. 
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Samuel  A.  Sandler,  M.D. 
Hackensack 


Iproniazid:  An  Effective  I reatment  for 
Dej  iressions 


The  tranquilizers  are  all  very  well  hut  some- 
times the  patient  needs  a stimulant  rather  than  a 
sedative.  If  Dr.  Sandler’s  experience  is  confirmed 
by  others,  we  would  appear  to  have  in  iproniazid 
a tru’y  effective  mood  stimulant. 


/ fter  treating  depressions  for  over 
a quarter  of  a century,  I have  found  ipronia- 
zid* to  he  the  first  satisfactory  chemical  agent 
for  this  condition.  Following  a suggestion 
made  by  Dr.  Nathan  S.  Kline  1 and  his  asso- 
ciates, who  did  considerable  research  with  this 
drug,  I decided  to  try  it  on  my  private  office 
patients.  By  now,  I have  treated  35  patients 
and  results  are  encouraging.  Iproniazid*  was 
first  used  for  tuberculosis  at  the  Sea  View 
Hospital  in  1951.  Eighty  patients  were  then 
treated  with  dramatic  results.  Let  me  quote 
from  Selikofif,  Robitzek  and  Ornstein  :2  “The 
response  was  beyond  anything  we  have  ever 
seen  with  any  other  chemotherapeutic  or  anti- 
biotic agents  previously  used  by  us.  No  bed 
cases  remain.  The  wards  have  a completely 
new  appearance.  The  cases  were  toxic,  sorely 
sick  and  far  advanced  caseous- pneumonic 
cases.” 

As  a result  of  the  large  doses  used,  these 
patients  became  toxic.  Some  became  psychotic, 
others  developed  convulsions  or  severe  consti- 
I ation.  Nearly  all  the  patients  developed  ataxia, 
some  insomnia,  some  showed  twitching  of  the 
extremities,  urinary  spasm,  generalized  hvper- 
reflexia  and  other  complications.  In  addition, 
many  showed  evidence  of  cardiovascular  and 
cerebral  vascular  insufficiency.  Because  of  the 


widespread  toxicity  and  disillusionment  clue  to 
the  large  doses,  iproniazid  quickly  fell  into 
disrepute  and  disuse. 

Instead  of  the  4 to  10  milligrams  per  kilo- 
gram which  previous  investigators  had  used, 
I have  cut  down  the  dosage  to  from  1 to  3 
milligrams  per  kilogram.  Most  of  the  patients 
complained  of  ataxia  and  vertigo  which  would 
last  from  one-half  minute  to  three  minutes, 
and  constipation.  Some  complained  of  “neur- 
itis,” twitching  of  the  extremities,  and  insom- 
nia. However,  I have  had  no  serious  reac- 
tions. In  practically  every  case  the  complica- 
tion has  been  controlled  because  of  the  close 
and  constant  supervision  of  these  patients, 
which  was  always  accompanied  by  psycho- 
therapy. T he  complications  were  transient,  and 
results  have  been  most  gratifying.  I have  ex- 
perimented upon  myself  with  iproniazid  for  3 
months,  and  aside  from  some  minor  complica- 
tions such  as  momentary  vertigo  and  ataxia 
and  severe  constipation,  have  found  the  drug 
helpful  as  a tranquilizer  and  as  a vitalizing 
agent.  My  capacity  for  work  has  been  greater. 
Unlike  my  patients,  I did  not  gam  weight,  in 
fact,  I lost  6 pounds.  Mv  general  well  being 
has  improved,  my  productiveness  has  increased. 

♦Marsilid®,  Hoffman n-La Roche,  Inc. 
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Chemistry 

Iproniazid*  is  a powerful  inhibitor  of  the  enzyme 
monoamino-oxidase.  Monoamino-oxidase  is  one  of 
the  enzyme  systems  involved  in  the  metabolism 
of  epinephrine.  Zeller  and  Barsky  3 showed  that 
iproniazid*  inhibited  amino-oxidase  and  that  this 
drug  may  be  important  in  the  study  of  the  adren- 
ergic system,  in  that  it  potentiates  the  effects  of 
the  adrenergic  substances  in  the  body.  Iproniazid* 
acts  as  a cerebral  inhibitor  by  preserving  epine- 
phrine and  non-epinephrine  because  both  hormones 
block  synaptic  transmission  in  certain  parts  of 
the  central  nervous  system.! 

Serotonin  is  also  blocked  by  amino-oxidase  and 
can  be  potentiated  by  iproniazid.*  Central  inhibition 
would  explain  the  fall  in  blood  pressure  with 
iproniazid.*  Serotonin  is  another  powerful  cerebral 
synaptic  inhibitor  5 and  is  20  times  stronger  than 
epinephrine.  Serotonin  is  necessary  for  the  main- 
tenance of  normal  mental  processes,  and  serotonin 
deficiency  may  result  in  mental  illness.  Excessive 
serotonin  may  also  cause  mental  disease.  The  high- 
est concentrations  of  serotonin  G are  concentrated 
in  the  area  associated  with  the  autonomic  system. 

Iproniazid*  protects  the  functioning  of  serotonin 
against  amino-oxidase,  which  would  destroy  it.  This 
is  so  highly  important  because  serotonin  plays  an 
integral  role  in  the  function  of  the  nervous  system. 
Serotonin  is  present  in  the  brain  ? in  the  bound 
form  and  in  that  way  it  is  protected  from  the 
highly  active  enzyme  monoamino-oxidase.  If  too 
much  iproniazid*  is  given,  it  prolongs  the  action 
of  serotonin,  interfering  with  its  metabolism  and 
therefore  produces  a toxic  effect.  One  of  the  in- 
teresting research  findings  is  that  serotonin  is  3 
times  greater  in  the  brain  stem  than  in  any  other 
area. 3 


PHARMACOLOGY 

Jproniazid*  is  both  a stimulant  and  a tran- 
quilizer. From  a practical  standpoint,  I feel 
that  the  chemistry  of  the  interaction  of  the 
amino-oxidase  enzyme  system  and  iproniazid* 
revolves  somehow  around  the  reticular  activ- 
ating- system  in  the  brain  stem.  This  serves  as 
an  integrating  organ  throughout  the  brain  by 
its  network  of  fibers,  which  goes  to  or  is  con- 
nected with  all  the  important  brain  areas,  es- 
pecially the  hypothalamus,  the  thalamus  and  the 
rhinencephalon.  It  awakens  and  stimulates  the 
activity  of  the  brain,  but  it  also  inhibits  and 
restricts  certain  functions.  Just  as  in  the 
muscles  we  have  agonist  and  antagonist,  so 
in  the  brain  we  have  inhibitors  and  release 
mechanisms. 

A depression  may  be  crudely  compared  with 
an  automobile  in  a certain  situation.  Let  us 
say  that  we  have  an  efficient  car  which  is  not 
running  because  the  brakes  are  on.  Unless 

266 


the  brakes  are  released,  the  car  will  not  do  its 
job.  The  car  is  using  gasoline  and  oxygen  and 
the  motor  is  turning,  but  if  the  brakes  are  on, 
the  car  is  in  the  same  situation  as  a patient  who 
has  a depression.  Nothing  is  happening.  The 
vital  activities  are  reduced,  and  the  patient 
feels  useless,  incompetent  and  unhappy.  Ipron- 
iazid* seems  to  release  certain  vital  capacities 
which  had  become  inactive.  It  increases  the 
appetite,  the  zest  for  living  and  the  ability  to 
shoulder  the  strains  and  stress  of  modern  life. 
From  what  I have  observed,  the  ego  not  only 
seems  to  be  stimulated  with  a resulting  greater 
drive,  but  somehow  reacts  with  detachment  to 
its  daily  irritations  and  annoyances. 

CASE  ONE 

A 36-year  old  housewife  was  in  a deep  depres- 
sion for  6 months.  She  was  7 months  pregnant. 
She  had  frequent  crying  spells;  had  a compulsion 
to  destroy  herself  by  jumping  out  of  a window. 
She  described  her  mood  as  one  in  which  she  felt 
as  if  a big  rock  were  attached  to  her  neck,  which 
dragged  her  down  whenever  she  tried  to  do  any- 
thing. 

She  was  started  on  Marsilid®  50  milligrams 
three  times  a day.  After  being  on  this  for  a littie 
over  2 weeks,  she  reported  that  she  felt  like  her 
old  self;  “happy  go  lucky.” 

CASE  TWO 

A 59-year  old  housewife  said  that  for  the  past 
6 months  she  had  been  suffering  from  insomnia. 
She  appeared  hostile,  confused,  depressed  and  se- 
verely agitated.  For  the  past  18  years,  she  had 
been  treated  by  5 different  psychiatrists  and  had 
been  in  several  mental  institutions.  She  had  re- 
ceived over  100  electroconvulsive  treatments  in 
18  years.  Diagnosis:  Manic  depressive  psychosis. 

She  was  placed  on  Marsilid®  on  June  28,  1957. 
On  July  9 there  was  a remarkable  change  in  her 
appearance  for  the  better.  On  July  16,  1957,  she 
reported  she  went  to  Saratoga  for  4 days  and  she 
and  her  husband  had  a “second  honeymoon.’’  and 
enjoyed  every  minute  of  it. 

CASE  THREE 

A 51-year  old  homemaker  had  previously  been 
a successful  businesswoman.  In  March  1956  she 
had  a cerebral  hemorrhage  with  a resulting  right 
hemiplegia.  She  stated,  “I  stopped  living  after  that.” 
She  cried  from  morning  till  night.  She  felt  she 
was  a burden  to  her  newly  married  husband.  She 
wanted  to  die.  On  March  1,  1957  she  was  placed 
on  Marsilid®.  On  April  26  she  appeared  radiant, 
and  for  the  first  time  she  said  she  felt,  “very, 
very  good,”  and  from  then  on  has  been  taking 
care  of  her  home.  In  addition,  she  enjoys  reading 
and  watching  television.  She  sleeps  well  and  "so- 
cializes” freely.  She  is  very  pleased  with  her  prog- 
ress and  so  is  her  husband. 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


CASE  FOUR 


CASE  EIGHT 


This  45-year  old  man  was  first  seen  on  October 
30,  1956.  He  is  a government  employee.  He  said 
he  had  spells  of  depression  for  the  past  30  years. 
These  included  12  “breakdowns’’  in  the  past  15 
years.  He  had  2 series  of  shock  treatments  previous 
to  coming  to  my  office.  Impression:  Manic  depres- 
sive psychosis. 

On  May  3.  1957  he  was  started  on  Marsilid®.  On 
June  20,  1957  he  reported  he  never  felt  so  well 
and  was  grateful  for  everything  that  had  been 
done  for  him. 


CASE  FIVE 

A 54-year  old  housewife  was  first  seen  on  June 
5.  1956.  She  had  been  taking  care  of  her  82-year 
old  mother  who  was  ill  with  carcinoma.  The  fa- 
tigue of  being  up  day  and  night  exhausted  her. 
She  had  trouble  thinking  and  concentrating.  She 
acted  as  if  some  great  impending  danger  were 
about  to  overwhelm  her.  Then  the  patient’s  mother 
died.  Following  this  she  felt  guilty  about  “ne- 
glecting my  sick  mother.”  Impression:  Reactive  de- 
pression. 

The  patient  was  given  Marsilid®  on  March  6, 
1957.  By  May  20  she  had  gained  20  pounds.  She 
stated  that  she  “felt  wonderful,”  that  everything 
was  under  control  and  she  was  doing  things  better 
than  she  had  done  in  years. 


CASE  SIX 

An  industrial  engineer  34  years  old,  was  first 
seen  on  June  11,  1956.  He  suffered  from  anorexia, 
loss  of  weight  and  insomnia.  He  complained  that 
he  could  not  now  do  the  work  which  he  had  been 
doing  successfully  for  the  past  10  years.  He  had  a 
feeling  of  loneliness  and  inadequacy.  He  had  al- 
ways been  a shy,  seclusive  personality.  He  com- 
plained, “I’m  at  the  end  of  my  rope.”  Diagnosis: 
Reactive  depression  in  a schizoid  personality. 

He  was  placed  on  Marsilid®  on  June  11,  1957. 
Seen  on  July  1,  1957  he  stated  that  he  drove  to 
Buffalo  and  back  for  a weekend  holiday,  a distance 
of  700  miles  just  to  make  his  parents  happy.  He 
enjoyed  the  experience.  Since  then  he  had  had 
some  dates  and  found  them  very  pleasant. 


CASE  SEVEN 

A 43-year  old  housewife  was  first  seen  on  Octo- 
ber 23,  1956.  She  complained  of  anorexia  and  in- 
somnia. She  was  afraid  of  going  insane.  She  was 
disturbed  because  she  could  not  do  her  housework 
and  felt  that  she  would  land  in  a mental  institu- 
tion just  as  her  sister  did  the  previous  year.  On 
March  6,  1957,  she  was  put  on  Marsilid®.  When 
seen  on  July  19,  1957,  she  had  gained  10  pounds, 
was  relaxed  and  smiling.  She  said  that  she  was 
doing  all  her  housework,  even  the  heavy  laundry. 
She  was  sleeping'  very  well,  “socializing”  easily  and 
felt  that  she  had  made  great  progress. 


A housewife,  65  years  of  age,  was  seen  on  March 
6,  1956.  She  complained  of  crying  spells,  gastro- 
intestinal disturbance  and  anorexia.  She  was  cer- 
tain she  had  a malignant  disease.  She  had  ideas  of 
self-destruction  such  as  jumping  off  her  roof. 
Diagnosis:  Involution  melancholia. 

On  March  2,  1957,  patient  was  started  on  Mar- 
silid®. On  April  3 she  looked  well  and  had  gained 
eight  pounds.  On  July  24  she  reported  that  she 
was  taking  care  of  her  home,  doing  all  her  clean- 
ing, climbing  ladders,  shopping  out  of  town  by 
herself  and  felt  self-confident. 


CASE  NINE 

A school  teacher  39  years  of  age,  complained 
that  she  was  being  persecuted,  that  her  husband 
was  trying  to  institutionalize  her.  She  had  been 
doing  a great  deal  of  crying  and  had  frequent 
spells  of  depression.  She  recently  returned  from 
a vacation  highly  agitated,  with  no  apparent  cause. 
She  said  she  wanted  to  die  and  feared  that  she 
might  destroy  herself.  Diagnosis:  Hypomania  in 
a manic  depressive  psychosis. 

On  April  30  she  was  put  on  Marsilid®.  On  June 
12,  1957  she  reported  she  had  a “wonderful”  week- 
end in  the  country.  She  is  at  present  taking  care 
of  all  her  responsibilities  in  school  and  in  the 
home. 


COMMENT 

‘J'he  careful  and  skillful  use  of  iproniazid* 
should  bring  about  a great  advancement  in 
the  treatment  of  mental  illness.  This  drug 
surpasses  any  other  agent  that  is  known  to 
me  in  the  treatment  of  depressions.  It  seem- 
to  clear  up  all  types  of  depressions.  Adminis- 
tration of  the  drug  should  always  he  asso- 
ciated with  competent  psychotherapy.  Mar- 
silid® will  release  latent  and  vital  forces  in 
the  patient  which  have  been  repressed  for 
years. 

The  necessity  for  close  scrutiny  and  care- 
ful observation  of  the  patient’s  progress  is  re- 
flected in  a case  now  under  my  care.  Under  a 
regime  of  iproniazid,*  her  depression  lifted  but 
was  followed  by  a psychosis  with  features  of 
confusion  and  delusions.  Iproniazid*  may  re- 
lease repressed  latent  psychoses.  Unless  the 
doctor  is  aware  of  this  possibility,  harm  may 
be  done.  Fortunately,  because  of  the  frequent 
opportunities  I have  of  seeing  this  patient,  1 
was  able  to  handle  this  complication,  and  the 
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patient  is  now  slowly  making  progress  in  re- 
covering from  her  psychosis. 

A number  of  patients  have  reported:  “I 
haven’t  felt  as  well  in  years.”  Some  have  even 
said,  “I’ve  never  felt  better  in  my  life.”  One 
patient  stated,  “It  is  appalling  and  overwhelm- 
ing what  these  pills  can  do  to  change  the  whole 
course  of  your  life.” 

While  electroconvulsive  therapy  marked  a 
great  advance  in  the  treatment  of  depressions, 
it  was  an  empirical  practice,  somewhat  stren- 
uous in  its  administration,  highly  useful  to  a 
large  number  of  people,  who  benefited  by  this 
treatment.  However,  in  its  path  were  left  num- 
bers of  fractures,  loss  of  memory,  confusion 
and  in  rare  cases,  mental  deterioration.  This 
treatment,  worthwhile  and  desirable  as  it  was 
and  is,  created  fear  and  anxiety  not  only  in 
the  patients  themselves,  but  in  their  families. 
This  fear  and  anxiety  were  not  entirely  un- 
warranted. Because  of  the  memory  impair- 
ment with  resulting  confusion,  psychotherapy 
was  not  as  effective  as  it  would  otherwise  have 
been  in  a patient  whose  memory  and  orienta- 
tion were  more  adequate  and  better  adjusted 
to  reality.  Iproniazid*  disposes  of  the  short- 


comings and  dangers  of  electroconvulsive  ther- 
apy and  facilitates  the  accompanying  psycho- 
therapy. 


SUMMARY 

1.  This  paper  reports  a series  of  35  cases 
of  varied  depressions  which  I have  treated  with 
iproniazid*  and  am  still  in  the  process  of 
treating  with  excellent  results.  In  4 cases, 
doubtful  or  negative  results  occurred. 

2.  After  6 months  of  investigation  and 
treatment,  during  which  I used  myself  as  a 
guinea  pig,  taking  iproniazid*  for  about  3 
months,  there  has  been  no  apparent  permanent 
or  serious  reaction. 

3.  Iproniazid*  seems  to  be  the  most  desir- 
able and  effective  treatment  for  depressions. 
But  in  careless  or  unskilled  hands,  it  may  be 
highly  toxic  and  produce  considerable  dam- 
age. It  should  not  be  used  by  any  physician 
unless  he  can  sit  down  for  at  least  half  an 
hour  with  the  patient  and  administer  psycho- 
therapy. 
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Rahway 


Two  Cases  of  Thrombocytopenic  Purpura 


* 


The  dramatic  manifestations  of  thrombocyto- 
penic purpura  seem  less  common  today  than  they 
used  to  be  and  the  disease  may  be  forgotten.  Dr. 
Comunale  here  presents  tiro  cases,  one  involving  a 
successfully  treated  erythroblastosis  and  the  other 
an  acute  purpura  in  a middle-aged  woman. 


he  spontaneous  bleeding  of  idiopathic 
thrombocytopenic  purpura,  once  seen,  will 
never  be  forgotten.  While  it  occurs  in  young 
girls,  female  adults  apparently  suffer  more 
severely.  Tt  is  accompanied  by  a profound  an- 
emia. The  patient  has  the  appearance  of  a per- 
son with  acute  blood  loss.  Red  blood  cells  are 
markedly  reduced  in  number.  Hemoglobin  is 
very  low.  White  blood  cells  and  the  platelets 
are  greatly  diminished. 

The  spontaneous  bleeding  is  usually  pre- 
ceded by  purpuric  spots  in  the  skin  and  pe- 
techial hemorrhages  in  the  muscles.  As  the 
condi' ion  progresses,  severe  bleeding  is  ob- 
served from  the  mucous  membranes  of  the 
nose,  throat,  gastro-intestinal  tract,  genito- 
urinary and  other  systems.  Death  results  from 
the  acute  blood  loss  and  from  hemorrhage  into 
the  brain. 

Soon  after  birth  the  purpuric  infant  be- 
comes listless;  looks  very  pale;  refuses  to  take 
its  formula  and  then  develops  a dee])  jaundice. 

rhrombocytopenic  purpura  is  the  result  of 
cither  a vascular  cLfect;  inadequate  or  poorly 
functioning  blood  platelets;  or  faulty  coagu- 
lation. 

The  vital  function  of  cir.  ulating  red  blood  cells, 
s to  hold  in  non-diffusible  form  the  hemoglobin, 
vhich  is  essential  for  the  transportation  of  oxy- 
en.  The  blood  stream  is  a medium  for  the  trans- 
)<>rtati<  n of  the  white  blood  cells  to  an  infected 
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area,  where  they  serve  as  phagocytes  against  the 
infection. 

Platelets  are  associated  with  the  vascular  en- 
dothelium for  the  maintenance  of  its  integrity.  The 
enzyme  systems  in  the  plasma  provide  a second 
line  of  defense  for  the  blood  vessels,  converting 
soluble  fibrinogen  to  fibrin  at  the  site  of  injury. 

In  a review  of  the  literature,  I noted  that  spon- 
taneous bleeding  occurred  after  the  administra- 
tion of  steroids  in  arthritic  diseases.  Complications 
have  also  been  reported  following  the  use  of  anti- 
coagulant drugs,  such  as  the  coumarins  in  ( or- 
onary  artery  disease.  Some  people  have  excess 
anticoa.c'ulants  which  prolong  the  clotting  time  oe 
normal  blood.  After  repeated  transfusions  of  whole 
blood  and  plasma  fractions  which  contain  the  anti- 
hemophilic globulin,  there  is  produced  in  the  plas- 
ma, antibodies  demonsti  able  by  the  precipitin  test. 
These  antibodies  < ombine  with  and  neutralize  the 
anti-hemophilic  globulin  and  produce  a refractory 
state  of  incoagulability  of  the  blood. 


DIAGNOSIS 

r»  e diagnosis  of  thrombocytopenic  purpura 
is  based  on  the  history  (which  should  in- 
clude reports  of  previous  medication,  such  as 
steroids  or  anticoagulants)  ; a physical  exam- 
ination and  a correlation  of  the  laboratory 
findings.  1 include  a spinal  tap  to  evaluate  the 
kind  of  fluid  and  pressure ; and  if  necessary 
x-rays  or  endoscopy  if  needed  for  differential 
diagnosis.  The  more  important  laboratory  tests 

*Read  by  invitation  July  9,  1957,  to  the  staff  of  the  Kaii- 
wa.  Memorial  Hospital.  Acknowledgment  is  made  of  the 
u valuable  assistance  of  Doctors  Edward  Levitsky,  Leslie 
Townsend  and  Frederick  M.  Offenkrantz. 
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include:  (a)  A determination  of  the  hemo- 
globin level;  (b)  A microscopic  examination 
of  the  blood,  with  supervital  staining  of  the 
red  blood  cells;  and  (c)  Biopsy  of  the  blood- 
forming  tissues.  Quantitative  methods  may  be 
needed  to  determine  average  volume ; hemo- 
globin concentration,  and  fecal  urobilinogen. 

The  diagnosis  of  thrombocytopenic  purpura 
requires  differentiation  from  the  acute  blood 
loss  occurring  in  other  diseases.  Thus  massive 
upper  gastro-intestinal  hemorrhage  may  result 
from:  (a)  Ruptured  peptic  ulcer;  (b)  Esoph- 
ageal varices;  (c)  Tumors  of  the  stomach; 
(d)  Intestinal  polyposis;  (e)  Cirrhosis  of  the 
liver;  (f)  Gastric  ulcerations  and  angiomas. 

In  nontraumatic  intracerebral  hematoma, 
bleeding  is  secondary  to:  (a)  Hypertensive  or 
atheromatous  vascular  changes;  (b)  Brain  tu- 
mor: fc)  Ruptured  basilar  aneurism. 

Bleeding  may  be  secondary  to  polycythemia 
or  other  blood  dyscrasias. 

Illustrative  of  a case  of  acute  blood  loss  is 
that  of  a middle  aged  man  with  ruptured  esoph- 
ageal varices.  Spontaneous  expectoration  of 
bloody  mucus  appeared.  The  bleeding  seemed 
to  stop  temporarily,  then  recur  more  severely. 
W hole  blood  was  transfused.  Attempt  to  de- 
termine the  site  of  the  bleeding  by  x-ray  was 
unsuccessful  because  the  patient  died.  He  was 
a bartender  and  autopsy  revealed  cirrhosis  of 
the  liver. 

In  another  case  the  origin  of  the  hemorrhage 
into  the  central  nervous  system  was  discovered 
only  at  autopsy,  where  a ruptured  basilar 
aneurism  was  found.  She  had  complained  of 
periodic  occipital  headaches.  Treatment  with 
analgesics  and  estrogens  was  ineffective.  The 
history,  physical  examination,  x-rays  and  la- 
horatorv  studies  were  negative.  She  lapsed  into 
coma.  There  was  no  hemiplegia.  Xantho- 
chromic fluid  with  increased  pressure  was  ob- 
tained on  the  spinal  tap. 

Petechiae  and  multiple  capillary  thrombi  ap- 
peared in  the  lower  extremities  in  a middle 
aged  patient  with  atheromatous  vascular 
changes.  Pie  had  had  several  episodes  of  an- 
gina pectoris,  and  an  acute  upper  respiratory 
infection.  An  allergenic  reaction  developed 
immediately  after  the  administration  of  peni- 

1.  Schofield,  Frank  W.:  Bee  Culture,  3:402  (July  1957). 


cillin  in  beeswax.  The  shock  was  severe.  One 
cubic  centimeter  of  epinephrine  was  given  intra- 
muscularly. Petechiae  appeared  in  both  lower 
extremities,  but  none  in  the  upper  extremities. 
The  areas  over  the  petechiae  were  acutely 
tender  and  painful  to  the  touch.  Edema  was 
not  apparent  as  the  patient  was  in  bed. 

He  had  been  a toolmaker  but  bee-keeping 
was  his  hobby.  Whether  the  allergy  was  a re- 
sult of  possible  bee  protein  in  a minute  amount 
in  the  beeswax  may  be  questioned.  Schofield,1 
states  that  severe  symptoms  and  the  unusual 
degree  of  sensitivity,  following  bee  stings,  are 
due  to  the  bee  protein.  Bee  venom  causes  only 
a slight  reaction  when  the  protein  is  removed. 
Some  people  develop  reactions  and  asthma  by 
inhaling  air  or  handling  dusty  bee  equipment. 


CASE  ONE 

A 47-year  old  woman  had  the  signs  and  symp-  1 
toms  of  a fulminating  idiopathic  thi’ombocytopenic 
purpura.  Within  a few  days,  she  was  dead  with  I 
extensive  hemorrhage  generally  and  into  the  brain.  1 
She  had  had  an  upper  respiratory  infection  a year  | 
ago,  with  a septic  temperature.  Treatment  con- 
sisted  of  antibiotics  and  antipyretics.  While  she 
had  been  a heavy  smoker,  she  did  not  drink. 

There  was  no  history  of  liver  disease,  jaundice,  1 1 
ascites,  or  surgery  for  peptic  ulcer.  There  was  no  1 
complaint  of  dysphagia,  regurgitation,  radiating  |l 
and  burning  pains  in  the  chest,  but  she  had  had  , 
a few  nose  bleeds.  The  family  history  for  pro- 
longed bleeding  was  negative  and  there  were  no 
indications  of  hereditary  hemorrhagic  teleangiec- 
tases. There  was  no  satisfactory  evidence  of  her 
having  taken  anticoagulants,  salicylates,  steroids, 
phenylbutazone,  reserpine,  oxytocics,  or  phenothia-  i 
zine  compounds.  However,  emotional  factors,  im- 
proper diet  and  poor  relaxation  had  produced  a 
state  of  malnutrition  and  secondary  anemia.  These 
factors  aggravated  a menopausal  syndrome,  with 
its  symptoms  of  estrogen  deficiency  already  present. 

She  entered  the  hospital  with  pallor,  weakness 
and  shortness  of  breath.  The  following  were  ad- 
ministered: whole  blood,  penicillin,  glucose,  saline, 
streptomycin  and  promazine  (in  the  form  of  Spar- 
ine®). The  next  day  she  was  bleeding  from  the 
nose,  mouth  and  genito-urinary  tract.  She  became 
delirious  and  incontinent.  Ecchymotic  spots  ap- 
peared at  numerous  places.  Pulse  became  fast  and 
weak.  Blood  pressure  rapidly  fell.  We  administered 
0.1  milligrams  of  crystalline  digitoxin.  Then  we 
added  vitamin  K and  later  administered  the  so-  , 
ilium  succinate  ester  of  hydrocortisone  (Solu-  i 
Cortef®).  Nothing  helped.  The  bleeding  becamej  i 
worse,  the  spinal  fluid  became  more  and  more  yel- 
low, its  pressure  ascended.  Meticortelone®  had  nc  i 
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influence  on  the  bleeding",  and  within  two  days  she 
was  dead. 

Here  is  a summary  of  the  autopsy  report: 
throughout  the  skin,  ecchymotic  areas  of  various 
sizes  were  found.  The  heart  was  moderately  en- 
larged, with  petechial  hemorrhages  over  the  peri- 
cardium. The  myocardium  was  flabby,  brownish 
and  suggestive  of  myomalacia;  the  chambers  were 
dilated  with  petechiae  in  the  epicardium.  The 
abdomen  contained  200  cubic  centimeters  of  bloody 
fluid. 

The  liver  was  gray  with  a moderate  amount  of 
fatty  content.  No  disease  was  found  in  the  biliary 
tract.  In  the  intestine,  there  was  much  serosal 
hemorrhage,  but  no  toxic  material  was  evident. 

The  kidneys  were  enlarged  with  numerous  hem- 
orrhagic areas  on  gross  section.  The  pelvic  viscera 
presented  the  same  findings. 

The  spleen  was  enlarged  secondary  to  the  throm- 
bocytopenic purpura. 

The  generalized  hemorrhagic  diathesis  was  evi- 
dent in  the  central  nervous  system,  viscera  and 
skin. 


CASE  TWO 

'P urpura  hemorrhagica  in  the  newborn  is 
called  erythroblastosis  fetalis.  Babies  die  if 
this  is  not  recognized  and  treated  immediately. 
Cerebral  palsy  is  associated  wth  erythroblas- 
tosis. 

Rh  positive  fetal  cells  enter  the  maternal  cir- 
culation through  a break  in  the  placental  capil- 
lary system.  An  antigen-antibody  response  is 
initiated,  with  the  production  of  Rh  antibodies. 
The  placental  barrier  is  crossed  and  Rh  anti- 
bodies then  attack  and  destroy  the  fetal  red 
blood  cells. 

A 22-year  old  woman  who  had  been  married  for 
two  years,  complained  that  she  was  unable  to  be- 
come pregnant.  Menses  were  regular,  lasted  3 to 
5 days  but  were  scanty.  Blood  pressure  had  been 
persistently  low.  Weight  was  normal.  There  was 
no  gynecologic  abnormality.  The  blood  factor  was 
Rh  negative  with  type  B blood  and  the  husband 
was  with  Rh  positive  and  type  A blood. 

Treatment  included  liver  extract;  vitamin  B19; 
thyroid;  vitamin  D;  iron;  and  dibasic  calcium 
phosphate.  She  became  pregnant  and  a normal 
female  child  was  born.  Eighteen  months  later, 
she  again  became  pregnant.  Blood  pressure  was 
110/60.  Weight  increased  from  139  to  160  pounds 
at  term.  The  urine  with  exception  of  “a  little  al- 
bumin” was  essentially  negative.  Leg  cramps  and 
varicosities  of  both  thighs  were  the  only  com- 
plaints. 

The  previous  prenatal  care  was  omitted  as  the 
patient  was  active  and  the  general  condition  ap- 
peared satisfactory. 

A female  child  was  delivered  normally  and  un- 


eventfully. Within  a few  days  the  baby  developed 
signs  of  listlessness,  a feeble  cry  and  appeared 
profoundly  anemic.  She  refused  the  formula  and 
rapidly  became  very  jaundiced. 

The  laboratory  tests  of  the  baby’s  blood  and 
the  clinical  findings  indicated  a hemorrhagic  con- 
dition which  had  to  be  corrected  immediately.  An 
exchange  transfusion  was  done  by  Dr.  Edward 
Levitsky  and  me.  The  whole  blood  was  given  intra- 
venously through  the  baby’s  umbilical  vein.  We 
used  a pint  of  whole  blood  to  which  was  added 
calcium  chloride  solution,  crystallin  penicillin 
and  the  antihistamine,  chlorprophenpyridamine. 
Throughout  the  operative  and  postoperative  course 
the  baby  acted  well.  She  was  then  placed  on  the 
regular  formula  within  a few  days  with  added 
vitamins  and  iron  preparations  to  prevent  second- 
ary anemia.  The  weight  remained  above  normal  and 
no  further  trouble  ensued. 

In  future  pregnancies,  there  is  danger  of 
erythroblastosis  fetalis,  because  the  mother  al- 
ready has  been  sensitized  to  platelet  antigen 
in  this  pregnancy.  This  could  even  happen  in 
normal  mothers  who  may  have  been  sensitized 
to  platelet  antigen  in  a previous  transfusion, 
or  to  mothers  who  are  unaware  of  a lowered 
platelet  count.  It  may  also  occur  in  women 
who  have  had  a splenectomy  or  following  drug 
induction  by  the  ingestion  of  quinine. 

The  prognosis  is  good  if  the  normal  num- 
ber of  platelets  is  restored  within  the  first 
few  weeks;  and  poor  if  the  pregnancy  is  al- 
ready associated  with  purpura. 

Treatment  is  directed  to  the  specific  factor 
involved.  Replacement  therapy  is  provided  in 
the  case  of  nutritional  deficiencies  with  the 
following:  (a)  vitamin  Bi2  ; (b)  folic  acid  or 
iron;  (c)  liver  and  stomach  preparations;  (d) 
ascorbic  acid.  Splenectomy  removes  the  hemo- 
lytic organ  which  produces  the  fragility  of  the 
red  blood  cells  and  thrombocytopenic  purpura. 
Chemotherapy,  such  as  quinine  for  the  hemo- 
lytic anemia  of  malaria;  and  antibiotics  for  tbe 
sepsis. 

Transfusion  of  whole  blood  is  passive,  ex- 
cept in  erythroblastosis  fetalis.  The  abnormal 
plasma  antibodies  are  removed  and  the  Rh 
negative  red  blood  cells  are  supplied ; in  which 
case  there  is  no  stimulation  or  depression  of 
the  blood  forming  organs. 

Transfusion  of  whole  blood  increases  the 
blood  volume,  which  is  lost  in  the  severe  hem- 
orrhage ; increases  the  hemoglobin,  which  be- 
comes critically  low  in  value  from  the  anemia; 
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and  adds  more  platelets  temporarily  to  the 
blood  stream.  The  normal  plasma  globulins 
reduce  the  clotting  time  in  hemophilia.  Trans- 
fusion also  alleviates  fear. 


SUMMARY 

acute  thrombocytopenic  purpura  oc- 
curred in  a middle  aged  patient  who  was  pre- 
viously suffering  from  menopause.  Emotional 
factors,  malnutrition  from  improper  diet,  poor 
relaxation  and  secondary  anemia  aggravated 
the  menopausal  syndrome  with  its  symptoms 
of  estrogen  deficiency.  Despite  whole  blood 
transfusions,  the  blood  loss  was  greater  than 
the  blood  intake.  Petechiae  and  areas  of  ec- 
chymosis  were  marked  with  large  areas  over 
the  various  parts  of  the  body.  Bleeding  oc- 
curred from  the  mucous  membranes  of  the 
nose,  mouth,  gastro-intestinal  tract,  genito- 
urinary tract  and  into  the  central  nervous  svs- 
tem.  Pancytopenia  was  marked. 

A case  of  erythroblastosis  fetalis  was  rec- 
ognized promptly  and  successfully  treated 
with  whole  blood  in  an  “exchange  transfusion.” 


ADDENDUM 

Subsequent  to  the  submission  of  this  paper.  Dr. 
Comunale  submitted  the  following-. 

An  exchange  transfusion  was  not  necessary 
for  the  male  living  child,  born  of  a mother  in 
which  a case  of  thrombocytopenic  purpura  has 
been  reported. 

Starting  one  month  after  the  last  menstrual 
period,  the  mother  received  200  milligrams  of 
ascorbic  acid  daily,  orally.  Her  diet  included 
an  increase  in  the  normal  amount  of  citrus 
fruit  and  their  juices. 

During  the  sixth  month,  the  ascorbic  acid 
was  increased  to  250  milligrams,  once  daily. 
From  the  seventh  month  to  term,  vitamin  B 
complex  was  added. 

It  is  well  to  remember  that  excessive  doses 
of  ascorbic  acid  may  produce  a temporarv 
diarrhea. 

A patient  who  had  developed  a non-thrombo- 
cytopenic  purpura  from  a drug  for  sedation, 
was  given  500  to  750  milligrams  of  ascorbic 
acid,  in  divided  doses.  The  diarrhea  was  pro- 
frse  with  abdominal  discomfort. 
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Teeth  Can  Be  Transplanted 


Writing  in  the  January  1958  Journal  of 
the  American  Dental  Association  (57:77) 
Doctors  C.  C.  Fong  and  R.  G.  Agnew  say 
that  it  is  possible  to  transplant  a tooth  from 
cne  part  of  a patient’s  mouth  to  another  suc- 
cessfully in  certain  cases. 

The  investigators  describe  a technic  for 
transplanting  the  third  molar  or  “wisdom 
tooth”  in  an  early  stage  of  root  development 
to  the  site  of  a missing  permanent  first  molar. 

Loss  of  a first  permanent  molar  often  is 
responsible  for  crowded  teeth,  chewing  diffi- 


culties, diseases  of  the  gums  and  painful  jaw 
joints. 

They  described  the  case  of  a 16-year  old 
girl  in  whom  a developing  lower  wisdom  tooth 
was  transplanted  to  the  empty  socket  left  bv 
removal  of  an  abscessed  first  molar. 

At  the  end  of  eight  months  the  socket  was 
well  filled  with  developing  new  bone  and  the 
tooth  was  firm  ; at  the  end  of  five  years  the 
transferred  tooth  was  full  size  and  the  roots 
had  lengthened.  Response  of  the  tooth  to  heat 
and  cold  was  similar  to  that  of  other  teeth. 
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Carl  A.  Gherardi,  M.D. 
Newark 


Subphrenic  Abscesses* 


he  subphrenic  space  is  the  area  limited 
above  by  the  diaphragm  and  helow  by  the  trans- 
verse colon  with  its  mesentery.  The  space  in- 
cludes both  intraperitoneal  and  extraperitoneal 
areas.  Abscesses  in  the  subphrenic  space  may 
be  anatomically  classed  as  intraperitoneal  or 
extraperitoneal.  Abscesses  in  the  intraperi- 
toneal area  are  further  classed  as  subhepatic 
and  suprahepatic.  The  abscesses  are  also 
classed  as  right  or  left,  anterior  or  posterior. 
Posterior  extraperitoneal  abscesses  are  also 
perinephric  abscesses. 

ETIOLOGY 

JJ sually  the  cause  of  a subphrenic  abscess  is 
a suppurative  process  in  the  abdomen,  al- 
though primary  hematogenous  subphrenic  ab- 
scesses have  been  described.  There  are  five 
different  pathogenetic  routes: 

(1)  Extension  by  continuity  and  contiguity. 
The  commrn  st  example  is  diffuse  peritonitis. 
Here  the  exudate  has  the  tendencv  to  deposit 
in  two  natural  pouches  (posteriorly  situated) 
upwards  and  downwards  to  the  anterior  con- 
vexity of  the  lumbar  spine.  From  the  upper 
one  a subphrenic  abscess  may  result.  Other 
instances  are  the  inflammatory  processes  of  the 
kidney  causing  paranephric  and  perinephric 
spread.  An  abscess  of  the  liver,  as  well  as  a 
thoracic  empyema  allowing  contamination  of 
the  subphrenic  spaces,  are  further  examples  of 
extension  by  contiguity. 


The  development  of  antibiotics  has  made  sur- 
geons less  conscious  of  subphrenic  abscess.  As  Dr. 
Gherardi  points  out.  however,  this  is  a serious  com- 
plication. For  reasons  here  spelled  out,  the  extra- 
peritoneal approach  is  advised  as  the  best  of  the 
three  drainage  routes  to  the  subphrenic  space. 


(2)  Distant  extension.  An  acute  inflamma- 
tory process  of  the  appendix  or  cecum  are  ex- 
amples. The  development  of  a subphrenic  sup- 
puration is  conditioned  by  the  anatomic  re- 
lationship between  these  two  areas  by  means 
of  lymphatic  channels.  The  lymphatics  of  the 
entire  abdominal  cavity  concentrate  below  the 
diaphragm.  Through  this  lymphatic  stream 
such  a distant  extension  may  be  found. 

(3)  Retrograde  lymphatic  infection  de- 
velops from  thoracic  empyema,  pneumonia,  or 
abscess  of  the  lung.  The  thoracic  lymphatics 
between  the  area  above  the  diaphragm  and 
the  subphrenic  space  become  infected  and  sec- 
ondarily blocked.  The  resulting  stasis  leads  to 
rupture  of  the  channels  with  spillage  of  in- 
fected material. 

(4)  Metastatic  infection.  The  possibility 
of  infection  of  the  subphrenium  carried  by  the 
blood  stream  has  been  repeatedly  reported.  In 
such  cases,  the  original  lesion  is  usuallv  an 
osteomyelitis,  furunculosis  or  septicemia.  In 
these  cases  the  subphrenic  abscess  is  a conse- 
quence of  peripheral  liver  suppuration  spread- 
ing by  micotic  embolism. 

(5)  Direct  implantation.  The  subphrenic 
area  becomes  infected  by  injury  which  may  be 
a penetrating  wound  of  the  lower  thorax  or 
upper  part  of  the  abdomen.  Here  the  infec- 
tion is  due  to  micro-organisms  carried  in  by 
the  traumatizing  instrument  or  to  micro- 

*This  work  is  from  Dr.  Crecca’s  surgical  service  at  the 
Martland  Medical  Center  in  Newark.  Dr.  Gherardi  is  a resi- 
dent surgeon  at  that  hospital. 
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organisms  from  traumatic  perforation  of  ab- 
dominal organs. 

We  had  13  cases  of  subphrenic  abscesses 
at  Martland  Medical  Center  during  the  last  10 
years.  Four  were  associated  with  gastroin- 
testinal perforation  and  three  additional  cases 
developed  after  gastrectomy.  There  were  also 
two  post-cholecystectomy  abscesses  and  one 
each  associated  with  appendicitis  and  septic 
abortion.  In  two,  the  cause  was  undetermined. 
Of  the  13  cases,  the  one  following  appendicitis 
was  a perinephric  abscess,  and  the  other  12 
were  subhepatic  or  suprahepatic. 

Thus,  in  our  series,  highest  incidence  is  rep- 
resented by  perforative  diseases  of  the  duo- 
denum, followed  by  post-gastrectomy  and  post- 
cholecystectomy cases.  Acute  inflammatory 
process  of  the  appendix,  as  an  etiologic  factor, 
accounted  for  only  7.6  per  cent,  in  contrast  to 
earlier  reports,  in  which  the  incidence  is  given 
as  25  to  30  per  cent.  This  drop  in  frequency  is 
the  result  of  improved  and  earlier  diagnoses  in 
appendicitis,  as  well  as  the  result  of  antibiotic 
therapy.  Almost  unchanged  is  the  frequency 
of  the  subphrenic  abscesses  after  surgery  of 
the  stomach  and  duodenum  and  particularly  of 
the  biliary  tract.  The  right  suprahepatic  spaces 
were  involved  more  often  than  the  subhepatic 
ones.  The  abscesses  following  surgery  or  dis- 
ease of  the  biliary  system,  were  usually  found 
in  the  right  suprahepatic  spaces  as  reported 
in  other  statistics.1 


SYMPTOMS 


of  the  abscess.  With  further  evolution  of  the 
process,  the  temperature  and  pulse  become  ele- 
vated. The  temperature  becomes  spiking  in 
character  and  is  accompanied  by  cold  chills 
and  profuse  perspiration.  As  soon  as  the  sero- 
sal peritoneal  involvement  reaches  greater  in- 
tensity, nausea  and  vomiting  appear,  as  well 
as  hiccups,  belching  and  pain  in  the  region 
of  the  corresponding  shoulder.  Severe  anemia 
and  jaundice  may  develop  with  evidence  of  se- 
vere intoxication.  Leucocytosis  and  neutro- 
philia are  usually  observed. 

(2)  Thoracic  symptoms.  The  side  of  the 
chest  involved  in  the  process  will  show  de- 
creased respiratory  movements.  At  times  res- 
piratory excursion  on  the  affected  side  may  be 
totally  absent.  The  intercostal  spaces  may  be 
found  widened  or  retracted,  the  latter  being 
present  in  the  deeply  placed  abscesses.  Ten- 
derness may  be  elicited  upon  pressure  on  the 
costal  arch,  with  tenderness  along  the  tenth 
rib  anteriorly  or  along  the  twelfth  rib  pos-  j 
teriorlv,  if  we  are  dealing  with  suppuration  in 
the  anterior  subhepatic  or  posterior  supra- 
hepatic areas  respectively.  Impaired  lower 
thoracic  percussion  may  be  present.  The  car- 
diac area  of  percussion  is  displaced  upwards 
in  left  sided  subphrenic  abscesses.  In  the  area 
of  impaired  percussion,  the  breath  sounds  are 
diminished  or  suppressed,  and  transmitted 
bronchial  breath  sounds  may  be  heard.  A fric- 
tion rub  has  been  described  in  the  lower  part 
of  the  thorax,  as  an  expression  of  the  rubbing 
of  the  diaphragm  against  the  inflamed  upper 
surface  of  the  liver. 


Qnset  of  subphrenic  abscess  will  almost  al- 
ways be  insidious  regardless  of  its  close 
connection  with  any  surgical  procedure.  There 
are  five  sets  of  subjective  and  objective  symp- 
toms. 

(1)  General  symptoms.  Usually  the  pa- 
tient appears  pale,  dyspneic,  emaciated,  anx- 
ious, apprehensive,  with  oblique  respiration. 
He  complains  of  vague  malaise,  fatigue,  loss 
of  appetite  and  some  dull  ache  in  the  region 


1.  Faxon.  H. : New  England  Journal  of  Medi- 
cine, 222:289  (1940);  also  Ochsner,  A.  and  DeBakey, 
M. : International  Abstracts  of  Surgery,  66:426 
(1938);  also  Hochberg.  L.  A.:  Archives  of  Surgery, 
36:131  (1938)  and  Rabin,  G.  B.:  Journal  of  the 
New  York  Mt.  Sinai  Hospital,  17:717  (1951). 
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(3)  Abdominal  symptoms.  The  patient 
usually  prefers  a particular  posture  in  bed, 
trying  to  avoid  pressure  on  the  region  involved 
because  of  the  resulting  local  tenderness.  1 he 
same  part  of  the  abdominal  wall  w ill  not  show 
motility  during  the  respiratory  excursion:  the 
area  reacts  with  a “functional  defensive  par- 
alysis.” If  the  abscess  cavity  has  a peripheral 
development,  it  will  show  as  a bulging  mass. 
There  is  also  a corresponding  edema  of  the 
skin  associated  with  bluish-reddish  coloration. 
If  the  cellulitis  surrounding  the  abscess  is  cir- 
cumscribed and  the  process  is  peripherally  sit- 
uated, a mass  can  sometimes  be  felt  on  palpa- 
tion. There  is  a muscular  guarding  or  rigidity 
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peculiarly  characteristic : palpation  will  elicit 
a sense  of  fullness.  The  liver  may  be  found 
downwardly  displaced  when  the  abscess  is 
suprahepatic.  By  percussion,  the  location  and 
the  limits  of  the  abscess  may  be  outlined. 

(4)  Lumbar  symptoms.  When  the  abscess 
involves  the  lumbar  region,  a reflex  spasm  of 
the  quadratus  lumborum  muscle  will  be  noted. 
This  may  lead  to  scoliosis  on  the  affected  side.- 
The  area  may  show  edema,  bulging,  increased 
temperature,  and  tenderness,  with  dullness  and 
occasionally  hyperresonance  depending  on  the 
presence  or  absence  of  gas. 

(5)  Radiologic  findings.  The  roentgen 
examination  is  the  most  helpful  test  in  the 
diagnosis  of  subphrenic  abscess.  A series  of 
well-taken  films  together  with  fluoroscopy  will 
almost  invariably  reveal  the  data  for  an  exact 
diagnosis.  The  roentgenograms  must  he  taken 
in  various  views  with  the  patient  in  erect  and 
prone  positions,  and  during  inspiration  and 
expiration.  There  are  some  cases  in  which  a 
fluid-air  level  is  found,  and  in  which  the  diag- 
nosis becomes  obvious.  There  is  one  sign 
which  should  be  considered  pathognomonic : 
a motionless,  elevated  diaphragm.  This  sign 
is  the  one  which  occurs  most  frequently,  and 
is  present  in  the  early  stage  of  development 
of  any  subphrenic  abscess. 

In  certain  subphrenic  abscesses  only  a supra- 
elevated  diaphragm  with  a dense  diffuse  sha- 
dow underneath  it  without  gas  bubble  is  seen. 
In  these  instances,  the  possibility  of  pleural  ef- 
fusion cannot  be  ruled  out  by  routine  x-rays.  In 
such  cases,  the  pneumoperitoneal  technic  sug- 
gested by  Lilienthal 2 outlines  the  area  between 
the  liver  and  the  diaphragm,  thus  revealing 
the  abscess. 

COMPLICATIONS 

'gECAusE  of  the  critical  area  of  subphrenic  ab- 
scess, between  two  large  cavities  of  the  hu- 
man body,  extension  of  the  inflammatory  pro- 
cess in  either  direction  is  a serious  involve- 
ment. 

Abdominal  complications.  The  abscess  cav- 
ity may  rupture  into  the  free  peritoneal  cavity 
producing  peritonitis,  or  rupture  into  a hol- 
low viscus  or  through  the  skin  by  progressive 
extension. 


Thoracic  complications  are  the  result  of  the 
spread  of  the  initial  process  by  different  mech- 
anisms. In  most  cases,  the  lymphatic  route  is 
responsible  for  certain  complications  as  in 
pleural  effusion,  pneumonia,  pneumonitis,  lung 
abscess,  pericarditis,  or  mediastinal  abscess. 
In  the  latter  the  cause  is  a breakdown  of  a 
mediastinal  satellite  lymph  gland.  Spread  may 
be  by  direct  progressive  extension  or  by  mi- 
cotic  embolism. 

Thoracic  empyema  may  he  similarly  pro- 
duced or  it  may  be  due  to  a rupture  of  the 
subphrenic  abscess  directly  through  the  pleural 
space,  by  perforation  of  the  diaphragm. 

Bronchopleural  fistula  is  an  indirect  complica- 
tion of  subphrenic  abscess.  It  is  the  final  out- 
come of  other  infectious  processes  secondary  to 
the  subphrenic  suppuration.  In  other  words  the 
fistula  is  the  result  of  complications  such  as 
empyema,  pneumonia  or  lung  abscess.3 

PROGNOSIS 

$ince  the  introduction  of  antibiotic  therapy 

the  prognosis  and  mortality  of  subphrenic 
abscess  have  improved.  In  spite  of  this,  how- 
ever, subphrenic  suppuration  is  a serious  dis- 
ease likely  to  lead  to  several  complications 
which  may  threaten  the  patient’s  life.  Early 
treatment  and  proper  management  reduce  mor- 
bidity. Generally  speaking,  cases  of  subphrenic 
abscess  without  abdominal  and  particularly 
thoracic  complications  are  the  most  benign. 
In  endothoracic  complications  the  mortality 
rate  is  about  35  per  cent.  Of  paramount  im- 
portance is  the  type  of  surgical  treatment. 
The  general  surgical  rule  of  an  adequate 
drainage  applies  to  these  cases.  Transperi- 
tomal  drainage  gives  the  worst  prognosis, 
while  extraperitoneal  drainage,  posterior  or 
anterior,  leads  to  the  most  satisfactory  results. 

PREVENTION 

tjf/yf  any  subphrenic  abscesses  subside  without 
requiring  surgery.  Prophylactic  measures 
must  he  observed  in  the  operating  room:  (1) 

2.  As  reported  by  Cameron,  D.  and  Sykes,  E.: 
American  Journal  of  Surg’ery,  83:412  (1952). 

3.  Berens,  J.  et  al. : Surgery,  Gynecology  and 
Obstetrics,  34:463  (1953).  Also  see:  Clagett,  O.  and 
Tinney,  W. : American  Journal  of  Surgery,  66:189 
(1944). 
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avoiding  contamination,  (2)  preventing  spill- 
age of  secretion  and  (3)  maintaining  complete 
hemostasis.  Even  a small  hematoma  may  be 
the  source  of  a suppurative  process.  An  acute 
surgical  inflammatory  disease  with  exudate 
should  he  drained  with  dependent  technic.  A 
patient  with  generalized  peritonitis  or  a rup- 
tured viscus  should  be  placed  in  the  Fowler 
position,  to  allow  drainage  toward  the  pelvis 
rather  than  to  the  subphrenic  area.  Conserva- 
tive care  is  indicated.  By  this  is  meant  anti- 
biotic therapy,  dependent  position,  local  ap- 
plication of  dry  heat,  immobilization  of  the  in- 
volved thoracic  side  and  general  supportive 
therapy.  This  should  he  followed  together  with 
careful  and  constant  checking  of  the  patient 
by  examination  or,  if  necessary,  by  x-ray. 

The  earliest  signs  of  failure  of  such  treat- 
ment are : suppurative  type  temperature,  chills, 
signs  of  intoxication,  increased  pain,  swell- 
ing and  particularly  the  first  visualization  by 
x-ray  of  a hydro-aereous  level  signals  for  in- 
stitution of  surgical  treatment.4 

SURGICAL  APPROACH 

soon  as  the  diagnosis  of  a subphrenic  ab- 
scess is  made  and  indications  for  treat- 
ment are  established,  any  of  three  different 
approaches  may  he  used:  the  transperitoneal, 
the  transpleural  and  the  extraperitoneal. 

The  transperitoneal  jeopardizes  the  peritoneal 
cavitv  since  there  is  danger  of  diffuse  septic 
contamination.  A transperitoneal  procedure, 
therefore,  should  he  considered  only  in  cases 
of  localization  of  the  abscess  in  both  left  in- 
ferior spaces.  In  such  cases,  fortunately,  sec- 
ondary adhesions  are  present  between  the  walls 
of  the  abscess  and  the  parietal  peritoneum,  thus 
preventing  any  endoperitoneal  spread  of  the  in- 
fection. 

The  transpleural  route  presents,  in  turn,  the 
same  general  disadvantage  of  the  transperi- 
toneal approach.  It  leads  to  possible  contam- 

4.  Adams,  H.  D. : Surgical  Clinics  of  North 

America,  28:685  (1948);  also  Faxon,  II.:  American 
Journal  of  Surgery,  10:114  (1941). 

5.  Hochberg,  L.  A.:  Annals  of  Internal  Medi- 
cine, 17:182  (1942):  also:  Rabin,  G.  B.:  Journal 
of  the  New  York  Mt.  Sinai  Hospital,  17:717  (1951). 
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ination  of  the  pleural  cavity  with  consequent 
empyema.  However,  in  this  instance  when  the 
pleura  has  been  reached  (usually  through  an 
incision  carried  out  at  the  level  of  the  ninth, 
tenth  or  eleventh  rib  with  resection),  inflam- 
matory adhesions,  with  secondary  obliteration 
of  the  pleural  cavity  corresponding  to  the  ex- 
posed angle,  may  permit  the  safe  entrance  of 
the  abscess  cavity  through  pleura  and  dia- 
phragm. If  this  fortunate  situation  is  not  pres- 
ent, the  transpleural  operation  should  he  car- 
ried out  as  a two  stage  procedure  with  the 
same  general  technic  which  was  used  in  the 
early  treatment  of  lung  abscess. 

The  extraperitoneal  approach  is  the  best 
procedure  for  a subphrenic  abscess  if  either 
the  posterior  or  the  anterior  spaces  are  in- 
volved. Important  advantages  of  this  technic 
are  the  lower  risk  of  contamination  of  unin- 
volved serous  cavities,  the  single  stage  pro- 
cedure by  which  any  further  delay  in  drain- 
ing the  exudate  is  avoided,  and  the  resultant 
dependent  drainage.  The  extraperitoneal  route, 
then,  can  he  used  in  draining  a posterior  ab- 
scess as  well  as  one  located  anteriorly.  When 
the  posterior  approach  is  indicated,  the  length 
and  position  of  the  twelfth  rib  must  he  estab- 
lished and  carefully  defined,  because  the  pres- 
ence of  an  overlooked  rudimentary  twelfth  rib 
might  distort  the  orientation  and  lead  to  a 
false  surgical  approach. 

After  subperiosteal  removal  of  the  twelfth 
rib,  the  dissection  is  carried  out  horizontally 
and  laterally  at  the  level  of  the  first  lumbar 
vertebra  to  avoid  a possible  injury  and  per- 
foration of  the  pleural  sinus.  The  inner  half 
of  the  twelfth  rib  should  he  avoided  as  the 
pkura  extends  to  this  level  medially  (toward 
the  spine). 

In  the  anterior  approach,  incision  is  carried 
out  parallel  to,  and  immediately  below  the 
anterior  costal  margin.  The  external  surface 
of  the  peritoneum  is  reached  and  its  dissec- 
tion from  the  undersurface  of  the  diaphragm 
is  accomplished  until  the  abscess  wall  is 
reached. ' 

I wish  to  thank  Dr.  5V.  D.  Crecca,  Chief  of  the 
“A”  Surgical  Staff  and  the  late  Dr.  G.  I.  Cetrulo, 
for  tlie  teaching,  suggestions  and  assistance  re- 
ceived in  the  compilation  of  the  present  paper, 
nt  Avenue 
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Alexander  Strelinger,  M.D. 
Elizabeth 


Clinical  E xperience  with  Hibernation 


When  excessively  speeded  up  life  processes 
threaten  to  exhaust  the  organism , a forcible  slow- 
ing down  may  prevent  death.  One  method  of  doing 
this  is  to  induce  hibernation.  Dr.  Strelinger  reports 
the  use  of  this  technic  to  prevent  postoperative 
shock  and  to  combat  shock  which  had  already 
developed. 


JJ  £ i bern  at  ion  is  widely  used  in  France 
for  the  prevention  and  treatment  of  shock. 
Though  hypothermia  has  been  widely  used  in 
this  country,  hibernation  is  not  popular.  The 
two  methods  differ  in  their  theoretical  back- 
ground as  well  as  in  the  technic  of  application. 


RATIONALE 

‘7* he  human  being  is  a homeostatic  animal. 

Such  animals  attempt  to  keep  their  interior 
milieu  in  physical  equilibrium.  They  try  to 
ward  off  the  changes  which  may  he  induced 
by  alterations  in  their  surroundings.  Reactions 
to  this  end  are  “homeostatic.”  By  comparison, 
lower  animals  permit  their  interior  milieu  to 
vary  according  to  changes  in  their  surround- 
ing and  thereby  lose  their  liberty  from  their 
environment.  These  are  poikilothermic  animals. 

In  homeostatic  animals  a shocking  event  af- 
fecting the  body  is  answered  by  clae  alarm  re- 
action of  Selye,  consisting  ordinarily  of  shock 
and  countershock.  Through  various  phases, 
countershock  tries  to  re-establish  body  homeo- 
stasis. I hey  are  sympathicomimetic  reactions, 
hor  example,  epinephrine  is  poured  out  and 
the  peripheral  vessels  contract  to  raise  the 


blood  pressure  thereby  offering  satisfactory 
blood  volume  to  central  organs. 

In  shock  the  sphincters  of  arterio-venous 
anastomoses  and  of  capillaries  are  relaxed. 
These  vessel  structures  and  the  metarterioles 
are  engorged  with  blood.  In  reversible  shock 
certain  pharmacologic  agents  ordinarily  used 
for  raising  blood  pressure  will  be  effective  in 
closing  the  sphincters  and  in  reducing  the  en- 
gorgement. In  deep,  so-called  “irreversible” 
shock,  these  agents  are  not  effective.  Peripheral 
vascular  collapse  will  ensue  and  will  continue. 

Laborit 1 the  initiator  of  hibernation,  groups 
the  reactions  connected  with  shock  into  a cata- 
bolic and  an  anabolic  phase.  The  catabolic 
phase  is  actuated  by  epinephrine  and  gluco- 
corticoids ; the  anabolic  phase  by  histamine, 
acetylcholine  and  17  ketosteroids. 

When  an  aggressive  incident  initiates  a 
chain  of  events,  homeostasis  is  disturbed.  \\  hen 
the  aggression  is  of  moderate  intensity,  the 
ensuing  reactions  will  re-establish  homeostasis. 
But  when  an  excessive  reaction  produces  deep 
shock,  the  reactions  of  countershock  may  fail. 
In  these  cases  the  reactions  try  to  hold  the 
body  fast  at  the  homeostatic  level.  They  fail 

1.  Laborit,  H.  and  Huguenard,  P.:  Hiberno- 

therapie  en  Chirurgie  at  Medicine.  Masson  et  Cie. 
Paris  1954. 
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to  save  life  because  they  produce  extreme  ex- 
haustion. At  such  times  epinephrine  and  corti- 
sone exhaust  the  organism  instead  of  preserv- 
ing it. 


HIBERNATION 

According  to  the  theory  of  hibernation  the 
life  of  a deeply  shocked  and  normally 
homeostatic  animal  can  be  saved  only  by  block- 
ing the  homeostatic  reactions  thereby  prevent- 
ing the  onset  of  extreme  exhaustion.  Hiberna- 
tion achieves  this  by  a multiple  neural  block, 
a controlled  inhibition  of  the  neurovegetative 
system.  Bv  suspending  homeostasis,  hiberna- 
tion reverts  the  organism  to  a poikilothermic 
pattern.  Life  processes  slow  down.  Twilight 
condition  and  hypometabolism  set  in.  Hypo- 
thermia is  an  associated  feature ; even  without 
cooling  it  will  occur  as  a result  of  hypometab- 
olism. 

Hibernation  corrects  vascular  collapse  by 
closing  the  sphincters  and  by  eliminating  the 
engorgement  of  the  capillaries,  of  the  arterio- 
venous anastomoses,  and  of  the  metarterioles. 
This  mechanism  is  essential  in  treating  shock 
by  hibernation.  In  prevention  of  shock  an  ad- 
ditional advantageous  feature  is  the  reduction 
of  the  basal  metabolic  rate.  Hypothermia  by 
cooling  also  leads  to  a reduction  of  the  basal 
metabolic  rate,  but  it  does  not  offer  the  sta- 
bilizing mechanism  of  the  peripheral  vascular 
circulation. 

I used  hibernation  in  two  patients  prior  to 
surgery  for  prevention  of  shock ; and  in  two 
cases  for  treatment  of  shock. 

CASE  ONE 

The  first  surgical  case  was  a 73  year  old  man. 
He  had  diabetes  for  a long  time  and  neglected  it. 
When  I first  saw  him,  he  told  me  that  he  had  in- 
tense and  continuous  pain  in  the  right  upper 
quadrant  for  one  week  preceding  my  examina- 
tion. His  family  doctor  prescribed  chlortetracycline. 
The  pain  became  more  intense  and  he  felt  worse. 

The  essential  finding  was  a two-fist  sized  mass 
in  the  right  upper  and  partly  in  the  right  lower 
quadrant,  painful,  with  muscle-guarding  above  it. 

*We  used  the  Parke-Davis  brand  of  thiamylal,  tradenaraed 
as  Surital®. 


He  was  hospitalized  with  the  diagnosis  of  acute 
cholecystitis,  pericholecystitis  and  neglected  dia- 
betes. 

The  relevant  laboratory  findings  initially  were: 
urine:  albumen  3 plus;  sugar  1 plus;  acetone  nega- 
tive; 10  hyaline  casts  per  high  powered  field.  The 
electrocardiogram  was  within  normal  limits.  With- 
in 10  days  after  admission  the  blood  sugar  was 
brought  to  normal.  The  mass  in  the  abdomen  de- 
creased somewhat,  but  continued  to  cause  pain. 
He  was  scheduled  for  surgery  but  he  was  con- 
sidered a poor  risk.  Prior  to  surgery  he  was  “hi- 
bernated” using  the  Laborit  scheduled  As  hiberna- 
tion progressed,  the  blood  pressure,  was  reduced 
from  120/80  to  94/52,  the  pulse  rate  from  80  to  60, 
the  rectal  temperature  from  98.4  to  96.2,  and  the 
respiratory  rate  from  16  to  9.  The  patient  was 
taken  to  the  operating  room,  apparently  asleep, 
but  arousable  to  some  extent.  On  command  he 
opened  his  mouth.  Then  the  anesthetist  intubated 
him  without  additional  anesthesia.  During  the 
operative  procedure  oxygen  and  nitrous  oxide  were 
administered,  a minimal  amount  of  thiamylal*  and 
of  muscle  relaxant  were  added. 

On  operation  the  mass  was  found  to  consist 
of  fibrin,  pus  and  the  gall-bladder.  The  latter  was 
shaggy,  friable  and  hemorrhagic.  The  operative 
procedure  entailed  a fair  amount  of  blunt  dissec- 
tion; the  cystic  artery  broke.  Forceful  retraction 
was  necessary  to  visualize  the  artery  stump.  The 
condition  of  the  patient  remained  very  satisfac- 
tory throughout  the  procedure.  The  rectal  temper- 
ature declined  to  95.4. 

On  the  afternoon  of  the  day  of  the  operation 
the  color  of  the  patient  was  pink  and  his  peripheral 
veins  were  full.  The  postoperative  recovery  was 
very  smooth  and  uneventful. 


CASE  TWO 

The  second  surgical  case  was  a 60-year  old 
woman.  Her  general  condition  was  good.  She  had 
an  abdominal  abscess  resulting  from  slough  of  a j! 
segment  of  the  descending  colon  following  diver- 
ticulitis. An  abdomino-cutaneous  fistula  was  pres- 
ent; fecal  matter  entering  the  abscess  cavity  passed 
partly  by  the  fistula  and  partly  by  the  caudad  part 
of  the  descending  colon.  There  were  diverticula 
along  the  whole  colon.  Excision  of  the  abscess, 
colectomy  and  ileo-jtroctostomy  were  planned.  She 
was  “hibernated”  prior  to  surgery. 

Forty-five  minutes  before  starting  the  opera- 
tion, with  hibernation  partly  induced,  her  blood 
pressure  was  100/70,  the  rectal  temperature  96.8, 
pulse  rate  82,  and  respiratory  rate  12.  On  arrival 
in  the  operating  room  she  was  in  twilight  condi- 
tion: apparently  deeply  asleep,  but  she  could  be  j 
aroused.  She  was  intubated  without  added  anes-  I 
thesia.  She  received  nitrous  oxide  and  oxygen 
throughout  the  procedure,  which  lasted  3 y2  hours, 
but  only  25  cubic  centimeters  of  2 per  cent  thia- 
mylal* solution  were  added.  Muscle  relaxant  was  jf 
not  needed  at  all. 

During  the  operation  the  freeing  of  the  mass  < 
containing  the  abscess  was  very  difficult,  and  in-  J 
volved  considerable  handling  of  tissues.  For  a j 
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while  it  seemed  that  the  procedure  would  have  to 
be  abandoned.  But  it  was  carried  out.  The  patient's 
condition  remained  satisfactory  throughout.  The 
lowest  blood  pressure  was  80/60,  but  the  peripheral' 
veins  were  full  and  the  color  of  the  patient  re- 
mained pink.  Fullness  of  veins  and  pink  color  con- 
tinued during  the  rest  of  the  operative  day.  The 
patient’s  recovery  was  smooth.  The  only  complica- 
tion was  an  intra-abdominal  abscess  which  was 
opened  on  the  seventeenth  postoperative  day.  It 
is  not  probable  that  an  operative  procedure  of  this 
type  and  of  this  extent  would  usually  be  followed 
by  such  smooth  immediate  and  late  recovery. 


CASE  THREE 

The  first  shock  case  was  a 63-year  old  woman. 
Choledochoduodenostomy  had  been  done  for  stric- 
ture of  the  papilla  duodeni.f  On  the  day  of  the 
operation  and  on  the  first  postoperative  day,  her 
condition  was  satisfactory,  with  no  unusual  fea- 
tures. On  the  morning  of  the  second  postoperative 
day,  she  was  cyanotic,  her  extremities  cold  and 
clammy;  there  was  no  perceptible  peripheral  pulse 
and  no  measurable  blood  pressure.  She  complained 
of  feeling  faint  and  of  abdominal  pain.  She  did 
not  vomit.  The  abdomen  seemed  to  be  moderately 
rigid.  General  measures  were  started  to  relieve 
shock.  A hypodermic  injection  of  epinephrine  was 
given;  a cut-down  was  effected  and  Levophed®  in- 
fusion was  started  by  the  cut-down.  One  pint  of 
blood  was  transfused  by  a second  cut-down.  A 
catheter  was  placed  into  the  bladder.  By  3 p.m. 
the  infusion  containing  one  ampule  of  Levophed® 
was  completed  and  one  pint  of  blood  was  infused. 
Her  condition  did  not  improve.  General  appearance 
remained  poor,  extremities  cold  and  clammy;  no 
perceptible  pulse;  she  had  no  urine  secretion  for 
four  hours;  she  was  somnolent. 

Hibernation  was  started  at  3 p.m.  Her  pulse  rate 
at  that  time  was  160  by  counting  the  heart  sounds 
and  her  respiratory  rate  was  44.  Thirty  minutes 
after  starting'  the  hibernation  a few  drops  of  urine 
appeared  at  the  catheter.  In  75  minutes  about  30 
cubic  centimeters  of  urine  were  excreted.  At  7 
p m.  blood  pressure  was  102/60,  the  respiratory  rate 
SO-  Temperature  rose  to  103.  Then  two  ice  bags 
were  applied.  The  hibernation  was  interrupted  at 
9 p.m.  The  next  morning  the  patient  was  re-exam- 
ined. Ninety  cubic  centimeters  of  urine  had  been 
excreted  from  3 p.m.  of  the  previous  day  until  9 
a.m.  Blood  pressure  was  80/60,  the  temperature 
was  101.2,  the  pulse  rate  120,  and  the  respiratory 
rate  28.  During  the  day  hibernation  was  con- 
tinued. By  the  end  of  the  day,  300  cubic  centi- 


meters of  urine  had  been  excreted.  Blood  pressure 
was  120/74,  temperature  99.6,  and  the  respiratory 
rate  20.  She  appeared  well  stabilized  and  she  was 
out  of  shock.  Four  hours  after  start  of  the  hi- 
bernation the  extremities  were  dry,  warm  and  pink 
and  the  peripheral  veins  were  full.  This  was  in  dra- 
matic contrast  to  the  cold,  clammy  and  cyanotic 
extremities  and  the  collapsed  veins  when  beginning 
the  hibernation. 

The  cause  of  shock  was  determined  later;  the 
choledochoduodenostomy  suture  broke  down,  duo- 
denal contents  poured  into  the  peritoneal  cavity. 
The  patient  recovered  fully  from  shock.  But  a duo- 
denal fistula  developed  and  she  eventually  died 
of  this. 


CASE  FOUR 

The  second  shock  case  was  a 41-year  old  woman, 
who  was  dying  from  purulent  generalized  peri- 
tonitis and  from  subphrenic  abscess.  Twelve  hours 
before  death  she  went  into  deep  shock.  She  was 
anuric.  Hibernating  drugs  were  given.  She  did  not 
came  out  of  shock  but  the  anuria  -was  temporarily 
reversed  and  urine  secretion  reappeared  for  sev- 
eral hours. 


SUMMARY 

(1)  Hibernation  seemed  to  stabilize  the 
course  in  the  two  surgical  cases.  They  per- 
sistently had  pink  color  and  full  veins;  their 
postoperative  course  seemed  to  be  very 
smooth. 

(2)  Striking  improvement  occurred  in  the 
color  and  filling  of  the  veins.  Improvement  of 
central  and  peripheral  circulation  and  very 
prompt  reappearance  of  urine  secretion  were 
impressive  features  in  the  first  shock  case.  The 
urine  secretion  reappeared  temporarily  in  the 
second  shock  case  also. 

(3)  On  the  basis  of  this  very  limited  ex- 
perience it  seems  that  favorable  reports  of  the 
French  medical  literature  are  realistic;  and 
that  the  method  deserves  further  evaluation 
and  clinical  use. 

tThe  papilla  of  Vater. 
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cMiAsto-rUcal  Article 


• • • 


Fred  B.  Rogers,  M.D.* 
T rent  on 


Israel  Clarke  ol  Clarkesville  (1759-1857)! 

Witty  Practitioner 


he  medical  profession,  through  the  ages, 
has  included  in  its  number  many  versatile  and 
unusual  personalities ; some  are  remembered, 
others  forgotten.  Individualism,  bordering  on 
occasion  upon  eccentricity,  has  betrayed  talent 
in  some  doctors — as  humor  and  humanity  are 
clcse'v  allied  in  the  healing  art.  Dr.  Francois 
Rabelais  (1490-1553)  was  probably  the  great- 
est joker  of  all  time.  His  contemporary,  An- 
drew Borde,  physician  to  Henry  VIII  of  Eng- 
land, laughingly  observed  that  “Mirth  is  the 
best  physick.”  Later.  Sydenham,  Garth  and 
Goldsmith  were  noted  for  their  quixotic  views 
— combined  with  deep  human  sympathy.  Oliver 
Wendell  Holmes  and  William  Osier,  physi- 
cians less  remote  in  time,  each  admired  Ra- 
belais and.  like  him,  enjoyed  an  occasional  jest. 
In  colonial  America,  a Dr.  Alexander  Hamil- 
ton of  Annapolis,  Maryland,  who  kept  an  ac- 
count of  his  itinerarhim  in  1744  along  the 
Eastern  Seaboard,  was  also  a convivial  spirit. 
Shortly  after  his  trip  through  New  Jersey,  Dr. 
Israel  Clarke,  an  obscure  practitioner  for 
whom  the  present  Clarkesville  is  named,  was 
well  known  locally  for  his  humorous  qualities. 

’Dr.  Rogers  is  Associate  Professor  of  Preventive  Medi- 
cine, Temple  University  School  of  Medicine,  Philadelphia, 
Pa.  He  is  also  Archivist  of  The  Medical  Society  of  New 
Jersey. 

tClarkcsville  is  now  in  Mercer  County.  This  county  was 
created  in  1838  hy  taking  parts  from  adjacent  counties. 


Motorists  driving  along  Route  1 pass  a little 
cluster  of  buildings  identified  as  Clarkesville.  This 
is  where  Israel  Clarke  practiced  medicine  early  in 
the  1 9th  century.  A pleasant  vignette  of  that  witty 
physician  is  here  offered  hy  Or.  Rogers. 


A few  facts  assembled  from  remote  sources 
permits  us  to  present  a vignette  of  Dr.  Clarke 
and  the  rural  America  of  his  day. 

Clarkesville,  a cluster  of  buildings  at  the 
intersection  of  U.  S.  Route  One  and  the 
Ouaker  Bridge  Road,  southeast  of  Princeton, 
is  hardly  noticed  today  hy  the  motorist  hurry- 
ing to  New  York.  It  was  here,  however,  that 
Israel  Clarke  lived  and  practiced  medicine  ior 
over  thirty  years  after  1800.  He  also  oper- 
ated a hotel  near  the  site  of  an  earlier  inn ; this 
spot  was  profitable  because  of  stagecoach  traf- 
fic and  other  travel  over  the  Trenton  turn- 
pike, and  was  a good  location  for  blacksmiths  [ 
and  wheelwrights.  Gordon's  Gazetteer  of  A cw  ' 
Jersey  (1834)  described  the  place  almost  as  it 
is  today : “Clarkesville,  small  hamlet  of  West 
Windsor  township,  Middlesex  County7  on  the 
straight  turnpike  road  from  Trenton  to  New 
Brunswick,  7 miles  from  the  one,  and  18  S.  W. 
from  the  other;  contains  2 taverns,  and  6 or  8 
dwellings;  soil  good,  and  country  pleasant 
around  it.’’ 

The  Clarke  family  had  been  in  New  jersey 
for  over  a century  when  the  doctor  settled  at 
Clarkesville  about  1800.  His  forebear,  Benja- 
min Clarke,  a native  of  Scotland,  had  joined 
the  Religious  Society  of  Friends  soon  after 
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its  organization.  He  was  a stationer  in  Lom- 
bard Street,  London,  prior  to  emigration  to 
this  country  in  1683.  lie  settled  at  Perth  Am- 
boy where,  with  his  wife,  he  operated  a book- 
shop. Their  son,  Benjamin,  a surveyor  by 
trade,  moved  to  Stony  Brook  (now  Princeton) 
from  Piscataway  in  Middlesex  County  in  1695. 
Here  he  bought  a large  tract  of  land,  includ- 
ing what  was  to  become  the  Revolutionary 
battlefield  at  Princeton.  Benjamin  Clarke  and 
his  children  were  buried  in  the  Quaker  grave- 
vard  at  Stony  Brook.  He  was  the  grandfather 
of  Dr.  Israel  Clarke,  who  was  born  in  1759 
on  the  family  farm  near  Princeton. 


• ■ - 

Figure  1.  Stony  Brook  Meeting  House. 

Woodcut  by  A.  Ross  Pittman,  M.D. 

Israel  Clarke  forswore  his  Quaker  principles 
to  serve  in  the  Revolutionary  War.  Military- 
records  in  the  Adjutant  General's  Office  at 
Trenton  note:  “Clarke,  Israel,  Doctor.  Mid- 
dlesex County.  Born  1759.  Private  in  Captain 
Philip  Phillip’s  Volunteer  Company,  Major 
Eph.  Anderson’s  Battalion,  First  Reg’t.  Hun- 
terdon County  Militia  about  Dec.  10,  1776.” 
We  can  imagine  that  the  seventeen-year  old 
militiaman  witnessed  historic  events  about  the 
rolling  country  near  Princeton,  in  “the  Cock- 
pit of  the  Revolution.”  Washington’s  tattered 
column  moved  along  the  Quaker  Bridge  Road 
on  the  fateful  night  march  from  success  at 
Trenton  to  victory  at  Princeton.  This  road 
was  originally  used  by  Friends  travelling  be- 
tween their  meetings  at  Stony  Brook  and 
Crosswicks — through  the  crossroads  later 

called  Clarkesville. 

After  his  military  service,  Clarke  studied 
medicine  and  became  a country  doctor.  His 


preceptor's  lrme  and  record  of  license  to  prac- 
tice or  academic  degree  have  not  been  found. 
He  did  not  become  a member  of  The  Medical 
Societv  of  New  Jersey  or  a County  Medical 
Society,  and  is  not  mentioned  in  contemporary 
records  of  these  bodies.  In  1788  he  married 
Susanna  Johnes,  kinswoman  to  Nathaniel 
Fitz-Randolph — the  Quaker  whose  gift  of  land 
gave  Princeton  University  its  present  campus. 
Fitz-Randolph’s  remains  now  rest  in  an  an- 
cient burying  ground  beneath  Holder  Hall 
(where  a memorial  tablet  in  the  east  entry  now 
recalls  his  memory).  Mrs.  Clarke  died  three 
years  later,  leaving  a son,  James,  who  was 
subsequently  graduated  from  Princeton  Col- 
lege in  1806.  James  studied  medicine  with  Dr. 
Nichol  as  Belleville  of  Trenton,  and  married 
his  preceptor’s  daughter,  Mary.  In  the  East 
plot  of  the  Lawrtnceville  Presbyterian  Church- 
\ard  today,  one  can  read  the  sad  epitaph  to 
the  Doctor’s  wife : “In  Memory  of  Susanna 
Clarke,  wife  of  Doctor  Israel  Clarke,  who  de- 
parted this  Life,  April  13th,  1791.  Aged  25 
years.” 

Dr.  Clarke  began  medical  practice  at 
Clarkesville  several  years  after  the  death  of 
his  first  wife.  John  Hageman,  a local  historian, 
in  1879  recalled  that  the  doctor  was  “well  re- 
membered by  our  older  inhabitants  for  Ids  ex- 
tensive practice  and  humorous  nature.”  The 
historian  added  in  1883  that,  “He  practiced  at 
Clarkesville,  where  he  settled,  and  where  he 
died.  As  a physician  he  was  quite  celebrated 
in  the  counties  adjoining  his  extensive  prac- 
ice.  He  was  full  of  humor,  and  had  a day  in 
the  week  fixed  for  office  business,  when  great 
crowds  flocked  to  consult  him.  Clarkesville 
is  called  after  him.  George  W.  Applegate  now 
lives  on  his  former  residence.  Dr.  James  Clarke 
of  Trenton  was  his  son."  (The  one-day-a- 
week  routine  might  jokingly  be  misconstrued 
as  the  ideal  of  a few  modern  medical  spe- 
cialists !) 

p rom  entries  in  the  New  Jersey  Archives, 

we  know  that  Dr.  Clarke  was  an  extensive 
landowner  in  and  about  Princeton.  He  re- 
married seventeen  years  after  the  death  of  his 
first  wife.  The  Trenton  Federalist  for  July 
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11.  1808  noted:  “Married  on  the  2nd  inst.  at 
Maidenhead  (Lawrenceville)  by  the  Rev’d 
Mr.  Brown,  Doct.  Israel  Clarke  to  Miss  Betsy 
Vancleve,  daughter  of  Benjamin  Vancleve, 
Esq.  of  that  township.”  Two  daughters  came 
from  this  union:  Mary,  who  married  Dr.  Al- 
exander Hart  of  Philadelphia,  and  Elizabeth. 

There  was  a clash  of  family  interests  per- 
taining to  the  will  of  Benjamin  Van  Cleve, 
father-in-law  to  Dr.  Clarke,  who  died  in  1817. 
This  provoked  a legal  controversy  of  consid- 
erable public  interest  at  the  time.  Chancellor 
Edwin  R.  Walker  of  the  New  Jersey  Supreme 
Court,  great-great  grandson  of  Van  Cleve,  re- 
viewed this  interesting  case  in  1927.  Benja- 
min Van  Cleve,  Revolutionary  s^'Ter  and 
State  Eegislator,  was  a prosperous  farmer  at 
Lawrenceville.  During  his  last  illness,  a para- 
lvtic  stroke,  he  willed  his  estate  to  his  son, 
Joseph,  to  the  exclusion  of  his  two  daughters. 
The  daughters,  joined  by  their  husbands — Dr. 
Israel  Clarke  and  Major  John  Stevens — ini- 
tiated a court  action  which  lasted  four  years, 
with  lawsuits  in  State  and  Federal  courts.  Dur- 
ing this  fierce  contest,  Dr.  Clarke,  the  testa- 
tor’s son-in-law  and  physician,  and  Dr.  Nicho- 
las Belleville  of  Trenton,  brother-in-law  to  Dr. 
Clarke,  were  called,  among  others,  for  their 
testimonv  on  Van  Cleve’s  fatal  illness.  The 
case  was  heard  before  the  New  Jersey  Su- 
preme Court  in  November  1818,  and  then 
tried  in  the  United  States  Circuit  Court  for 
Hunterdon  District  during  the  April  term  of 
1822.  Justice  Bushrod  Washington  of  the 
U.  S.  Supreme  Court,  and  Judge  William  S. 
Pennington  of  the  New  Jersey  District  Court 
presided.  The  case,  in  legal  parlance,  was  “an 
action  of  ejectment,  Jon  Den  (a  fictitious  per- 
son) on  demise,  of  Dr.  Israel  Clarke  and  wife, 


and  of  Major  John  Stevens  and  wife,  against 
Joseph  W.  Van  Cleve.”  This  irregular  suit 
was  decided  in  favor  of  the  son  and  heir,  who 
inherited  his  father’s  farm  at  Lawrenceville. 
According  to  Chancellor  Walker,  the  daugh- 
ters reflected  no  credit  upon  themselves  by 
this  unnatural  litigation.  Justice  triumphed,  but 
the  concluding  decision  was  a bitter  disappoint- 
ment to  the  losing  side.  The  vicissitudes  of 
lawsuits  during  the  four-year  dispute,  which 
were  costly  to  all  parties,  resulted  in  an  un- 
happy estrangement  of  relatives. 

Doctor  Clarke  continued  his  busy  medical 
practice  until  late  in  life.  He  was  a prosperous 
and  respected  citizen,  well  known  locally  for 
his  professional  skill  and  wit.  He  died  at  his 
home  in  Clarkesville  on  May  19,  1837,  and 
was  interred  in  the  ancestral  burial  ground  at 
Stony  Brook.  His  passing  was  noted  in  the 
New  Jersey  State  Gazette  (Trenton)  ot  May 
26.  The  Princeton  Whig  for  June  2,  1837, 
printed  the  following  tribute : 

“Died,  on  Friday,  the  19th  ult.  at  his  residence, 
about  5 miles  South  of  this  borough,  in  the  78th 
year  of  his  age,  Doctor  Israel  Clarke,  long  an  able 
practitioner,  and  highly  respectable  citizen  of  this 
vicinity.  His  funeral  bore  some  evidence  of  the 
high  estimation  in  which  he  was  held  by  the  sur- 
rounding country;  it  was  one  of  the  very  largest  we 
remember  to  have  attended,  but  entirely  without 
any  ostentation  or  attempt  at  display.” 

Today,  his  home,  a white  frame  farmhouse, 
still  stands  at  Clarkesville — the  crossroad  ham- 
let which  bears  his  name.  An  unmarked  grave 
in  the  Stony  Brook  Friend’s  Burial  Ground 
at  Princeton  holds  the  remains  of  this  witty 
practitioner  of  yesteryear.  Guarded  by  song- 
birds in  summer  and  snowfall  in  winter,  his 
remains  rest  in  the  pastoral  spot  where  he  lived 
and  practiced  his  profession  long  ago. 


2200  Hamilton  Avenue 
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State  Activities 


• • • 


Board  of  Trustees  Meeting,  March  2,  195  8 


At  its  March  2,  1958  session,  the  Trustees : 

— Considered  the  question  of  the  propriety 
and  legality  of  intravenous  medication  by 
nurses,  and  adopted  the  following  resolution: 

Resolved,  that  in  hospitals  approved  and  li- 
censed by  the  New  Jersey  State  Department  of  In- 
stitutions and  Agencies,  the  administration  of  in- 
travenous therapy,  and/or  transfusions  and/or  the 
conduct  of  certain  other  technical  procedures  by  a 
nurse  or  other  technician  certified  by  the  head  of  the 
medical  staff  and  the  director  of  the  respective  hos- 
pital as  having  had  adequate  previous  training  in 
the  administration  of  such  therapy,  and/or  the  con- 
duct of  such  procedures  shall  he  regarded  by  the 
Board  of  Trustees  of  The  Medical  Society  of  New 
Jersey  as  having  been  carried  out  under  the  imme- 
diate supervision  of  a licensed  physician,  and  shall 
not  he  deemed  to  be  in  contravention  of  the  Medi- 
cal Practice  Act  of  New  Jersey. 

— Approved  a procedural  and  organizational 
Code  for  Hearing  and  Speech  Centers. 

— Reaffirmed  the  principle  of  “service  bene- 
fits" in  the  Medicare  Program  and  instructed 
our  Special  Committee  to  be  guided  by  this 
policy. 

— Authorized  a reception  for  Dr.  and  Mrs. 
Allman  on  the  evening  of  the  first  day  of  the 
Annual  Meeting. 

— Confirmed  the  action  of  the  President  in 
authorizing  the  Health  Insurance  Council  to 
send  some  pamphlets  on  health  insurance  to 
the  membership. 

— Referred  to  the  Special  Committee  on 
Hearing  and  Speech  a proposal  that  we  rec- 
commend  establishment  of  an  Audiology  de- 
partment in  a New  Jersey  University. 

— Directed  that  the  component  societies  be 
notified  of  the  attendance  record  of  their  rep- 
resentatives at  Welfare  Committee  sessions. 

— Approved  Assembly  Bill  A-532 ; took  a 
“no  action”  position  on  S-291 ; and  approved 
SR-6  provided  distribution  be  limited  to  med- 
ically indigent  persons. 

— Adopted  the  following  recommendation 
with  reference  to  the  eye  health  screening 
program : 

That  a double  postal  card  be  sent  to  all  indi- 
viduals screened  found  to  possess  abnormalities — 
one  section  of  the  postal  to  remind  the  addressee 
that  six  months  have  elapsed  since  the  examina- 
tion and  remind  him  to  make  contact  with  his 


ophthalmologist  if  he  has  not  already  done  so, 
the  other  half  to  be  completed  and  returned  to 
the  Executive  Offices  indieating  whether  or  not 
he  has  seen  or  will  see  his  ophthalmologist,  and 
the  name  of  the  latter;  returns  then  to  be  fol- 
lowed up  by  contact  with  the  ophthalmologist  as 
to  his  findings. 

—Requested  the  Department  of  Institu- 
tions and  Agencies  to  amend  Item  6 in  its 
Nursing  Home  Guide  to  read : “A  physician 
shall  he  called  in  emergencies.  Bodies  of  de- 
ceased pc  rsc.ns  shall  not  he  released  to  the 
undertaker  until  death  has  been  certified  by  a 
physician” ; and  that  the  amended  version — 
if  accepted  by  the  Department — he  referred 
to  the  Publication  Committee  for  considera- 
tion for  The  Journal. 

— Heard  the  report  of  the  Medico-Legal 
Testimony  Committee  which  included  the  fol- 
lowing : 

“It  was  reported  to  the  committee  that  the  Ju- 
diciary is  disappointed  that  the  Society  is  not  do- 
ing something  toward  providing  medical  testimony 
in  professional  liability  cases.  The  committee  de- 
voted two  years  in  an  effort  to  reach  a solution 
agreeable  to  the  Bar  Association  and  our  insurance 
carrier.  The  Bar  Association  represents  only  a 
small  part  of  the  lawyers  in  the  state,  most  of 
whom  are  not  interested  in  this  type  of  case;  the 
non-member  lawyers  are  the  ones  who  take  these 
cases,  and  there  is  no  way  in  which  to  reach  them 
as  a group.  The  insurance  carrier  is  satisfied  with 
the  present  system.” 

The  Board  discussed  whether  the  Judiciary 
should  he  informed  of  the  efforts  the  Society 
has  made  in  an  attempt  to  provide  medical 
testimony  in  professional  liability  cases  and 
the  opposition  met  to  the  methods  proposed. 

It  was  moved  and  carried  that  nothing  be 
done  at  this  time. 

- — Received  the  report  of  the  Medicare  Com- 
mittee, including  the  following  items : 

1.  The  committee  was  requested  to  sub- 
mit fees  covering  psychiatric  care  for  depen- 
dents with  acute  emotional  disorders.  W ith 
the  assistance  of  the  New  Jersey  Neuropsy- 
chiatric Association,  suggested  fees  were  de- 
termined and  submitted  to  Washington.  Re- 
quest was  made  for  authorization  to  have  the 
current  contract  amended  accordingly.  This 
request  was  approved. 
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2.  Four  supplemental  agreements  to  amend 
the  contract  were  received  from  the  Depart- 
ment of  Defense.  With  the  concurrence  of  the 
Chairman  of  the  Board  of  Trustees,  and  with 
the  approval  of  the  special  committee,  they 
were  processed  for  signatures  in  the  Society 
and  Medical  Service  Administration.  They 
covered  (1)  Annual  settlement  of  administra- 
tive cost,  (2)  Dental  procedures  and  treatment 
of  in  juries  when  patient  is  not  hospitalized, 
(3)  Maximum  “Allowable  Cost”  for  commit- 
tee expenses  reimhurseahle  from  the  U.  S. 
Government,  and  (4)  Deletion  of  word  “hos- 
pital" from  code  1917  and  word  “office”  from 
code  1916.  These  actions  were  approved. 

3.  The  committee  saw  no  immediate  need 
to  communicate  with  the  Government  request- 
ing a uniform  definition  of  “cosi  n^r  claim.” 

/Materials  from  Washington  indico'-*  ffiat  uni- 
formity will  soon  he  established.  The  matter 
has  been  discussed  with  representatives  of 
Medicare  who  visited  New  Jersey  and  they 
agreed  such  uniformity  is  desirable.  If  such 
has  not  been  established  by  the  re-negotiation 
date,  the  committee  will  present  the  request 
at  that  time. 

— Heard  a report  on  the  N.  T-  Consultation 
Service  for  Convulsive  Disorders.  This  report 
detailed  the  program  of  the  service,  the  ex- 
perience of  the  four  existing  clinics,  reasons 
for  establishment  of  a fifth  clinic  in  Essex 
County,  and  explained  that  the  term  “Con- 
vulsive Disorders”  was  adopted  at  the  sug- 
gestion of  the  Advisory  Council  as  a socially 
more  acceptable  designation  than  “Epilepsy” 
— although  coverage  is  not  extended  beyond 
epilepsy. 

The  report  was  accepted.  The  Board  con- 


curred that  the  Essex  County  Medical  Society 
extend  cooperation  to  the  service  as  requested, 
and  that  a copy  of  the  report  he  sent  to  Essex 
County. 

— Received  a report  that  the  New  Jersey 
Blood  Bank  Commission  had  investigated  the 
use  in  New  Jersey  made  of  the  Northeastern 
District  Clearing  House  sponsored  by  the 
Blood  Bank  Association  of  New  York.  Use 
of  the  Clearing  House  during  1957  in  New 
Jersey  was  small  and  limited  to  three  blood 
hanks.  It  was  the  feeling  of  the  Commission 
that  until  the  program  receives  more  adequate 
publicity,  New  Jersey  should  not  he  expected 
to  support  financially  an  altogether  unfamiliar 
program.  However,  the  Commission  recom- 
mended that  as  a token  of  support  and  in 
recognition  of  the  small  use  of  the  program 
by  New  Jersey  residents  to  date,  a $100  con- 
tribution he  made.  The  Trustees  voted  to  make 
this  contribution. 

— Authorized  the  special  Veterans  Admin- 
istration Committee  to  negotiate  a fee  sched- 
ule with  that  agency. 

— Directed  that  the  Subcommittee  on  Legis- 
lation restudy  hill  A-70,  which  would  provide 
hospital,  medical,  and  surgical  benefits  to  state 
employees,  with  the  cost  to  he  paid  by  the 
State.  These  paragraphs  would  set  the  in- 
come limit  at  $5,000,  and  would  legislate  the 
1949  MSP  schedule  of  benefits.  The  Subcom- 
mittee on  Legislation  had  previously  endorsed 
the  principle  of  this  legislation.  It  was  con- 
sidered, however,  that  professional  fees  can- 
not he  legislated,  and  any  such  plan  should 
provide  for  participating  physicians’  agree- 
ment, and  an  up-to-date  income  limit  and 
schedule  of  benefits. 


Dr.  Comando  in  Blue  Shield  Post 


Appointment  of  Dr.  Harry  N.  Comando, 
Newark  surgeon,  as  director  of  professional 
relations  for  Medical-Surgical  Plan  of  New 
Jersey  (Blue  Shield)  has  been  announced. 

Dr.  Comando  has  retired  from  active  prac- 
tice and  from  the  Board  of  Trustees  of  Blue 
Shield  to  accept  this  post.  A physician  in  New- 
ark for  46  years,  he  was  one  of  the  original 
trustees  of  the  Medical-Surgical  Plan  when  it 
was  organized  in  1942  under  auspices  of  The 
Medical  Society  of  New  Jersey;  and  until  his 
resignation  from  the  Board  was  first  vice- 
president. 

Dr.  Comando  will  he  in  charge  of  relations 


with  New  Jersey  Blue  Shield's  6,000  parti- 
cipating physicians.  He  will  develop  contact 
with  hospital  medical  staffs  and  members  of 
the  medical  profession  throughout  the  state. 
About  80  per  cent  of  New  Jersey’s  phvsicians 
are  already  on  a participating  basis  with  the 
plan,  which  has  a total  enrollment  of  nearly 
1,700,000  individuals.  Last  year.  New  Jer- 
sey Blue  Shield  incurred  a record  $22, <866, 253 
on  doctor  hills  of  its  subscribers. 

Dr.  Comando  received  his  M.D.  degree  at 
Medico-Chirurgical  College  of  Philadelphia  in 
1912.  He  has  practiced  in  Newark  since  com- 
pleting his  internship  at  Newark  City  Hospital 
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in  1914  and  for  many  years  was  on  the  surgi- 
cal staffs  of  Newark  Beth  Israel,  Irvington 
General,  Presbyterian,  and  St.  Barnabas  hos- 
pitals, as  well  as  the  Martland  Medical  Center. 

Dr.  Comando  is  a past  president  of  the  So- 
ciety of  Surgeons  of  New  Jersey,  the  New  Jer- 
sey Pathologic  and  Anatomic  Society,  the 
Academy  of  Medicine  of  New  Jersey,  and  the 


Essex  County  Medical  Society.  He  is  a 
founder  of  the  International  College  of  Sur- 
geons, a Fellow  of  the  American  College  of 
Surgeons  and  the  Society  of  Surgeons  of  New 
Jersey,  and  a diplomate  of  the  American  Board 
of  Surgery. 

Dr.  Comando  resides  at  67  South  Munn 
Avenue,  East  Orange. 


Guide  for  Medical  Care  and  Medical  Records  in 
Nursing  Homes 


As  a guide  to  good  medical  care  in  nursing  homes,  the  following  is  issued  and,  at  the 
request  of  our  Board  of  Trustees,  published  in  this  Journal: 

(Excerpt  from  the  Manual  of  the  Department  of  Institutions  and  Agencies) 


MEDICAL  CARE 

1.  Every  patient  in  a nursing  home  shall 
be  under  the  care  of  a physician  licensed  to 
practice  medicine  in  New  Jersey. 

2.  The  medical  services  provided  shall  in 
turn  limit  admission  to  those  for  whom  service 
is  available. 

3.  All  medical  orders  shall  be  signed  by 
the  attending  physician. 

4.  A complete  physical  examination  shall 
be  done  upon  admission. 

5.  There  shall  be  provision  for  specialists’ 
services,  laboratory  and  x-ray  work  as  needed. 
In  rare  instances  the  large  nursing  home  may 
wish  to  provide  x-ray  equipment.  However,  it 
is  strongly  advised  that  this  service  be  secured 
by  formal  arrangement  with  a local  hospital 
since  it  is  not  practical  or  efficient  in  the  aver- 
age nursing  home. 

6.  A physician  shall  be  called  in  emergen- 
cies. Bodies  of  deceased  persons  shall  not  be 
released  to  the  undertaker  until  death  has  been 
certified  by  the  physician. 

7.  Death  certificate  stubs  or  copies  of 
death  certificates  shall  be  kept  on  file. 

8.  Provision  should  be  made  for  regular 
dental  care  as  well  as  dental  service  in  an 
emergency. 

9.  Patients  should  be  permitted  free  choice 
of  a physician. 

10.  The  nursing  home  operator  shall  be 
responsible  for  making  an  arrangement  with  a 
doctor  to  be  available  for  emergencies. 

11.  The  operator  shall  also  establish  a pro- 
cedure for  securing  a doctor  and  effecting  the 
transfer  of  a patient  to  a hospital  or  other 
facility  as  promptly  as  needed. 


12.  The  physician  shall  visit  the  patient  as 
often  as  necessary  to  assure  adequate  medical 
care. 


MEDICAL  RECORDS 

1.  History  and  physical  on  admission 

2.  Progress  notes 

3.  Written  orders  signed  by  a physician 
for  all  medications  and  treatments 

4.  Signed  record  of  any  x-ray  or  labora- 
tory findings. 


nurses’  records 

Pertinent  data  relating  the  general  condi- 
tion of  patients,  special  treatments  and  special 
medications  shall  be  recorded.  This  can  be 
done  by  maintaining  individual  patient  charts 
or  by  Day  and  Night  Report  Record.  In  all 
instances,  a detailed  report  is  required  on 
acutely  ill,  temporarily  disturbed,  and  terminal 
cases. 

A card  index  or  other  similar  system  should 
be  used  as  a safeguard  in  the  dispensing  of 
medications. 


NARCOTIC  AND  HYPNOTIC  RECORD 

All  such  drugs  shall  be  recorded  on  an  in- 
dividual patient  prescription.  It  is  suggested 
that  an  index  be  used  to  identify  each  patient. 
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Annual  Report  of  Morris  County  Medical  Society"' 


Robert  F.  Zimmerman,  M.D.,  President,  Morristown 


The  fiscal  year  of  the  Morris  County  Medi- 
cal Society  started  with  the  annual  meeting  on 
June  20,  1957  at  the  Spring  Brook  Country 
Club.  The  usual  golf  tournament  proved  to 
he  a great  success.  Dinner  and  the  election  of 
officers  followed. 

The  October  meeting  was  addressed  bv  Mr. 
William  Coleman  of  the  Automotive  Crash 
Injury  Research  Center  of  Cornell  University. 
His  talk  was  most  informative.  A committee 
to  further  study  the  formation  of  a Woman’s 
Auxiliary  was  appointed  at  this  meeting.  Re- 
vival of  the  Rutgers  Extension  Courses  (dis- 
continued during  World  War  II),  was  ap- 
proved and  the  first  series  is  under  way. 

Dr.  Lyndon  A.  Peer  spoke  at  the  Novem- 
ber meeting  to  which  the  members  of  the  Tri- 
Countv  Dental  Society  had  been  invited.  “The 
Experimental  Production  of  Congenital  De- 
formities and  Use  of  Homografts  in  Treat- 
ment’’ was  extremely  stimulating. 

The  January  dinner  meeting  was  high- 
lighted by  the  presentation  of  Golden  Merit 
Awards  to  Drs.  George  H.  Lathrope,  \\  il- 
liam  A.  McMurtrie,  Bernard  C.  McMahon, 
and  William  F.  Costello.  Dr.  F.  Clyde  Bowers, 
representing  President  Kump  of  The  Medical 
Society  of  New  Jersey,  made  the  presentation 
speech.  Mrs.  John  Voss,  President  of  the  State 
Auxiliary,  spoke  briefly  on  the  advantages  of 
membership  in  this  organization. 

The  George  H.  Lathrope  Lecture  on  “The 
Role  of  Fats  and  Cholesterol  in  Atherosclero- 
sis’’ was  delivered  by  Dr.  Theodore  van  Itallie 
at  the  February  meeting.  As  President  I have 
noted  little,  if  any,  reduction  in  the  waistlines 
of  our  membership,  even  though  this  lecture 

^Received  too  late  for  our  May  issue. 


was  very  well  attended  and  received. 

In  March  we  were  literally  “snowed  out” 
and  our  meeting  had  to  be  cancelled. 

At  the  April  session,  our  speaker  was  Dr. 
Felix  Wroblewski  of  Memorial  Hospital,  New 
York  City.  He  spoke  on  “Role  of  Blood  En- 
zyme Studies  in  Diagnosis  of  Neoplasms,  Cor- 
onary and  Other  Diseases.” 

I would  be  very  remiss  if  I did  not  note  the 
severe  loss  we  have  suffered  in  the  passing  of 
Dr.  Stanley  Teskey.  We  quote  from  the  Bern- 
ardsville  Nezvs  which  expresses  so  well  the 
feeling  of  the  Morris  County  Medical  Society:  ' 

“Although  it  was  widely  known  that  Dr.  Stanley 
Teskey  was  seriously  ill,  his  death  Friday  came  as 
a shock  to  the  many  friends  he  made  professionally 
and  personally  since  he  came  to  Bernardsville,  27 
years  ago.  His  death  brought  on  a widespread 
realization  that  a sudden  void  had  been  created  in 
the  life  of  the  community  which  will  be  difficult 
to  fill. 

“Dr.  Teskey’s  life  was  truly  dedicated  to  helping  i 
his  fellow  being.  His  calling  was  in  the  field  of 
medicine  which  demands  so  much  in  time  and 
energy,  but  Dr.  Teskey  did  not  hesitate  to  serve 
the  community  in  other  areas.  His  services  on  the 
Board  of  Education,  the  Board  of  Health,  the 
YMCA,  the  Rotary  Club  and  the  First  Aid  Squad 
were  manifestations  that  Dr.  Teskey  had  a genu- 
ine interest  in  others. 

“Dr  Teskey  was  the  type  of  man  that  no  com- 
munity can  afford  to  lose.” 

The  presidency  of  a county  society  is  indeed 
an  honor  and  a privilege  but  without  the  help 
of  the  Executive  Committee,  and  particularly 
of  the  Secretary  and  Executive  Secretary,  this 
work  could  hardly  have  been  carried  on.  All 
honor  to  these. 


Medical  Bibliography  Available 


The  U.  S.  Department  of  Health,  Educa- 
tion and  Welfare  announces  that  the  National 
Library  of  Medicine  lias  released  the  third  an- 
nual volume  of  its  Bibliography  of  Medical 
Reviews.  This  includes  about  3000  review  ar- 
ticles in  all  phases  of  medicine.  The  volume 
is  arranged  by  subject  with  a separate  author 


index  and  contains  references  to  review  ar- 
ticles in  clinical  and  experimental  medicine  and 
allied  fields  which  have  appeared  in  1957. 
Copies  of  Volume  3 for  1958  are  now  avail- 
able from  the  Superintendent  of  Documents,  I 
U.  S.  Government  Printing  Office,  Washing- 
ton 25,  D.  C.,  at  $1.25. 
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DR.  THOMAS  KEEGAN 

At  the  grand  old  age  of  78,  Dr.  Thomas  Keegan 
died  at  the  Jersey  City  Medical  Center  on  April 
25.  Born  in  Jersey  City  in  1879,  Thomas  Kee- 
gan was  graduated  from  State  Teachers’  College 
in  1899.  He  taught  for  2 years,  then  entered  the 
medical  school  of  Columbia  University,  from  which 
he  was  graduated  in  1904.  Dr.  Keegan  was  a family 
doctor  in  the  best  sense  of  that  word.  For  22  years 
he  was  president  of  the  Hudson  County  Board  of 
Health.  He  was  an  emeritus  member  of  the  Hud- 
sun  County  Medical  Society  and  only  last  year  he 
received  the  Golden  Merit  award  of  The  Medical 
Society  of  New  Jersey. 


DR.  ARTHUR  LIGHT 

Dr.  Arthur  Light,  medical  director  of  the  Law- 
renceville  School  died  the  first  day  of  spring.  Born 
in  1893,  Dr.  Light  obtained  his  M.D.  from  the 
University  of  Pennsylvania  in  1918.  His  first  in- 
terest was  medical  psychology,  and  he  was  a pion- 
eer in  teaching  that  subject  at  the  University  of 
Pennsylvania  from  1920  to  1926.  Then  he  developed 
an  increasing-  concern  with  the  medical  and  health 
aspects  of  sports  and  athletics.  He  soon  became 
medical  director  of  the  University’s  intercollegiate 
athletic  program.  In  1930  he  was  awarded  a Rocke- 
feller Fellowship  for  the  study  of  drug  habituation 
and.  under  Foundation  auspices,  co-authored  a 
book  on  Opium  Addiction.  He  also  had  a summer 
private  practice  at  Bay  Head.  At  the  conclusion 
of  his  Rockefeller  project,  he  was  designated  medi- 
cal director  of  the  Lawrenceville  School,  a posi- 
tion which  he  held  until  his  death  in  March  1958. 


DR.  RICHARD  J.  MCDONALD 

St.  Joseph  Hospital  lost  its  chief  of  dermatology 
on  March  12  with  the  death  that  day  of  Dr.  Rich- 
ard J.  McDonald.  Born  in  Chicago,  Dr.  McDonald 
moved  to  Paterson  in  childhood.  In  1913  he  Avon 
his  M.D.  front  Georgetown  University  School  of 
Medicine.  He  then  interned  in  St.  Joseph  Hospital, 
and  moved  to  Butler,  N.  J.,  tvhere,  for  a decade, 
he  was  in  general  practice.  He  then  devrted  two 
years  to  advanced  study  in  dermatology,  return- 
ing to  Paterson  to  practice  that  specialty.  He  Avas 
a diplomate  of  the  American  Board  of  Derma- 
tology and  Syphilology  and  active  in  the  New  York 
Academy  of  Medicine.  He  Avas  vice-president  of 
the  First  National  Bank  of  Butler.  Dr.  McDonald 
was  07  years  old  at  the  time  of  his  death. 


DR.  ALBERICO  MASUCCI 

A coronary  attack  took  the  life  of  Dr.  Alberico 
Masucei  on  April  18.  A 1930  graduate  of  the  medical 
school  of  Boston  University,  Dr.  Masucci  Avas  only 
49  years  old  at  the  time  of  his  death.  He  was  active 
in  the  affairs  of  the  Passaic  County  Medical  So- 
ciety and  had  practiced  for  ttvo  decades  in  his 
natiA’e  Paterson.  Long-  interested  in  surgery,  Dr. 
Masucci  was  a FelloAv  of  the  American  College  of 
Surgeons  and  on  the  surgical  staff  of  the  St.  Jo- 
seph Hospital  in  Paterson. 


DR.  CARLYLE  MORRIS 

Death  came  to  Dr.  Carlyle  Morris  on  April  10. 
Dr.  Morris  AA-as  acti\7e  in  committee  work  in  The 
Medical  Society  of  NeAV  Jersey.  He  served  the 
Middlesex  County  Medical  Society  in  all  its  of- 
fices, including  a term  as  its  president.  He  Avas  also 
a president  of  the  Metuchen  Rotary  Club,  and  a 
founder  of  the  local  American  Legion  post. 

Carlyle  Morris  Avas  born  in  North  Carolina  in 
1894.  In  1922  he  Avon  his  M.D.  at  the  University 
of  Pennsylvania  and  then  did  graduate  Avork  at 
Harvard.  He  came  to  Metuchen  in  1928  and  has 
been  serving  the  people  of  Middlesex  County  ever 
since.  He  Avas  on  the  staff  of  the  Muhlenburg  Hos- 
pital. Dr.  Morris  saw  military  seiwice  in  both 
world  AA-ars — as  an  enlisted  man  in  France  in  1918; 
as  a major  in  the  medical  corps  in  the  Pacific  in 
1943-4.  Dr.  Morris  Avas  a diplomate  of  the  Ameri- 
can Board  of  Internal  Medicine. 


DR.  MARTIN  NEMIROW 

After  serving  the  people  of  Passaic  for  almost 
a half  century.  Dr.  Martin  NemiroAv  died  on  April 
17  at  St.  Mary’s  Hospital.  Born  in  Russia  in  1881, 
Martin  NemiroAv  earned  a B.S.  in  chemistry  in 
that  country  in  1903;  he  then  Avent  on  to  Ger- 
many AA'hei  e he  re.  eived  a Ph.D.  in  chemistry  in 
1905.  He  first  planned  a musical  career  and  had 
tAvo  years  at  the  famous  ShaA-enca  Conservatory. 
Then  he  came  to  the  United  States  Avhere,  in 
1911,  he  receiA-ed  his  M.D.  degree  from  Ncaa  York 
Eclectic.  Dr.  Nemirow  was  a general  practitioner, 
a family  doctor  of  the  old  school.  He  AA-as  actiAe 
in  the  local  unit  of  the  American  Academy  of 
General  Practice  and  was  affiliated  with  the  Pas- 
saic General  Hospital. 
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DR.  ERNEST  F.  PURCELL,  JR. 


DR.  LEO  SAL  VAT  I 


On  April  5,  death  brought  a premature  and  un- 
timely end  to  the  promising  career  of  Dr.  Ernest 
F.  Purcell,  Jr.  Born  in  Trenton  in  1921,  Dr.  Pur- 
cell was  a graduate  of  the  medical  college  of  New 
York  University,  class  of  1947.  He  then  served  with 
the  Army  Medical  Corps  in  Korea  and  Japan.  Re- 
turning to  Trenton,  he  became  interested  in  an- 
esthesiology, and  at  the  time  of  his  death,  he  was 
assistant  chief  of  anesthesiology  at  McKinley  Hos- 
pital. He  was  active  in  the  affairs  of  the  Mercer 
County  Medical  Society.  Dr.  Purcell  was  a Fellow 
of  the  American  College  of  Anesthesiologists  and 
a Trustee  of  the  Ewing  Presbyterian  Church. 


DR.  LOUIS  H.  ROBINSON 

Those  of  us  who  had  offices  in  the  Medical  Towers 
will  remember  Louis  Robinson.  Every  noon-time 
tound  him  at  a back  table  at  Barbarosh’s  Phar- 
macy, cheering  us  up  with  humor — sometimes  dry, 
sometimes  salty.  You  could  never  get  him  down. 
He  would  tease  without  being  malicious,  and  he 
was  a bright  spot  in  any  day,  no  matter  how 
gloomy. 

Louis  Robinson  died  on  the  first  day  of  spring. 
He  was  75  years  old  and  had  been  living  in  Florida 
since  he  suffered  a stroke  in  1956.  A graduate  of 
the  old  Long  Island  College  Hospital,  he  had  main- 
tained offices  in  Newark  from  1916.  He  was  a char- 
ter tenant  at  Medical  Towers — possibly  the  first 
doctor  to  move  into  that  building  while  the  paint 
was  still  wet  on  the  walls.  The  Towers  will  never 
quite  seem  the  same  now. 


Road 

One  out  of  every  67  Americans  was  killed 
or  injured  in  an  automobile  crash  last  year. 
Total  casualties  were  2,563,700,  the  highest  to- 
tal in  history. 

Driver  error  accounted  for  most  of  the  ac- 
cidents. Excessive  speeding  was  the  greatest 
single  6rror.  A total  of  13,200  died  and  837,- 
000  were  injured  in  speeding  accidents  alone. 

Over  95  per  cent  of  the  vehicles  involved 
in  accidents  were  in  apparently  good  condi- 
tion. More  than  85  per  cent  of  the  fatal  acci- 
dents came  during  clear  weather,  80  per  cent 


One  of  Union  County’s  leading  surgeons,  Dr.  Leo 
Salvati,  died  on  February  20,  following  a heart 
attack.  Born  in  1897,  Dr.  Salvati  was  gradu- 
ated in  1924  from  the  medical  school  of  the  Uni- 
versity of  Maryland.  He  interned  at  Muhlenberg 
Hospital,  and  then  joined  the  staff  as  a clinical  as- 
sistant in  1926.  By  1937  he  had  become  an  attend- 
ing surgeon.  He  served  in  the  Navy  in  World  War 
I.  He  was  treasurer  of  the  Society  of  Surgeons  of 
New  Jersey  and  was  chairman  of  Westfield’s 
Brotherhood  Week.  A fund  for  cancer  research  was 
established  in  his  memory  at  the  Muhlenberg  Hos- 
pital. Dr.  Salvati  was  an  FACS  and  he  was  active 
in  the  work  of  the  Union  County  Medical  Society. 


DR.  MILTON  SHANGLE 

One  of  New  Jersey’s  best  known  surgeons  died 
on  February  7.  He  was  Dr.  Milton  Shangle,  for- 
merly chief  of  staff  at  Elizabeth  General  Hospital. 
Dr.  Shangle  was  a native  of  and  a resident  of 
Union  County.  He  was  graduated  in  1900  from 
Columbia  University’s  College  of  Physicians  and 
Surgeons.  He  interned  at  Elizabeth  General  and 
remained  identified  with  that  hospital  for  the  rest 
of  his  professional  life.  He  started  there  as  an 
assistant  clinic  physician  and  passed  through  all 
grades,  becoming  senior  attending  surgeon,  later 
president  of  the  medical  board,  and  eventually 
chief  of  staff.  Shangle  Hall  at  the  hospital  was 
named  for  him  in  commemoration  of  a half-cen- 
tury of  service  to  the  General  Hospital.  During 
World  War  I he  was  at  the  Fort  Dix  Station  Hos- 
pital and  was,  at  one  time,  its  commanding  of- 
ficer. Dr.  Shangle  had  been  president  of  the  New 
Jersey  Society  of  Surgeons  and  was  a diplomate 
of  the  American  Board  of  Surgery. 


Toll 

on  dry  roads.  These  facts  emphasize  the  fac- 
tor of  driver  responsibility. 

More  than  26  per  cent  of  the  drivers  in  fa- 
tal crashes  were  under  25  years  of  age.  On 
the  other  hand,  97  per  cent  of  the  fatal  acci- 
dent drivers  had  over  one  year’s  driving  ex- 
perience. 

Pedestrian  fatalities  reached  7,500  and  in- 
juries reached  22,200.  These  figures  were 
slightly  below  the  1956  totals.  Over  34  per 
cent  of  the  pedestrian  deaths  resulted  from 
crossing  in  the  middle  of  the  block. 
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Gastroenterology  Course 

A course  in  gastroenterology  will  be  given 
at  the  Jung  Hotel  in  New  Orleans  on  October 
23,  24  and  25,  1958.  It  will  be  under  the  di- 
rection of  Dr.  Owen  H.  Wangensteen  and  Dr. 
I.  Snapper.  They  will  be  assisted  by  a dis- 
tinguished faculty.  The  course  will  cover  diag- 
nosis and  treatment  of  gastrointestinal  dis- 
eases and  a comprehensive  discussion  of  dis- 
eases of  the  mouth,  esophagus,  stomach,  pan- 
creas. spleen,  liver  and  gall  bladder,  colon  and 
rectum. 

For  further  information  and  enrollment 
write  to  the  American  College  of  Gastroen- 
terology, 33  West  60th  Street,  New  York  23, 
N.  Y.  ' 


Course  in  Occupational  Medicine 

Occupational  Medicine,  a full-time  course 
for  practicing  physicians,  will  be  given  from 
September  15  through  November  7,  1958  by 
the  New  York  Post-Graduate  Medical  School. 
The  course  includes  epidemiology,  biostatistics, 
administrative  medicine,  occupational  diseases, 
and  industrial  hygiene.  Didactic  instruction 
will  be  supplemented  with  field  trips  to  indus- 
trial health  plants,  governmental  agencies  con- 
cerned with  industrial  health  and  to  union 
health  centers.  Opportunity  will  be  given  to 
attend  conferences  in  several  specialties  at  the 
Bellevue  Medical  Center. 

For  further  information  write : Office  of  the 
Associate  Dean,  Graduate  Medical  School,  550 
First  Avenue,  New  York  16,  N.  Y. 


Ophthalmology  Course 

The  Institute  of  Ophthalmology  of  the  New 
York  Eye  and  Ear  Infirmary  announces  grad- 
uate courses  for  specialists  to  lie  given  from 


November  3,  1958  to  January  9,  1959.  Courses 
will  be  given  in : anomalies  of  extraocular  mus- 
cles, biomicroscopy,  cataracts,  bacteriology, 
ophthalmic  surgery,  electrophysiology,  glau- 
coma, biomicroscopy,  allergy,  biochemistry,  mi- 
crobiology, neuro-ophthalmology,  ocular  pho- 
tography, radiology,  ocular  trauma,  ophthal- 
moscopy, perimetry,  plastic  surgery,  pleoptics, 
psychosomatic  factors,  radio-isotopes  in  oph- 
thalmology, and  refraction. 

Further  information  is  obtained  from  Reg- 
istrar, Institute  of  Ophthalmology,  New  York 
Eye  and  Ear  Infirmarv,  218  Second  Avenue, 
New  York  3,  N.  Y. 


Communication  Charts  for  Aphasics 

A unique  “Hand  Talking  Chart”  which  en- 
ables aphasic  people  to  communicate  is  avail- 
able from  the  doctor  who  designed  it.  He  is 
Dr.  Hamilton  Cameron,  601  West  110th 
Street,  New  York  25,  N.  Y.  These  charts  sell 
at  $4.00  a copy  for  the  11  by  14  size,  and 
$7.00  a copy  for  the  giant  30  bv  30  inch 
chart,  which  rapidly  teaches  the  aphasic  how 
to  use  hand  signals  in  order  to  communicate. 
The  charts  may  be  obtained  by  sending  re- 
mittance directly  to  Dr.  Cameron. 


New  Obstetrics-Gynecology  Series 

Paul  Hoeher,  Inc.  announces  the  availability 
of  a series  of  books  on  gynecologic  and  obste- 
tric practice.  Known  as  Clinical  Obstetrics  and 
Gynecology,  each  book  includes  one  mono- 
graph in  obstetrics  and  one  in  gynecology.  Em- 
phasis is  on  practical  applications.  The  set  is 
available  at  an  annual  subscription  of  $18. 
This,  in  effect,  gives  the  practitioner  four 
double  books  or  eight  monographs  a year.  More 
details  are  available  from  Paul  B.  lloeber  at 
49  East  33  Street,  New  York  16,  N.  Y. 
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Atlantic 

The  regular  meeting  of  the  Medical  Society  of 
Atlantic  County  was  held  at  the  Children’s  Sea- 
shore House  on  February  14,  1958.  The  business 
meeting  preceded  the  scientific  program  because 
of  the  many  guests  present,  which  included  mem- 
bers of  the  Atlantic  County  Dental  Society. 

Dr.  Thomas  P.  McFarland  was  approved  for 
Regular  membership  by  transfer  from  the  Phila- 
delphia County  Medical  Society. 

The  Committee  recommended  the  approval  of 
Paul  Lin  for  courtesy  membership  in  the  Society. 
The  Society  then  approved  the  recommendation  of 
the  Committee. 

The  Committee  on  Graduate  Education  made  the 
following  recommendations: 

1.  That  the  Society  recognize  the  Visiting  Chief 
Program  of  the  Atlantic  City  Hospital  as  accept- 
able for  its  Graduate  Education  accreditation. 

2.  That  the  Chairman  of  the  Committee  be  au- 
thorized to  send  post  cards  to  the  members  of  the 
society,  informing  them  of  the  weekly  program. 

3.  That  the  Society  present  a certificate  to  every 
member  completing  fifty  hours  of  attendance,  at 
the  Visiting  Chief  conferences,  in  any  one  year. 

The  Scientific  program  was  then  presented.  The 
speaker  was  M.  Harris  Samitz,  M.D.,  Assistant 
Professor  of  Dermatology  at  the  University  of 
Pennsylvania.  The  presentation,  including  some  ex- 
cellent slides,  was  well  received.  The  sub.iect  was 
“Medical-Dermatological  Oral  Syndromes.”  Dr. 
Walker  thanked  the  speaker  for  the  fine  presen- 
tation. 


The  regular  meeting  of  the  Medical  Society  of 
Atlantic  County  was  held  on  March  14  at  the  Chil- 
dren’s Seashore  House.  President  Levi  Walker 
opened  the  meeting  and  asked  Dr.  James  Mason, 
3rd  to  introduce  the  speaker. 

The  speaker  was  Mark  M.  Ravitch,  M.D.,  Asso- 
ciate Professor  of  Surgery,  Johns  Hopkins  Uni- 
versity. His  subject  was  “The  Surgical  Approach 
to  Chronic  Non-Specific  Ulcerative  Colitis.” 

The  paper  was  discussed  by  Dr.  McCracken  and 
the  speaker  was  thanked  for  the  presentation  by 
Dr.  Mason  and  Dr.  Allman. 

The  business  meeting  was  conducted  by  Dr. 
Walker.  Dr.  Molitch  reviewed  the  graduate  course 
during  the  past  two  weeks  and  encouraged  mem- 
bers to  attend  the  “visiting  chief”  program.  Dr. 
Molitch  also  urged  doctors  to  avoid  the  frequent 
renewal  of  prescriptions  for  “welfare”  patients.  He 
urged  all  doctors  to  order  greater  amounts  with 
the  original  prescription  so  that  renewals  will  not 
have  to  be  necessary  and  also  asked  physicians  to 
make  sure  that  renewals  were  not  made  without 
the  permission  of  the  physician. 
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Dr.  Donald  Davidson  made  an  appeal  for  doc- 
tors to  save  their  samples  of  vitamins  so  they 
could  be  collected  for  missionary  work. 

LEONARD  B.  ERBER,  M.D. 

Reporter 


Bergen 

The  regular  meeting  of  the  Bergen  County  Medi- 
cal Society,  held  April  8 at  Bergen  Pines  Hospital, 
Paramus,  was  called  to  order  by  L.  J.  Fitzpatrick, 
M.D.,  President,  at  9:06  p.m.,  a quorum  being  pres- 
ent. The  total  attendance  before  adjournment  was 
60  members. 

The  Secretary  read  the  following  names,  which 
had  been  approved  by  the  Executive  Committee 
for  election: 

To  Regular  from  Associate — Rudolf  Frank;  To 
Regular  by  transfer — J.  Timothy  Donovan  from 
New  York  Co.  Med.  Soc. ; To  Associate — A.  F.  Bon- 
acarti  and  John  P.  Lauricella;  To  Courtesy  from 
Regular — Ralph  B.  Maffey;  To  Emeritus — Walter 
W.  Mockett. 

The  Secretary  was  instructed  to  cast  one  ballot 
for  the  election  of  this  panel. 

The  Secretary  announced  that  hospital  adminis- 
trations were  no  longer  able  to  extend  courtesy  re- 
ductions to  physicians,  and,  therefore,  to  avoid 
paying  full  rates,  it  behooved  every  doctor  to  carry 
Blue  Cross. 

The  President  announced  changes  by  appoint- 
ment in  the  list  of  Delegates  and  Alternates  to  the 
1958  Annual  Meeting. 

The  Secretary  reminded  the  members  of  the  im- 
portance of  returning  the  questionnaires  on  pro- 
fessional liability  insurance  from  the  State  Medical 
Society  Committee  to  help  complete  a survey  of 
the  members  with  a view  to  improving  coverage 
and  perhaps  lowering  rates.  These  questionnaires 
were  mailed  to  everyone  with  the  latest  Member- 
ship New  Letter  of  M.  S.  of  N.  J. 

Dr.  Worcester  read  a letter  from  the  Legislative 
Committee  to  the  Executive  Committee  about  op- 
position to  New  Jersey  Assembly  Bill  A-178;  he 
then  read  a resolution  proposed  jointly  by  the  Leg- 
islative and  Conservation  of  Vision  Committees  and 
successfully  moved  its  adoption. 

Dr.  Knight,  chairman  of  the  Nominating  Com- 
mittee. placed  the  following  names  in  nomination 
for  the  Society  officers  indicated:  For  the  year 
1958-1959:  President — Dr.  George  Heller;  First 

Vice-President — Dr.  Donald  B.  Hull;  Second  Vice- 
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President — Dr.  George  O.  Rowohlt;  Secretary — Dr. 
Charles  P.  Campbell;  Treasurer — Dr.  John  P.  O'- 
Connor; Assistant  Treasurer — Dr.  Alfred  A.  Alessi; 
Member  of  the  Judicial  Committee — Dr.  William 
T.  Knight. 

Dr.  Roe,  chairman  of  the  Scientific  Program 
Committee,  introduced  the  speakers  and  the  topic: 
“Reconstructive  Plastic  Surgery.”  The  presenta- 
tion began  with  a background  story  of  plastic  sur- 
gery, both  ancient  and  recent,  by  Dr.  M.  Mayer; 
this  was  followed  by  case  descriptions  with  slides 
by  both  Drs.  Gossel  and  Mayer. 

CHARLES  P.  CAMPBELL,  M.D. 

Reporter 


Camden 

The  regular  monthly  meeting  of  the  Camden 
County  Medical  Society  was  held  on  April  1,  at 
Cherry  Hill  Inn,  with  President  Dr.  Ralph  S. 
Wright,  presiding. 

Dr.  Andrew  F.  Jannett  was  unanimously  elected 
to  membership. 

Dr.  Ralph  K.  Hollinshed  was  presented  with  a 
framed  certificate  honoring’  him  for  his  fifty  years 
in  the  practice  of  medicine.  A similar  certificate 
was  presented  to  him  on  behalf  of  his  sister,  Dr. 
Beulah  S.  Hollinshed,  for  51  years  in  the  practice 
of  medicine. 

The  Secretary  advised  Dr.  Lester  R.  Wilson, 
Chairman  of  the  Bond  Drive,  that  the  Society  has 
just  invested  $10,000  in  federal  bonds. 

The  Program  Committee  presented  a discussion 
of  “Psychiatric  Progress.”  Dr.  Elic  A.  Denbo  acted 
as  moderator:  Dr.  Michael  Mendelson,  Assistant 

Director,  New  Jersey  State  Hospital  at  Aneora, 
discussed  the  physician’s  responsibility  to  the  dis- 
charged mental  patient:  Dr.  Daniel  Stephenson 

talked  about  general  hospital  psychiatry;  Dr.  Vin- 
cent Mahoney  discussed  office  psychiatry;  Dr.  Wal- 
lace Hussong  spoke  about  community  needs  and 
facilities.  An  informative  and  spirited  question  and 
answer  period  followed. 

There  were  61  members  present.  The  meeting  ad- 
journed at  10:40  p.m. 

EUGENE  H.  KAIN,  M.D. 

Reporter 


Cumberland 

The  April  meeting  of  the  Cumberland  County 
Medical  Society  was  held  at  the  Buena  Vista  Coun- 
try Club,  Buena  Vista,  at  2:30  p.m.,  on  the  8th 
day  of  the  month,  with  Dr.  Paul  K.  Ayars,  the 
president,  presiding.  The  annual  election  of  offi- 
cers resulted  in  the  following  selections: 


President : Dr.  M.  David  Baxter,  Vineland ; Vice- 
President:  Dr.  Benjamin  Berkowitz,  Bridgeton; 

Secretary:  Dr.  Mary  Bacon,  Bridgeton;  Treasurer: 
Dr.  Samuel  B.  Pole,  III,  Bridgeton;  Reporter:  Dr. 
Leonard  G.  Scott,  Bridgeton.  Elected  to  Executive 
Board  for  1 year:  Dr.  Maurice  Harris,  Bridgeton; 
Dr.  Edward  J.  Chmelewski,  Millville;  Dr.  Harry  A. 
Reinhart,  Vineland.  County  Judicial  Committee: 
Dr.  Samuel  B.  Pole,  III.  Delegates  to  Medical  So- 
ciety of  New  Jersey:  Dr.  Mary  Bacon,  Dr.  Paul 
K.  Ayars,  Port  Norris.  Alternates:  Dr.  Sidney  L. 
Siegel,  Millville;  Dr.  Richard  Iverdasha,  Vineland. 
Nominating  Delegate:  Dr.  Carl  N.  Ware,  Shiloh; 
Alternate:  Dr.  Mary  Bacon.  County  Nominating 

Committee:  Dr.  Alfred  O.  Davies,  Millville;  Dr. 

Robert  A.  Levenson,  Vineland;  Dr.  Sherman  Gar- 
rison, Jr.,  Bridg’eton. 

A poll,  concerning  time,  place  and  other  cir- 
cumstances of  regular  meetings  resulted  in  67 
replies  received  of  a possible  91  active  members 
and  substantiated  the  Society’s  vote  to  continue 
meetings  on  Tuesday,  2:30  p.m.,  with  food;  place 
to  be  arranged  by  the  Program  Chairman  with 
the  approval  of  the  Executive  Committee. 

The  resolution,  concerning  the  “Use  of  Atomic 
Devices  Against  Civilian  Population”  approved  in 
the  December  10,  1957  meeting,  has  been  received 
by  the  Board  of  Trustees  of  The  Medical  Society 
of  New  Jersey  and  referred  to  the  House  of  Dele- 
gates. 

It  was  noted  that  the  Welfare  Committee  has 
had  100  per  cent  attendance  and  cooperation  dur- 
ing’ the  past  year. 

Dr.  Mary  Bacon  gave  a complete  report  of  the 
Maternal  Welfare  Committee. 

Among  the  committee  reports  called  for  by  Dr. 
Ayars  were  the  well  explained  resumes  of  the 
Veteran  Affairs  and  Rehabilitation  Committee  by 
Dr.  E.  C.  Green.  He  pointed  out  the  Rehabilitation 
Commission  suggested  that  county  societies  advise 
the  organization  of  the  various  lay  groups  inter- 
ested in  this  work  to  eradicate  overlapping.  Dr. 
Sherman  Garrison,  Jr.,  of  the  Disaster  Committee, 
explained  that  each  local  hospital  has  its  own  par- 
ticular setup  in  case  of  disaster.  Cumberland 
County  has  a 300  bed  mobile  unit  which  might 
be  used  in  case  of  an  emergency.  Dr.  Nicholas 
Marehione,  chairman  of  the  General  Practice  Com- 
mittee, reported  the  active  educational  program 
for  the  physicians  of  this  county  is  being  held  at 
Newcomb  Hospital,  Vineland,  N.  .1.,  through  the 
efforts  of  Drs.  Ruggieri,  Thalheimer  and  Solomon. 

The  speaker,  Dr.  Charles  H.  de  T.  Shivers,  Emer- 
itus Professor  of  Urology,  University  of  Pennsyl- 
vania Graduate  School  of  Medicine,  Immediate 
Past-President,  American  Urological  Association, 
chose  as  his  topic:  “Urological  Problems  Confront- 
ing the  General  Practitioner.”  Dr.  Shivers  talked 
on  the  upper  urinary  tract  diseases  including,  kid- 
ney stones  and  tumors  of  the  kidneys  and  congeni- 
tal deformities.  He  explained  that  many  symptoms 
recei  vable  to  the  kidneys  are  obscure  and  advised 
complete  examinations  and  investigations  by  our 
modern  methods  in  order  to  identify  pathology. 
He  pointed  out  that  since  the  general  practitioner 
sees  this  type  of  case  initially,  it  is  paramount 
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that  he  be  well  informed  on  the  diagnosis,  treat- 
ment and  referrals  indicated. 

Dr.  Shivers  augmented  his  talk  with  actual  cases 
from  his  files. 

The  meeting  adjourned  for  dinner. 

LEONARD  G.  SCOTT,  M.D. 

Reporter 


Hudson 

With  Harold  Gorenberg  presiding  the  Hudson 
County  Medical  Society  held  its  regular  meeting 
at  Jersey  City  Medical  Center  on  March  4.  1958. 
The  following  resolution  was  passed  unanimously: 

Whereas  the  Medical-Surgical  Plan  has  certain 
financial  restrictions  in  the  insurance  plans 
they  offer  and 

Whereas  it  is  believed  these  restrictions  are 
frequently  not  adhered  to,  to  the  detriment  of 
patients  and  physicians,  therefore, 

Be  It  Resolved  that  the  Medical-Surgical  Plan 
of  New  Jersey  be  urgently  requested  to  review 
this  situation  and  institute  strong  measures  to 
remedy  it;  to  consider,  among  other  measures 
deemed  feasible,  the  use  of  a rigid  financial 
statement  form  as  part  of  the  application 
procedure. 

A motion  was  made  and  passed  that  all  resolu- 
tions intended  to  be  presented  to  the  State  Society 
be  first  referred  to  an  appropriate  committee  and 
printed  in  the  Bulletin  before  being  voted  upon  by 
the  Society. 

Elected  to  active  membership  were  Dr.  Stanley 
Bresticker,  Hoboken,  Dr.  Paul  V.  Cavalli,  North 
Bergen,  Dr.  Joseph  A.  Feudi,  North  Bergen,  Dr. 
Maceo  McQueen  Howard,  Jersey  City,  Dr.  Edward 
K.  Madison,  Washington,  D.C.,  Dr.  Spencer  Mun- 
roe,  Jersey  City,  Dr.  Romulo  G.  Pittella,  Jersey 
City,  and  Dr.  Mary  Ann  Catherine  Zlatnik,  Newai-k. 

Guest  speaker  was  Dr.  Louis  Lasanga,  Associate 
Professor  of  Pharmacology,  Johns  Hopkins  Uni- 
versity. His  topic  was  “The  Role  of  the  Placebo 
in  Medical  Therapy.” 

MATTHEW  E.  BOYLAN,  M.D. 

Reporter 


Middlesex 

The  March  19  meeting  of  the  Middlesex  County 
Medical  Society  was  called  to  order  by  Dr.  Gerard 
R.  Gessner,  the  president,  at  9:00  p.m.  at  the 
Roosevelt  Hospital,  Metuclien. 

The  guest  speaker  of  the  evening  was  Mr.  Wil- 
liam Bi’aun,  attorney  for  Faulhaber  & Heard,  Inc., 
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the  agency  authorized  to  negotiate  professional 
liability  contracts  for  The  Medical  Society  of  New 
Jersey.  He  spoke  on  the  increased  numbers  of  law- 
suits against  doctors,  pointing  out  the  factors  pri- 
marily responsible  for  this  trend. 

Dr.  Samuel  Breslow  summarized  the  results  of 
a meeting  held  to  develop  ways  of  solving  prob- 
lems which  recently  brought  about  a set-back  in 
relations  between  the  doctors  and  the  First  Aid 
Squads. 

Drs.  Joseph  F.  Sandella,  W.  E.  Sherman,  and 
Malcolm  M.  Dunham  were  appointed  by  the  presi- 
dent to  the  1958  Nominating  Committee. 

Dr.  A.  Fishkoff  was  appointed  as  a new  delegate, 
with  Dr.  Robert  C.  Steinman  as  alternate  to  the 
State  Society  Convention.  Dr.  William  Rubin  was 
appointed  alternate  delegate  to  replace  Dr.  Howard 
Slobodien,  who  resigned  at  the  February  meeting. 

The  sum  of  $350  was  unanimously  voted  towards 
the  expenditure  account  to  be  used  during  The 
Medical  Society  of  New  Jersey’s  convention  at 
Atlantic  City  in  May,  for  maintaining  the  Middle- 
sex County  Medical  Society  delegation. 

Dr.  Charles  H.  Calvin  reported  for  the  Consti- 
tution and  By-Laws  Committee.  Dr.  B.  F.  Slobo- 
dien recommended  that  the  definition  of  “Doctor 
of  Medicine”  be  made  very  clear  in  the  revised 
Constitution  and  By-Laws.  It  was  agreed  that  the 
clauses  relating  to  compulsory  attendance  be 
deleted. 

Membership  elections  were  voted  upon  and  ap- 
proved as  follows:  To  regular  membership  from 
Associate  membership:  Dr.  Harold  W.  Potter, 

Metuchen;  Dr.  Bernard  Beuche,  Spotswood;  Dr. 
Kenneth  S.  Gould,  New  Brunswick. 

To  two-year  Associate  membership:  Dr.  Anthony 
M.  Arangio,  New  Brunswick. 

To  regular  membership  by  transfer  from  Bronx 
County  Medical  Society:  Dr.  Jacob  Kirshner,  New 
Brunswick. 

To  Regular  membership  by  transfer  from  Chi- 
cago Medical  Society:  Dr.  Francis  J.  Warner,  New 
Brunswick. 

Dr.  J.  V.  Shull  of  Perth  Amboy  was  recommended 
to  Emeritus  membership  with  cancellation  of  dues 
retroactive  to  the  date  of  his  disability.  Approval 
was  unanimous. 

Dr.  A.  Fishkoff  was  appointed  to  present  the 
resolution  on  Medical-Surgical  Plan  at  the  State 
Society's  convention  in  Atlantic  City.  Dr.  Fi«h- 
koff  asked  that  copies  of  this  resolution  be  sent  to 
each  County  Medical  Society  in  New  Jersey. 

Meeting  was  adjourned  at  11:00  p.m.  and  colla- 
tion served. 


The  regular  monthly  meeting  of  the  Middlesex 
County  Medical  Society  was  called  to  order  by  Dr. 
Gerard  R.  Gessner,  President,  at  9:00  p.m.  on  April 
1G.  at  Roosevelt  Hospital,  Metuchen. 

Dr.  Robert  Zullo,  the  secretary,  read  the  minutes 
of  the  March  meeting.  These  were  accepted  as  read. 

Dr.  B.  F.  Slobodien,  Chairman  of  the  Judicial- 
Medical  Ethics  Committee,  reported  on  approved 
applications  which  were  presented  for  vote  to 
membership.  Applications  accepted  were  for: 
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To  Regular  membership  from  Associate:  Dr.  Wil- 
liam Pollen,  Perth  Amboy.  To  Associate  member- 
ship: Dr.  Man  Wah  Cheung-,  Metuchen. 

Dr.  Calvin,  Chairman  of  the  Constitution  and 
By-Laws  Committee,  conducted  the  major  part 
of  the  meeting-  which  discussed  the  revision  of  the 
Constitution  and  By-Laws.  Many  corrections  were 
made  and  the  final  version  was  accepted  after 
a motion  to  that  effect  was  carried.  The  final  docu- 
ment will  be  submitted  for  legal  advice.  This  will 
be  printed  in  its  final  form  and  presented. 

Dr.  Gessner  reported  on  the  meeting  in  Trenton 
concerning  the  Forand  Bill.  Active  opposition  to 
this  bill  was  urged  in  accordance  with  the  A.M.A. 
stand.  Letters  of  opposition  should  be  sent  to 
the  individual  members  ot'  the  Ways  and  Means 
Committee.  Dr.  Calvin  suggested  that  the  names 
of  the  Ways  and  Means  Committee  members  be 
sent  to  our  members  with  request  for  each  mem- 
ber to  write  a letter  to  the  Ways  and  Means  Com- 
mittee members  expressing  their  individual  opin- 
ion concerning  this  Forand  Bill.  The  Secretary  of 
the  Society  was  instructed  to  send  a formal  letter 
of  opposition  to  each  individual  member  of  the 
Ways  and  Means  Committee,  telling  them  of  this 
Society’s  stand  in  opposing  the  Forand  Bill. 

Dr.  Clarke  made  a motion,  which  was  accepted, 
that  condolences  be  sent  to  Dr.  Carlyle  Morris' 
widow.  Dr.  Morris  was  an  active  member  of  the 
Society  and  one  of  our  recent  ex-presidents.  His 
recent  death  was  a shock  to  all.  Dr.  Gessner  then 
appointed  Drs.  Clarke,  Slobodien,  N.  N.  Forney,  Jr. 
and  Witmer  as  a committee  to  draw  up  resolutions 
expressing  condolences. 

Dr.  Zullo  commented  on  the  fact  that  plaques 
of  appreciation  be  given  to  each  outgoing  president 
at  the  completion  of  his  term.  Dr.  Gurshman  made 
a motion  that  a “plaque”  be  given  to  each  living 
ex-president  and  that  a list  be  published  in  the 
Bulletin.  This  plaque  was  thought  to  be  a fitting- 
expression  of  gratitude  on  the  .part  of  the  mem- 
bers of  this  Society  toward  their  presidents. 

Dr.  Joseph  F.  Sandella,  Chairman  of  the  1958 
Nominating  Committee  reported  on  the  panel  of 
officers  for  1958-1959. 

The  meeting-  was  then  adjourned  and  collation 

served. 

R.  G.  MATFLERD,  M.D. 

Reporter 


Passaic 

The  regular  meeting  of  the  Passaic  County  Medi- 
cal Society  was  held  March  18,  1958  at  the  City 
Club  in  Passaic.  Dr.  Samuel  C.  Yachnin,  the  Presi- 
dent, called  the  meeting  to  order. 

The  Secretary  read  the  names  of  applicants  for 
membership,  and  the  following  physicians  were 
elected:  Active  members — Drs.  Murray  Nussbaum 
of  Paterson  and  Irwin  L.  Maskin  of  Fair  Lawn ; 
Associate  members — Drs.  Louis  Bertolotti  and 
Chester  J.  Szmal  of  Clifton. 


Dr.  Yachnin  reported  on  the  Annual  Press  Din- 
ner-Meeting held  for  three  main  newspapers  in 
this  area,  members  of  the  Welfare  Council  and 
Public  Relations  Committee.  This  was  a very  suc- 
cessful and  satisfactory  public  relations  project. 

The  President  stated  that  a number  of  physi- 
cians feel  there  are  certain  inadequacies  with  re- 
gard to  Blue  Shield  fees.  We  had  received  a reso- 
lution on  this  from  the  Hudson  County  Medical 
Society.  The  Passaic  County  Medical  Society  wished 
to  present  a somewhat  different  resolution.  He 
then  read  the  proposed  resolution. 

Dr.  Yachnin  also  lead  the  resolution  presented 
by  the  Hudson  County  Medical  Society.  It  was 
thereupon  voted  that  we  support  the  Hudson 
County  resolution. 

The  President  then  turned  the  meeting-  over  to 
Dr.  Vito  A.  Lamberto,  who  said  that  this  meet- 
ing was  in  memory  of  a young  surgeon  and  mem- 
ber of  our  Society,  the  late  Dr.  Ernest  E.  Johnson, 
who  died  April  11,  1957.  He  was  on  the  Surgical 
Staff  of  the  Passaic  General  Hospital. 

Dr.  Lamberto  then  called  upon  Dr.  F.  Albert 
Graeter,  who  introduced  the  Co-chairman  of  the 
program,  Dr.  Bernard  D.  Pinck. 

The  latter  physician  introduced  the  guest 
speaker,  J.  William  Hinton,  M.D.,  Professor  of  Sur- 
gery, New  York  University  Post  Graduate  School 
of  Medicine.  Dr.  Hinton’s  subject  was  “The  Diag- 
nosis and  Management  of  Acute  and  Chronic  Pan- 
creatitis.” A question  period  ensued. 

A sumptuous  collation  was  then  served  by  the 
Passaic  City  Club  staff,  with  the  Passaic  General 
Hospital  as  hosts. 


The  regular  meeting  of  the  Passaic  County  Medi- 
cal Society  was  held  April  15  at  the  Medical  So- 
ciety Building.  Dr.  Samuel  C.  Yachnin,  the  Presi- 
dent, presided. 

The  President  called  upon  Chief  Warrant  Officer 
Emil  Simonetti  who  made  an  appeal  for  nine  medi- 
cal officers  to  fill  openings  with  the  National 
Guard,  and  told  the  members  about  the  opportuni- 
ties in  an  army  reserve  hospital,  especially  for 
young  doctors.  He  said  that  the  local  unit  is  one 
of  the  few  surgical  hospitals  in  the  National  Guard 
of  the  United  States. 

The  following  physicians  were  elected  to  mem- 
bership: Active  Members — Drs.  Umberto  Giannini, 
Passaic;  Otto  Eisert  and  Paul  Stinlauf,  Paterson; 
Associate  Member — Dr.  James  W.  Murphy,  Pomp- 
ton  Plains;  Courtesy  Member — Dr.  Peter  A.  Tucci, 
Paterson. 

In  the  absence  of  the  Secretary,  Dr.  Yachnin 
read  a resolution  on  the  death  of  Dr.  Richard  J . 
McDonald.  The  resolution  was  adopted  as  read. 

The  President  informed  the  members  that  the 
Blue  Cross  rates  will  be  increased  in  July  of  this 
year,  and  bills  for  the  increase  will  be  mailed  to 
all  those  members  covered  by  hospitalization  in 
our  group. 

The  question  of  endorsement  of  an  Act  passed 
by  the  Legislatm-e  of  the  State  of  New  Jersey,  re- 
quiring- all  children  entering  school  to  be  vaccin- 
ated against  polio,  was  thoroughly  discussed.  After 
considering  various  viewpoints,  the  following  reso- 
lution was  adopted: 
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Whereas,  vaccination  for  protection  against 
poliomyelitis  has  proved  to  be  safe  and  effective; 

Whereas,  the  Legislature  of  the  State  of  New 
Jersey  has  passed  an  act  which  has  been  signed 
by  the  Governor,  granting  each  school  district  the 
authority  to  require  that  all  children  entering 
school  be  vaccinated  ag'ainst  polio; 

Be  It  Resolved,  that  The  Passaic  County  Medi- 
cal Society  endorses  the  purposes  of  this  Act  and 
urges  that  all  school  districts  in  Passaic  County 
take  steps  to  activate  such  a vaccination  program. 

The  meeting  was  then  turned  over  to  Dr.  Henry 
D.  Shapiro  who  introduced  the  guest  speaker, 
Robert  C.  Austrian,  M.D.,  Professor  of  Medicine  at 
State  University,  New  York  School  of  Medicine, 
Attending  Physician,  Kings  County  Hospital.  Dr. 
Austrian’s  topic  was  “General  Considerations  in 
Antibiotic  Therapy.”  A question  period  followed. 

At  the  conclusion  of  the  talk,  a collation  was 
served. 

DAVID  B.  LEVINE,  M.D. 

Reporter 


Salem 

The  Elmer  Community  Hospital  was  host  to  the 
regular  monthly  meeting  of  the  Salem  County  Med- 
ical Society  on  Friday  afternoon,  March  21,  1958. 
Many  of  the  doctors  in  the  Society  were  still  with- 
out electrical  power  or  telephone  service  at  their 
homes  or  offices  at  the  time,  but  the  hospital’s 
emergency  power  supply  was  in  operation  and  it 
was  able  to  accommodate  the  visiting  group  as 
well  as  carrying  on  its  usual  functions.  Dr.  Donald 
H.  Foster,  president  of  the  Elmer  Community  Hos- 
pital staff,  conducted  the  Society  members  on  a 
tour  of  the  hospital  plant,  assisted  by  Drs.  Muse 
A.  Sheppard  and  Dorson  S.  Mills.  The  hospital 
served  dinner. 

A short  business  meeting  was  conducted  by  Dr. 
W.  Garrett  Hume;  the  nominating  committee  pre- 
sented its  candidates  for  officers  of  the  Salem 
County  Medical  Society  for  the  year  1958-59. 


Officers  for  the  coming  year  were  elected  at  the 
regular  meeting  of  the  Salem  County  Medical  So- 
ciety on  April  18  at  the  Du  Pont-Penns  Grove 
Country  Club.  New  officers  are:  President,  Dr. 
Charles  E.  Gilpatrick,  Carney’s  Point;  Vice-Presi- 
dent, Dr.  George  A.  Nitshe,  Monroeville;  Secre- 
tary, Dr.  William  L.  Sprout,  Salem;  Treasurer,  Dr. 
Donald  A.  McLean,  Salem;  and  Reporter,  Dr. 
Georg'e  F.  Reichwein,  Central  Park.  Delegates  to 
The  Medical  Society  of  New  Jersey  will  be  Drs. 
R.  Louis  Silverman  and  C.  Spencer  Davison  with 
Drs.  John  S.  Madara  and  Harry  IV.  Fullerton,  Jr., 
as  alternates.  Installation  will  occur  at  the  So- 
ciety’s annual  dinner  at  the  Salem  Country  Club 
on  May  24.  The  society  observed  with  deep  regret 


the  death  of  Dr.  Albert  B.  Kump  of  Bridgeton  and 
resolved  to  send  a message  and  floral  tribute. 

Drs.  Reichwein,  Charles  B.  Norton  and  Harry 
F.  Suter  were  appointed  to  a special  committee  to 
plan  a public  education  program  explaining  the 
society’s  views  on  such  subjects  as  the  use  of 
antibiotic  drugs  and  the  need  for  everyone’s  pro- 
phylactic immunization  against  tetanus  (lockjaw). 
The  society  passed  a resolution  endorsing  the  ac- 
tion of  the  staff  of  the  Salem  County  Memorial 
Hospital  to  restrict  voluntarily  the  use  of  two 
antibiotic  drugs,  both  in  the  hospital  and  in  their 
office  practices,  to  infections  proved  to  be  caused 
by  a staphylococcus  organism  resistant  to  all  other 
drug’s. 

W.  L.  SPROUT,  M.D., 
Reporter 


Union 

The  annual  meeting  of  the  Union  County  Medical 
Society  was  held  on  April  9,  at  White  Laboratories 
in  Kenilworth.  The  society’s  members  were  guests 
of  White  Laboratories  at  a delicious  roast  beef 
dinner. 

The  business  meeting  began  at  8:30  p.m.  with 
Dr.  Thomas  S.  P.  Fitch  presiding.  Mr.  H.  C.  Lund- 
quist,  personnel  director  of  White  Laboratories 
welcomed  the  physicians  gathered. 

Ovid  Santoro  and  Gerald  V.  Schoenbrun  of  Plain- 
field  were  elected  to  Associate  membership.  Herbert 
Poch  and  Alvin  Schwartz  of  Elizabeth  were  elected 
to  Active  membership.  Frederick  Rayl  of  Cran- 
ford was  received  as  a transfer  from  Windham 
County  Medical  Society  of  Connecticut. 

The  following  officers  were  elected  for  the  ensu- 
ing year: 

President — Graham  C.  Newbury,  Summit;  Pres- 
ident-Elect— Nathan  S.  Deutsch,  Plainfield;  First 
Vice-President — Carl  G.  Kapp,  Elizabeth ; Second 
Vice-President — Henry  J.  Konzelmann,  Hillside; 
Secretary — Charles  W.  Boozan,  Elizabeth ; Treas- 
urer— Henri  E.  Abel,  Elizabeth;  Reporter —Elbert 
H.  Pogue,  Elizabeth. 

Dr.  Graham  C.  Newbury,  the  new  president,  re- 
sides in  Summit  and  maintains  offices  in  Summit 
and  Cranford.  He  is  a general  surgeon  and  is  di- 
rector of  surgery  at  the  Overlook  Hospital. 

The  feature  of  the  evening  was  the  president’s 
address,  delivered  by  Dr.  Fitch.  Dr.  Fitch  re- 
viewed the  events  of  the  past  year  and  thanked 
the  various  committees  and  officers  for  their  serv- 
ice and  cooperation. 

On  behalf  of  the  society,  Dr.  Newbury  presented 
Dr.  Fitch  with  a plaque  as  a testimonial  in  recog- 
ntion  of  his  faithful  service. 

The  meeting-  was  adjourned  at  9:45  p.m. 

ELBERT  H.  POGUE,  M.D. 

Reporter 
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Mrs.  A.  Guy  Campo:  Auxiliary  Leader 


The  Journal  gives  a special  tip  of  the  hat 
to  Helen  Campo.  Printing  and  typesetting  are 
among  her  hobbies.  Also  boating  and  fishing. 
She  was  horn  Helen  Turini  in  1917 — in  Al- 
legheny County,  Pennsylvania.  Her  family,  re- 
versing the  traditional  travel  trend,  moved 
east,  and  Helen  became  a student  nurse  at  the 
Sacred  Heart  Hospital  in  Allentown.  The 
Commonwealth  of  Pennsylvania  gave  her  her 
R.X.  in  1936.  Nurse  Turini  then  moved  to 
Pennsylvania’s  big  city  where  she  was  placed 
in  charge  of  the  admitting  office  at  the  Gradu- 
ate Hospital.  Then  and  there  came  one  A. 
Guv  Campo.  M.D.,  Result:  wedding  bells. 

In  1939  Mrs.  Campo  joined  the  Woman's 
Auxiliary  to  the  Gloucester  County  Medical 
Society.  It  took  her  all  of  two  years  to  be- 
come president  of  that  Auxiliary.  In  1952,  the 
Auxiliary  demanded  an  encore  and  she  was 
president  again.  Mrs.  Campo,  between  presi- 
dencies, served  in  various  committee  capaci- 
ties, first  for  the  county  auxiliary,  later  for  the 
Auxiliary  to  The  Medical  Society  of  New 
Jersey. 

Mrs.  Campo  finds  time  to  he  active  in  the 
Westville  Women's  Club,  in  the  Rotary  Anns, 
in  the  PTA,  in  the  auxiliary  to  several  south 
Jersey  hospitals,  in  her  church  and  so  forth. 


And  so  forth.  She  also  has  three  children, 
Anne  Alberta,  Anthony  Guy,  junior  and  Mary 
Elizabeth — ages  17,  13  and  1 respectively. 

In  her  spare  time  (did  any  one  ask,  what 
spare  time?)  she  summers  at  Ocean  City  and 
indulges  in  four  hobbies  listed  on  top  of  the 
page. 


Chewing  Power,  Limited 

Verv  little  chewing  is  required  for  maxi-  ton,  lamb,  chicken,  potatoes,  peas  and  carrots. 


mum  digestion,  Dr.  John  H.  Farrell  reported 
in  the  British  Dental  Journal  (100:149,  1956). 

A person  having  a masticatory  efficiency  of 
23  per  cent  can  masticate  well  enough  to  di- 
gest any  of  the  foods  tested,”  he  said.  Hundreds 
of  experiments  were  carried  out  to  determine 
whether  mastication  is  necessary  for  complete 
utilization  of  food.  Of  the  29  foods  tested,  18 
left  large  undigested  residues  if  they  were  not 
chewed.  These  included  pork,  bacon,  beef,  mut- 


The  other  1 1 foods,  including  cod,  beef  fat, 
kippers,  eggs,  rice,  white  and  whole-wheat 
bread,  and  cheese,  were  digested  easily  whether 
chewed  or  not. 

The  effects  of  varying  efficiencies  of  masti- 
cation also  were  investigated.  In  a patient  with 
partial  upper  and  lower  dentures,  for  example, 
their  removal  resulted  in  a marked  fall  in  mas- 
ticatory efficiency  hut  did  not  affect  the  sub- 
ject's ability  to  digest  the  given  foods. 
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Introduction  to  Anesthesia.  By  R.  D.  Dripps,  M.D., 
Leroy  Vandam,  M.D.  and  J.  E.  EckenhofF,  M.D. 
Pp.  266.  Philadelphia,  1957.  Saunders.  ($4.75) 

Practicality  is  the  keynote  of  this  little  manual. 
Essentially  a procedural  guide  rather  than  a philo- 
sophic treatise,  this  text  emphasizes  the  "how-to- 
do-it”  aspect  of  its  subject.  It  includes  practical 
pointers  on  record  keeping,  pre-anesthetic  rounds, 
taking’  blocd  pressure,  making  death  ' o o ts,  and 
teaching  residents:  all  this  in  addition  to  the 

standard  instructions  on  technic.  There  is  a chap- 
ter on  narcotic  poisoning,  another  on  muscle  re- 
laxants.  Other  off-trail  topics  included  here  are 
anesthetist-surgeon  relationships,  infant  resusci- 
tation, the  lay-out  of  a recovery  room,  and  the 
architecture  of  an  anesthetic  machine.  All  to- 
gether a wonderful  anesthesiologist's  vade  mecum, 
especially  precious  to  the  occasional  anesthesiolo- 
gist— but  not  beneath  the  dignity  of  the  experi- 
enced anesthesiologist  either. 

Victor  Huberman,  M.D. 


Ulcerative  Colitis.  By  Harry  E.  Bacon,  M.D.  Phila- 
delphia, 1958.  Lippincott.  Pp.  395.  184  Illus- 
trations. ($  1 5.00) 

This  book  fills  a gap  in  the  library  of  the  gastro- 
intestinal internist.  Dr.  Bacon  has  done  an  excel- 
lent job  in  compiling  the  literature  on  ulcerative 
colitis  and  has  added  the  results  of  his  own  ex- 
tensive experience.  He  discusses  the  various  con- 
cepts of  etiology  with  stress  on  emotional  factors. 
His  discussion  of  treatment  is  based  not  only  on 
the  reports  of  other  investigators  but  also  draws 
excellent  and  positive  conclusions  from  his  own 
experience.  He  states  that  60  per  cent  of  the  pa- 
tients can  be  treated  conservatively.  Here  he  in- 
cludes psychiatric,  general  and  dietary  measures 
together  with  a description  of  the  large  number 
and  variety  of  available  drugs.  The  complications 
of  ulcerative  colitis  are  described  in  detail  and  that 
of  pregnancy  and  its  management  in  the  different 
phases  of  the  disease  is-  particularly  helpful.  There 
is  a worthwhile  section  on  the  manifestations  of 
the  disease  in  children.  All  of  the  facets  are  made 
more  vivid  and  understandable  by  the  fine  selec- 
tion of  case  reports. 

Half  of  this  volume  is  devoted  to  the  surgical 
aspects  of  the  disease.  One  can,  in  this  chapter, 
detect  the  real  reason  for  writing  the  book — a 
plea  for  earlier  and  more  radical  surgery  with  the 

296 


Many  of  the  reviews  in  this  section  are  • pre - 
pared  in  cooperation  with  the  Academy  of  Medicine 
of  New  Jcrsety. 


resultant  restoration  of  a severely  chronically  ill 
and  debilitated  patient  to  a useful  member  of  so-  I 
ciety,  normal  in  all  respects  save  for  the  perman- 
ent ileostomy.  He  advocates  total  colectomy  in  the  ' 
majority  of  cases  requiring  surgery.  Pre-operative 
and  postoperative  care  both  immediate  and  in  the 
follow-up  with  the  fitting  of  an  ileostcmy  bag,  are 
fully  described. 

The  book  is  a timely  one.  It  is  of  value  pri- 
marily to  the  gastrointestinal  internist,  to  the  pe-  I 
diatrician  and  to  the  surgeon.  The  general  practi- 
tioner too  will  benefit  greatly  by  reading  it. 

Sydney  Rosenthal,  M.D. 


Clinical  Heart  Disease.  By  Samuel  A.  Levine,  M.D. 

Philadelphia,  1958.  Saunders.  Pp.  673.  Ed.  5. 

($9.50) 

This  book  is  more  a compendium  of  Dr.  Levine's 
clinical  approach  to  heart  disease  than  an  up-to- 
date  review  of  cardiology.  It  is  written  in  an  easy- 
to-read  personal  style  (the  use  of  the  first  person 
prenoun  is  a departure  not  usually  found  in  texts), 
and  the  most  valuable  nuggets  are  the  descriptions 
of  Dr.  Levine’s  own  methods  of  handling  cardiac 
problems. 

The  text  begins  with  rheumatic  fever,  reflecting 
the  genesis  of  this  book  in  Boston,  where  the  dis- 
ease is  so  prevalent.  The  subject  is  covered  ad- 
mirably, with  emphasis  on  the  atypical  forms  of 
rheumatic  fever.  The  author  underscores  the  sig- 
nificance of  minimal  symptoms  such  as  repeated 
nosebleeds  in  children  or  unexplained  repeated 
vomiting.  Rheumatic  pancarditis  is  considered,  fol- 
lowed by  a discussion  of  each  of  the  valvular  de- 
formities. Next  there  is  a chapter  devoted  to  the 
pericarditides  followed  by  space  for  angina  pec- 
toris and  coronary  thrombosis.  (The  use  of  this 
archaic  term  instead  of  myocardial  infarction 
troubled  this  reviewer.) 

In  discussing  the  latter,  Dr.  Levine  displays  en- 
thusiasm for  the  bedside  method  of  treatment,  pre- 
senting physiologic  and  clinical  data  to  support 
this.  Incidentally,  Dr.  Levine  is  also  an  advocate  of 
routine  anticoagulant  therapy  for  all  patients  with 
proved  myocardial  infarction. 

Space  is  devoted  to  unusual  aspects  of  heart  dis- 
ease, such  as  rare  forms  of  cardiac  disorders.  There ! 
is  brief  mention  of  epilepsy  in  the  differential  diag- 
nosis of  Adams-Stokes  syncope.  There  are  also 
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chapters  on  the  medicoleg'al  aspects  of  heart  dis- 
ease and  the  systolic  murmur. 

Dr.  Alexander  Nadas,  Cardiologist  of  the  Chil- 
dren’s Hospital,  Boston,  has  written  a fine  chapter 
on  congenital  heart  disease,  and  Dr.  Harold  D. 
Levine  wrote  the  chapter  on  clinical  electrocardiog- 
raphy, a 231  page  text  in  itself. 

Dr.  Levine's  volume  is  excellent  from  the  clini- 
cal point  of  view.  However,  there  are  no  dia- 
grams, plates  or  other  forms  of  illustrative  ma- 
terial for  the  first  404  pages,  when  the  final  chap- 
ter on  electrocardiography  begins.  Nor  are  there 
chapters  on  modern  diagnostic  methods  used  in 
cardiology,  such  as  radiology,  fluoroscopy,  cardiac 
catheterization  or  radioactive  isotope  studies. 
There  is  no  discussion  of  rehabilitation  of  the  car- 
diac patient,  a most  important  facet  of  practice 
today. 

The  general  physician  who  wishes  a readable, 
comprehensive  book  on  clinical  cardiology  will  find 
this  one  of  value.  Serious  students  of  heart  dis- 
ease will  gain  little  from  it,  other  than  the  pleas- 
ure of  discovering  Dr.  Levine’s  own  approach  to 
their  day-to-day  problems. 

R.  D.  Goodman,  M.D. 


Endocrine  Pathology  of  the  Ovary.  By  John  M.  Mor- 
ris, M.D.  and  Robert  E.  Scully,  M.D.  St.  Louis, 
1958.  Mosby.  Pp.  151.  ($8.50) 

The  study  of  endocrinopathies  of  the  ovary  has 
progressed  greatly  during  the  past  few  decades. 
Drs.  Morris  and  Scully  describe  the  development 
of  the  follicles  and  their  striking  changes  in  ap- 
pearance during  their  life  span.  They  give  detailed 
definition  and  picture  of  Exner  bodies.  They  dem- 
onstrate that  the  theca-lutein  cells  and  the 
stromal  cells  resemble  Leydig  and  adrenal  cortex 
cells.  The  embryology  of  the  gonads  is  correlated 
to  functioning  ovarian  tumors  which  may  repro- 
duce morphologic  stages  of  the  embryonic  phases 
of  the  gonads. 

Hermaphroditism  and  pseudohermaphroditism 
are  masterfully  differentiated.  The  authors  empha- 
size that  the  masculinization  and  feminization  are 
not  exclusively  due  to  the  hormones  of  the  testes 
and  ovaries;  “the  adrenal  gland  is  the  major,  if 
not  the  sole  source  of  extragonadal  sex  hormones” 
and  some  steroid  hormones  “may  have  varying  de- 
grees of  bisexual  effect.”  Feminizing  tumors  aris- 
ing from  testis  elements  are  fully  described.  Urin- 
ary level  values  of  female  and  male  hormones  in 
physiopathologic  conditions  have  been  given.  “The 
new-born  infant  has  a high  extrogen  level  which 
is  placental  and  maternal  in  origin.”  Estrinism, 
defeminization  and  masculinization  are  concisely 
outlined.  The  presentation  of  single  follicle  cyst, 
policystic  ovaries  with  estrinism  or  with  the  Stein- 
Leventhal  syndrome  is  of  medical  and  surgical  in- 
terest. The  outline  given  about  individuals  show- 
ing “complete  feminization  but  with  undescended 
testes  in  place  of  ovaries”  deserves  special  mention. 


The  book  contains  a large  and  well  selected  col- 
lection of  pictures.  It,  in  a compact  and  clear  form, 
familiarizes  the  clinician,  the  gynecologist  and  the 
pathologist  with  the  physio-pathology  of  the  ovary. 
While  progress  in  endocrinology  is  far  from  com- 
plete, the  present  knowledge  of  clinical  physiology 
and  pathology  of  the  ovary  has  been  well  con- 
densed in  this  book  making  the  physician  “richer 
in  ideas  and  in  the  understanding  of  the  present 
limits  of  our  knowledge.” 

William  Forte,  M.D. 


Epilepsy.  Letitia  Fairfield,  M.D.  Pp.  159.  New  York, 
1957,  Philosophical  Library.  ($4.75) 

Intended  for  epileptics  and  their  friends,  this 
slim  manual  gives  a lot  of  practical  information 
on  the  management  of  epileptics,  their  potentiali- 
ties for  work,  marriage,  and  future  health.  It  is 
a British  publication  so  that  some  of  the  informa- 
tion on  health  insurance,  automobile  licensing  and 
the  like  is  not  applicable  to  American  practice. 
There  is  a handy  question-and-answer  catechism 
in  the  back  and  a very  brief  glossary  in  the  front. 
The  lack  of  an  index  makes  it  hard  to  look  up  an 
item  in  a hurry.  The  book  includes  a discussion 
of  first  aid  for  epileptics,  the  work  of  the  British 
Epilepsy  Association  and  the  pros  and  cons  of 
colony  living  for  epileptics.  The  intelligent  epilep- 
tic will  find  this  a thought-provoking  book. 

Herbert  Boehm,  M.D. 


Human  Biochemistry.  I.  S.  Kleiner,  Ph  D.  and  James 

M.  Orten,  Ph.D.  St.  Louis  1958.  Mosby.  Ed.  5. 
Pp.  808.  ($9.00) 

The  wheel  of  medicine  has  turned  again  and  we 
are  once  more  in  an  era  of  chemistry.  Chemother- 
apy in  general  medicine,  chemical  explanations  of 
mental  illness,  electrolytic  imbalance  in  surgery, 
ACTH  in  rheumatism,  coal  tar  and  cancer,  are 
samples  of  the  problems  which  have  made  biochem- 
istry once  more  a necessary  substrate  to  clinical 
medicine.  Although  neither  of  these  authors  is  a 
physician,  their  book  is  clinically  oriented.  The 
chapter  on  physical  chemistry  is  hard  sledding  for 
the  clinician  (at  least  it  was  for  this  one)  and  I 
am  not  sure  that  the  mathematics  of  the  Hender- 
son-Hasselbach  equation  has  any  place  in  a book 
for  students  and  practitioners.  But  apart  from 
these  minor  defects,  this  is  a solid  if  unexciting 
text  of  physiologic  chemistry.  The  authors  cover 
energy  metabolism,  the  chemistry  of  the  body 
fluids(  blood,  milk,  hormones),  the  biochemistry  of 
foods,  the  nuclear  chemistry  of  cells,  as  well  as  the 
classical  rubrics  of  physiologic  chemistry.  They 
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include  a unique  chapter  on  chemical  structure  in 
relation  to  biologic  phenomena,  and  some  new  ma- 
terial on  the  chemistry  of  antibiotics.  The  book 
contains  52  useful  tables,  100  figures  (5  of  them  in 
color)  and  countless  structural  formulae.  Four 
previous  editions  of  this  book  have  given  substan- 
tial service  to  medical  and  dental  students,  and  this 
new  edition  should  be  even  more  useful. 

Ulysses  M.  Frank,  M.D. 


The  Relation  of  Psychiatry  to  Pharmacology.  By 

Abram  Wilder,  M.D.  Baltimore  1958.  Williams 
and  Wilkins  Company.  Pp.  322.  Paper.  ($4) 

The  American  Society  for  Pharmacology  and  Ex- 
perimental Therapeutics  has  sponsored  and  sub- 
sidized this  textbook  of  psychopharmacolo  y.  It 
covers  the  effects  of  drugs  on  human  behavior — 
drugs  such  as  carbon  dioxide,  barbiturates,  LSD, 
mescaline,  alcohol  and  reserpine,  and  so  on  down 
the  spectrum.  The  book  is  exceedingly  heavy  in 
style — you  can  read  2 or  3 pages  without  even  a 
paragraph  break.  One  paragraph  (beginning  on 
page  231)  is  6*4  pages  long!  Dr.  Wikler  covers  the 
theories  of  drug  action  and  discusses  psychologic 
as  well  as  physiologic  effects  of  behavior-modifying 
drugs.  This  is  a solid  if  unexciting  basic  book  for 
all  interested  in  psychopharmacology. 

Abraham  Leff,  M.D. 


Fat  Consumption  and  Coronary  Disease.  T.  L. 

Cleave,  M.D.  New  York,  1958.  The  Philosoph- 
ical Library.  Pp.  38.  ($2.50) 

Cleave  argues  that  coronary  disease  is  related  to 
unnatural  fat  consumption.  Man  can  absolutely  re- 
ly on  his  unmodified  appetite  to  lead  him  to  a 
healthy  diet.  When  he  has  to  eat  processed  foods, 
or  foods  which  someone  else  selects  for  him,  then 
his  appetite  is  no  longer  a reliable  guide.  Craving 
for  sweets  may  make  ice  cream  appetizing,  but 
then  the  eater  is  getting  a lot  of  fat  he  did  not 
crave.  There  are  actually  only  31  pages  of  text  in 
this  booklet  which  sells  at  $2>50. 

Peter  O.  Garner,  M.D. 


Diabetes  as  a Way  of  Life.  By  T.  S.  Danowski,  M.D. 
New  York,  1958.  Coward-McCann,  Inc.  Pp.  177. 
($3.50) 

Presentation  of  medical  subjects  to  the  laity  is 
an  art  which  few  have  mastered.  If  the  author  is 
a doctor,  he  frequently  gets  involved  in  medical 


terminology  hardly  understandable  to  the  layman. 
If  the  author  is  a layman  he  will  often  subcon- 
sciously distort  the  facts  in  order  to  simplify  the 
subject.  It  is  therefore  refreshing'  to  come  across 
a book  by  a medical  authority  who  writes  in  a 
style  appealing  and  understandable  to  the  general 
public.  Dr.  Danowski’s  little  book  is  a practical 
one.  It  discusses  the  history  of  diabetes,  carbo- 
hydrate metabolism,  insulin,  diabetic  diets,  hypo- 
glycemic agents,  and  all  the  major  complications 
of  diabetes  plus  sound  medical  advice  on  how  to 
avoid  them.  A valuable  question  and  answer  chap- 
ter is  included.  What  impressed  me  particularly 
was  the  emphasis  which  the  author  placed  through- 
out the  book  on  the  long-range  problem — how  to 
adjust  oneself  to  future  life  with  diabetes. 

This  is  a valuable  guide  to  a new  diabetic.  It 
clarifies  many  problems  which  torment  the  mind 
of  one  who  has  just  been  told  that  he  is  diabetic. 
Additionally,  a diabetic  of  long-standing  may  profit 
in  many  ways  from  suggestions  made  by  the  au- 
thor. Diabetes  as  a Way  of  Life  can  be  highly 
recommended  to  all  diabetics.  It  will  also  pro\  e 
very  helpful  to  practicing  physicians  in  instructing 
their  patients. 

Otto  Brandman,  M.D. 


Hospital  Accreditation  References.  Chicago  1958. 

American  Hospital  Association.  Pp.  136.  Pacer. 
($3.25) 

The  American  hospital  system  is  one  of  the 
strangest  in  the  world.  It  is  a 5-billion  dollar  en- 
terprise, representing  a network  of  buildings 
which  serve  as  hotels  for  the  sick  (some  of  them 
veritable  cities  of  the  sick),  workshops  for  physi- 
cians, community  health  centers,  schools,  and  re- 
search installations.  Control  of  this  essentially  jl 
medical  operation  has  largely  fallen  into  the  hands  >1 
of  nonphysicians  on  governing  bodies  or  in  admin-  |8 
istrators’  offices.  Since  the  governing  body  has  legal  t 
and  moral  responsibility  for  good  hospital  manage-  f 
ment,  it  has  been  necessary  to  establish  increas-  I 
ingly  complex  standards.  These  are  largely  ad-  I 
ministered  by  the  Joint  Commission  on  Accredita-jl 
tion.  This  volume  is  a compilation  of  hospital  j . 

standards,  model  by-laws  for  staffs  and  boards,  I# 
and  questions  and  answers  about  conformity  to  ; I 
the  standards.  It  covers  every  aspect  of  hospital  I 
operation  from  outpatient  department  to  the  medi-  ij 
cal  library,  from  nursing  to  dentistry,  from  the  ifl 
governing  body  to  the  social  service. 


This  book  will  at  once  assume  its  place  as  a bible 
for  hospital  administrators,  and  for  physicians  a 
serving  as  hospital  staff  officers.  It  will  also  be  al 
convenient  reference  work  for  any  doctor  who  is  jf 
interested  in  the  way  his  own  hospital  meets  the!* 


standards  of  the  Joint  Commission. 


Henry  A.  Davidson,  M.D. 
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The  Surgical  Treatment  of  Pulmonary  Coccidioido- 
mycosis with  a Comprehensive  Summary  of  the 
Complications  Following  this  Type  of  Therapy 


Dermont  W . Melick,  M.D.,  The  American  Re- 
view of  Tuberculosis  and  Pulmonary  Diseases, 
January  1958. 

Introduction.  This  is  a report  on  400  cases  of  coc- 
cidioidomycosis treated  by  surgery.  Sixty-six  dif- 
ferent surgeons  participated,  including  the  writer. 

The  data  for  the  most  part  were  gathered  by 
the  questionnaire  method.  One  such  questionnaire 
was  sent  out  in  195  0 and  a second  in  1 95  3.  A 
questionnaire  for  1957  is  incomplete.  Some  of  the 
1957  data  are,  nevertheless,  used  in  order  to  bring 
the  report  up  to  date. 

Indications  for  Surgical  Therapy.  The  indications 
for  surgical  therapy  are  presented  in  a somewhat 
arbitrary  grouping,  but  it  is  hoped  this  will  aid  in. 
clarification. 

Absolute  Indications — Group  1 

a.  Giant  Cavity  (more  than  5 cm.);  b.  In- 
fected cavity;  c.  Ruptured  cavity — giving  rise 
to  Bronchopleural  fistula,  Empyema,  Nonexpan- 
sile  lung,  or  Persistent  pneumothorax. 

Probable  Indications — Group  11 

a.  Enlarging  cavity;  b.  Cavity  with  hemor- 
rhage. 

Possible  Indications — Group  III 

a.  Coin  lesion;  b.  Persistent  cavity;  c.  To 
establish  diagnosis,  1.  Tumefaction,  2.  Other  in- 
flammatory lesions:  tuberculosis,  histoplasmosis, 

blastomycosis. 

The  absolute  indications  under  Group  I will 
cause  very  little  comment,  as  the  necessity  for 
surgery  is  obvious. 

The  probable  indications  under  Group  II  are 
those  cases  with  definite  warning  signs  of  impend- 


• Surgery  has  a definite  place  in  the  treatment 
of  pulmonary  coccidioidomycosis  despite  a com- 
plication rate  of  13  per  cent  in  the  400  cases 
studied.  There  is  no  good  antifungal  agent  now 
available  to  assist  in  protecting  the  patient  when 
surgery  is  performed. 


ing  complications.  Definitive  surgical  therapy  is 
considered  to  be  indicated.  An  enlarging  cavity, 
particularly  if  it  is  near  the  visceral  surface  of 
the  lung,  may  rupture.  This  not  infrequently  re- 
sults in  a pneumothorax.  The  more  disturbing  se- 
quelae of  rupture  are  bronchopleural  fistula,  em- 
pyema, and  nonexpansile  lung.  Rarely  a patient 
may  be  fortunate  enough  to  have  only  a minimal 
pleural  effusion  following  rupture.  Intracavitary 
hemorrhage  may  be  severe.  Recurrent  hemorrhage 
in  a cavity  usually  demands  surgical  extirpation. 

The  possible  indications  (Group  III)  will  not  be 
universally  accepted  among  thoracic  surgeons. 
Most  thoracic  surgeons  are  inclined  to  the  well- 
founded  belief  that  all  "coin  lesions”  demand 
early  thoracotomy  in  order  to  establish  the  diag- 
nosis with  accuracy.  Emphasis  has  been  placed  on 
the  high  percentage  of  malignancy  (15  to  3 5 
per  cent)  in  the  coin  lesion. 

The  "coin  lesion”  due  to  coccidioidomycosis  is 
a frequent  finding  in  the  endemic  area.  It  is  es- 
timated that  the  "coin  lesion”  in  the  endemic  area 
will  be  found  to  be  malignant  in  less  than  5 per 
cent  of  cases.  The  decision  to  be  made  by  the  in- 
dividual surgeon  in  such  an  area  is  whether  this 
reduction  in  percentage  justifies  conservatism. 

It  would  appear,  therefore,  that  the  "coin  le- 
sion” in  the  endemic  area  should  be  given  more 
scrutiny  than  the  "coin  lesion”  in  other  geo- 
graphic areas.  This  would  imply  a careful  history 
of  past  febrile  episodes,  adequate  skin  testing 
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(with  particular  attention  to  the  1:100  to  1:10 
coccidioidin ) , plus  blood-agglutination  and  com- 
plement-fixation tests.  It  is  believed  by  some  that 
the  roentgenographic  appearance  exhibits  char- 
acteristics highly  suggestive  of  coccidioidomyco- 
sis. The  disease  is  not  infrequently  located  near 
one  of  the  pulmonary  fissures  and  it  has  a pro- 
pensity for  burrowing  across  the  fissure  from  one 
lobe  to  another.  This  "crossing  the  fissure”  sign 
lends  weight  to  a presumptive  diagnosis  of  coc- 
cidioidomycosis. If,  after  careful  search,  the  di- 
agnosis of  the  "coin  lesion”  remains  indetermin- 
ate, the  decision  for  exploratory  thoracotomy  will 
not  be  questioned.  Caution,  however,  should  be 
exercised  by  the  surgeon.  In  one  report  of  resec- 
tions for  "coin  lesions,”  the  surgeon  performed 
lobectomy  in  three  of  four  cases.  In  order  to  pre- 
vent undue  loss  of  lung  tissue,  a more  localized 
excision  may  be  advisable  to  establish  the  diag- 
nosis. 

The  second  possible  indication  is  persistent  cav- 
itation. Depending  on  the  size  of  the  cavity,  most 
physicians  (and  even  some  surgeons)  would  pre- 
fer to  treat  such  a case  conservativelv.  The  cavity 
may  disappear  and  surgery  be  unnecessary.  Some 
Calitornia  surgeons  believe  disappearance  of  a 
cavitv  is  wishful  thinking  and  that  "recavita- 
tion” in  the  same  area  will  occur  sooner  or  later. 
One  surgeon,  however,  found  cavity  closure  to 
occur  in  21  per  cent  of  his  first  ninety-two  pa- 
tients. Cavitary  lesions  have  been  observed  to  re- 
main the  same  size  for  months  and  even  years. 
The  present  writer  has  observed  one  case  of  bi- 
lateral cavitation  with  gradual  decrease  in  size 
of  both  cavities  and  eventual  disappearance  dur- 
ing a period  of  two  and  one-half  years.  If  a 
cavity  persists  for  twelve  to  eighteen  months 
without  closure  and  specifically  if  it  is  not  def- 
initely decreasing  in  size,  the  chances  of  its  clos- 
ing spontaneously  are  remote  indeed.  One  should 
bear  in  mind  that  the  complications  reported  in 
the  latter  part  of  this  paper  have  been  found  to 
follow  cavitary  lesions  much  more  frequently 
than  to  follow  surgery  or  solid  lesions.  This  may 
be  explained  by  the  fact  that  the  mycelial  form 
of  Coccidioides  immitis  is  present  in  5 0 per  cent 
of  cavitary  cases  and  in  only  10  per  cent  of  solid 
lesions. 

Comprehensive  Summary  of  the  Complications 
Following  Surgical  Therapy.  The  complications 


following  surgery  for  coccidioidomycosis  are 
probably  higher  than  might  be  surmised  from 
reading  the  reports  in  the  literature.  A recent  ar- 
ticle states  that  complications  were  experienced 
in  three  of  the  seven  patients  operated  upon. 

The  400  cases  herein  reported  have  had  a com- 
plication rate  of  13  per  cent  (seven  deaths  oc- 
curred in  this  group.)  One  group  of  surgeons  re- 
ported only  five  complications  in  110  cases,  while 
another  in  their  5 5 cases,  reported  five  complica- 
tions. 

The  complications  range  from  persistent  post- 
operative pneumothorax  through  empyema  and 
nonexpansile  lung  to  bronchopleural  cutaneous 
fistula  and  multiple  chest  wall  sinuses.  In  the  54 
cases  reported  by  the  present  writer,  the  ten  com- 
plications can  be  divided  into  five  major  and  five 
minor  complications.  The  major  complications 
were: 

1.  Bronchopleural  cutaneous  fistula  with  mul- 
tiple chest  wall  sinuses. 

2.  Bronchopleural  cutaneous  fistula  with 
empyema  characterized  by  debilitation  and  in- 
validism of  the  patient. 

3.  Recurrence  of  cavity  resulting  in  broncho- 
pleural cutaneous  fistula  following  secondary 
operation. 

4.  Bronchopleural  fistula  with  empyema  re- 
quiring open  drainage  and  followed  by  a prolonged 
period  of  healing. 

5.  Persistent  cavitation  at  the  same  site  of 
removal  of  the  original  cavity. 

The  five  minor  complications  included  two 
cases  of  empyema  treated  successfully  by  repeated 
thoracentesis;  one  case  of  persistent  minimal  hem- 
optysis (present  over  a period  of  fifteen  months) 
thought  to  be  due  to  a small  cavity  in  the  same 
area  at  the  original  resection  with  eventual  spon- 
taneous closure  of  cavity  and  cessation  of  hem- 
optysis; progressive  pneumonitis  in  the  same  area 
as  the  resection  with  evidence  of  a small  cavity 
with  eventual  spontaneous  resolution  and  cavity 
closure;  and  one  case  of  persistent  pneumothorax 
followed  resection. 

The  over-all  complication  rate  of  13  per  cent 
may  be  expected  to  continue  as  long  as  the  etio- 
logic  agent  is  not  controlled  by  any  of  the  known 
antimicrobial  drugs.  Despite  the  complications, 
there  is  no  doubt  that  surgery  has  a definite  place 
in  the  treatment  of  pulmonary  coccidioidomycosis. 
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the  clinical  results  are  positive  when 


restores  positive  nitrogen  balance 

The  anabolic  effects  of  Nilevar  are  quickly  manifest  both  to  the  patient 
and  to  the  attending  physician. 

When  loss  of  nitrogen  delays  postsurgical  recovery  or  stalls 
convalescence  after  acute  illness  and  in  severe  burns  and  trauma, 

Nilevar  has  been  found  to  effect  these  responses: 

• Appetite  improves  • The  patient  feels  better 

• Weight  increases  • The  patient  recovers  faster 

Similarly  Nilevar  helps  correct  the  “protein  catabolic  state”  associated 
with  prolonged  bed  rest  in  carcinomatosis,  tuberculosis,  anorexia  nervosa 
and  other  chronic  wasting  diseases. 

Nilevar  is  unique  among  anabolic  steroids  in  that 
androgenic  side  action  is  minimal  or  absent  in  appropriate  dosage. 

Nilevar  (brand  of  norethandrolone)  is  supplied  as  tablets  of  10  mg.  and 
ampuls  (1  cc.)  of  25  mg.  The  dosage  of  both  forms  is  from  10  to  50  mg.  daily. 


s 


Research  in  the  Service  of  Medicine. 

G.  D.  SEARLE  & CO.,  CHICAGO  80,  ILLINOIS 


Of  course,  women  like  “Premarin” 


Therapy  for  the  menopause  syndrome 
should  relieve  not  only  the  psychic 
instability  attendant  the  condition,  but 
the  vasomotor  instability  of  estrogen 
decline  as  well.  Though  they  would  have 
a hard  time  explaining  it  in  such  medi- 
cal terms,  this  is  the  reason  women 
like  “Premarin.” 


Doctors,  too,  like  “Premarin,”  because 
it  really  relieves  the  symptoms  of  the 
menopause.  It  doesn’t  just  mask  them  — 
it  replaces  what  the  patient  lacks  — 
natural  estrogen. 


“PREMARIN 

conjugated  estrogens  (equine) 
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in  each  of  these  indications 


me 

for  a tranquilizer . . - 


r- 


SR  is  a cardiac  patient.  His  doctor 
put  him  on  ATARAX  because  (+) 
it  is  an  anti-arrhythmic  and  non- 
hypotensive tranquilizer. 


Other  tranquilizers  added  to  PN’s 
g.  i.  discomfort  (he  has  ulcers). 
But  now  his  doctor  has  him  on 
ATARAX  because  (+)  it  lowers  gas- 
tric secretion  while  it  tranquilizes. 


Asthmatic  JL  used  to  have  fre- 
quent tantrums  followed  by  acute 
bronchospasm.  Her  family  doctor 
tranquilized  her  with  atarax  be- 
cause (+)  it  is  safe,  even  for  chil- 
dren. 


Senile  anxiety  and  persecution 
complex  dogged  Mrs.  K.  until  her 
doctor  prescribed  ATARAX  Syrup. 
(+)  It  tastes  good,  and  it’s  a per- 
fect vehicle  for  Mrs.  K’s  tonic. 


Dosage:  Children,  1-2  10  mg.  tablets  or 
1-2  tsp.  Syrup  t.i.d.  Adults,  one  25  mg. 
tablet  or  1 tbsp.  Syrup  q.i.d. 

Supplied:  10, 25  and  100  mg.  tablets,  bottles 
of  100.  Syrup,  pint  bottles.  Parenteral  Solu- 
tion. 10  cc.  multiple-dose  vials. 
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AQUA  IVY,  AP®— the  poison  ivy  and  poison 
oak  desensitizer  was  developed  by  Strauss 
and  Spain.  It  is  the  whole  pyridine  ext 
of  poison  ivy  leaves  which  is  alum  precipi- 
tated to  form  an  insoluble  complex.  It  is 
readily  suspended  in  normal  saline  for  in- 
jection. This  results  in  immunity  in  93% 
OF  THE  CASES  and  prevents  the  severe  re- 
actions often  seen  from  the  prophylactic 
use  of  ordinary  poison  ivy  extracts. 

AQUA  IVY,  AP®  is  administered  subcutane- 
ously WITH  LITTLE  OR  NO  PAIN,  and  with- 
out the  usual  reaction  at  the  site  of  injec- 
tion. It  is  effective,  non-irritating,  long 
acting.  And  it's  inexpensive  . . . 
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The  non-narcotic  analgesic  with  the  potency  of  codeine 
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DARVON  (Dextro  Propoxyphene  DARVON  COMPOUND  (Dextro 
Hydrochloride,  Lilly)  is  equally  as  Propoxyphene  and  Acetylsalicylic 
potent  as  codeine  yet  is  much  better  Acid  Compound,  Lilly)  combines  the 
tolerated.  Side-effects,  such  as  nau-  antipyretic  and  anti-inflammatory 
sea  or  constipation,  are  minimal.  benefits  of  'A.S.A.  Compound’*  with 
You  will  find  'Darvon’  helpful  in  the  analgesic  properties  of  'Darvon.’ 

any  condition  associated  with  pain.  Thus,  it  is  useful  in  relieving  pain  as- 

The  usual  adult  dose  is  32  mg.  sociated  with  recurrent  or  chi*onic  dis- 

every  four  hours  or  65  mg.  every  ease,  such  as  neuralgia,  neuritis,  or 

six  hours  as  needed.  Available  in  arthritis,  as  well  as  acute  pain  of  trau- 
32  and  65-mg.  pulvules.  matic  origin.  The  usual  adpilrtlodle  is  1 

or  2 pulvules  every  j^ftmirs  as  needed. 

Each  Pulvule  ‘Darvon  Compound’  provides: 

' Darvon ’ 

Acetophenetidin 

'A.S.A.’  ( Acetylsalicylic  Acid , Lilly)  \ ...  s .. Q 22/  n 
Caffeine . 3^ 

**A.S.A.  Compound’  (Acetylsalicylic  Acid  and  Acetophenetidin  Compound,  Lilly) 
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Specializing  in  MUTUAL  TRUST  FUNDS  for  2 5 Years 

Mott  professional  men  realize  the  value  of  building  an  investment  program  for  retire- 
ment. Mutual  Trust  Funds  appear  To  be  the  logical  answer  to  the  question:  — 

"HOW  MAY  I USE  MY  IDLE  FUNDS  TO  GOOD  ADVANTAGE?" 

We  will  be  pleased  to  send  gratis  your  copy  of 
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-Metrazol 

reactivates 

where  apathy  is  the  dominating  symptom 

Contains  Metrazol,  Vitamins  Bi,  Bz,  B*,  niacinamide,  panthenol, 
and  15%  alcohol  in  a wine-like  flavored  elixir. 

Average  Dose:  2 teaspoonfuls  Vifa-Metrazol  3 or  4 times  daily. 

Metrazol®,  brand  of  Pentylenetetrazol,  E.  Bilhuber,  Inc. 
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Delivered  to  the  home  within  one  day  after  milking 


Uniformly  good-to-taste  365  days  a year 


WALKER-GORDON  CERTIFIED  MILK  FARM 

The  World's  Finest  Specialty  Milks 

RAW  ★ PAST.  * HOMO.  ★ SKIMMED  * LO-SODIUM  ★ ACIDOPHILUS 


SKIMMED  MILK 

Your  Patients  Will  INJOY 
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Complete  allergy  service  from  solution  to  syringe 

Write  for  complete  literature  and  prices  on  our  complete  line. 

CENTER  LABORATORIES,  INC. 

Port  Washington,  New  York 


ALLERGENS 

diagnostic 
and  therapeutic 


We  have  had  greatest 
success  with  extracts 
prepared  by 
Center  Laboratories  . . 


Silbert,  N.  E.,  Ciba  Clinical  Symposia;  6:  86:  May  1954 

a - 


Protection  against  loss  of  income  from  accident  and 
sickness  as  well  as  hospital  expense  benefits  for 
you  and  all  your  eligible  dependents. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 
OMAHA  31,  NEBRASKA 

Since  1 902 


Add  taste  appeal 
to  tedueing  diets 

Physicians  know  how  diffi- 
cult it  often  is  to  make 
reducing  diets  appealing.  A welcome 
feature  of  the  "Michigan  Diet”  (so 
named  because  of  tests  at  the  University 
of  Michigan  with  student  subjects)  is 
the  inclusion  of  ice  cream  in  Its  daily 
menus.  This  nourishing,  well  balanced 
food  is  rich  in  vitamin  A,  the  B vita- 
mins, calcium,  and  protein.  An  average 
portion  of  ice  cream  contains  no  more 
calories  than  a baked  apple.  America’s 
favorite  dessert  can  add  taste  appeal 
to  many  diets. 


Product*  of 

Abbottc  Dairies,  Inc. 

Philadelphia 
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Relaxes 
both  mind 
and  muscle 


Miltown 

2-methyl-2-n-propyl- 1,3-propanediol  dicarbamate 

TRANQUILIZER  WITH  M U S C L E - R E L A X A N T ACTION 


■ well  suited  for 
prolonged  therapy 

■ well  tolerated, 
relatively  nontoxic 

■ no  blood  dyscrasias, 
liver  toxicity, 
Parkinson-like  syndrome 
or  nasal  stuffiness 

For  anxiety,  tension 
and  muscle  spasm 
in  everyday  practice. 

Supplied : 

400  mg-,  scored  tablets, 

200  mg.  sugar-coated  tablets. 
Usual  dosage : 

One  or  two 

400  mg.  tablets  t.i.d. 


without 
impairing 
mental  or 
physical 
efficiency 


(JL 

THE  ORIGINAL  MEPROBAMATE 

DISCOVERED  & INTRODUCED  BY 

\^/®WALLACE  LABORATORIES 

NEW  BRUNSWICK,  NEW  JERSEY 

CM  -6590 


1 ! 1 I - ■ i • M 

IMPORTANT  ADVANCE  IN  MENOPAUSAL  THERAP 


Because  it  replaces  half  control  with  full  con  i 
Because  it  treats  the  whole  menopausal  synd . 
Because  one  prescription  manages  both  the 
psychic  and  somatic  symptoms. 


supplied  : Bottles  of  60  tablets. 
Each  tablet  contains : 


Two-dimensional 

treatment 


MILTOWN®  (meprobamate,  Wallace)  400  mg. 

2-methyl-2-n-propyl- 1,3 -propanediol  dicarbamate. 

Conjugated  Estrogens  (equine)  - 0.4  mg. 


DOSAGE:  One  tablet  t.i.d.  in  21-day  courses  with  one  week  rest  period 
Should  be  adjusted  to  individual  requirements. 

Samples  and  literature  on  request. 


Milprem 

MILTOWN®  , CONJUGATED  ESTROGENS  (EQUINE) 

A Proven  Tranquilizer  ■ A Proven  Estrogen 


WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 

who  discovered  and  introduced  Miltown,  the  original  meprobamate. 


for  vaginal  moniliasis,  trichomoniasis  or  both 


a new  specific  moniliacide  micofur™  is  combined  with 

■ ■ 1 brand  of  nifuroxime 

the  established  specific  trichomonacide  furoxone®  in 

TRICOFUlffN 

VAGINAL  SUPPOSITORIES  AND  POWDER 

85%  CLINICAL  CURES*  In  219  patients  with  either  trichomonal  vaginitis, 
monilial  vaginitis,  or  both,  clinical  cures  were  secured  in  187. 

71%  CULTURAL  CURES*  157  patients  showed  negative  culture  tests  at  3 
months’  follow-up  examinations. 

Simple  tivo-step  treatment  swiftly  brings  relief  and 
control  of  vaginal  moniliasis  and  trichomoniasis. 

STEP  1 Office  administration  of  Tricofuron  vaginal  powder 
Applied  by  the  physician  at  least  once  a week,  except  during  menstruation. 

(Micofur  0.5%  [anti  5-nitro-2-furaldoxime],  the  new  nitrofuran  fungicide,  and  Furoxone 
0.1%  in  an  acidic,  water-soluble  powder  base).  Plastic  insufflator  of  15  Gm.,  with  3 
sanitary  disposable  tips.  Also  glass  bottle  of  30  Gm. 

STEP  2 Continued  home  use  to  maintain  moniliacidal-trichomonacidal 
action : Tricofuron  vaginal  suppositories  Employed  by  the 

patient  each  morning  and  night  the  first  week  and  each  night  thereafter  — 
through  one  cycle,  especially  during  the  important  menstrual  days. 

(Micofur  0.375%  and  Furoxone  0.25%  in  a water-soluble  base)  CE2  Box  of  24  bullet- 
shaped suppositories,  each  hermetically  sealed  in  green  foil;  with  applicator.  Box  of  12 
wedge-shaped  suppositories  without  applicator. 

•Combined  results  of  12  clinical  investigators.  Data  available  on  request. 

NITROFURANS— a new  class  of  antimicrobials— neither  antibiotics  nor  sulfonamides 
EATON  LABORATORIES,  NORWICH,  NEW  YORK 


YOU  CAN 
ENJOY  DIETING! 
DRINK 


JVO-CAL  / 


THE  NON-FATTENING  SOFT-DRINK 
THAT  CURBS  THE  URGE  TO  SNACK! 

Patients  can  be  happy  through  dieting  — 
when  you  recommend  No-Cal.  Absolutely 
non-fattening  No-Cal  really  tastes  good 
. . . and  more  than  fills  the  bill  as  a refresh- 
ing snack  or  to  sparkle  drab  diet  meals. 

No-Cal  is  sweetened  with  calcium  cyclam- 
ate.  Contains  no  sugar,  no  salt,  no  fats, 
proteins  or  carbohydrates 
with  no  calories  derived 
therefrom. 

It  is  completely  safe  for 
diabetics  and  patients  on 
salt- free,  sugar-free  and 
reducing  diets.  No-Cal 
is  endorsed  by  Parents’ 

Magazine. 


8 Real  Rich  Flavors  . . . 
plus  salt-free 
No-Cal  Club  Soda 


THE  CHILDREN’S  COUNTRY  HOME 

A 54-bed  hospital  for  children  convalescing  frorr 
any  illness  who  can  be  helped  by  our  services.  The 
referring  physician  may  continue  to  prescribe  treat 
ment,  or  may  transfer  responsibility  to  our  staff 
New  Providence  Road  Westfield,  N.  J 


TAFTON,  PIKE  COUNTY,  PA. 

Cottage  Lake  Resort  for  the  Whole 
Family  on  safe,  natural  wooded 
lake,  sky-high  in  the  Pocono  Mts. 


Centrally  Heated  SKY  LAKE  LODGfc 
50  Individual,  Cozy  Cottages 
ROUND-THE-CLOCK  ACTIVITIES  FOR  ALL  AGES 

Sailing,  fishing,  aquaplaning,  all  sports. 
FAMOUS  FOR  FINE  FOOD 
Honeymooners-Special  June-Sept.  rates 


For  Booklet,  Complete  Entertainment 

Write  LENAPE  VILLAGE,  Tafton,  Pa. 

Telephone  Hawley  4596  ^"=3 

n 


THE 

ORANGE 

PUBLISHING 

CO. 

PRINTERS 

• 

116-118  Lincoln  Avenue 
Orange,  N.  J. 


ROSELLE  PARK,  N.  J. 

Industrial  Space  for  Lease 

GARDEN  STATE  EXIT  137 

WILL  BUILD  TO  SUIT 
5,000  to  12,000  Sq.  Ft. 

R.  R.  Siding 

PARK  WEST  INC.  BOX  181,  ROSELLE,  N.j. 
CHestnut  5-7958 


KIRSCH  BEVERAGES,  Inc.,  Brooklyn  6,  n.y. 
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FAIR  OAKS 

SUMMIT,  NEW  JERSEY 


An  80  bed  private  psychiatric 

hospital  for  intensive  treatment 
specializing  in  the  latest  thera- 
peutic techniques  plus  electro- 
shock and  insulin  coma  therapy. 
Write 

THOMAS  P.  PROUT,  Jr. 

Administrator. 


OSCAR  ROZETT,  M.D., 
Medical  Director 
P.  SINGER,  M.D., 

E.  SOKAL,  M.D. 
ELIZABETH  ROZSA,  M.D. 
Associates 


Tel.  CRestview  7-0143 




The  Glenwood  Sanitarium 

LICENSED  FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLISM  AND  DRUG  ADDICTION 

Homelike  surroundings,  good  nursing 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTINGHAM  WAY 
TRENTON,  N.  J. 

JUniper  7-1210 


Washingtonian  II  os  pita  I 

Incorporated 

39  Morton  Street 

Jamaica  Plain  (Boston)  30,  Massachusetts 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy. Semi-Hospitalization  for  Rehabilitation  of 
Male  and  Female  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social -Service  Department 
for  Male  and  Female  Patients 

JOSEPH  THIMANN,  M.D.,  Medical  Director 

Consultants  in  Medicine/  Surgery  and  Other  Specialties 

Telephone  JA  4-1540 


PARAMUS  NURSING 
HOME 

571  Paramus  Road,  Paramus,  N.  J. 

Licensed  by  the  N.  J.  State  Department  of 
Institutions  and  Agencies 


NURSING  CARE 


FOR  CONVALESCENTS  • AGED 
INVALIDS  • CHRONICALLY  ILL 

Male  and  Female  Accommodations 
Private  • Semi-Private 
3 in  a room 

R.N.  on  duty  at  all  times 
Doctor  on  call  24  hours  a day 

Phone  OLiver  2-0620-1 
Miss  Anne  Hensel,  R.N.,  Administrator 
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THE  NEW  YORK  POLYCLINIC 


Medical  School  and  Hospital 

THE  PIONEER  POGT-GRADUATE  MEDICAL  INSTITUTION  IN  AMERICA 
ORGANIZED  1881 

* 4= 


announces  a series  of 


DIAGNOSTIC  and  THERAPEUTIC  SEMINARS 

* * * 


I on  DYSPNOEA  — Monday,  November  17th  and  Tuesday,  November 

18th,  1958 

II  on  LOW  BACK  PAIN — Wednesday,  November  19th  and  Thursday,  No- 

vember 20th,  1958. 

III  on  PAIN  in  the  RIGHT  LOWER  QUADRANT— Friday,  November  21st 

and  Saturday,  November  22nd,  1958 

:jc  ^ 

Fee — $35.00  per  Seminar  - $90.00  for  the  Series 


For  Information  about  these  and  other  Courses,  Address: 

THE  DEAN 

345  West  50th  Street 
New  York  19,  N.  Y. 


5A&etuig,4  O'Aom, 
7% thrito 


&u4e 


CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 

Send  replies  to  box  number  c/o  The  Journal  $3.00  for  25  words  or  less:  additional  words  5c  <d 

P.O.  Box  904,  Trenton  5,  N.  J.  Forms  close  20th  of  the  Preceding  Month 


CHANGE  OF  ADDRESS 

In  the  event  of  a change  of  address  or  failure  to  receive  THE  JOURNAL 
regularly  fill  out  this  coupon  and  mail  at  once  to 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY,  P.  O.  Box  904,  Trenton  5,  N.  J. 

Change  my  address  on  mailing  list 

From  

To  

Date Signed M.D. 
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CLASSIFIED  ADVERTISEMENTS 


CKXERAL  PRACTITIONER  would  like  to  join 
congenial  group  or  other  busy  general  practitioner 
partnership  basis.  Would  like  to  relocate  within 
15  minutes  driving  distance  from  Washington 
Call  AStoria  8-5906. 

INTERNIST,  board-eligible,  desires  full  or  part- 
time  industrial  position,  Camden  or  Philadelphia 
area,  available  September  1958.  Write  Box  RL, 
c/ o The  Journal. 

WANTED— PHYSICIANS  (Male  and  Female),  li- 
censed; for  children's  camps;  July- August;  good 
salary;  free  placement;  250  member  camps.  Asso- 
' iation  Private  Camps,  55  West  42nd  Street,  New 
York  36. 


EQUIPMENT  FOR  SALE— Walnut  desk  with  glass 
top.  matching  leather  swivel  chair,  matching 
leather  arm  chair,  matching  examining  table  with 
leather  top  and  electric  outlets,  matching  treat- 
ment table,  treatment  cabinet  and  stool,  large  ster- 
ilizer on  stand,  small  glass  sterilizer  and  x-ray 
viewer.  Mrs.  Marion  S.  H>11,  227  Roseville  Ave., 
Newark  7,  N.  J.  HUmboldt  3-5321. 

RADIOLOGY  PRACTICE  for  sale  or  partnership. 

Investment  required.  Metropolitan  New  Jersey. 
Apply  Box  RJ,  c/o  The  Journal. 

ARCHITECT  and  physician  build  modern  fireproof 
hundred  bed  nursing  home  in  metropolitan  New 
Jersey.  Excellent  location.  High  return.  Seeking- 
four  partners  each  $30,000.  Write  Box  VB,  c/o 
The  Journal. 

FOR  RENT — Two  office  suites  in  new  Medical- 
Surgical  Building,  214  Walnut  Avenue,  Cranford. 
For  general  or  specialty  practices.  Call  or  write 
Hr.  Neil  Castaldo,  214  Walnut  Avenue,  Cranford, 
N.  .1.  BRidge  6-0009. 

IN  MONTCLAIR — Attractive  office,  ideal  location, 
available  furnished  or  unfurnished  June  1st.  Has 
>cen  physician’s  office  for  25  years.  Pilgrim  4-2030. 

MODERN  AIR-CONDITIONED  OFFICE— Rose- 
ville Avenue,  Newark,  near  Lackawanna  Station, 
1 rooms,  waiting  room,  parking  area.  HUmboldt 
1-4549. 

1FFICE  FOR  RENT — Newly  built  and  decorated. 

aiting  room,  consultation  room,  two  treatment 
ooms  and  lavatory.  On  main  thoroughfare  of  sub- 
irb  of  Newark.  Heat  supplied,  provisions  for  air 
'onditioning;  x-ray  and  other  equipment  from  ad- 
orning office  available  if  desired.  Ideal  for  medical 
surgical  specialist.  PLymouth  9-2088. 

'*JR  RENT — Excellent  location  for  medical  doctor 
or  radiologist,  completely  equipped  office.  For 
urther  information  call  KI.  5-1471. 

( HARGE  FOR  electric,  cleaning,  parking,  GE 
central  air-conditioning.  Opportunity  share  pro- 
essional  office  August  1st.  Dr.  Mearin,  70  Park 
■beet,  Montclair.  Telephone  PI.  4-5657. 

;EW,  AIR-CONDITIONED,  FIRST  FLOOR  office 
i ava>lable — with  parking  facilities;  flexible  room 
trangement;  desirable  Madison  location,  near  hos- 
j'tal,  shopping  center  and  bus  lines.  Call  HU.  2- 
H3  or  FR.  7-7746. 


FOR  RENT — RAMSEY,  N.  J.  Bergen  County, 
growing  community,  new  professional  building, 
street  level,  parking.  Contact  M.  Stern,  D.D.S.. 
DAvis  7-0577. 

FOR  SALE — Doctor's  offices  and  residence,  large 
rooms.  Industrial  town,  population  75,000.  20 

minutes  to  New  York.  Beautiful  home,  excellent 
residential  location.  Write  Box  69,  c/o  The  Journal. 

FOR  SALE,  PASSAIC,  N.  J. — 13-room  house  in- 
cluding 5-room  office  attached.  Excellent  condi- 
tion, choi  e h cation.  Contact  Dr.  M.  Fenster,  202 
Lexington  Ave.,  Passaic,  N.  J.  GR.  3-5759. 

FOR  SALE — New  Jersey.  Large  home  and  office 
attached,  with  established  practice:  in  heart  o'. 
Lakewood;  general  hospital  in  the  town.  Close  to 
all  shore  points.  Retiring  from  practice.  Phone 
LAkewood  6-0123. 

SOUTH  ORANGE — Home  and  office  of  long  estab- 
lished physician  for  sale.  $28,000.  Call  daily  8-8:30 
a. m.  only.  Telephone  SOuth  Orange  2-5489. 

PRINCETON.  N.  J. — Great  opportunity  for  gen- 
eral practitioner  to  purchase  a beautiful  home 
ideally  equipped  for  office  suite,  in  an  area  north 
of  Princeton  that  has  a definite  need  for  medical 
services.  Princessville  Realty  Corp.  (Opposite 
Princeton  Inn),  106  Alexander  St.  Phone  WAlnut 
1-7282. 

FOR  SALE — Active  general  practice.  Home-office 
combination,  including  records,  equipment,  office 
and  waiting  room  furniture.  Industrial  town,  popu- 
lation 40,000,  35  minutes  to  New  York.  Beautiful 
home,  excellent  location;  will  introduce.  Excep- 
tional opportunity.  Retiring.  Write  Box  AZ,  c/o 
The  Journal. 

SHORT  HILLS — Rare  offering!  Charming  4-bed- 
room colonial  with  private  4-room  professional 
suite.  Situated  in  beautifully  landscaped  acre  in 
top  north  side  location.  Corner  property!  Walking 
distance  to  town  and  station.  Complete  details  may 
be  obtained  by  calling  Anne  Sylvester’s  Realty 
Corner,  649  Morris  Ave.,  Springfield,  N.  J.  Ph. 
DRexel  6-2300. 

CARDIOLOGIST  with  22  years’  experience  in  elec- 
trocardiographic interpretations,  reads  preferably 
12  leads  electrocardiograms.  Air  mailed  same  day. 
Modest  fees.  Box  CG,  c/o  The  Journal. 

RADIOLOGIST  will  interpret  films  taken  in  prac- 
titioners’ offices.  Reports  telephoned  immediately. 
Developing  service,  technical  assistance  and  pick- 
up messenger  service  available.  Write  Box  MO, 
c/o  The  Journal. 

FUNGUS  DIAGNOSTIC  SERVICES— Prompt  de- 
termination of  fungus  disease  from  skin  scrap- 
ings, blister  tops,  hair  and  nail  clippings.  Inquiries 
invited.  7 Watchung  Ave.,  Plainfield,  N.  J. 

COLLECTIONS — The  Crane  Plan  for  physicians 
and  hospitals.  30  years  research  assures  results. 
Rates — Fiee  service  first  18  days — after  free  serv- 
ice 25%  on  accounts  less  than  6 months  overdue — 
30%  less  than  1 year — 33  1/3%  over  a year — 50% 
on  payments  of  $10.00  or  less.  Write  for  listing 
form  or  district  representative.  Crane  Discount 
Corp.,  230  West  41  St.,  New  York  36,  N.  Y. 


One  out  of  three  who  died  of  cancer 

last  year  could  have  been  saved! 


To  alert  the  practicing  physician  to  suspect  and  diagnose  cancer  early  — 
the  American  Cancer  Society  has  available  for  you  a film  series  of 
Physicians’  Conferences  on  Cancer. 

* Kinescopes  of  live,  color,  closed-circuit  television  programs, on 
early  diagnosis  and  treatment  of  cancer,  present  outstanding  clinicians. 

These  24  film  programs  — the  nucleus  of  a course  on  cancer  for  the 
General  Practitioner  — cover  virtually  all  cancer  sites  and  types. 

They  center  around  panel  discussions,  laboratory  techniques,  case 
histories,  x-ray  findings,  histopathology,  statistical  data, 
and  operative  procedures. 

Professional  Films  and  services  available  to  the  doctor  in  his  own 
community  may  be  obtained  through  your  Division  of  the 

American  Cancer  Society 

NEW  JERSEY  DIVISION,  INC.,  9 Clinton  Street,  Newark,  N.  J. 

« APPROVED  BY  THE  AMERICAN  ACADEMY  OF  GENERAL  PRACTICE  FOR  INFORMAL  STUDY  CREDIT  (It  MM  COLOR  SOUND  FILMS.  RUNNING  TIME  30-50  MINUTES) 


INFORMATION  FOR  READERS  AND  CONTRIBUTORS 


The  Journal  is  the  official  organ  of  The 
Medical  Society  of  New  Jersey,  published 
monthly  under  the  direction  of  the  Committee 
on  Publication.  The  Journal  is  released  on  or 
about  the  tenth  of  each  month,  and  a copy  is 
sent  to  each  member  of  the  Society. 

Change  of  Address:  Notice  of  change  of 

address  should  be  sent  promptly  to  The  Medi- 
cal Society  of  New  Jersey,  315  West  State 
Street,  Trenton  8,  New  Jersey. 

Communications : Members  are  invited  to 

submit  to  The  Journal  any  suggestions  for 
the  welfare  of  the  Society,  as  well  as  com- 
ments or  criticisms  of  any  material  in  The 
Journal.  All  such  communications  should  be 
directed  to  the  Editorial  Office  of  The  Jour- 
nal. The  Publication  Committee  reserves  the 
right  to  publish,  reject,  edit  or  abbreviate  all 
communications  submitted  to  it. 

Contributions : Manuscript  submitted  to  The 
Journal  should  be  typewritten,  double-spaced 
on  letter-size  (about  8%  by  11  inch)  paper, 
and  forwarded  to  the  Editorial  Office  at  the 
address  below.  The  Publication  Committee 
expressly  reserves  the  right  to  reject  any 


contributions,  whether  solicited  or  not;  and 
the  right  to  abbreviate  or  edit  such  contribu 
tions  in  conformity  with  the  needs  and  re 
quirements  of  The  Journal.  Galley-proofs  of 
edited  or  abbreviated  manuscripts  will  be  sub 
mitted  to  authors  for  approval  before  publi 
cation.  Every  care  will  be  taken  with  the 
submitted  material,  but  The  Journal  will  not 
hold  itself  responsible  for  loss  or  damage  to 
manuscripts.  Authors  are  required  to  submit 
original  copies  only,  and  are  urged  to  keep 
carbon  copies  for  reference.  It  is  understood 
that  material  is  submitted  here  for  exclusive 
publication  in  this  Journal. 

Illustrations : Authors  wishing  illustrations 
for  their  articles  will  submit  glossy  prints  or 
original  sketches,  from  which  cuts  or  plates 
will  be  made  by  The  Journal.  The  cost  of 
making  such  cuts  will  be  borne  by  the  author, 
who  will,  after  publication,  receive  the  cuts 
for  his  own  use.  The  cost  of  these  cuts  varies 
with  the  size  and  type  of  the  illustration,  but 
averages  about  five  dollars  for  a 3-by-3-inch 
plate.  An  estimate  of  the  cost  will  be  sub- 
mitted to  authors  before  the  cuts  are  ordered 
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TRIAMINIC  stops  rhinorrhea,  congestion  and 
other  distressing  symptoms  of  summer  allergies, 
including  hay  fever.  Running  nose,  watery  eyes 
and  sneezing  are  best  relieved  by  antihistamine 
plus  decongestant  action  — systemically  — with 
Triaminic. 

This  new  approach  frequently  succeeds  where 
less  complete  therapy  has  failed.  It  is  not  enough 
merely  to  use  histamine  antagonists;  ideally, 
therapy  must  be  aimed  also  at  the  congestion  of 
the  nasal  mucosa.  Triaminic  provides  such  ef- 
fective combined  therapy  in  a single  timed- 
release  tablet. 


Triaminic  provides  around-the-clock 
freedom  from  allergic  congestion  with 
just  one  tablet  t.i.d.  because  of  the 
special  timed-release  design. 


then— 3 to  4 more  hours  of  relief 
from  the  inner  core 


first— 3 to  4 hours  of  relief 
from  the  outer  layer 


Triaminic  brings  relief  in  minutes— lasts  for 
hours.  Running  noses  stop,  congested  noses 
open— and  stay  open  for  6 to  8 hours. 


Dosage:  One  tablet  in  the  morning,  mid-after- 
noon and  at  bedtime.  In  postnasal  drip,  one 
tablet  at  bedtime  is  usually  sufficient. 


Each  timed-release  TRIAMINIC  Tablet  contains: 


Phenylpropanolamine  HC1  50  mg. 

Pheniramine  maleate  , 25  mg. 

Pyrilamine  maleate  25  mg. 


TRIAMINIC  FOR  THE  PEDIATRIC  PATIENT 


TRIAMINIC  Juvelets*,  providing  easy-to-swal- 
low  half-dosages  for  the  6-  to  12-year-old  child, 
with  the  timed-release  construction  for  pro- 
longed relief. 

^Trademark , 


TRIAMINIC  Syrup,  for  those  children  and 
adults  who  prefer  a liquid  medication.  Each 
5 ml.  teaspoonful  is  equivalent  to  >4  Triaminic 
Tablet  or  'A  Triaminic  Juvelet. 


Triaminic 


SMITH-DORSEY  • a division  of  The  Wander  Company*  Lincoln,  Nebraska  • Peterborough,  Canada 
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Dermasorcin 

Indicated  for  ACNE  and  SEBORRHEA 

CONTAINING:  RESORCIN  2%  and  SULPHUR 
5%  in  a liquid  cosmetic  base,  with  intraderma 
agents  Sorbitan  Monooleate  and  Propylene 
Glycol,  bactericidal  Benz'alkonium  Chloride 
and  Titanium  Dioxide. 

Dermasul 

WHERE  A FINE  SULFUR  LOTION  IS 
INDICATED 

CONTAINING:  SULFUR  5%  in  a liquid  cos 
metic  base,  with  intradermal  agents  Sorbitar 
Monooleate  and  Propylene  Glycol,  bactericida 
Benzalkonium  Chloride  and  Titanium  Dioxide 

Bentical 


SIGNIFICANT  ADVANCES  IN 
DERMATOLOGIC  THERAPY 


Indicated  for  PRICKLY  HEAT,  PRURITIC 
STATES,  POISON  IVY,  OAK  TOX  and 
INSECT  BITES 


LAMOND  PRODUCTS,  Inc. 

954  Rogers  Avenue  Brooklyn  26,  N.  Y. 


A DERMATOLOGICAL  SHAKE  LOTION  CON 
TAINING:  Titanium  Dioxide,  Zinc  Oxide,  Benr 
alkonium  Chloride  and  Propylene  Glycol,  the 
is  an  effective  vehicle  for  a wide  range  ol 
other  topical  medications. 


Please  write  for  Profession  al  Samples  and  Literature 


REPRESENTATIVE  FUNERAL  DIRECTORS 

OF  THE  STATE  OF  NEW  JERSEY 

Special  and  Dependable  Service  Day  and  Night.  Special  Attention 
Given  to  Hospital  Calls,  Train  and  Express  Shipments. 


Place!  Name  and  Address 

ADELPHIA  C.  H.  T.  Clayton  & Son  

CAMDEN  The  Murray  Funeral  Home,  408  Cooper  Street  ... 

ELIZABETH  Aug.  F.  Schmidt  & Son,  139  Westfield  Ave.  

MORRISTOWN  Raymond  A.  Lanterman  & Son,  126  South  St.  ... 

NEWARK  Peoples  Burial  Co.,  84  Broad  St.  

PATERSON  ....Moore's  Home  for  Funerals,  384  Totowa  Avenue 

PATERSON  Almgren  Funeral  Home,  336  Broadway  ....  ... 

RIVERDALE  George  E.  Richards,  Newark  Turnpike  

SOUTH  RIVER  Rezem  Funeral  Home,  190  Main  St.  

SPOTSWOOD  Hulse  Funeral  Home,  455  Main  Street 

TRENTON  Ivins  & Taylor,  Inc.,  77  Prospect  St.  


Telephone 

..FReehold  8-0583 
. WOodlawn  3-1460 
ELizabeth  2-2260 
MOrristown  4-2880 
HUmboldt  2-0707 
SHerwood  2-5817 
LAmbert  3-3000 
POmpton  Lakes  164 
SOuth  River  6-1  191 
SOuth  River  6-3041 
EXport  4-5106 
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New. 

meprobamate 

prolonged 

release 


capsules 


Evenly  sustain  relaxation  of  mind  and  muscle  round  the  clock 


Meprospan 

MEPROBAMATE  IN  PROLONGED  RELEASE  CAPSULES 

■ maintains  constant  level  of  relaxation 

■ minimizes  the  possibility  of  side  effects 

■ simplifies  patient’s  dosage  schedule 


* TRAOE-MARR 


Dosage:  Two  Meprospan  capsules  q.  12  h. 

Supplied  : Bottles  of  30  capsules. 

Each  capsule  contains : 

Meprobamate  (Wallace)  200  mg. 

2-met hyl -2-n- propyl- 1 ,3-propanediol  dicarbamate 

Literature  and  samples  on  request. 

" WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 


CME-6598-48 


Unusual  Antibacterial  and  Anti-infective  Properties.  More  rapid  ab- 
sorption . . . higher  and  better  sustained  plasma  concentrations  . . . more 
soluble  in  acid  urine  than  other  sulfonamides  . . . freedom  from  crystal- 
luria  and  absence  of  significant  accumulation  of  drug,  even  in  patients 
with  azotemia. 1 


Unprecedented  Low  Dosage.  Less  sulfa  for  the  kidney  to  cope  with  . . . 
yet  fully  effective.  A single  daily  dose  of  0.5  to  1.0  Gm.  (1  to  2 tablets) 
maintains  higher  plasma  levels  than  4 to  6 Gm.  daily  of  other  sulfonamides 
— a notable  asset  in  prolonged  therapy.  2 

New  Control  Over  Sulfonamide-sensitive  Organisms.  Kynex  maintains 
I the  prolonged,  high  tissue  concentrations  of  primary  importance  in  treat- 
ment of  urinary  infections ...  a therapeutic  asset  toward  preventing 
> manifest  pyelonephritis  as  a complication  of  persistent  bacteriuria  during 
pregnancy  and  puerperium.  Maintenance  of  sterile  urine  in  such  patients 
i was  accomplished  with  1 tablet  of  Kynex  daily.  3 


Dosage:  The  recommended  adult  dose  is  1 Gm.  (2  tablets)  the  first  day, 
! followed  by  0.5  Gm.  (1  tablet)  every  day  thereafter,  or  1 Gm.  every  other 
day  for  mild  to  moderate  infections.  In  severe  infections  where  prompt, 
[high  blood  levels  are  indicated,  the  initial  dose  should  be  2 Gm.  followed 
'by  0.5  Gm.  every  24  hours.  Dosage  in  children,  according  to  weight;  i.e.,  a 
40  lb.  child  should  receive  34  of  the  adult  dosage.  It  is  recommended  that 
1 these  dosages  not  be  exceeded. 


KYNEX -WHEREVER  SULFA  THERAPY  IS  INDICATED 


Tablets:  Each  tablet  contains  0.5  Gm.  (7)^  grains)  of  sulfamethoxypyri- 
lazine.  Bottles  of  24  and  100  tablets. 

Syrup:  Each  teaspoonful  (5  cc.)  of  caramel-flavored  syrup  contains  250 
ng.  of  sulfamethoxypyridazine.  Bottle  of  4 fl.  oz. 

teferences:  1.  Grieble,  H.  C.  and  Jackson,  G.  G.:  Prolonged  Treatment  of  Urinary-Tract  Infections 
, I nth  Sulfamethoxypyridazine.  New  England  J.  Med.  258:1-7,  1958.  2.  Editorial  New  England  J.  Med. 
I 58:48-49,1958. 3.  Jones,  W.  F.,  Jr.  and  Finland,  M.,  Sulfamethoxypyridazine  and  Sulfachloropyridazine. 
I Inn. New  York  Acad.  Sc.  60:473-483,  1957. 

*Reg.  U.  S.  Pat.  Off. 

LEDERLE  LABORATORIES 

a Division  of 

AMERICAN  CYANAMID  COMPANY 
Pearl  River,  New  York 


Gastric  distress  accompanying  "predni-steroid” 
therapy  is  a definite  clinical  problem  — well 
documented  in  a growing  body  of  literature. 


of  the  beneficial  re- 
served when  antacids 
lets  were  used  coneom- 
trednisone  and  predni- 
hel  that  these  measures 
[employed  propliylacti- 
et  anyr  gastrointestinal 
' — Dordick,  J.  R.  el  al.: 
I.  Med.  57:2049  (June 


sfc“It  is  our  growing  convic- 
tion that  all  patients  receiving 
oral  steroids  should  lake  each 
dose  after  food  or  with  ade- 
quate buffering  with  aluminum 
or  magnesium  hydroxide  prep- 
arations.'”— Sigler,  J.  W.  and 
Ensign,  D.  C.:  J.  Kentucky 
State  Al.  A.  54:771  (Sept.)  1956. 


sf:“The  apparent  high  inci- 
dence of  this  serious  (gastric) 
side  effect  in  patients  receiving 
prednisone  or  prednisolone 
suggests  the  advisability  of 
routine  co-administration  of  an 
aluminum  hydroxide  gel.” — 
Bollel,  A.  J.  and  Bunim,  J.  J.: 
J.  A.  M.  A.  158:459  (June  11) 
1955. 


One  way  to  make  sure  that  patients  receive 
full  benefits  of  "predni-steroid"  therapy  plus 
positive  protection  against  gastric  distress  is 
by  prescribing  CO-DELTRA  or  CO-HYDELTRA., 


PREDNISONE  BUFFERED 


f ompressed  tablets 


provide  all  the  benefits 
of  “Predni-steroid”  therapy— 
plus  positive  antacid  protection 
against  gastric  distress 


flydeltrao 

PREDNISOLONE  BUFFERED 


2.5  mg.  or  5.0  mg.  of  prednisone 
or  prednisolone,  plus  300  mg.  of 
dried  aluminum  hydroxide  gel 
and  50  mg.  magnesium  trisili- 
cate,  in  bottles  of  30, 100,  500. 


MERCK  SHARP  & D0HME  Division  of  MERCK  & CO.,  Inc.,  Philadelphia  1,  Pa. 


CLEARSITE 
PLASTIC  SPECIMEN 
CONTAINERS 


More  and  more  Doctors  find  it  good 
“patient  relations”  to  supply  Clearsite 
Specimen  Containers  every  time  they  ask 
for  a urinal  specimen.  These  high  heat  re- 
sistant polystyrene  containers  are  crystal 
clear.  The  “hospital-white”  steel  threaded 
closure  with  safety  liner  prevents  leakage. 
The  attractive  aquamarine  mailing  or 
carrying  case  camouflages  contents.  You 
can  supply  your  patients  these  containers 
at  negligible  cost. 


lA kite  jW  Fm&  SaMpOe. 


I I 

■ CELLUPLASTIC  CORPORATION  S 

Newark  5,  New  Jersey 

_ Gentlemen: 

Please  send  me  free  samples  of  Clearsite 
I Plastic  Containers.  (M-6). 

Name ® 

■ Street . I 

City Slate ' 


New  - LITE  DIET  BREAD 

(White  Bread  Baked  Without  Shortening) 
Calories  per  Slice  42  Calories  per  Oz.  70: 
ALSO 

SALT-FREE  BREAD 
GLUTEN  AND  PROTEIN  BREADS 
100%  WHOLE  WHEAT 
100%  Whole  Wheat  Crackers 

New  York  New  Jersey 

Connecticut  Pennsylvania: 

"AT  YOUR  DOOR  OR  TO  YOUR  STORE, 

IT'S  DUGAN'S  FOR  BETTER  BAKED  GOODS" 

Phone  for  Delivery 

HUmboldt  2-6007  in  Newark 

(or  your  local  phone  book  for  branch 
nearest  you) 


efi^mLeYour  Medical  Record  Systi 

Authoritative,  Complete  Medical 
Record  Forms  for  General 
Practitioners  and  Diplomates. 

Also  Filing  Equipment  -for  Your  Convenience. 

^ Write  Dept.  NJ-662  for  Samples  , j 

PHYSICIANS’  RECORD  COMPAN 

Publishers  of  Hospital  and  Medical  Records  Since  10 

161  W.  HARRISON  ST.  • CHICAGO  5,  ILLINO 


PHONE 


for  well  trained 
highly  qualified  personnel 

MEDICAL 


CH.  2-8686 


OFFICE  SECRETARIES  OR  ASSISTANTS 

LABORATORY  • X-RAY 


TECHNICIANS 

Co-Ed  ( Founded  1936) 


.V.  Y.  State  Licensed  Day-Eve.  Course.' 


astern 


request 
Free  Cat. 


SCHOOL  FOR  PHYSICIANS'  AIDES 
Fifth  Ave.  (16th  St.)  New  York  3,  N.  Y. 


Treat  the  Entire  Hemorrhoidal  Syndrome 
with 

N fiMnl  AuppoV 

f 


PNS,  Pontocoine  (brand  of  tetracaine), 
Neo-Synephrine  (brand  of  phenylephrine) 
and  Sulfamylon  (brand  of  mafenide), 
trademarks  reg.  U.S.  Pot.  Off. 


LABORATORIES 

NEW  YORK  18.  N Y 


ANESTHETIC  - Pantocaine®  HCI  (10 mg.) 

— prolongs  surface  analgesia 
without  irritation. 


DECONGESTANT  - Neo-Synephrine®  HCI  (5  mg.) 

— reduces  swelling  and  engorgement 
promptly  — for  extended  periods. 

ANTI-INFECTIVE  - Sulfamylon®  HCI  (200  mg.) 

— is  effective  against  both  gram- 
positive  and  negative  bacteria. 

— Supplied  in  boxes  of  12  — 


Diaper  Service  for  Hospitals 

Baby  Service  has  created 
an  outstanding  Hospital  Service  Division 

Serving  22  of  New  Jersey’s  Leading  Hospitals 

Offening:  • daily  pick-up  and  delivery 

• SAME  DIAPERS  RETURNED  EACH  TIME 

• RESIDUAL  ANTISEPTIC  ELIMINATES  AUTOCLAVING 

• NEW  DIAPERS  — CHOICE  OF  STYLES 

• BABY  SHIRTS  ALSO  AVAILABLE 


Call:  HUmboldt  4-2700 

124  So.  15th  Street  * Newark  7,  N.  J. 


EFFECTIVE  AGAINST  A WIDE 


CHLORO 


COMBATS  MOST  CLINICALLY  IMPORTANT  PATHOGENS 


In  vitro  studies  continue  to  show  that  a wide  variety  of  gram- 
positive and  gram-negative  microorganisms  are  highly  sensitive  to 
CHLOROMYCETIN  (chloramphenicol,  Parke-Davis).1"9 

Clinically,  CHLOROMYCETIN  “...has  proved  to  be  a particularly 
valuable  agent  in  urinary  tract  infections,’  where  it  is  often  effective 
against  microorganisms  resistant  to  other  antibiotics.10  Among  other 
infections  against  which  CHLOROMYCETIN  has  produced  excellent 
response  are  severe  staphylococcal  wound  infections,5  Hemophilus 
influenzae11  and  Hemophilus  pertussis 12  infections,  and  dysenteries 
caused  by  salmonellac  and  by  shigellae.12 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain  blood  dyscrasias 
have  been  associated  with  its  administration,  it  should  not  be  used  indiscriminately  or  for 
minor  infections.  Furthermore,  as  with  certain  other  drugs,  adequate  blood  studies  should 
be  made  when  the  patient  requires  prolonged  or  intermittent  therapy. 

REFERENCES:  (1)  Roy,  T.  E.;  Collins,  A.  M.;  Craig,  G.,  & Duncan,  I.  B.  H.:  Caned.  M.A.J.  77:844 
(Nov.  1)  1957.  (2)  Schneiorson,  S.  S.:  J.  Mt.  Sinai  Uosp.  25:52  (Jan. -Feb.)  1958.  (3)  Hasenclever,  H.  E: 
J.  Iowa  At.  Soc.  47:136,  1957.  (4)  Rhoads,  P.  S.:  Postgrad.  Med.  21:563,  1957.  (5)  Caswell,  H.  T.,  and 
others:  Surg.  (Ujncc . C'  Obst.  106:1.  1958.  (6)  Josephson,  J.  E.,  & Butler.  R.  W.:  Canad.  M.A.J.  77:567 
(Sept.  15)  1957.  (7)  Petersdorf,  R.  G.;  Curtin,  J.  A.,  & Bennett,  I.  L.,  Jr.:  Arch.  Int.  Med.  100:927, 
1957.  (8)  Waisbren,  B.  A.,  & Strelitzer,  C.  L.:  Arch.  Int.  Med.  101:397,  1958.  (9)  Holloway,  W.  J.,  & 
Scott,  E.  G.:  Delaware  At.  J.  29:159,  1957.  (10)  Murphy,  J.  J.,  & Rattner,  W.  H.:  J.A.M.A.  166:616 
(Feb.  8)  1958.  (11)  Neter,  E..  & Modes,  H.  L.:  Pediatrics  20:362,  1957.  (12)  Woolington,  S.  S.;  Adler, 
S.  J..  & Bower,  A.  G.,  in  Welch,  H.,  & Marti-Ibanez,  E:  Antibiotics  Annual  1956-1957,  New  York, 
Medical  Encyclopedia,  Inc.,  1957,  p.  365. 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 


E H ! 


RGANISMS 


strains  | ANTIBIOTIC  GROUP  3% 


/ 


premenstrual  tension 

responds  very  well  to  Compazine* 


• agitation  and  apprehension  are  promptly  relieved 

• emotional  stability  is  considerably  improved 

• nervous  tension  and  fatigue  are  greatly  reduced 

• appetite  and  sleep  patterns  improve 

• depression  often  disappears 


For  prophylaxis:  ‘Compazine’  Spansulet  capsules  provide  all-day  or 
all-night  relief  of  anxiety  with  a single  oral  dose.  Also  available:  Tablets, 
Ampuls,  Multiple  dose  vials,  Syrup  and  Suppositories. 


Smith  Kline  & French  Laboratories , Philadelphia 


'U 


*T.M.  Reg.  U.S.  Pat.  Off.  for  prochlorperazine,  S.K..F. 
tT.M.  Reg.  U.S.  Pat.  Off.  for  sustained  release’ capsules,  S.K.F. 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Accident  anc 
Health  Insurance  and  the  policy  is  available  to  Society  members  in  accordance  with  the  Company's  rules  anc 
regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 

(THE  COMPLETE  TERMS  OF  THE  INSURANCE  COVERAGE  ARE  SET  FORTH  IN  THE  POLICY) 

ACCIDENTAL  BODILY  —Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months 

INJURY  BENEFIT One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months.  (Total  disability  coverage  extendablf 
to  lifetime. t) 

SICKNESS  BENEFITS — Full  monthly  benefit  for  total  disability  commencing  with  EIGHTH  DAY  of  dis 

ability,  limit  24  months,  house  confinement  not  required.  (Total  disability  cov 
erage  extendable  to  7 years. t) 

(Regular  care  and  attendance  by  a legally  qualified  physician  or  surgeon, 
other  than  yourself,  required  during  period  of  disability.) 

ARBITRATION  CLAUSE  — The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  c 

New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement  be 
tween  Company  and  Policyholder. 

CONDITIONS  OF  — Once  issued,  the  policy  cannot  be  ridered  for  recurrent  disability  nor  can 

RENEWABILITY be  terminated  so  long  as  the  Society  plan  is  in  existence,  except  for  nor 

payment  of  premium,  if  the  insured  retires  or  ceases  to  be  actively  engage 
in  the  Medical  profession,  if  he  ceases  to  be  an  active  member  of  The  Medic. 
Society  of  New  Jersey,  or  if  renewal  is  refused  on  all  policies  issued  to  a 
members  of  the  Society,  in  which  event  60  days  prior  notice  in  writing  mu 
be  given. 

EXCEPTIONS — Injury  due  to  the  hazards  of  warfare;  suicide  or  intentionally  self-inflictc 

injury,  or  any  attempt  thereat,  while  sane  or  insane;  air  travel,  except  passe 


ger  air 

travel  as  provided  in  the  policy;  a 

II  are  not  covered. 

ANNUAL  PREMIUM  RATES* 

(Applicable  to  ages  at  entry  and  attained  at  annual 

renewal  of  insurance) 

Monthly 

Dismemberment 

Ages  up  to  50 

Ages  51  to  60 

Ages  61  to  65‘ 

Benefits 

Benefits 

Next  Birthday 

Next  Birthday 

Next  Birthday 

$100.00 

$ 5,000 

$ 29.50 

$ 34.50 

$ 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

1 0,000 

57.70 

66.70 

84.70 

300.00 

15,000 

85.90 

99.40 

126.40 

400.00 

20,000 

1 14.10 

132.10 

168.10 

500.00 

20,000 

141.30 

163.80 

208.80 

600.00 

20,000 

168.50 

195.50 

249.50 

* Premiums 

may  be  paid  half-yearly  or  quarterly,  pro-rata. 

# All  rates 

above  INCLUDE  $1000 

Accidental  Death  Benefit. 

Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is  no  termination  age  limit 
renewal. 


t Extension  of  sickness  benefits  to  seven  years  and  accident  benefits  for  life  available  to  holders  of  It 
above  policy  under  age  60,  in  accordance  with  the  Company's  underwriting  regulations,  through  the  n ' 
EXTENDED  PROFESSIONAL  DISABILITY  POLICY  which  is  renewable  to  the  65th  birthday.  Ask  about  ; 
coverage  and  modest  additional  cost. 

Issued  Exclusively  by 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN 


AUTHORIZED  DISABILITY  INSURANCE  REPRESENTATIVES  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

75  MONTGOMERY  STREET  DEIaware  3-4340  JERSEY  CITY  2,  N . 
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Hospital  practice  of  infant  feeding 

Standard  formulas  for  FEEDING  REGULATION 


Underfeeding  is  a common  cause  when  infants 
fail  to  gain  and  thrive.  In  the  earliest  stage,  when 
caloric  intake  is  inadequate,  the  infant  cries  after 
feeding,  remains  constipated,  and  the  restless- 
ness from  hunger  is  mistaken  for  colic.  A changed 
or  weakened  formula  appears  to  be  indicated. 
But  clinical  studies  show  that  a young  infant 
requires  a formula  of  2 ounces  of  whole  milk  (40 
calories),  a teaspoon  of  Karo  Syrup  (15  calories), 
and  a half-ounce  of  added  water  per  pound  of 

WHOLE  MILK  FORMULAS 


Age 

Months 

Whole 
Milk 
Fluid  0z. 

Water 

Oz. 

Karo  Syrup 
Tbsp. 

Each  Number  of 
Feeding  Feedings  in 
Oz.  24  Hours 

Total 

Calories 

Birth 

10 

10 

2 

3 

6 

320 

1 

12 

13 

3 

4 

6 

532 

2 

15 

13 

3 

4Vz 

6 

480 

3 

17 

9 

3 

5 

5 

520 

4 

20 

11 

3V2 

6 

5 

610 

5 

23 

11 

4 

6 Vi 

5 

700 

6 

26 

10 

4 

7 

5 

760 

EVAPORATED  1 

MILK 

FORMULAS 

Evaporated 

Each 

Number  of 

Age 

Milk 

Water 

Karo  Syrup 

Feeding  Feedings  in 

Total 

Months 

Fluid  Oz. 

Oz. 

Tbsp. 

Oz. 

24  Hours 

Calories 

Birth 

6 

12 

2 

3 

6 

380 

1 

8 

16 

3 

4 

6 

532 

2 

9 

14 

3 

4 Vi 

5 

576 

3 

10 

15 

3 Vi 

5 

5 

650 

4 

12 

18 

4 

6 

5 

•’68 

5 

12 

21 

4 

6Vi 

5 

768 

6 

13 

22 

4 

7 

5 

812 

body  weight  per  day.  Of  the  total  calories,  a sue 
cessful  formula  yields  about  15-20%  in  proteir 
50-60%  in  carbohydrate,  and  25-35%  in  fai 
Whole  milk  must  be  reinforced  by  adding  5%  t 
10%  carbohydrate  (1)  to  provide  protein-sparin 
effect  which  permits  protein  anabolism  instea 
of  energy  production;  (2)  sufficient  calories  fc 
tissue  formation;  (3)  proper  utilization  of  fai 
(4)  suitable  acid-base  relationships  in  the  ir 
testinal  tract  and  (5)  adequate  weight  gains. 

ADVANTAGES  OF  KARO®  SYRUP  IN  INFANT  FEEDIN 

Composition:  Karo  Syrup  is  a superior  dextrii, 
maltose-dextrose  mixture  because  the  dextrins  are  noi 
fermentable  and  the  maltose  is  rapidly  transformc 
into  dextrose  which  requires  no  digestion. 

Concentration:  Volume  for  volun 
Karo  Syrup  furnishes  twice  as  mar 
calories  as  similar  milk  modifiers 
powdered  form. 

Purity:  Karo  Syrup  is  processed 
sterilizing  temperatures,  sealed  f 
complete  hygienic  protection  and  d 
void  of  pathogenic  organisms. 

Low  Cost:  Karo  Syrup  costs  1/5 
much  as  expensive  milk  modifie 
and  is  available  at  all  food  stores. 

Free  to  Physicians— Book  of  I 
fant  Feeding  Formulas  with  conve 
ient  schedule  pads.  Write:  Karo  I 
fant  Feeding  Guide,  Box  280,  N( 
York  46,  N.  Y. 

» i**-  * 

» CORN  PRODUCTS  REFINING  COMPAI 


!i 


A VACATION  for  your 
emotionally  ill  patient 


r you  whose  responsibility  it  is  to  secure  a 
ce  of  treatment  in  which  your  patient  and 
family  have  the  fullest  confidence,  consider 
e Carrier  Clinic. 

i re  in  Belle  Mead,  the  relaxed  atmosphere 
i'i  spacious  beauty  afford  your  patient  the 
i ural  elements  of  a vacation  while  providing 
; ideal  setting  for  therapy. 

1 dizing  modern  hospital  facilities,  the  Carrier 

INTRACTING  HOSPITAL  OF  THE 


staff  provides  intensive  psychotherapy  for  the 
severe  psychoneurotic  and  psychotic  reaction 
combined  with  electro-shock,  deep  insulin 
coma  and  chemo-therapies  when  indicated. 
Also,  a limited  number  of  beds  are  available 
for  the  arteriosclerotic  and  the  senile. 

The  Carrier  Clinic  is  conveniently  located  be- 
tween New  York  City  and  Philadelphia.  An 
open  invitation  is  extended  to  referring  physi- 
cians and  their  patients. 

NEW  JERSEY  BLUE  CROSS  PLAN 


THE  CARRIER  CLINIC 

for  the  diagnosis,  treatment  and  research  in  the  psychiatric  field 


BELLE  MEAD,  NEW  JERSEY  • Telephone:  FLanders  9-5101 


Medical  Director 

Russell  N.  Carrier,  M.D.,  F.A.P.A. 

located  on 

Diplomate  in  Psychiatry 
Associate  Psychiatrists 

Route  206 

Percy  H.  Wood,  M.D. 

\*  j 

between 

John  E.  Caton,  M.D. 

Thomas  E.  Shoemaker,  II,  M.D. 

1 ■ i : : ■ :M 

Princeton 

Diplomate  in  Psychiatry 

( J 

and  Somerville 

Hospital  Administrator 

Mercedes  Peifer,  R.N. 
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NTZ,  Neo-Synephrine  (brand  of  phenylephrine),  Thenfadil 
(brand  of  thenyldiamine)  and  Zephiran  (brand  of  benzalkonium 
as  chloride,  refined),  trademarks  reg.  U.S.  Pat,  Off. 
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CHEMOTHERAPY  PLUS  FLORA  CONTROL 


Floraquin 


Destroys  Vaginal  Parasites 
Protects  Vaginal  Mucosa 


Vaginal  discharge  is  one  of  the  most  com- 
mon and  most  troublesome  complaints  met 
in  practice.  Trichomoniasis  and  moniliaJ 
vaginitis,  by  far  the  most  common  causes 
of  leukorrhea,  are  often  the  most  difficult  to 
control.  Unless  the  normal  acid  secretions 
are  restored  and  the  protective  Doderlein 
bacilli  return,  the  infection  usually  persists. 

Through  the  direct  chemotherapeutic  ac- 
tion of  its  Diodoquin®  (diiodohydroxyquin, 
U.S.P.)  content,  Floraquin  effectively  elimi- 
nates both  trichomonal  and  monilial  infec- 
tions. Floraquin  also  contains  boric  acid  and 
dextrose  to  restore  the  physiologic  acid  pH 
and  provide  nutriment  which  favors  re- 
growth of  the  normal  flora. 

Method  of  Use 

The  following  therapeutic  procedure  is 
suggested:  One  or  two  tablets  are  inserted 
by  the  patient  each  night  and  each  morning; 
treatment  is  continued  for  four  to  eight 
weeks. 


Intravaginal  A pplicator  for  Improved 
Treatment  of  Vaginitis 

This  smooth,  unbreakable,  plastic  device  is 
designed  for  simplified  vaginal  insertion  of 
Floraquin  tablets  by  the  patient.  It  places 
tablets  in  the  fornices  and  thus  assures  coat- 
ing of  the  entire  vaginal  mucosa  as  the  tab- 
lets disintegrate. 

A Floraquin  applicator  is  supplied  with 
each  box  of  50  tablets.  G.  D.  Searle  & Co., 
Chicago  80,  Illinois.  Research  in  the  Service 
of  Medicine. 
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NOW... A NEW  TREATMENT 


‘Cardilate’  tablets  " shaped  for  easy  retention 

in  the  buccal  pouch 

**, . . the  degree  of  increase  in  exercise  tolerance  which  sublingual  ery- 
throl  tetranitrate  permits,  approximates  that  of  nitroglycerin,  amyl 
nitrite  and  octyl  nitrite  more  closely  than  does  any  other  of  the  approxi- 
mately 100  preparations  tested  to  date  in  this  laboratory.” 

“Furthermore,  the  duration  of  this  beneficial  action  is  prolonged  suffi- 
ciently to  make  this  method  of  treatment  of  practical  clinical  value.” 

Riseman,  J.  E.  F„  Altman,  G.  E.,  and  Koretsky,  S.: 
Nitroglycerin  and  Other  Nitrites  in  the  Treatment  of 
Angina  Pectoris,  Circulation  (Jan.)  1958. 


* 'Cardilate’  brand  Erythrol  Tetranitrate  SUBLINGUAL  TABLETS,  15  mg.  scored 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JER,-: 


for 

2-dimensional 
menopausal 
therapy 


manages  both  the  psychic  and  somatic  symptoms 

relieves  emotional  stress  in  the  menopause 


treats  somatic  disturbances  due  to  ovarian  decline 

Milprem* 

♦thade-hark  JH  MILTOWN®  I CONJUGATED  ES 

A PROVEN  TRANQUILIZER"]™  a PROVEN  ESTR 


ESTROGENS  (EQUI 
A PROVEN  ESTROGEN 


SUPPLIED:  Bottles  of  60  tablets. 

EACH  TABLET  CONTAINS:  Miltown®  (meprobamate,  Wallace)  400  mg. 

2-methyl-2-n-propyl-l,3-propanediol  dicarbamate 


Conjugated  Estrogens  (equine)  0.4  mg. 


DOSAGE:  One  tablet  t.i.d.  in  21-day  courses  with  one  week  rest 

periods.  Should  be  adjusted  to  individual  requirements. 
Literature  and  samples  on  request. 


# 


WALLACE  LABORATORIES,  New  Brunswick,  N.J. 


CMP-66T13, 
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PROFESSIONAL 

LIABILITY 

PROTECTION 


Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  & HEARD,  Inc. 

Authorized  Broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 


200  Washington  Street 

TELEPHONE  MITCHELL  2-3214 


Newark,  N.  J. 


FAULHABER  & HEARD,  Inc. 

200  WASHINGTON  STREET  NEWARK,  N.  J. 

Kindly  send  information  on  limits  and  costs  of  Society's  Professional  Policy 


Name  . 
Address 
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Unusual  Antibacterial  and  Anti-infective  Properties— More  soluble  in  acid  urine1 ...  higher  and 
better  sustained  plasma  levels  than  any  other  known  and  useful  antibacterial  sulfonamide.2 

Unprecedented  Low  Dosage — Less  sulfa  for  the  kidney  to  cope  with  . . . yet  fully  effective.  A single 
daily  dose  of  0.5  to  1.0  Gm.  maintains  higher  plasma  levels  than  4 to  6 Gm.  daily  of  other  sulfona- 
mides—a notable  asset  in  prolonged  therapy.2 

Dosage:  The  recommended  adult  dose  is  1 Gm.  (2  tablets)  the  first  day,  followed  by  0.5  Gm.  (1 
tablet)  every  day  thereafter,  or  1 Gm.  every  other  day  for  mild  to  moderate  infections.  In  severe 
infections  where  prompt,  high  blood  levels  are  indicated,  the  initial  dose  should  be  2 Gm.  followed 
by  0.5  Gm.  every  24  hours. 

KYNEX— WHEREVER  SULFA  THERAPY  IS  INDICATED 

Tablets:  Each  tablet  contains  0.5  Gm.  (7J4  grains)  of  sulfamethoxypyridazine.  Bottles  of  24  and  100  tablets. 


Syrup:  Each  teaspoonful  (5  cc.)  of  caramel-flavored  syrup  contains  250  mg.  of  sulfamethoxypyridazine. 

Bottle  of  4 fl.  oz. 


references : 

* 9BoePS»  H G-»  anc*  Jackson,  G.G.:  Prolonged  Treatment  of  Urinary-Tract  Infections  with  Sulfamethoxypyridazine.  New  England  J.  Med. 
1958 

2.  Editorial:  New  England  J.  Med.  258:48-49,  1958. 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
*Re0-  U.S.  Pat.  Off. 


Glucose  Tolerance  Test” 


AN 

AMES 

CLINIQUICK 

CLINICAL  BRIEfS 
FOR  MODERN  PRACTICE 


66-year-old  man  with  early  diabetes 

mellitus 

68-year-old  man  with  pseudodiabetes 

following  gastric  resection 
*Constam,  G.  R.:  Northwest  Med.  56:919,  1957. 


besides  diabetes , what  diseases  may  cause 
symptoms  of  polyuria,  polydipsia,  increased 
fatigability  and  loss  of  weight? 


Various  renal  diseases  with  isosthenuria,  portal  obstruction,  functional 
dipsomania,  hyperparathyroidism,  acromegaly,  primary  aldostero- 
nism, chronic  mercury  poisoning,  hypervitaminoses  A or  D,  Hand- 
Schiiller-Christian  lipoidosis,  fructosuria,  pentosuria  and  sucrosuria.* 


-CALIBRATED  CLINITEST® 

BR4ND  Reagent  Tablets 

the  STANDARDIZED  urine-sugar  test  for  reliable  quantitative  estimations 

• full  color  calibration,  clear-cut  color  changes 

• established  “plus”  system  covers  entire  critical  range 

• standard  blue-to-orange  spectrum  long  familiar  to  diabetics 

• unvarying,  laboratory-controlled  color  scale 


AMES  COMPANY,  INC  • ELKHART,  INDIANA 
Ames  Company  of  Canada,  Ltd.,  Toronto 
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A POINT  OF  VIEW  IN  ’55  “At  this  time,  it  appears  that  the  problem  of  anti- 
biotic-resistant bacteria  is  the  greatest  fear  in  the  future  with  chronic  infections 
of  the  urinary  tract . . -”1 

A POINT  OF  FACT  IN  ’58  . . This  prediction  has  proved  to  be  correct  for 

both  gram-positive  and  gram-negative  organisms.”2 

...WITH  ONE  NOTABLE  EXCEPTION  . . studies  indicate  that  microor- 
ganisms, in  vitro  and  in  vivo,  do  not  appear  to  develop  resistance  to  Furadantin.”3 

for  acute  and  chronic 
genitourinary  tract  infections 

FU  RADANTI N 

brand  of  nitrofurantoin 


average  furadantin  dosage:  In  acute,  complicated  or  refractory  cases  and  in 
chronic  infections— 100  mg.  q.i.d.,  with  meals  and  with  food  or  milk  on  retiring. 

REFERENCES  : l.  Flippin,  H.  F.:  Virginia  M.  Month.  82:436,  1956.  2.  Caswell,  H.  T.,  et  al. : Surg.  Gyn. 

Obst.  106:1,  1958.  3.  Nesbitt,  R.  E.  L.,  Jr.,  and  Young,  J.  E. : Obst.  Gyn.,  N.  Y.  10:89.  1957. 


NOW,  for  hospitalized  patients,  for  severe  urinary  tract  infections  when  peroral 
administration  of  Furadantin  is  not  feasible  and  for  serious  infections  as 
septicemia  (bacteremia):  FURADANTIN  IntTdVenOUS  Solution 


NITROFURANS  ...  a new  class  of  antimicrobials  . . . 
neither  antibiotics  nor  sulfonamides 


R 


EATON  LABORATORIES,  NORWICH,  NEW  YORK 
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Wilkins,  R.  W.:  New  England  J.  Med.  257:1026,  Nov.  21, 1957. 
“Chlorothiazide  added  to  other  antihypertensive  drugs  reduced  the  blood 
pressure  in  19  of  23  hypertensive  patients."  "All  of  11  hypertension 
subjects  in  whom  splanchnicectomy  had  been  performed  had  a striking 
blood  pressure  response  to  oral  administration  of  chlorothiazide.”  “. . . it  is 
not  hypotensive  in  normotensive  patients  with  congestive  heart  failure,  in 
whom  it  is  markedly  diuretic;  it  is  hypotensive  in  both  compensated  and 
decompensated  hypertensive  patients  (in  the  former  without  congestive 
heart  failure,  it  is  not  markedly  diuretic,  whereas  in  the  latter  in  congestive 
heart  failure,  it  is  markedly  diuretic) ” 

Freis,  E.  D„  Wanko,  A.,  Wilson,  I.  H.  and  Parrish,  A.  E.:  J.A.M.A.  166:137. 
Jan.  11, 1958. 

“Chlorothiazide  (maintenance  dose,  0.5  Gm.  twice  daily)  added  to  the 
regimen  of  73  ambulatory  hypertensive  patients  who  were  receiving  other 
antihypertensive  drugs  as  well  caused  an  additional  reduction  [16%]  of 
blood  pressure.”  ‘The  advantages  of  chlorothiazide  were  (1)  significant 
antihypertensive  effect  in  a high  percentage  of  patients,  particularly  when 
combined  with  other  agents,  (2)  absence  of  significant  side  effects  or 
toxicity  in  the  dosages  used,  (3)  absence  of  tolerance  (at  least  thus  far),  and 
(4)  effectiveness  with -simple  ‘rule  of  thumb’  oral  dosage  schedules.” 
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(750  mg./day) 


In  "Chlorothiazide:  A New  Type  of  Drug  for  fhe  Treatment  of  Arterial  Hypertension," 

Hollander,  W.  and  Wilkins,  R.  W.:  Boston  Med.  Quart.  8: 1,  SepteJ 


MERCK  SHARP  & DOHME  Division  of  MERCK  & CO.,  Inc.,  Philadelphia  1,  Pa. 


as  simple  as  1 -2,-3 


INITIATE  THERAPY  WITH  'DIURIL'.,  •oiuril*  is  given  in  a dosage  range  of  from  250 
mg.  twre  a day  to  500  mg.  three  times  a day. 


ADJUST  DOSAGE  OF  OTHER  AGENTS.  The  dosage  of  other  antihypertensive  medication 
(reserpine,  veratrum,  hydralazine,  etc.)  is  adjusted  as  indicated  by  patient  response.  If  the  patient  is 
established  on  a ganglionic  blocking  agent  (e.g.,  'inversine')  this  should  be  continued,  but  the  total 
daily  dose  should  be  immediately  reduced  by  as  much  as  25  to  50  per  cent.  This  will  reduce  the 
serious  side  effects  often  observed  with  ganglionic  blockade. 


ADJUST  DOSAGE  OF  ALL  MEDICATION.  The  Patient  must  be  frequently  observed  and 
careful  adjustment  of  all  agents  should  de  made  to  determine  optimal  maintenance  dosage. 

SUPPLIED:  250  mg.  and  500  mg.  coied  tablets  'diuril*  (chlorothiazide);  bottles  of  100  and  1,000. 

'DIURIL'  is  d trade-mark  of  Merck  & Co..  I . 


h,  more  trouble-free  management  of  hypertension  with  'DIURIL' 


when  your  patients  tell  you: 

‘I  can’t  sleep,”  your 
reliable,  conservative  answer  is 


NOCTEC 

Squibb  Chloral  Hydrate' 


sm 


GENERAL  PRACTICE  “The  general  practitioner  likes  it. ..can  be  given  to  patients  of  all  ages  and 
physical  status” 

CARDIOLOGY  “patients  with  cardiac  disease ...  no  proof  that  it  is  deleterious  to  the  heart” 
DERMATOLOGY  “frequently  the  favorite  of  the  dermatologist . . . skin  reactions  from  it  are  uncommon” 
PSYCHIATRY  “The  psychiatrist  often  finds  it  the  agent  of  choice. ..much  less  likely  to  produce  mental 

excitement  Current  Concepts  in  Therapy:  Sedative-Hypnotic  Drugs  II.  Chloral  Hydrate.  New  England  J.  Med.  255:  706  (Oct.  11)  1956. 

Adults:  1 or  2 7'/2  gr.  capsules  or  1 or  2 teaspoonfuls  of  Noctec  Solution  15  to  30  minutes  before  bedtime. 

Children:  1 or  2 3%  gr.  capsules  or  to  1 teaspoonful  of  Noctec  Solution  15  to  30  minutes  before  bedtime. 
Supply:  7 V2  and  3%  gr.  capsules,  bottles  of  100.  Solution,  7Vfc  gr.  per  5 cc.  teaspoonful,  bottles  of  1 pint. 


*M«ctcc’*  is  a souiae  taaocnaail 


Squibb 


Squibb  Quality— the  Priceless  Ingredient 
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(Miltown®)  capsules 


1. Meprobamate  is  more  widely  prescribed  than  any 
other  tranquilizer.  Source:  Independent  research 
organization;  name  on  request. 
2.  Baird,  H.  W.,  Ill:  A comparison  of  Meprospan 
(sustained  action  meprobamate  capsule)  with  other 
tranquilizing  and  relaxing  agents  in  children. 

Submitted  for  publication,  1958. 


Two  capsules  on  arising  last  all  day 
Two  capsules  at  bedtime  last  all  night 

relieve  nervous  tension  on  a sustained 
basis,  without  between-dose  interruption 
“ The  administration  of  meprobamate  in 
sustained  action  form  [Meprospan]  produced 
a more  uniform  and  sustained  action  . . . 
these  capsules  offer  effectiveness  at 
reduced  dosage.”* 


Dosage:  2 Meprospan  capsules  q.  12  h. 

Supplied:  200  mg.  capsules,  bottles  of  30. 

Literature  and  samples  on  request  ^WALLACE  LABORATORIES,  New  Brunsunck,  N.  /. 

ivho  discovered  and  introduced  Miltown® 


For  Speedier  Return  to  Normal  Nutrition 


and  the  Protein  Depletion 
of  Severe  Infectious  Disease 

Fvecovery  from  severe  infectious  processes  entails  more 
than  emergence  from  the  effects  of  the  causative  agent. 

The  semistarvation,  the  inactivity,  the  suppression  of 
physiologic  activity  must  all  be  corrected  as  rapidly 
and  thoroughly  as  can  be  tolerated  by  the  patient. 

Return  to  normal  nutrition  can  be  speeded  by  an 
easily  digested  diet  high  in  top  quality  protein  and 
vitamin-mineral  components. 

Lean  meat  serves  several  purposes  in  such  a program: 

It  supplies  easily  digested  protein  of  highest  biologic 
quality  for  rapid  re-establishment  of  nitrogen  balance; 
it  provides  the  gamut  of  B vitamins  as  well  as  certain 
minerals  important  to  sound  nutrition,  and  it  brings 
appetite-stimulating  flavor  to  meals,  a consideration  not 
to  be  underestimated  in  the  psychic  rehabilitation  of 
appetite. 

The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 

American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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Combines  Achromycin  V with  Nystatin 


SUPPLIED: 

CAPSULES  contain  250  mg.  tetracycline  HC1 
equivalent  (phosphate-buffered)  and  250.000 
units  Nystatin.  ORAL  SUSPENSION  (cherry- 
mint  flavored)  Each  5 cc.  teaspoonful  contains 
125  mg.  tetracycline  HC1  equivalent  (phos- 
phate-buffered) and  125,000  units  Nystatin. 

DOSAGE: 

Basic  oral  dosage  (6-7  mg.  per  lb.  body  weight 
per  day)  in  the  average  adult  is  4 capsules  or 
S tsp.  of  Achrostatin  V per  day,  equivalent 
to  1 Gm.  of  Achromycin  V. 


Achrostatin  V combines  AchromycinI  V 
...  the  new  rapid-acting  oral  form  of  AchromycinI 
Tetracycline. . .noted  for  its  outstanding 
effectiveness  against  more  than  50  different  infections 
. . . and  Nystatin  ...  the  antifungal  specific. 
Achrostatin  V provides  particularly  effective 
therapy  for  those  patients  prone 
to  monilial  overgrowth  during  a protracted  course 
of  antibiotic  treatment. 


LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER,  N.  Y. 
♦Trademark  fReg.  U.  S.  Pat.  Off. 


for 
adults 

and 

children 


way 
check  of 
diarrhea 


Curbs  excessive  peristalsis 
Adsorbs  toxins  and  gases 
Soothes  inflamed  mucosa 
Provides  intestinal  antisepsis 


FORMULA:  Each  15  cc.  (tablespoon)  contains: 

Sulfaguanidine  2 Gm. 

Pectin  225  mg. 

Kaolin  3 Gm. 

Opium  tincture 0.08  cc. 

(equivalent  to  2 cc.  paregoric) 

DOSAGE:  Adults:  Initially  1 or  2 tablespoons  from 
four  to  six  times  daily,  or  1 or  2 tea- 
spoons after  each  loose  bowel  move- 
ment; reduce  dosage  as  diarrhea 
subsides. 

Children:  V2  teaspoon  (=2.5  cc.)  per 
15  lb.  of  body  weight  every  four  hours 
day  and  night  until  stools  are  reduced 
to  five  daily,  then  every  eight  hours  for 
three  days. 

SUPPLIED:  Bottles  of  16  fi.  oz. 

Exempt  Narcotic.  Available  on  Prescription  Only. 


TRADEMARK 


EFFECTIVE  ANTIDIARRHEAL 


. 


friends  ... 


How 


£Ctt&y 


NOW! 

W*  GR.  SIZE 


The  Best  Tasting  Aspirin  you  can  prescribe. 

The  Flavor  Remains  Stable  down  to  the  last  tablet. 
25ff  Bottle  of  48  tablets  (1 M grs.  each). 
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We  will  be  pleased  to  send  samples  on  request. 

THE  BAYER  COMPANY  DIVISION 

of  Sterling  Drug  Inc. 

1450  Broadway,  New  York  18,  N.  Y. 
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Mazola0  Corn  Oil ...  a palatable  food 


effective  in  the  management  and  contrc 


of  serum 


erol  levels 


Extensive  clinical  tests  show  that  when  the 
diet  contains  an  adequate  amount  of  Mazola 
Corn  Oil,  serum  cholesterol  levels  tend  to  be 
normal . . . high  blood  cholesterol  levels  are 
lowered,  normal  levels  maintained. 

Fortunately  for  both  physician  and  patient, 
Mazola  Corn  Oil  is  not  only  rich  in  unsatu- 
rated fatty  acids,  it  is  also  a delicious  food. 
It  becomes  an  enjoyable  and  normal  part  of 
the  patient’s  daily  meals — no  complicated  or 
special  diet  is  required. 

Here  is  a therapy  easy  for  you  to  prescribe, 
easy  and  pleasant  for  your  patients  to  follow. 


IN  COOKING  OR  SALADS 

Mazola  Corn  Oil  is  a superlative  cook  . 
oil  as  well  as  a delicious  salad 
Adequate  amounts  can  be  eaten  dailj  • 
in  a wide  variety  of  salad  dressings  e : 
in  a great  number  of  fried  and  bal: 
foods. 

MOST  EFFECTIVE 

Pure,  clear,  bland  and  odorless.  Mazi 
Corn  Oil  is  stable  and  dependable,  p ■ 
viding  the  full  measure  of  cholestei  ■ 
lowering  unsaturated  fatty  acids  ct  • 
acteristic  of  corn  oil. 


Nutritional  authorities  generally  recom- 
mend that  fats  should  provide  no  more  than 
30%  of  the  total  calories.  In  cholesterol-low- 
ering diets  from  one-third  to  one-half  of  these 
fats  should  be  unsaturated,  such  as  in  Mazola 
Corn  Oil. 


ECONOMICAL 

Mazola  Corn  Oil  is  sold  in  grocery  stc  s 
throughout  the  country,  is  availa  e 
everywhere.  Its  comparatively  low  c t 
makes  it  as  economical  as  it  is  effecti 


CORN  PRODUCTS 
REFINING  COMPANY 


mazola*  corn  oil  is  a rich  source  of  un- 
saturated fatty  acids.  It  can  form  a regular 
part  of  the  diet  without  major  changes  in 
eating  habits  to  provide  an  effective  un- 
saturated oil  as  a part  of  the  daily  meals. 

EACH  TABLESPOONFUL  OF  MAZOLA  CORN 
OIL  PROVIDES  NOT  LESS  THAN: 

Linoleic  Acid  ....  7.4  Gm. 

Sitosterols ....  130  mg 

Natural  Tocopherols 15  mg 

TYPICAL  AMOUNTS  PER  DIET 

For  a 3600  calorie  diet  3 tablespoonsful 

For  a 3000  calorie  diet  2.6  tablespoonsful 

For  a 2000  calorie  diet  *1.5  tablespoonsful 

*Reg.  U.  S.  Pat.  Off. 


cw— 

NTROLS 
1PRESSION 


THOUT  STIMULATION 

Relieves  depression  without  masking  it  with  artificial  elation  Restores 
natural  sleep  without  depression-producing  aftereffects  Reduces  de- 
pressive rumination  Often  makes  electroshock  therapy  unnecessary 
Deprol  acts  promptly  and  has  a simple  dosage  schedule.  No  known  liver 
toxicity.  No  effect  on  blood  pressure,  appetite.  No  effect  on  sexual  function. 


i 


Side  effects  are  minimal  and  easily 
controlled  by  dosage  adjustment. 
Does  not  interfere  with 
other  drug  therapy. 


Composition:  Each  tablet  contains  400  mg. 
meprobamate  and  1 mg.  2-diethylaminoethyl 
benzilate  hydrochloride  (benactyzine  HC1). 


Recommended  Starting  Dose:  1 tablet  q.i.d 


Reference:  Alexander,  L.:  Chemotherapy  of 
depression — Use  of  meprobamate 
combined  with  benactyzine 
( 2-diethylaminoethyl  benzilate ) 
hydrochloride.  J.A.M.A.  166 :101 
March  1,  1958. 


Literature  and  samples  on  requet 

WALLACE  LABORATORIES 
New  Brunswick,  N.  J. 


Deprol 


in  the  control  of 


hypercholesterolemia 
and  atherosclerosis 


1.  the  dietetic  level  — unsaturated  fatty  acids  (safflower 
oil)  act  to  counterbalance  ingested  saturated  fatty  acids  . . . 
which  helps  shift  atherogenic  beta-lipoproteins  to  the  more  normal 
alpha-lipoproteins  . . . and  reduce  elevated  cholesterol  levels.* 

2.  the  physiological  level  - lipotropic  factors 


stabilize  function  of  the  liver. . . the  site  of  metabolism  of 
cholesterol,  lipoproteins  and  other  lipids. 


original 
anti-atherosclerotic 
formula  combining 

lipotropic  factors 
with  unsaturated 
fatty  acids . . . 

in  convenient  form . . . 
about  3%  calories 
per  capsule. 


**from  specially 
refined  safflower 
seed  oil.  Provides 
approximately  294  mg. 
of  linoleic  acid. 


Each  LUFA  capsule  provides: 

UNSATURATED  FATTY  ACIDS** 

378  mg. 

PYRIDOXINE  HCI  (Be) 

2 mg. 

CHOLINE  BITARTRATE 

233  mg. 

dl,  METHIONINE 

110  mg. 

INOSITOL 

40  mg. 

DESICCATED  LIVER 

87  mg. 

VITAMIN  B 1 2 

1 meg. 

VITAMIN  E (dl,  alpha-tocopheryl  acetate) 

3.5  I.U. 

dosage:  Therapeutic,  6 to  9 capsules  daily, 
in  divided  doses.  Maintenance,  one  capsule  b.i.d.  ort.i.d. 

Supplied:  Bottles  of  100,  500  ancL.1000  capsules. 


ecial  diet  sheets  for  patient  distribution  and  LUFA  samples  and  literature  on  request. 

is.  vitamin  corporation  • pharmaceuticals 

|ington-Funk  Laboratories,  division) 


A THREE-HANDED  ASSISTANT... 


IN  THE  FIGHT  AGAINST  DIAPER  RASH! 
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SR  is  a cardiac  patient.  His  doctor 
put  him  on  atarax  because  (+) 
it  is  an  anti-arrhythmic  and  non- 
hypotensive tranquilizer. 


Other  tranquilizers  added  to  PN’s 
g.  i.  discomfort  (he  has  ulcers). 
But  now  his  doctor  has  him  on 
atarax  because  (+)  it  lowers  gas- 
tric secretion  while  it  tranquilizes. 


Asthmatic  JL  used  to  have  fre- 
quent tantrums  followed  by  acute 
bronchospasm.  Her  family  doctor 
tranquilized  her  with  atarax  be- 
cause (+)  it  is  safe,  even  for  chil- 
dren. 


Senile  anxiety  and  persecution 
complex  dogged  Mrs.  K.  until  her 
doctor  prescribed  atarax  Syrup. 
(+)  It  tastes  good,  and  it’s  a per- 
fect vehicle  for  Mrs.  K’s  tonic. 


Dosage:  Children,  1-2  10  mg.  tablets  or 
1-2  tsp.  Syrup  t.id.  Adults,  one  25  mg. 
tablet  or  1 tbsp.  Syrup  q.i.d. 

Supplied:  10, 25  and  100  mgr.  tablets,  bottles 
of  100.  Syrup,  pint  bottles.  Parenteral  Solu- 
tion, 10  cc.  multiple-dose  vials. 


■ ■■  an  advanced  ACTH 

SIGNIFICANTLY 

IMPROVED 

Cortrophin-zinc 

(Corticotropin- Alpha  Zinc  Hydroxide) 

A unique  electrolytic  process*  of  manufacture  gives  a fine,  easily 
resuspended  aqueous  suspension  of  Cortrophin-Zinc  with  these 
therapeutic  advantages: 

if  VIRTUALLY  PAINLESS  . . Unsurpassed  patient  acceptance. 

if  HIGH  PURITY Virtually  pure  ACTH  with  fewer 

mg.  of  foreign  protein  per 
injection. 

it  RAPID  ACTION New  form  stimulates  peak  ad- 

renal output  within  two  hours. 

if  LONG  ACTION Provides  ACTH  activity  for  sev- 

eral days. 

if  ECONOMICAL Lower  total  ACTH  dosage  and 

fewer  injections  required. 

Cortrophin-Zinc  is  indicated  in  the  treatment  of  more  than  100 
diseases,  including  rheumatoid  arthritis,  bronchial  asthma, 
allergies  and  hypersensitivities,  bursitis,  serum  sickness,  conjunc- 
tivitis and  other  eye  diseases,  ulcerative  colitis,  atopic  dermatitis 
and  other  skin  diseases. 


It  Ask  your  Organon  representative  or  write  for  clinical  and  experimental  reports  substantiating  these  claims. 


SUPPLIED:  5 -cc  vials  containing  40  and  20  U.S.P.  units 
of  corticotropin  per  cc;  1 -cc  ampuls  containing  40  and  20 
U.S.P.  units  of  corticotropin,  with  sterile  disposable  syringes. 


*Pa f.  Pending 

Available  in  other  countries  as  Cortrophine-Z. 


0, 


rcjan.cn  inc. 


ORANGE,  N.  J. 
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a name  apart 


in  loudspeakers 


for  uncompromising 


standards  of  design 


and  craftsmanship  . . . 


for  integrity 
in  the  re-creation 


of  music 


Hear  the  Bozaks  at  a franchised  Bozak  dealer/write  for  literature 
The  R.  T.  Bozak  Sales  Co/Box  N/Darien,  Conn. 


in  cases  of  tension 


(Reserpine,  Vale) 


. . . the  preferred  drug  where  anxiety  or  emotional  agitation 
must  be  controlled 

. . . provides  sedation  without  hypnosis,  o sense 
of  relaxed  well  being  and  tranquility 

. . . effects  a gradual  and  sustained  lowering  of 
elevated  blood  pressure  in  patients  with 
mild,  labile  or  essential  hypertension 

Sl^iplUid:  0.1  mg.  and  0.25  mg.  tablets  in  bottles  of  100, 

500  and  1000,  or  on  prescription  at  leading 
pharmacies 


RATJWOLFIA 

serpentina 


- 

:7 


in  cases  of  hypertension 

Rauval 

. v .•  (Rauwolfia  Serpentina,  Valej^ 

...double  assayed  to  insure  optimal  therapeutic  effect 

tested  chemically  to  insure  total  alkaloid  content 
tested  biologically  to  insure  uniform  hypotensive  action 


...ideal  therapy  in  labile  and  moderate  hyper- 
tension or  as  adjunctive  therapy  in  severe 
hypertension 

.-.  . achieves  gradual  lowering  of  the  blood  pressure, 
gentle  sedation,  tranquilization  with  prolonged 
effect  even  after  cessation  of  therapy 

supplied:  50  mg.  and  100  mg.  tablets  in  bottles  of  100  and 

* v • 

1000,' or  on  prescription  at  leading  pharmacies 

\ " s’’*-  • . . 


- ■ ?*■- . 


, \ Vjr, 


(VAIE 


THE  VALE  CHEMICAL  COMPANY,  INC.  alleritown,  pa. 


Pharmaceuticals 
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running  noses . . . 


hay  fever  symptoms 


TRIAMINIC  stops  rhinorrhea,  congestion  and 
other  distressing  symptoms  of  summer  allergies, 
including  hay  fever.  Running  nose,  watery  eyes 
and  sneezing  are  best  relieved  by  antihistamine 
plus  decongestant  action  — systemically  — with 
Triaminic. 

This  new  approach  frequently  succeeds  where 
less  complete  therapy  has  failed.  It  is  not  enough 
merely  to  use  histamine  antagonists;  ideally, 
therapy  must  be  aimed  also  at  the  congestion  of 
the  nasal  mucosa.  Triaminic  provides  such  ef- 
fective combined  therapy  in  a single  timed- 
release  tablet. 


Triaminic  provides  around-the-clock 
freedom  from  allergic  congestion  with 
just  one  tablet  t.i.d.  because  of  the 
special  timed-release  design. 

first— 3 to  4 hours  of  relief 
from  the  outer  layer 


then— 3 to  4 more  hours  of  relief 
from  the  inner  core 


Triaminic  brings  relief  in  minutes— lasts  for 
hours.  Running  noses  stop,  congested  noses 
open— and  stay  open  for  G to  8 hours. 


Dosage:  One  tablet  in  the  morning,  mid-after- 
noon and  at  bedtime.  In  postnasal  drip,  one 
tablet  at  bedtime  is  usually  sufficient. 


Each  timed-release  TRIAMINIC  Tablet  contains: 

Phenylpropanolamine  HC1  50  mg. 

Pheniramine  maleate  25  mg. 

Pyrilamine  maleate  25  mg. 


TRIAMINIC  FOR  THE  PEDIATRIC  PATIENT 


TRIAMINIC  Juvelets*,  providing  easy-to-swal- 
low  half-dosages  for  the  6-  to  12-year-old  child, 
with  the  timed-release  construction  for  pro- 
longed relief. 

^Trademark , 


TRIAMINIC  Syrup,  for  those  children  and 
adults  who  prefer  a liquid  medication.  Each 
5 ml.  teaspoonful  is  equivalent  to  V\  Triaminic 
Tablet  or  '/>  Triaminic  Juvelet. 


Triaminic 


SMITH-DORSEY  .a  division  of  The  Wander  Company*  Lincoln,  Nebraska  .Peterborough,  Canada 
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probably  the  easiest- to-usc  x-ray  table  in  its  field 


Hjljll 

I 


Instant  swing-through  from  fluoroscopy  to 
radiography  (and  vice  versa).  Self-guid- 
ing to  correct  operating  distance.  Nothing 
to  match  up  . . . you  do  it  without  leaving 
the  table  front. 


Horizontal,  vertical,  interme- 
diate, or  Trendelenburg  posi- 
tions by  equipoise  handrock 
(or  quiet  motor-drive). 


Choice  of  rotating  or 
stationary  anode  x-ray 
tubes.  Full  powered 
100  ma  at  100  KVP. 


Certainly  the  simplest  automatic  x-ray  control  ever  devised 


know  why?  look  . . . 

1 On  this  board  you  select  the  bodypart  you  want  to  x-ray 

2 Set  its  measured  thickness 

3 Press  the  exposure  button 

That's  all  there  is  to  it.  No  time,  KV,  or  MA  adjusting  to  do. 

No  charts  to  check,  no  calculations  to  make. 


obviously  as  canny  an  x-ray  investment  as  you  can  make 


Modest  cost 
Excellent  value 
Prestige  “look" 

Top  Reputation  (significantly,  “Century"  trade-in  value  has  long  been  highest  in  its  field) 
And  you  can  rent  if  you  prefer. 

Call  in  your  Picker  representative  (he's  probably  in  your  local  'phone  book) 
or  write:  PICKER  X-RAY  CORPORATION  25  South  Broadway,  White  Plains,  N.  Y. 


diagnostic  x-ray  unit 


NEWARK  2,  N.  J„  972  Broad  Street 
Lincoln  Park,  N.  J.,  10  Nakomis  Avenue 
Arlington,  N.  J.,  186  Belleville  Pike 


Matawan,  N.  J.,  52  Edgemere  Drivt 
Philadelphia  4,  Pa.,  103  S.  34th  S 
(Southern  N.  J 


Even  in  double  the  usual  dosage, 

[Miltown]  produces  no  behavioral  toxicity 
in  our  subjects  as  measured  by  our 
tests  of  driving,  steadiness,  and  vision.”* 

Relieves  anxiety,  tension  and  muscle  spasm 
in  everyday  practice 

with  unexcelled  safety 
without  impairing 

autonomic  function  ""’WALLACE  LABORATORIES,  New  Bi'unswick,  N.  J. 


Miltown* 


meprobamate  (Wallace) 


One  or  two 
400  mg.  tablets 

400  mg. 
scored  tablets, 
200  mg. 
sugar-coated 
tablets, 
bottles  of  50. 


t.i.d. 


/.  E.  L., 
, R.  W. 


DOCTOR? 


I haven  *t  eaten  a 
square  meal  in  months! 


X'  JT 

Rabadex-GR. 


CAPSULES 

Will  help  manage: 

• The  "Nibbler" 


tt 


• The  "Compulsive  Eater' 

• The  "Patient  who  slyly  slips  on  tne  pounds 

by 

Supplying  the  more  effective  3 to  1 ratio  of  Dextro  to  Levo  Amphetamine  as  suggested 
by  Freed  and  Miiel.  (1) 

Providing  a mild  sedative  to  control  nervousness  and  anxiety  (2)  often  found  in-  obese 
patients. 

RABUDEX— G.R.  capsules  are  released  over  a period  of  8 to  10  hours  with  approxi- 
mately one-third  the  total  dose  released  in  15-20  minutes  and  the  remaining  two- 
thirds  released  gradually  over  the  next  8 to  10  hours.  As  the  effects  may  last  as  Tong  as 
12  hours,  RABUDEX— G.R.  should  be  given  early  In  the  day. 


Each  RABUDEX— G.R.  Capsule 
contains  22.5  mg.  dextro  am- 
phetamine — 7.5  mg.  levo  am- 
phetamine plus  Butabarbital 
Sodium  45  mg.  as  provided  by: 


Dextro  Amphetamine 

Sulfate  15  mg. 

Racemic  Amphetamine 

Sulfate  15  mg. 

Butabarbital  Sodium 45  mg. 


Available  In  Bottles  Of  100  - 500  - 1,000  Capsules 
Sample  Supply  On  Request 

REFERENCES 

1.  Freed,  S.  C.,  and  Mizel,  M.:  Annals  of  Int.  Med.,  June,  1952. 

2.  Dripps,  R.  D.:  J.A.M.A.  139:148-150  (Jan.  15),  1949. 
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HURT  m BAC K REAL  BAP 


MV  PAP-  he 


AND  THE  PAIN 
WENT  AWAY  FAST 


•U.S.  Pat.  2,628,185 


"It  happened 
at  work 
while  he 
was  putting 
oil  in 
something" 


"He  told 
Mom  his 
shoulder 
felt  like 
it  was  on 
fire" 


"But  Doctor 
gave  him 
some  nice 
pills  — and 
the  pain 
went  away 
fast" 


"Dad  said 
we’d  play 
ball  again 
tomorrow 
when  he 
comes  home" 


"He  couldn’t 
swing  a bat 
without 
hurting" 


FOR  PAIN 

Percodan 


. . N E \N 


ACTS  FASTER... 

usually  within  5-15  minutes 


MORE  THOROUGH  RELIEF... 

permits  uninterrupted  sleep  through  the  night 


RARELY  CONSTIPATES... 

excellent  for  chronic  or  bedridden  patients 


VERSATILE 


New  “demi”  strength  permits  dosage  flexibility  to  meet 
each  patient’s  specific  needs.  Percodan-Demi  provides 
the  Percodan  formula  with  one-half  the  amount  of  salts 
of  dihydrohydroxycodeinone  and  homatropine. 


AVERAGE  ADULT  DOSE:  1 tablet  every  6 hours.  May 
be  habit-forming.  Available  through  all  pharmacies. 


Each  Percodan*  Tablet  contains  4.50  mg.  dihydrohydroxyco- 
deinone hydrochloride,  0.38  mg.  dihydrohydroxycodeinone 
terephthalate,  0.38  mg.  homatropine  terephthalate,  224  mg. 
acetylsalicylic  acid,  160  mg.  phenacetin,  and  32  mg.  caffeine. 


(Salts  of  Dihydrohydroxycodeinone 
and  Homatropine,  plus  APC) 


TABLETS 


LASTS  LONGER... 

usually  for  6 hours  or  more 


ENDO  LABORATORIES 

Richmond  Hill  18,  New  Yo rk 


Percodan- 

Demi 


SENSITIZE 


brand 


POLYMYXIN  B-BACITRACIN  OINTMENT 


to  toulOAl  ttMOL/btf 


For  topical  use:  in  'A  oz.  and  1 oz.  tubes. 
For  ophthalmic  use:  in  '/•  oz.  tubes. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  V. 
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less 

I 

tension' 


with  neiv 


(pENTAERYTHRITOL  TETRAN  ITRATe)  (BRAND  OF  HYDROXYZINE) 


why  petn? 


For  cardiac  effect:  petn  is  . the  most  effective  drug 
currently  available  for  prolonged  prophylactic  treatment 
of  angina  pectoris.”1  Prevents  about  80%  of  anginal  attacks. 


Why  ATARAX ? 


For  ataractic  effect:  One  of  the  most  effective— and  probably 
the  safest— of  tranquilizers,  atarax  frees  the  angina  patient 
of  his  constant  tension  and  anxiety.  Ideal  for  the  on-the-job 
patient.  And  atarax  has  a unique  advantage  in  cardiac 
therapy:  it  is  anti-arrhythmic  and  non-hypotensive. 


why  combine  the  two  ? 


For  greater  therapeutic  success:  In  clinical  trials,  cartrax 
was  demonstrably  superior  to  previous  therapy,  including 
petn  alone.  Specifically,  87%  of  angina  patients  did  better. 
They  were  shown  to  suffer  fewer  attacks  . . . require  less 
nitroglycerin  . . . have  increased  tolerance  to  physical  effort 
. . . and  be  freed  of  cardiac  fixation. 


NEW  YORK  17,  NEW  YORK 
Division,  Chas  Pfizer  & Co.,  Inc. 


•Trademark 


1.  Russek,  H.  I.:  Postgrad.  Med.  19:562  (June)  1956. 

Dosage  and  Supplied:  Begin  with  1 to  2 yellow  cartrax  "10” 
tablets  (10  mg.  petn  plus  10  mg.  atarax)  3 to  4 times  daily. 
When  indicated  this  may  be  increased  by  switching  to  pink  cartrax 
"20”  tablets  (20  mg.  p&tn  plus  10  mg.  atarax.)  For  convenience, 
write  "cartrax  10”  or  "cartrax  20.”  In  bottles  of  100. 
cartrax  shouM  be  taken  30  to  60  minutes  before  meals,  on  a 
continuous  dosage  schedule.  Use  PETN  preparations  with  caution 
in  glaucoma. 


SENSATIONAL  MONEY  SAVING  OFFER! 


LIMITED  TIME  ONLYI 


BASIC 

HI  - FI  RECORD 
ALBUM  LIBRARY 

Retail  Value  39.80 

FREE 

with  your  choice  of  any 

1958  “MAGIC  MIND” 

WEBCOR 


Prelude.  High  fidelity  with  "Mag- 
ic Mind"  Diskchanger.  4 speed*. 
One  6'  x 9'  woofer,  two  4" 
tweeter*.  Powerful  amplifier. 
Automatic  shut-off.  Mahogany. 
UmodOok  or  Cherry  $1fiQ  QC 
Weoo  $179,95 

Alto  available  with  superheter* 
edvne  AM  radio  tuner. 


High  Fidelity 
CONSOLE  FONOGRAF 


FREE 

WEBCOR  Factory  Service  and  WEBCOR 
Replacement  Parts  at  Webcor  Author- 
ized Service  Depots  thruout  Factory 
Warranty  Period! 


Available  at  all  Dept.  Stores  and  Better  Music,  Record,  Camera  and  Appliance 
Dealers.  Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors 

ALL-STATE  DISTRIBUTORS,  INC.,  457  Chancellor  Ave.,  Newark,  N.  J. 
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“Since  we’ve  had  him  on  NEOHYDRIN  he  can  walk 
without  dyspnea.  I wouldn’t  have  believed  it  possible 
a month  ago.” 


oral 

organomercurial 

diuretic 


TAB  LET 


LAKESIDE 


BRAND  OF  CHLORMERODRIN 


The 

Achievements 


0 


. . . ill  Skin  Diseases:  In  a study  of  26  patients  with  severe  der- 
matoses, aristocort  was  proved  to  have  potent  anti-inflammatory  and 
antipruritic  properties,  even  at  a dosage  only  2A  that  of  prednisone1 11. . . 
Striking  affinity  for  skin  and  tremendous  potency  in  controlling  skin  dis- 
ease, including  50  cases  of  psoriasis,  of  which  over  60%  were  reported  as 
markedly  improved2... absence  of  serious  side  effects  specifically  noted.1, 2,3 


...in  Rheumatoid  Arthritis:  Impressive  therapeutic  effect 
in  most  cases  of  a group  of  89  patients4. . . 6 mg.  of  aristocort  corre- 
sponded in  effect  to  10  mg.  of  prednisone  daily  (in  addition,  gastric  ulcer 
which  developed  during  prednisone  therapy  in  2 cases  disappeared  during 
aristocort  therapy).5 


1.  Rein,  C.  R.,  Fleischmajer,  R.,  and  Rosenthal,  A.  L.t 
J.  A.  M.  A.  165:1821,  (Dec  7)  1957. 

2.  Shelley,  W.  B.,  and  Pillsbury,  D.  M.: 

Personal  Communication. 

3.  Sherwood,  A.,  and  Cooke,  R.  A.:  Personal  Communication. 

4.  Freyberg,  R.  H.,  Berntsen,  C.  A.,  and  Heilman,  L.:  Paper 
presented  at  International  Congress  on  Rheumatic  Diseases, 
Toronto,  June  25,  1957. 

5.  Hartung,  E.  F. : Personal  Communication. 

6.  Schwartz,  E.:  Personal  Communication. 

7.  Sherwood,  A.,  and  Cooke,  R.  A.:  J.  Allergy  28:97,  1957. 

8.  Heilman,  L.,  Zumoff,  B.,  Kretshmer,  N.,  and  Kramer,  B.: 
Paper  presented  at  Nephrosis  Conference,  Bethesda,  Md., 
Oct.  26,  1957. 

9.  Ibid.:  Personal  Communication. 

10.  Barach,  A.  L.:  Personal  Communication. 

11.  Segal,  M.  S.:  Personal  Communication. 

12.  Cooke,  R.  A.:  Personal  Communication. 

13.  Dubois,  E.  L.:  Personal  Communication. 
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Triamcinolone  LEDERLE 


,..in  Respiratory  Allergies:  “Good  to  excellent”  results  in  29  of 
30  patients  with  chronic  intractable  bronchial  asthma  at  an  average  daily  dosage 
of  only  7 mg.6. . . Average  dosage  of  6 mg.  daily  to  control  asthma  and  2 to  6 mg. 
to  control  allergic  rhinitis  in  a group  of  42  patients,  with  an  actual  reduction  of 
blood  pressure  in  12  of  these.7 

...  in  Other  Conditions:  Two  failures,  4 partial  remissions  and  8 cases 
with  complete  disappearance  of  abnormal  chemical  findings  lead  to  characteriza- 
tion of  aristocort  as  possibly  the  most  desirable  steroid  to  date  in  treatment  of 
the  nephrotic  syndrome.8,9. ..  Prompt  decrease  in  the  cyanosis  and  dyspnea  of 
pulmonary  emphysema  and  fibrosis,  with  marked  improvement  in  patients  refrac- 
tory to  prednisone.10, n' 12. ..  Favorable  response  reported  for  25  of  28  cases  of 
disseminated  lupus  erythematosus.13 


—OH 


Depending  on  the  acuteness  and  severity  of  the  disease  under 
therapy,  the  initial  dosage  of  aristocort  is  usually  from  8 to  20  mg. 
daily.  When  acute  manifestations  have  subsided,  maintenance 
dosage  is  arrived  at  gradually,  usually  by  reducing  the  total  daily 
dosage  2 mg.  every  3 days  until  the  smallest  dosage 
has  been  reached  which  will  suppress  symptoms. 


Comparative  studies  of  patients  changed  to  aristocort 
from  prednisone  indicate  a dosage  of  aristocort  lower  by  about  l/s 
in  rheumatoid  arthritis,  by  Vi  in  allergic  rhinitis  and  bronchial 
asthma,  and  by  Vi  to  Vi  in  inflammatory  and  allergic  skin  diseases. 
With  aristocort,  no  precautions  are  necessary  in  regard  to  dietary 
restriction  of  sodium  or  supplementation  with  potassium. 


aristocort  is  available  in  2 mg.  scored  tablets  (pink),  bottles  of 
30;  and  4 mg.  scored  tablets  (white),  bottles  of  30  and  100. 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  NEW  YORK 
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when  you  treat  hypertensive  patients 

double  duty  RAUDIXIN 

Squibb  Standardized  Whole  Root  Rauwolfia  Serpentina 

is  the  solid  base  line  for  successful  therapy 


Raudixin  helps 
you  relieve 
pressures  on 
your  patients 

Raudixin  “relieves 
anxiety  and  tension, 
particularly  the 
tension  headache 
of  the  mild 
hypertensive  patient, 
better  than 
any  other  drug.”* 


RAUDIXIN..  ."is  the  best  symptom  reliever."* 

In  mild  to  moderate  cases,  Raudixin  is  frequently  sufficient. 

Base  line  therapy  with  Raudixin  permits  lower  dosage  of  more  toxic  agents. 
The  incidence  and  side  effects  of  these  agents  are  minimized.  Diuretics  often 
potentiate  the  antihypertensive  effect  of  Raudixin. 

•pmnerty.  F.  A.  Jr.:  New  York  Stale  J.  Med.  57:29S7  (Sept.  15)  1957. 

Squibb  Squibb  Quality— the  Priceless  Ingredient 


Raudixin  “lowers 
blood  pressure  and  slows 
the  pulse  rate  much 
more  efficiently  than  the 
barbiturates. ...  It  is  not 
habit-forming  and  is 
synergistic  with  all  other 
known  hypotensive  drugs.”* 


Raudixin  helps 
you  relieve 
pressures  in 
your  patients 
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TAKE  A NEW  LOOK  AT  FOOD 
ALLERGEN S*-TAKE  A LOOK 
AT  NEW  DIMETANE; 


*Sea  food — source  of  highly  potent  allergens.  Typical  are: 
lobster;  tuna;  sturgeon  roe;  fish  oil  used  to  prepare  leather, 
chamois,  soaps;  cuttlefish  bone  for  polishing  material 
nd  tooth  powder;  glues  made  from  fish  products. 


In  a recent  140-patient  study1  dimetane  gave  "more  relief  or  was  superior  to  other  anti- 
histamines," in  63,  or  45%  of  a group  manifesting  a variety  of  allergic  conditions.  Gave 
good  to  excellent  results  in  87%.  Was  well  tolerated  in  92%.  Only  1 1 patients  (8%) 
experienced  any  side  reactions  and  5 of  these  could  not  tolerate  any  antihistamines. 

dimetane  Extentabs  (12  mg.  each,  coated)  provide  antihista- 
mine effects  daylong  or  nightlong  for  10-12  hours.  Tablets 
(.)  mg.  each,  scored)  or  pleasant-tasting  Elixir  (2  mg./5  cc.) 
may  be  prescribed  t.i.d.  or  q.i.d.,  or  as  supple- 
mentary  dosage  to  Extentabs  in  acute  allergic 
situations.  A.  H.  ROBINS  CO.,  INC.,  Richmond 
20,  Virginia.  Ethical  Pharmaceuticals  of  Merit  Since  1878. 


EXTENTABS®  • TABLETS  • ELIXIR 


\ 

Faster  rehabilitation  ii 


Joint  inflammation  and  muscle  spasm 
are  the  two  elements  most  responsible 
for  disability  in  rheumatic-arthritic  dis- 
orders—and  MEPROLONE  is  the  one 
agent  that  treats  both. 

MEPROLONE  suppresses  the  Inflammatory 
process  and  simultaneously  relieves  aching 
and  stiffness  caused  by  muscle  spasm,  to  pro- 
vide g reater  therapeutic  benefits  and  a shorter 
rehabilitation  period  than  any  single  antlrheu- 
matic-antiarthritic  agent. 


MEPROLONE-2  Is  Indicated  In  cases  of  severe 
Involvement,  yet  often  leads  to  a reduction  of 
steroid  dosage  because  of  its  muscle-relaxant 
action.  When  Involvement  Is  only  moderately 
severe  or  mild,  MEPROLONE-1  may  be  Indicated. 

SUPPLIED:  Multiple  Compressed  Tablets  In 
three  formulas  : MEPROLONE-2— 2.0  mg.  pred- 
nisolone, 200  mg.  meprobamate  and  200  mg. 
dried  aluminum  hydroxide  gel  (bottles  of  100). 
MEPROLONE-1  supplies  1.0  mg.  prednisolone 
In  the  same  formula  as  MEPROLONE-2  (bot- 
tles of  100).  MEPROLON  E-5 — 5.0  mg . p red n iso- 
lone,  400  mg.  meprobamate  and  200  mg.  dried 
aluminum  hydroxide  gel  (bottles  of  30). 


Because  muscles  move  Joints, 
both  muscle  spasm  and  Joint 
inflammation  must  be 
considered  In  treating  the 
rheumatic-arthritic  patient  . . . 


MERCK  SHARP  & DOHME  Division  of  MERCK  SCO..  INC.,  Philadelphia  1,  Pa. 
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Rheumatoid  Arthritis 


multiple  compressed  tablets 


THE  FIRST  MBPROBAMATE-PREDNlSOtONE  THERAPY 


MEPROLONE  Is  the  one 
antirheumatic-antiarthrltlc  that 
exerts  a simultaneous  action  to 
relax  muscles  in  spasm  and 
to  suppress  Joint  inflammation  .. « 


Therefore,  MEPROLONE  does 
more  than  any  single  agent  to 
help  the  physician  shorten  the 
time  between  disability  and 
employability. 


MEPROLONE  is  a trade-mark  of  Merck  & Co.,  Inc. 
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. . .to  postpone 
the  "G"  point  ?. . 


For  patients  over  40,  The  G POINT  (point  of 
declination  in  life)  can  be  postponed! 
Properly  balanced  Androgen  — Estrogen  — 
nutritional  therapy  may  prevent  premature 
aging  and  damage  of  gonadal  decline  and 
nutritional  inadequacy. 

Complaints  of  symptoms  such  as  muscular 
pain,  fatigue,  irritability,  and  poor  appetite 
in  the  patient  over  40  may  be  the  first  indi- 
cations of  three  major  stress  factors  in  the 
aging  process:  (1)  Gonadal  Hormonal  Imbal- 
ance, (2)  Nutritional  Inadequacy  and  (3)  Emo- 
tional Instability.  GERITAG  is  especially  for- 
mulated to  guard  against  premature  damage 
and  to  delay  the  degenerative  process. 

Rx  GERITAG  in  preventive  geriatrics. 


*Chappel,  C.C.,  J.A.M.A.,  162:  1414,  (Dec.  8)  1956  [| 


Each  Magenta  Soft  Gelatin  Capsule  contains: 


Methyltestosterone 2 mg. 

Ethinyl  Estradiol 0.01  mg. 

Ferrous  Sulfate 50  mg. 

Rutin 1 0 mg. 

Ascorbic  Acid 30  mg. 

B-12 1 meg. 

Molybdenum 0.5  mg. 

Cobalt 0.1  mg. 

Copper 0.2  mg. 

Vitamin  A 5,000  I.U. 

Vitamin  D 400  I.U. 

Vitamin  E 1 I.U. 

Cal.  Pantothenate 3 mg. 


Thiamine  Hcl. 2 mg. 

Riboflavin ...■-  2 mg. 

Pyridoxine  Hcl. 0.3  mg. 

Niacinamide 20  mg. 

Manganese 1 mg. 

Magnesium 5 mg. 

Iodine 0.15  mg. 

Potassium 2 mg. 

Zinc 1 mg. 

Choline  Bitartrate 40  mg. 

Methionine 20  mg. 

Inositol 20  mg. 


Also  available  as  injectable. 


S.  J.  TUTAG  & COMPANY 


Write  for  Latest  Technical  Bulletins. 


DETROIT  34,  MICHIGAN 


Dermasorcin 

Indicated  for  ACNE  and  SEBORRHEA 

CONTAINING:  RESORCIN  2%  and  SULPHUR 
5%  in  a liquid  cosmetic  base,  with  intraderma) 
agents  Sorbitan  Monooleate  and  Propylene 
Glycol,  bactericidal  Benzalkonium  Chloride 
and  Titanium  Dioxide. 

Dermasul 

WHERE  A FINE  SULFUR  LOTION  IS 
INDICATED 

CONTAINING  SULFUR  5%  in  a liquid  cos- 
metic base,  with  intradermal  agents  Sorbitan 
Monooleate  and  Propylene  Glycol,  bactericidal 
Benzalkonium  Chloride  and  Titanium  Dioxide 

Bentical 


SIGNIFICANT  ADVANCES  IN 
DERMATOLOGIC  THERAPY 

LAMOND  PRODUCTS,  Inc. 

954  Rogers  Avenue  Brooklyn  26,  N.  Y. 


Indicated  for  PRICKLY  HEAT,  PRURITIC 
STATES,  POISON  IVY,  OAK  TOX  and 
INSECT  BITES 

A DERMATOLOGICAL  SHAKE  LOTION  CON- 
TAINING: Titanium  Dioxide,  Zinc  Oxide,  Benz- 
alkonium Chloride  and  Propylene  Glycol,  that 
is  an  effective  vehicle  for  a wide  range  of 
other  topical  medications. 


Please  write  for  Profession  al  Samples  and  Literature 
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markably 

effective 


SIDE  EFFECTS  MARKEDLY  REDUCED 


"It  has  a high  degree  of  clinical 
safety.  . . It  is  considered 
to  be  the  preferred  antimalarial 
drug  for  treatment  of  disorders 
of  connective  tissue,  because 
of  the  low  incidence  of  gastrointestinal 
distress  as  compared  to  that 

with  chloroquine  phosphate."' 


".  . . Plaquenil  is  decidedly  less  toxic  and  better 

tolerated  by  the  average  patient,  even  in  high 
dosage,  than  is  chloroquine."2 

". . . the  least  toxic  of  its  class  . . ."3 
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. 


DOSE:  Initial  — 400  to  600  mg.  (2  or  3 tablets)  Plaquenil  sulfate  daily. 
Maintenance  — 200  to  400  mg.  (1  or  2 tablets)  daily. 

supplied:  Tablets  of  200  mg.,  bottles  of  100. 


Write  for  Booklet 


liter.  S.L.,  and  Harrison,  J.W.:  Cleveland  Clin.  Quart.  24:98,  Apr.,  1957. 
Alexander,  L.J.:  The  Schoch  section.  Bull.  A.  Mil.  Dcrmatologitts  5:25,  Nov.,  1956. 


LABORATORIES 
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nrtnpP  A ralen  (brand  of  chlorociuine) . 


PRESCRIPTION  PHARMACISTS 


TO  THE  MEMBERS  OF 

The  Medical  Society  of  New  Jersey 


PLACE 

NAME  AND  ADDRESS  TELEPHONE 

ATLANTIC  CITY  ... 

..Bayless  Pharmacy,  2000  Atlantic  Avenue  ATIantic  City  4-2600 

BLOOMFIELD  

...  Burgess  Chemist,  56  Broad  St.  BLoomfield  2-1006 

BOUND  BROOK  .... 

.Lloyd's  Drug  Store,  305  East  Main  St.  EL  6-0150 

GLOUCESTER 

..King's  Pharmacy,  Broadway  and  Market  Sts.  . GLouc't'r  6-0781  8970 

HACKENSACK 

...A.  R Granito  (Franck's  Phar.)  95  Main  St.  Diamond  2-04E4 

HAWTHORNE 

...  Hawthorne  Pharmacy,  207  Diamond  Bridge  Ave  ...  . HAwthorne  7-1546 

HOBOKEN  ... 

1.  Keisman,  PhG.,  407  First  Street  . HO  3 9865 — 4-9606 

JERSEY  CITY 

...Owens'  Pharmacy,  341  Communipaw  Ave.  ...  DEIaware  3-6991 

MORRISTOWN 

...  Carrell's  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St  JEfferson  9 0143 

MOUNT  HOLLY 

_ Goldy's  Pharmacy,  Main  & Washington  Sts.  ....  AMherst  7-2250 

NEWARK  . 

....V.  Del  Plato,  99  New  St.  MArket  2-9094 

NEWARK  . 

....Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves.  ESsex  3-772  i 

NEW  BRUNSWICK  . 

...  Hoagland's  Drug  Store,  365  George  St.  Kilmer  5-0048 

NEW  BRUNSWICK  .. 

...  Zajac's  Pharmacy,  225  George  St.  Kilmer  5-0582 

OCEAN  CITY  ... 

...  Selvagn's  Pharmacy,  862  Asbury  Ave.  OCean  City  3535 

ORANGE  ... 

Highland  Pharmacy,  536  Freeman  St.  ORange  3-1040 

PASSAIC 

Wollman  Pharmacy,  143  Prospect  St.  PRescott  9-0081 

PAULSBORO  

Nastase's  Pharmacy,  762  Delaware  Street  PAulsboro  8-1569 

PRINCETON 

The  Thorne  Pharmacy,  168  Nassau  St.  WAInut  4 0077 

RAHWAY  

Kirstein's  Pharmacy,  74  East  Cherry  St.  ....  RAhway  7 0235 

RED  BANK 

Chambers  Pharmacy,  12  Wallace  St  REd  Bank  6 0110 

RUMSON  

Rumson  Pharmacy,  W.  E.  Fogelson  RUmson  1-1234 

SOUTH  ORANGE  ... 

Taft's  Pharmacy,  2 South  Orange  Ave.  SOuth  Orange  2 0063 

TRENTON  

. Adams  & Sickles,  State  & Prospect  Sts.  OWen  5 6396 

TRENTON  

. Delahanty's  Pharmacy,  State  Street  at  Chambers  ...  ....  EXport  3-4261 

UNION  

Perkins  Union  Center  Pharmacy  ...  MU  6 0877 

WEST  NEW  YORK  ... 

The  Owl  Pharmacy,  661  1 Beraenline  Ave . ..  UNion  5 0384 
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WANTED 

BY  ALL  DERMATOLOGISTS 

A TOPICAL  “MET8”STER0ID  PREPARATION  FREE 
FROM  UNWANTED  SENSITIZATION  POTENTIAL 
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Iti-De 


NAME 


METI-DERM  CREAM  0.5% 


DESCRIPTION 


5 mg.  prednisolone,  free  alcohol,  in  each 
gram  — nonstaining,  water-washable  base- 
exerts  a therapeutic  effect  in  presence  of  an 
exudate  without  being  occlusive. 


TOPICAL  CREAM  Meti-I)ERM  Cream 

et'gic  action  in  the  affected  area.  No  system® 
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. . . acts  fast  to  provide  unusually  long-lasting  relief 


‘Co-Pyronil’  combines  a long-acting  and 
a short-acting  antihistamine  with  a syn- 
ergistic sympathomimetic.  It  usually 
begins  to  combat  symptoms  within  fif- 
teen to  thirty  minutes  and  eliminates 
them  for  as  long  as  twelve  hours.  Thus 
you  can  give  your  hay-fever  patients  and 
other  allergy  victims  remarkably  com- 
plete relief  on  a dosage  of  only  2 or  3 
pulvules  daily. 

* ‘Co-Pyronil’  (Pyrrobutamine  Compound,  Lilly) 


Prescribe  ‘Co-Pyronil’  in  attractive 
green-and-yellow  pulvules  for  adults;  in 
tiny  red  pediatric  pulvules  or  tasty  sus- 
pension for  children. 


Each  Pulvule  ‘Co-Pyronil’  provides: 
'Pyronil’  (Pyrrobutamine,  Lilly)  15  mg. 
'Histadyl’ 

(Thenylpyramine,  Lilly) 

'Clopane  Hydrochloride’ 

(CyclopentamineHiMifo-  - 
chloride,  \a\\^^.  . 


mg. 


ELI  LILLY  AND  COMPANY 


INDIANAPOLIS 
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Sticking  Your  Neck  Out 


According  to  C.  J.  Stetler*  (and  he  ought 
to  know)  one  out  of  every  four  California 
physicians  has  been  served  papers  as  a defend- 
ant in  a malpractice  action.  Mr.  Stetler  ex- 
pects this  trend  to  move  east.  “The  vast  ma- 
jority of  these  claims,”  says  Mr.  Stetler,  “are 
not  justly  founded.  In  some  localities  the  like- 
lihood of  being  sued  is  becoming  so  great  that 
it  constitutes  a definite  occupational  hazard. 
And  the  majority  of  all  professional  liability 
claims  and  suits  filed  involves  physicians  who 
are  above  the  average  of  their  respective 
groups  in  skill,  experience  and  professional 
standing. 

“Approximately  18,500  living  physicians  in 
the  United  States  have  had  a claim  or  suit 
brought  against  them  at  some  time  . . . ” 
However,  “40  per  cent  of  these  claims  and 
suits  have  been  dropped  or  decided  in  favor 
of  the  physician.” 

“If  the  present  trend  continues,”  Air.  Stet- 
ler warned,  “and  if  a physician  must  become 


increasingly  apprehensive  of  legal  suits,  his 
own  defensive  instinct  will  inevitably,  in  some 
measure,  overcome  his  humanitarian  and  pro- 
fessional motivations.  Such  a doctor  will  he 
inclined  to  give  too  much  time  to  protecting 
himself  and  less  to  the  care  of  his  patient.  He 
may  hesitate  to  assume  responsibility  in  a case 
where  the  prognosis  is  poor.  He  will  have  a 
tendency  to  omit  the  highly  successful,  bul 
slightly  dangerous,  medical  procedures.” 

Mr.  Stetler  puts  his  finger  on  one  of  the 
more  important  and  more  subtle  untoward  ef- 
fects of  malpractice  litigation.  Suppose,  for 
example,  you  are  99  per  cent  sure  that  this  is 
a benign  condition.  Still,  they  might  sue  you, 
alleging  negligence  if  you  omitted  even  a single 
laboratory  study  or  failed  to  summon  a con- 
sultant. So,  you  say  “why  stick  my  neck  out?” 

•Mr.  Stetler  is  director  of  the  Legal  Department 
of  the  American  Medical  Association.  These  re- 
marks come  from  a talk  delivered  by  Mr.  Stetler 
before  the  Medical  Council  of  the  Washington  Me- 
tropolitan Area  sponsored  March  27,  1958  by  the 
Wm.  S.  Merrell  Company. 
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Accordingly  you  order  more  and  more  labora- 
tory work,  summon  a whole  corps  of  consult- 
ants, keep  the  patient  longer  in  the  hospital. 
Nobody  is  going  to  say  you  were  negligent. 
This  over-cautiousness  leads  to  higher  bills  for 
the  patient,  and  this  in  turn  causes  more  com- 
plaints about  the  high  cost  of  medical  care. 
It  also  has  the  effect  of  forcing  physicians  to 
adhere  to  tried  methods  of  treatment — even  if 
they  don’t  work — rather  than  use  potent  newer 
drugs  or  procedures  which  might  backfire.  No 
progress  would  ever  be  made  in  medicine  if 
some  doctors  and  some  patients  had  not  agreed 
to  stick  their  collective  necks  out. 

Physicians  are  unwilling  to  testify  that 


brother  practitioners  have  been  negligent.  This 
does  not  seem  to  have  hurt  plaintiffs  any  — 
judging  hy  the  size  and  frequency  of  verdicts 
The  reluctance  of  doctors  to  brand  their  breth- 
ren as  negligent  has  been  the  subject  of  recent 
criticism  by  plaintiffs’  attorneys.  They  allege 
that  this  reluctance  is  a conspiracy  to  protect 
the  incompetent.  The  truth  is,  however,  that 
a rash  of  malpractice  litigation  does  not  serve 
the  public  interest.  For  the  reasons  just  in- 
dicated, trigger-happy  plaintiffs  are,  in  the 
long  run,  going  to  lower  standards  of  publie 
health.  A certain  amount  of  boldness,  with 
the  full  understanding  of  the  patient,  is  an  es 
sential  part  of  successful  medical  care. 


Doctor’s 

One  of  the  potential  poisons  in  the  doctor- 
patient  relationship,  is  the  possible  compensa- 
tion angle  or  “excuse  from  work”  angle  that 
may  develop  out  of  any  visit  to  the  office  in 
this  insurance-centered  culture.  Most  skilled 
workers  belong  to  unions  that  provide  benefits 
while  the  member  is  unable  to  work  . . but 
they  also  demand  doctors’  certificates  support- 
ing such  a claim.  A physician’s  letter  may  in- 
fluence a Veterans  Administration  Regional 
Office  to  upgrade  a rating.  Between  commer- 
cial companies  and  Blue  Shield,  half  of  the 
population  have  health  insurance  coverage 
where  certification  of  illness  makes  a tremen- 
dous difference  to  a patient. 

This  ] juts  the  private  practitioner  on  the 
horns  of  a dilemma.  Many  cases  are  “border- 
line” enough  to  give  any  honest  doctor  some 
leeway.  If  lie  tries  to  be  tough,  he  antagonizes 
his  patient.  If  he  is  a quick  man  with  a certi- 
ficate, he  suspects  he  is  being  played  for  a 
sucker.  Who  can  say  how  painful,  how  dis- 
abling a backache  is?  When  does  a sore  throat 
warrant  an  excuse  from  work? 


Dilemma 

Behind  this  is  the  major  philosophical  ques 
tion  of  tomorrow’s  medicine.  For  whom  is  the 
doctor  working?  The  patient — -in  the  sense 
that  he  is  aiming  at  the  patient’s  welfare.  Bu 
if  the  company  pays,  the  doctor  has  an  obliga 
tion  to  the  company  too.  And  what  happens 
when  it  is  to  the  patient’s  interest  to  emphasize 
the  disability  and  to  the  company’s  interest  tr 
make  light  of  it? 

Under  the  traditional  “adversary”  systen 
what  happens  is  that  eventually  a claim  is  liti 
gated,  and  the  two  doctors  take  the  stand,  sub 
ject  themselves  to  cross  examination,  and— 
presumably- — truth  is  hammered  out.  The  jury 
the  judge,  or  the  referee,  as  the  case  may  be 
weighs  each  doctor’s  appearance,  learning,  tes 
timony,  the  sensibleness  of  his  view  and  his  re 
sponse  to  cross  examination — and  then  decide; 
whose  testimony  should  have  more  weight 
However  as  insurance  spreads,  decisions  wil 
more  often  be  made  administratively,  with  les;  i 
use  of  the  courts.  Cross-examination  will  be  ’ 
come  less  of  a factor  and  the  doctor’s  report 
more  important.  Which  will  complete  the  cycle  i 
and  resharpen  the  doctor’s  dilemma. 
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Robert  J.  Ryan,  M.D.* 
T renton 


Antibiotics  and  Wound  Strength 


Although  given  with  the  best  of  intentions, 
penicillin  and  tetracycline  appear  to  impede  ivound 
healing.  This  interesting  and  novel  experiment 
demonstrates  that  wounds  heal  better  without 
antibiotics. 


he  effects  of  antibiotics  on  the  host  are 
of  prime  consideration.  Penicillin  has  its  bac- 
tericidal effect  by  interfering  with  the  normal 
synthesis  of  bacterial  protein.  The  assimila- 
tion of  preformed  glutamic  acid  is  decreased 
and  the  dissimilation  of  cellular  ribonucleic 
acid  in  bacteria  is  specifically  inhibited.1  Tetra- 
cycline groups  also  may  interfere  with  bac- 
terial synthesis  of  protein  or  they  may  alter 
cellular  oxidative  metabolism.1 

I have  noticed  that  wounds  of  patients  re- 
ceiving antibiotics  prophylactically  in  “clean” 
cases  had  a higher  incidence  of  skin  and  fascial 
dehiscence.  To  substantiate  this  impression, 
in  experiment  was  devised  with  rats  to  check 
•bjectively  the  effect  on  host  wound  healing  by 
intibiotics. 


METHODS  AND  MATERIALS 

Thirty  rats,  female,  four  to  five  weeks  of  age 
the  Wistar  strain,  M us  norvegicus  albinus  were 
sed.  A long  left  paramedian  muscle  splitting  in- 
ision  was  made  from  the  left  subcostal  margin  to 
le  anterior  aspect  of  the  pelvis,  under  open  drop 
her  anesthesia.  The  peritoneum  was  opened  and 
len  the  abdominal  wall  was  closed  with  through- 
nd-through  figure-of-eight  number  35  steel  wire. 
One  group  of  ten  rats  acted  as  the  controls,  and 
ceived  no  antibiotic  as  is  advised  for  clean 
ounds.2  7 Another  ten  received  5000  units  of  crys- 
lline  penicillin  intramuscularly  daily.  A third 
oup  received  17  milligrams  of  crystalline  tetra- 
cline  intramuscularly  daily. 


All  were  placed  on  a high  protein,  vitamin  sup- 
plemented diet  with  water.  The  food  analysis 
showed  23  per  cent  crude  protein  with  B10,  ribo- 
flavin. thiamin,  niacin,  and  A vitamins  together 
with  brewer’s  yeast. 

The  rats  were  sacrificed  on  the  eighth  post- 
operative day,  and  their  wounds  were  checked  for 
tensile  strength. 


RESULTS 

(j^ll  the  control  group  of  rats  lived  and  flour- 
ished. Of  the  penicillin  group  that  received 
5000  units  per  80  Grams  of  body  weight  (equal 
to  adult  human  dose  of  about  4.5  million  units 
daily),  only  one  died  and  it  bit  its  wound 
open  and  eviscerated.  Of  the  tetracycline  group 
that  received  17  milligrams  per  80  Grams  body 
weight  (equal  to  adult  human  dose  of  about 
15  Grams  daily),  eight  died.  Autopsy  revealed 
an  absence  of  perforated  bowel  or  peritonitis. 
The  lethal  dose  for  rats  has  not  been  worked 
out,  but  for  mice,  the  toxic  dose 3 intramus- 
cularly is  500  to  1000  milligrams  per  kilogram 
or  60  milligrams  per  80  Grams  (far  more  than 
the  dose  we  employed).  The  intramuscular  route 
of  crystalline  tetracycline  yields  blood  serum 
levels  for  about  eight  hours.4  Chlortetracycline 
has  been  shown  5 to  injure  the  liver  with  fat 

’Chief  Resident  in  Surgery,  St.  Francis  Hospital,  Trenton, 
New  Jersey.  This  work  is  from  the  Department  of  Pathology, 
St.  Francis  Hospital,  Trenton,  New  Jersey. 
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accumulation  and  vacuolization  in  the  central 
portions  of  the  hepatic  lobules. 

The  ventral  abdominal  walls  were  excised 
after  the  rats  were  brought  to  medullary  arrest 
with  chloroform.  Thereafter,  the  wire  sutures 
were  removed  and  a squared-off  portion  of  the 
abdominal  wall,  measuring  15  millimeters  across 
the  wound  which  bisected  the  portion,  was 
taken.  The  suture  line  was  placed  on  graduated 
tension  by  fixing  it  on  one  side  with  fish- 
hooks tied  to  a ring-stand  and  applying  weights 
to  a hag  attached  by  fishhooks  to  the  opposite 
side  of  the  wound.  The  weights  were  just  suf- 
ficient to  cause  separation  of  the  suture  line. 

In  the  control  group,  the  weight  of  the  rat 
at  the  end  of  the  experiment  averaged  109 
Grams;  the  “pull”  to  the  suture  line  averaged 
549  Grams.  In  the  penicillin  group  the  figures 
were  105  Grams  for  weight  and  466  for 
“pull.”  In  the  tetracycline  animals  the  figures 
were  86  and  473  Grams  respectively.  In  other 
words,  the  control  group  had  the  strongest 
wounds  by  an  average  of  80  Grams  of  “pull.” 


COMMENT 

(Antibiotics,  at  least  in  part,  have  the  lethal 
effect  by  interfering  with  protein  synthe- 
sis. The  bacteria  no  longer  utilized  glutamic 
acid,  and  possibly  ribonucleic  acid  normally.' 


In  wound  healing,  the  stage  of  fibroplasia 
follows  the  initial  or  lag  phase.  This  is  after 
the  sixth  day  and  because  of  fibroplasia,  a 
wound  assumes  increasing  tensile  strength.6  In 
the  process  of  fibroplasia,  the  fibroblasts  lay 
down  collagen,  a protein,  as  fibrils.  The  new 
fibrils  then  fuse  with  those  of  the  periphery 
as  do  the  proliferating  cellular  elements.  Epi- 
thelization  may  proceed  from  the  edges,  fol- 
lowed by  the  third  stage  of  scar  retraction. 

This  experiment  has  indicated  that  the  ten- 
sile strength  of  the  zoounds  of  rats  receiving 
penicillin  and  tetracycline  zoos  less  than  that 
of  zoounds  in  rats  receiving  no  antibiotics. 

There  may  he  a connection  between  the 
impaired  protein  synthesis  of  bacteria  and  the 
fibroplasia  of  animals  both  receiving  anti- 
biotics. 


CONCLUSIONS 

1.  The  control  group  of  albino  Wistar  fe- 
male rats  which  received  no  antibiotics  had 
the  strongest  laparotomy  wounds. 

2.  This  study  lends  another  argument 
against  prophylactic  use  of  antibiotics  in  clean 
wounds,  because  it  indicates  that  the  anti- 
biotics, penicillin  and  tetracycline,  impede 
wound  healing. 

Acknowledgment  is  made  to  Robert  Keene,  M.D.,  and  to 
Raymond  Knstrewa,  M.D.,  who  gave  anesthesia. 
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Don’t  Use  Phenolated  Medications  on 
Poison  Ivy! 

V 


It  is  a temptation  to  prescribe  a phenolated  lo- 
tion for  poison  ivy.  Phenol  does  relieve  itching.  It 
is  antiseptic  and  anesthetic,  too.  But,  as  Dr.  Hall 
here  points  out,  this  may  be  compounding  a trauma. 


S*  . 

. oi son  ivy  dermatitis  can  be  aggravated 
by  applying  a phenolated  or  carbolized  lotion 
such  as  phenolated  calamine.*  There  is  a temp- 
tation to  use  a phenol  preparation  because  of 
that  drug’s  well  known  anti-pruritic,  antisep- 
tic and  anesthetic  properties.  However,  ivv 
poisoning  (including  such  variants  as  sumac 
and  poison  oak)  is  due  to  a fixed  nonvolatile 
oil  called  toxicodendrol  which  has  phenolic 
groups.  The  poison  is  identical  or  verv  similar 
in  all  three  plants.  A standard  dermatology 
text  discusses  it  as  a vesicant  oil  on  the  same 
page  as  mustard  gas. 

Toxicodendrol  has  phenolic  groups  as  the 
active  principle.  The  blisters  of  the  dermatitis 
may  he  likened  to  blisters  of  a second  degree 
burn. 

Consider  now  the  popular  phenolated  cala- 
mine.* Phenol  is  a benzol  derivative  soluble  in 
fats  and  oils  and  on  local  contact,  it  coagulates 
proteins.  In  short  its  characteristics  are  similar 
to  toxicodendrol  in  chemistry  and  actions. 

Applying  phenol  on  top  of  toxicodendrol  is 
applying  a phenol  on  top  of  a phenolic  group. 
Clinically  this  is  verified  by  the  observation 
that  phenol  applied  to  small  vesicles  quickly 
converts  them  into  coalescing  bullae.  On  the 


basis  of  logic  and  observation,  carbolized  cala- 
mine lotion  is  contra-indicated  in  ivy  poison- 
ing and  patients  should  be  so  warned.  Other 
chemicals  used  as  anti-pruritics  which  also  co- 
agulate proteins  to  a greater  or  lesser  extent 
include  oxyquinoline,  crotonatoluide,  and  cer- 
tain salicylates. 

The  lesion  of  poison  ivy  is  a second  de- 
gree chemical  burn  on  top  of  a hive.  The 
serum  from  the  blister  is  like  the  serum  from 
any  blister.  Once  the  injury  has  been  estab- 
lished, several  positive  statements  can  be 
made : Poison  ivy  dermatitis — 

1.  Is  not  contagious 

2.  Will  not  spread.  It  only  appears  to  spread 
as  more  dermatitis  comes  out  on  contiguous 
areas  as  the  lighter  infections  take  effect. 

3.  Is  not  adversely  affected  by  water. 

Adequate  treatment,  aside  from  prophylaxis, 
is  one  of  the  anti-allergic  medications  as  long 
as  the  hives  persist,  plus  soaks  in  unmedicated 
hot  water.  One  soaking  in  hot  water  for  ten 
minutes  gives  relief  from  itching  for  three  to 
four  hours. 

'Calamine  lotion  is  a mixture  of  zinc  oxide,  glycerine,  cal- 
cium hydroxide,  ferric  oxide,  and  a variety  of  clay  known  as 
“henton'te.”  Tile  addition  of  1 per  cent  phenol  makes  this 
a phenolated  calamine. 
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Thomas  C.  Rommer,  M.D. 
Newark. 


Erysipelas-like  Lesions  of  tlie 
Lower  Extremities 


rysipelas-like  lesions  on  the  lower  ex- 
tremities have  long  been  known  as  a complica- 
tion of  dermatophytosis  of  the  feet.  McGlas- 
son,'  who  was  the  first  to  report  it,  concluded 
that  the  lesions  were  areas  of  cellulitis  or  ery- 
sipelas caused  by 1  2 “lymphatic  transmission  of 
bacteria  which  had  invaded  the  legs  through 
fissures  and  erosions  of  fungus  origin  that 
were  situated  between  the  toes.”  Therefore,  the 
fungi  appeared  to  act  as  2 “passive  bystanders 
serving  as  the  causal  role  of  opening  the  por- 
tals for  bacterial  penetration  into  deeper  tissue 
and  lymphatic  channels.”  This  concept  was 
supported  by  the  fact  that  adequate  treatment 
of  a focus  of  dermatophytosis  of  the  feet  pre- 
vented, in  many  instances,  recurrence  of  the 
erysipelatous  eruption  of  the  legs. 

1.  McGlasson,  I.  L. : Arch.  Dermat.  & Syph., 
14:679  (Dec.)  1926. 

2.  Waisman,  M.:  Arch.  Dermat.  & Syph.,  53:10 
(Jan.)  1946. 

3.  Sulzberger,  M.  B.,  et  al:  J.A.M.A.,  108:2189 
(June  26)  1937. 

4.  Reiss,  F. : Journal  of  Clinical  Medicine,  3:13 
(February)  1938. 

5.  Allen,  E.  V.:  Arch.  Int.  Med.,  54:606  (Oct.) 
1934. 

6.  Yang',  K.  L. : Chinese  Medical  Journal,  57:161 
(Feb.)  1940. 

7.  Ainoss,  H.  A.:  Annals  of  Internal  Medicine, 
5:500  (Oct.)  1931. 


With,  modem-  potent  drugs,  the  cure  is  sometimes 
worse  than  the  disease.  Here,  for  instance,  penicil- 
lin, used  to  control  secondary  infections,  produced 
a marked  reaction.  Fortunately , this  responded  dra- 
matically to  steroid  therapy. 


Sulzberger 3 was  the  first  to  suggest  that 
the  erysipelas-like  eruption  of  the  legs  might 
represent  a complication  of  fungus  hypersen- 
sitivity. He  concluded  that  an  allergic  response 
rather  than  the  direct  bacterial  infection  pro- 
duced the  eruption.  His  evidence  favored  in- 
terpreting the  eruption  as  dermatophytids ; 
but  he  could  not  deny  the  possibility  that  some 
of  these  erysipelas-like  eruptions  might  he 
caused  by  cocci.  If  so,  they  would  be  true  ery- 
sipelas lesions.  Sulzberger  3 could  not  rule  out 
the  probability  that  some  might  be  caused  by 
a combination  of  fungus  hypersensitivity  and 
direct  bacterial  invasion. 

Since  the  publication  of  these  two  conflict- 
ing views,  there  have  been  many  papers 4-5 6 7’6  7 
either  agreeing  with  or  challenging  the  con- 
cept of  the  allergic  response  to  fungus  infec- 
tions of  the  feet  causing  these  erysipelas-like 
eruptions  of  the  legs. 

Eruptions  of  erysipelas-like  lesions  on  the 
legs  have  been  a comparatively  rare  manifes- 
tation in  everyday  dermatologic  practice.  One 
of  us  (MHW)  has  compiled  a list  of  four 
private  patients  with  this  eruption  seen  be- 
tween 1949  and  1954.  During  the  past  three 
years,  however,  we  have  suddenly  seen  a tre- 
mendous increase  in  these  patients  and  we  have 
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now  amassed  a file  of  eighteen  eruptions  of 
erysipelas-like  lesions  of  the  lower  extremities. 
They  have  presented  a rather  uniform  history. 

The  purpose  of  this  communication  is  to  re- 
port the  sudden  increased  incidence  of  the  al- 
lergic manifestation  of  the  erysipelas-like  le- 
sions. The  history  and  course  of  all  these  pa- 
tients were  so  uniform  that  we  are  reporting 
in  detail  only  one  typical  case. 


REPORT  OF  A CASE 

A 52-year  ol<l  woman  had  been  bothered  by  re- 
curring fungus  infections  of  both  feet  for  the  past 
three  years.  She  had  always  been  able  to  control 
the  fungus  infection  with  one  of  the  commercial 
undecylenic  acid  preparations  that  she  bought  in 
a drugstore.  However,  two  weeks  before  this  hos- 
pital admission,  she  found  that  this  preparation 
seemed  for  the  first  time  to  make  her  “athlete’s 
foot”  worse.  After  having  used  it  for  7 consecu- 
tive nights,  she  noted  a marked  swelling  and  pain 
of  her  big  toes.  She  saw  little  “water  blisters”  over 
the  top  and  bottom  of  each  foot  (Dermatitis  ven- 
enata?). She  went  to  her  family  physician  who 
confirmed  the  diagnosis  of  tinea  pedis  and  told 
her  that  she  had  a secondary  irritation  and  infec- 
tion of  her  feet.  He  continued  the  commercial 
preparation  and  gave  her  repeated  daily  injections 
of  penicillin.  The  eruption  got  worse.  Her  feet 
swelled  and  became  more  painful.  Three  days  after 
the  institution  of  penicillin  therapy,  her  physician 
placed  her  on  potassium  permanganate  soaks  and 
another  commercial  antifungal  preparation.  He 
gave  her  oral  penicillin,  one  tablet  of  200,000  units 
three  times  daily.  The  patient,  in  her  zeal,  doubled 
the  concentration  of  the  potassium  permanganate 
soaks.  Instead  of  using  them  twice  daily  as  di- 
rected she  used  them  four  to  six  times  daily.  Three 
days  after  this  continued  therapy  she  was  com- 
pletely bedridden.  Her  legs  had  become  so  swollen 
and  painful  that  she  could  not  use  them.  She  then 
! noted  for  the  first  time  that  the  eruption  had  spread 
to  her  legs.  She  developed  two  large,  red,  elevated 
lesions  that  seemed  to  encircle  both  legs  three 
inches  above  her  ankles.  Having-  seen  erysipelas 
as  a child,  she  thought  that  this  was  erysipelas 
and  became  alarmed.  At  this  stage,  she  was  im- 
mediately hospitalized  and  was  seen  in  consulta- 
tion the  following  morning. 

Examination:  The  patient  appeared  moderately 

ill  but  had  no  fever.  Over  the  lower  two-thirds  of 
each  leg  were  large,  dull-liued,  diffuse,  erythema- 
tous plaques,  each  8 to  12  centimeters  in  width. 
They  completely  encircled  each  leg.  They  had  ir- 
regular, festooned  outlines.  The  border  of  the  af- 
fected area  was  elevated  and  the  surface  was  a 
, livid  red.  The  lesion  was  tender  and  was  hot  to 
the  touch.  There  was  no  evidence  of  phlebitis, 
lymphangitis,  nor  inguinal  lymphadenopathy.  She 
I had  a moderate  scaling  and  vesicular  dermatophy- 


tosis  of  both  feet.  There  was  marked  maceration 
and  scaling  of  the  fourth  and  fifth  interspaces 
of  the  toes.  The  ventral  and  dorsal  surface  of  the 
anterior  third  of  each  foot  was  markedly  swollen 
and  the  site  of  an  acute  erythematous,  vesicular, 
dermatitis  venenata.  There  was  an  acute  parony- 
chium  of  each  large  toe.  The  white  blood  count 
was  slightly  elevated  and  the  differential  count 
showed  a slight  shift  to  the  left.  Serologic  test 
for  syphilis  was  nonreactive.  There  was  adequate 
arterial  circulation  of  each  leg  and  there  was  no 
clinical  nor  laboratory  evidence  of  gout  nor  other 
acute  manifestation  of  one  of  the  arthritides.  It 
was  our  impression  that  this  patient  had  indeed 
had  a fungus  infection  of  her  feet  that  had  been 
greatly  stimulated  by  the  penicillin.  She  also  had 
a superimposed  contact  dermatitis  from  the  local 
applications  that  she  had  applied. 

Fungus  culture  revealed  Trichophyton  gypsium. 
Bacterial  cultures  of  her  feet  showed  various 
staphylococci  and  nonhemolytic  streptococci.  A 
culture  from  the  erysipelatous  lesion  was  negative 
for  fungi  and  for  bacteria. 

Course:  She  was  placed  on  local  boric  acid  com- 

presses. Because  we  thought  that  these  erysipelas- 
like lesions  were  due  to  bacterial  invasion,  the  pa- 
tient was  placed  on  tetracycline  (250  milligrams 
four  times  daily).  She  was  re-examined  in  72  hours. 
The  contact  dermatitis  of  her  feet  had  markedly 
improved.  However,  the  erysipelas-like  lesions  of 
her  legs  were  still  at  the  same  stage  as  on  our  in- 
itial examination,  though  they  appeared  a little 
more  tawny.  We  now  felt  that  they  were  allergic 
manifestations,  either  to  her  original  fungus  in- 
fection or  to  contact  irritation.  Accordingly,  she 
was  placed  on  prednisolone  in  addition  to  the  tetra- 
cycline. Site  was  given  40  milligrams  of  predniso- 
lone daily  for  the  next  48  hours. 

Results  were  astonishing.  In  two  days,  the  le- 
sions of  her  legs  had  almost  completely  disap- 
peared. The  only  residuum  was  a slight  erythema- 
tous tinge  and  some  scaling.  The  vesiculation  had 
completely  disappeared,  the  temperature  of  the 
area  was  that  of  a normal  skin,  and  the  patient 
was  ready  and  willing  to  get  out  of  bed.  The  tetra- 
cycline was  discontinued  and  she  was  maintained 
on  slowly  lowered  dosages  of  prednisolone.  Her 
course  was  uneventful  and  she  was  discharged 
from  the  hospital  to  be  followed  as  an  out  patient 
eight  days  after  her  admission.  The  tinea  pedis 
subsequently  cleared  with  soothing  antifungal  ap- 
plications. 

We  have  concurred  with  Sulzberger  and  his 
group  3 that  among  the  inflammatory  lesions  of 
the  lower  extremities  complicating  dermato- 
phytosis  of  the  feet  the  incidence  of  erysipelas- 
like Id  is  low  compared  with  that  of  eruption 
caused  by  cocci.  “Lesions  on  the  lower  extrem- 
ities caused  by  streptococci  emanating  from 
foci  of  dermatophytosis  include  cellulitis, 
lymphangitis,  superficial  phlebitis,  and  erysip- 
elas— the  incidence  is  in  the  order  mentioned. 
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An  erysipelas  streptococcic!  may  also  occur 
from  an  allergic  response  to  the  bacterial  prod- 
ucts themselves.” 

The  factors  which  condition  a peculiar  al- 
lergic predisposition  of  one  well  defined,  lo- 
calized area  of  skin  are  imperfectly  under- 
stood. This  was  a relatively  rare  manifesta- 
tion until  recently.  The  patient  described  above 
was  only  one  example  of  14  that  we  have  seen 
during  the  past  three  years.  The  widespread 
use  of  penicillin  has  caused  exacerbations  of 
(pedal)  fungus  infections.  This  has  been  re- 
ported many  times.  The  incidence  of  erysip- 
elas-like lesions  of  the  lower  extremities  seems 
to  have  paralleled  the  increased  use  of  peni- 
cillin. Most  practitioners,  however,  have  mis- 
takenly felt  that  the  erysipelatous  manifesta- 
tion is  itself  a primary  infection  and,  there- 
fore, have  continued  penicillin  only  to  exacer- 
bate the  eruption.  All  14  of  our  patients  re- 
sponded dramatically  to  steroid  therapy.  This 
supports  Sulzberger’s  findings 3 that  many  of 
these  eruptions  are  only  manifestations  of  a 
dermatophytid. 

We  have  been  able  to  see  clinically  and  to 

31  Lincoln 


follow  in  most  of  our  patients  the  events  lead- 
ing to  the  development  of  an  acute  erysipelas- 
like eruption  of  one  or  both  of  the  lower  ex- 
tremities. The  eruption  always  cleared  dra- 
matically to  the  anti-allergic  and  anti-inflam- 
matory action  of  internal  steroid  therapy. 


SUMMARY 

We  are  reporting  a rare  eruption  that  has 
increased  markedly  in  incidence  during  the 
past  three  years.These  are  not  primary  infec- 
tions of  the  skin  itself.  They  respond  dra- 
matically  to  steroid  therapy.  They  probably 
are  the  result  of  penicillin  therapy  used  to 
control  the  secondary7  infection  so  frequently 
present  with  a fungus  infection  of  the  feet. 
However,  this  plus  a strenuous  local  external 
regime  have  increased  the  skin’s  sensitivity  to 
the  primary  tinea  and  have  caused  these  ery- 
sipelas-like eruptions.  The  basic  fungus  infec- 
tion must  he  eradicated  with  suitable,  sooth- 
ing, local,  antifungal  measures  after  the  acute 
erysipelas-like  Id  reaction  has  been  cleared. 

Park  (MHW) 


375  Osborne  Terrace  (TCR) 


Hebrew  Medical  Journal  Celebrates  Thirtieth  Anniversary 


The  Hebrew  Medical  Journal,  under  the  edi- 
torship of  Moses  Einhorn,  M.D.,  has  now  com- 
pleted thirty  years  of  continuous  publication. 
The  chief  aim  of  the  journal  has  been  to  help 
create  a medical  terminology  and  literature  in 
the  language  of  the  Bible.  In  addition,  it  has 
presented  many  important  original  medical 
studies  on  the  medicine  of  the  Bible,  Mish- 
nah  and  Talmud,  as  well  as  the  role  played  by 
Jewish  physicians  in  the  history  of  medicine 
throughout  the  ages. 


The  journal,  Harojc  Haivri,  as  it  is  called 
in  its  native  tongue,  comes  out  twice  a year.  It 
has  an  English  language  section,  which  sum- 
marizes the  scientific  articles  and  includes  ad- 
ditional data  of  interest  to  English  speaking 
physicians.  The  journal  includes  fresh  scien- 
tific articles,  many  book  reviews,  a pharma- 
ceutical section,  editorials  and  other  items.  For 
more  information  write  to  the  Hebrew  Medi-  1 
cal  lournal,  983  Park  Avenue,  New  York  28, 
N.  V. 
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State  ActuUtieA 


• • • 


Trustees’  Meetings 


April  20,  1958 

At  its  April  20  meeting’,  the  Board  rose 
and  stood  for  a moment  of  silent  prayer  in 
tribute  to  the  memory  of  our  President,  Dr. 
Albert  B.  Kump  who  had  passed  away  48 
hours  before  the  meeting.  The  Board  then  un- 
animously adopted  the  following  resolution  and 
ordered  it  sent  to  Mrs.  Kump: 

Whereas,  Almighty  God  in  His  omniscience  has 
seen  fit  to  summon  from  our  midst  Albert  Barker 
Kump,  M.D.,  165th  President  of  The  Medical  So- 
ciety of  New  Jersey,  and 

Whereas,  By  his  high  character  and  exemplary 
life  both  as  a man  and  as  a physician.  Doctor 
Kump  has  ever  been  a model  and  a genuine  in- 
spiration to  all  who  knew  him,  and 
Whereas,  By  his  vision,  initiative,  and  skill  he 
has  for  long  years  and  in  many  capacities  rendered 
outstanding  service  to  his  profession  and  to  his 
fellowmen,  and 

Whereas.  As  by  his  life  we  were  all  enriched  so 
by  his  death  we  are  all  impoverished,  therefore  be 

it 

Resolved,  That  The  Medical  Society  of  New 
Jersey,  honoring  him  in  death  as  in  life,  record  its 
profound  grief  at  his  passing;  and  be  it  further 
Resolved,  That  a copy  of  this  resolution  be  spread 
upon  the  minutes  of  this  meeting,  and  that  an- 
other copy,  suitably  prepared,  be  presented  to  his 
bereaved  family. 

The  Board  then  took  the  following  actions : 
— Ordered  that  there  he  a posthumous  pre- 
j sentation  of  Dr.  Rump’s  Fellowship  Key  at 
the  opening  session  of  the  House  of  Delegates. 

— Cancelled  the  Annual  Meeting  dinner 
dance. 

— Established  an  Albert  Barker  Kump  Me- 
morial Grant  in  the  Medical  Student  Loan 
Fund. 

— Instructed  the  Administrative  Secretary 
to  purchase  a silver  tray  in  memory  of  Dr. 
Kump,  the  cost  to  he  met  by  the  Trustees 
Personally. 

— Ordered  a special  session  on  social  secur- 
ty  and  the  physician  for  the  Annual  Meeting. 

— Adopted  a resolution  urging  Medical-Sur- 
;ical  Plan  to  continue  limiting  payments  to 
lersons  holding  full  licenses  to  practice  medi- 
ine. 

— Adopted  a resolution  which  recommended 
o the  members  that  they  limit  participation 


in  non-profit  service  benefit  medical  insurance 
plans,  to  those  plans  whose  Boards  are  com- 
posed of  majorities  of  physicians  who  have 
been  approved  by  their  State  Medical  Societies 
and  whose  contracts  have  provisions,  sched- 
ules of  benefits,  and  income  limits  which  have 
been  approved  by  the  State  Medical  Society 
in  the  State  in  which  the  corporation  is  char- 
tered. 

— Disapproved  the  request  of  a community 
hospital  to  have  our  Executive  Offices  address 
envelopes  to  our  membership  to  distribute  a 
brochure  describing  a new  hospital  facility. 
Dr.  Gardner  voiced  objection  to  making  avail- 
able to  any  organization  the  mailing  list  of 
the  Society;  he  felt  the  list  should  he  avail-' 
able  only  to  members  of  the  Society.  The 
chairman  pointed  out  that  by  a previous  Board 
ruling,  all  requests  for  membership  mailings 
must  he  brought  to  the  Board  for  individual 
action. 

— Named  Dr.  Richard  Gordon  of  Engle- 
wood as  our  Society’s  representative  to  the 
Governor's  Commission  on  Mental  Health 
Legislation. 

— Approved  of  the  naming  by  the  Presi- 
dent, of  Dr.  L.  S.  Wegryn  of  Elizabeth  and 
Dr.  C.  H.  Calvin  of  Perth  Amboy  to  the  Joint 
Commission  on  Fluoridation. 

— Approved  of  our  Society’s  cooperation 
with  the  State  Health  Department’s  cancer 
program,  and  specifically  with  the  radiation 
symposium  to  he  held  at  the  Newark  Presby- 
terian Hospital  in  May. 

— Authorized  Dr.  Blaisdell  to  attend  the 
seminar  of  the  Society  of  Medical  Technolo- 
gists as  our  representative. 

— Recommended  a one-time  supplemental 
grant  of  $15,000  to  the  American  Medical  Ed- 
ucation Foundation  in  recognition  of  the  honor 
bestowed  on  this  Society  by  the  election  of 
one  of  our  members  to  serve  as  AMA  Presi- 
dent. 

— Approved  a 1958-9  budget  of  $193,299. 

— Approved  a 1959  assessment  of  $30  per 
capita. 

— Took  action  on  certain  legislative  pro- 
posals.* 

♦See  list  of  bills  beginning  on  page  311  and  again 
on  page  314. 
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— Authorized  an  increase  in  the  surety  bond 
taken  out  in  connection  with  reimbursement 
under  the  Medicare  Program. 

— Authorized  the  Medicare  Committee  to 
postpone  renegotiation  of  the  contract  until 
September. 

— Authorized,  for  the  official  activities  of 
the  Executive  Officer,  the  purchase  of  a new 
1958  Chevrolet  4-door  sedan. 

— Approved  of  the  following  nominations 
for  membership  on  the  Board  of  Governors  of 
Medical  Service  Administration  and  referred 
the  names  to  our  House  of  Delegates  for  ac- 
tion: Messrs.  A.  W.  Lunn  and  J.  S.  Thomp- 
son ; and  Doctors  H.  N.  Comando,  W.  F.  Cos- 
tello, R.  A.  Schaaf,  R.  C.  Schretzmann,  Ed- 
ward W.  Sprague  and  Thomas  J.  White. 

— Approved  of  the  following  nominations 
for  membership  on  the  Board  of  Trustees  of 
Medical-Surgical  Plan  and  referred  the  names 
to  the  House  of  Delegates  for  action : 

Charles  W.  Barkhorn,  M.D. 

Irving  P.  Borsher,  M.D. 

Robert  G.  Boyd 

Harry  N.  Comando,  M.D. 

Patrick  H.  Corrigan,  M.D. 

William  F.  Costello,  M.D. 

Joseph  P.  Donnelly,  M.D. 

Joseph  J.  Echikson,  M.D. 

Joseph  M.  Keating,  M.D. 

Arthur  W.  Lunn 

Paul  Mecray,  Jr.,  M.D. 

Duane  E.  Minard,  Jr. 

Royal  A.  Schaaf,  M.D. 

Rudolph  C.  Schretzmann,  M.D. 

James  H.  Spencer,  M.D. 

Edward  W.  Sprague,  M.D. 

John  S.  Thompson 

Thomas  J.  White,  M.D. 

Carl  K.  Withers 

— Reviewed  a letter  from  the  secretary  of 
the  State  Board  of  Medical  Examiners  con- 
cerning our  Board’s  resolution  of  March  2, 
1958,  on  nurses  giving  intravenous  medica- 
tions. A copy  of  this  resolution  had  been  sent 
by  the  Nurses’  Association  to  Deputy  At- 
tornev  Andrew  A.  Salvest,  legal  advisor  to 
the  Nursing  Board  and  to  the  Board  of  Medi- 
cal Examiners.  Mr.  Salvest  informed  the 
Board  of  Medical  Examiners  “that  the  reso- 
lution affects  the  interpretation  of  the  Medi- 
cal Practice  Act.  It  is  our  opinion  that  the 
Medical  Society  is  not  the  proper  authority 
to  interpret  the  Act.” 

The  Nurses’  Association  had  originally  re- 
quested that  the  Society  assist  in  amending 
the  law  to  permit  nurses  to  give  intravenous 
medications.  Since  the  present  situation  af- 
fects the  practice  of  everv  hospital,  Dr.  Blais- 


dell  moved — seconded  by  Dr.  Bowers,  and 
carried — that  the  matter  be  referred  to  the 
Subcommittee  on  Legislation  with  the  idea 
of  seeing  what  might  be  necessary  to  effect 
a change  in  the  Medical  Practice  Act. 

— Authorized  a 10  per  cent  increase  in  ad- 
vertising rates  in  this  Journal. 

— Expressed  appreciation  to  Mr.  Backes  for 
refusing  an  extra  fee  for  attending  the  AMA 
medico-legal  conference  in  Chicago.  It  is  spe- 
cified in  his  arrangement  with  our  Society, 
that  Mr.  Backes’  retainer  is  to  be  supplemented 
by  additional  fees  for  “extraordinary  services.” 


May  16,  195  8 

The  Trustees  met  on  May  16,  1958.  The 
Board  considered  at  length  a proposed  guide 
for  the  government  of  relations  between  the 
medical  profession  and  the  newspapers.  A 
motion  was  passed  approving  of  the  guide. 

The  Board  referred  to  the  Judicial  Council 
the  problem  of  defining  “voluntarily  associ- 
ated activity”  for  characterizing  relationships 
between  physicians  and  osteopaths. 

The  President  of  the  Medical  Society  was 
authorized  to  accept  appoint  to  the  Governor’s 
Committee  on  Employment  of  the  Handi- 
capped. 

Announcement  was  made  of  the  establish- 
ment of  the  Albert  B.  Kump  memorial  grant 
in  the  medical  student  loan  fund.  A total  of 
$780  from  41  individuals  had  been  received. 
Two  county  medical  societies  and  two  county 
auxiliaries  have  also  contributed.  The  goal  is 
$5,000. 

The  Trustees  approved  the  position  taken 
on  legislative  matters  by  the  subcommittee  on 
legislation.  See  page  314. 

A silver  tray,  a memorial  to  Dr.  Kump, 
suitably  inscribed  and  purchased  as  a personal 
contribution  by  the  individual  members  of  the 
Board  of  Trustees,  was  exhibited  at  this 
meeting. 

The  Board  issued  an  invitation  to  the  Ameri- 
can Medical  Association  to  meet  in  Atlantic 
City  in  1963. 

The  Board  referred  to  our  Delegates  a 
proposal  of  the  Texas  State  Medical  Asso- 
ciation concerning  objections  to  the  Medicare 
program. 


May  20,  1958 

The  Trustees  met  on  May  20,  1958  for  the 
reorganization  meeting.  Dr.  Ware  was  elected 
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Chairman  of  the  Board  for  1958-59,  and  Dr. 
Wegryn  Secretary  for  1958-59.  Dr.  Lewis 
Fritts  was  continued  on  the  Board  as  imme- 
diate Past- President  for  another  year. 

The  Board  voted  a letter  of  appreciation  to 
Dr.  Royal  A.  Scliaaf  for  the  services  ren- 
dered by  him  as  retiring  trustee.  All  salaried 
employees,  full  time  and  part  time,  in  the  edi- 
torial, legal  and  executive  staffs  were  reap- 
pointed. 


The  President,  President-Elect,  Secretary, 
one  Alternate  Delegate,  and  the  Executive  Of- 
ficer, were  authorized  to  attend  the  AMA 
meeting  in  San  Francisco,  all  expenses  paid. 

The  Board  adopted  several  resolutions  ex- 
pressing appreciation  to  personnel  for  the  suc- 
cessful Annual  Meeting.  Those  thus  accoladed 
included  Dr.  Jerome  Kaufman,  Chairman  of 
the  xMinual  Meeting  Committee,  staff  of  Had- 
don  Hall  Hotel  and  other  personnel. 


Welfare  Committee  Session  of  April  13,  195  8 


At  its  April  13  session,  the  Welfare  Com- 
mittee heard  a paper  by  Dr.  D.  O.  Meeker  of 
Connecticut  on  the  Forand  Bill.  The  paper 
was  entiled  “The  Forand  Bill : Socialized  Med- 
icine at  its  Worst.”  Dr.  Meeker  is  a member 
of  the  A.M.A.  Committee  on  Legislation.  He 
outlined  the  major  revisions  to  the  present 
Social  Security  Act,  analyzed  the  salient  fea- 
tures of  H.R.  9467,  and  suggested  many  rea- 
sons for  opposing  it.  The  most  pertinent  rea- 
sons for  opposition  are: 

1.  It  would  strangle  the  growth  of  voluntary 
health  insurance. 

2.  The  job  of  providing  hospital  and  surgical 
services  for  the  older  population  can  be  handled 
by  voluntary  means. 

3.  Why  provide  free  hospitalization  and  surgery 
for  all  old  age  survivors’  beneficiaries  when  a large 
proportion  of  them  don’t  need  free  care? 

4.  It  means  Government  would  control  stand- 
ards of  hospital  and  surgical  services  provided 
under  the  law. 

5.  It  would  conflict  with  American  free  compe- 
titive enterprise  in  the  hospital  and  medical  care 

field. 

(1.  The  individual  entitled  to  service  benefits 
under  the  law  would  he  restricted  in  his  choice  of 
hospital  and  physician. 

7.  The  personal  relationship  between  the  doctor 
and  his  patient  would  be  harmed. 

8.  It  would  change  the  basic  concepts  of  the 
social  security  program. 

!).  The  door  would  be  opened  wide  for  abuse 
of  hospital  and  medical  services. 

10.  Over-utilization  of  hospitals  would  limit 
the  number  of  beds  available  for  the  acutely  ill  in 
the  community. 

11.  Community  incentive  to  support  voluntary 
hospitals  would  be  curbed. 

12.  The  Government  would  assume  the  role  of 
price  and  wage  fixer. 

13.  It  would  provoke  imaginary  illness. 


14.  It  would  discourage  families  from  taking 
care  of  their  own. 

15.  It  would  mean  a larger  bite  from  the  pay- 
check  of  the  working  man. 

16.  It  would  create  a clamor  for  similar  bene- 
fits from  other  age  groups. 

It  was  Dr.  Meeker’s  final  suggestion  that  in 
order  to  defeat  H.  R.  9467,  medical  societies 
voice  their  objections  to  the  members  of  the 
House  Ways  and  Means  Committee. 

Representing  the  Health  Insurance  Council, 
Ardell  T.  Everett,  Second  Vice-President  of 
the  Prudential  Insurance  Company  of  America, 
addressed  the  committee  briefly  on  the  econ- 
omic effect  of  the  Forand  Bill,  should  H.  R. 
9467  be  enacted  into  law.  A discussion  period 
followed. 

The  Committee  considered  the  following 
legislative  proposals : 


SUBCOMMITTEE  ON  LEGISLATION 
STATE  LEGISLATION 

.9-86  Fox — To  authorize  the  Health  Depart- 
ment to  establish  a program  to  control  virus 
diseases  and  for  the  Division  of  the  Aging. 
APPROVED. 

.9-106  Stout — To  create  a Commission  on 
Radiation  Protection  to  formulate  and  enforce 
a program  of  public  education  concerning  ra- 
diation. APPROVED. 

.9-131  Hannohi,  Ridolft — To  make  hvper- 
tension,  heart  disease,  tuberculosis,  and  per- 
manent disability  sustained  in  the  line  of  duty 
compensable  under  the  retirement  system  es- 
tablished by  Chapter  253,  P.  L.  1944.  disap- 
proved . . . because  it  involves  diagnosis  by 
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legislative  enactment  rather  than  by  medical 
investigation. 

.9-132  Hannold,  Ridolfi — Companion  bill  to 
S-131.  disapproved  . . . because  it  involves 
diagnosis  by  legislative  enactment  rather  than 
by  medical  investigation. 

.9-133  Hannold,  Ridolfi — Companion  bill  to 
S-131.  disapproved  . . . because  it  involves 
diagnosis  by  legislative  enactment  rather  than 
bv  medical  investigation. 

M-188  Kesselhaut — To  regulate  the  prac- 
tice or  profession  of  electrology  (superfluous 
hair  removal)  ; requires  the  State  Board  of 
Medical  Examiners  to  set  up  standards  of 
education  and  practice,  and  to  license  those 
engaged  in  the  profession,  action  deferred 
. . . pending  a report  on  the  bill  by  the  State 
Board  of  Medical  Examiners. 

M-189  Meloni — To  amend  the  Workmen’s 
Compensation  Act  to  provide  that  an  injured 
employee  shall  be  supplied  with  reports  from 
the  treating  doctor  and  hospital,  disapproved 
. . . because  such  a requirement  would  involve 
a duplication  of  effort,  and,  in  some  instances, 
would  be  disadvantageous  to  the  welfare  of 
the  patient. 

A- 250  Musto,  Kijewski — To  provide  for 
the  licensing  of  establishments  used  in 
ophthalmic  dispensing,  approved. 

A- 253  Miller,  Wilson,  Hughes — To  amend 
the  law  governing  medical  services  corpora- 
tions to  eliminate  requirements  that  a corpor- 
ate trust  shall  be  approved  by  a recognized 
medical  society  and  that  51  per  cent  of  the 
licensed  physicians  in  the  county  must  parti- 
cipate before  the  corporation  may  transact 
business  there,  active  opposition  . . . be- 
cause it  would  eliminate  the  requirements  orig- 
inally insisted  upon  by  the  State  Commissioner 
of  Banking  and  Insurance  which  serve  as  a 
guarantee  of  the  quality  and  adequacy  of  avail- 
able medical  care  for  subscribers  under  the 
contemplated  plans. 

A-28\  Ronco,  LeWine — To  provide  that  any 
person  holding  a license  to  practice  medicine 
and  surgery  as  an  osteopath,  issued  by  the 
State  Board  of  Medical  Examiners,  who  was 
thereafter  admitted,  with  advanced  standing, 
to  an  approved  medical  school,  completed  the 
school’s  requirements,  and  was  granted  a de- 
gree of  Doctor  of  Medicine  and  thereafter  shall 
have  served  an  acceptable  internship  in  a hos- 
pital approved  by  the  Board  of  Medical  Ex- 
aminers, shall  have  professional  educational 
qualifications  entitling  him  to  admission  to 
examination  for  a license  to  practice  medicine 
and  surgery,  disapproved  . . . because  it  does 
not  define  premedical  training,  and  would  al- 
low an  individual  to  qualify  under  lesser  cir- 


cumstances than  those  presently  stipulated 
under  the  Medical  Practice  Act. 

A-3 01  Swick — To  define  “patent  and  pro- 
prietary medicines”  and  the  term  “noti-poi- 
sonous”  in  the  Pharmacy  Act.  disapproved  . . . 
because  the  subcommittee  considers  that  it  is 
contrary  to  the  public  interest,  that  the  manu- 
facturer be  the  sole  arbiter  of  what  is  “non- 
poisonous.”  The  Medical  Society  of  New  Jer- 
sey looks  with  disfavor  on  any  legislation 
which  would  relax  the  salutary  controls  neces- 
sary for  the  protection  of  the  public  and  which 
would  encourage  self-medication  by  the  public. 

A -313  Musto,  Hauser — To  eliminate  the  re- 
quirement that  consent  of  the  defendant  in  a 
drunken  driving  violation  to  chemical  analysis 
tests  shall  be  express  consent,  approved  in 
PURPOSE  AND  INTENT  WITHOUT  COMMITMENT 
AS  TO  CONSTITUTIONAL  IMPLICATION. 

A-3 46  Farrington — To  provide  that  any 
person  who  knowingly  sells,  offers  for  sale, 
buys,  exchanges,  possesses,  or  gives  away  any 
fire  extinguisher  containing  carbon  tetrachlor- 
ide is  a disorderlv  person,  deferred  action 
. . . pending  receipt  of  information  from  spon- 
sor of  bill. 

A-35 6 Laufer,  Ronco,  LeWine — To  author- 
ize the  Department  of  Health  to  establish  a 
program  to  control  virus  disease  and  for  the 
Division  of  the  Aging,  approved. 

A-70 — To  provide  certain  hospital,  medical, 
and  surgical  benefits  to  state  employees  with 
costs  to  be  borne  by  the  State. 

The  subcommittee  originally  recommended  the 
position  of  “Approved  in  Principle  with  the  Pro- 
viso . . . that  the  phrase  'in  any  non-profit  hos- 
pital service  and  medical  service  plan’  be  reworded 
to  read  ‘in  any  private  incorporated  hospital  serv- 
ice and  medical  service  plan.-  ” 

The  Trustees  directed  the  subcommittee  to  re- 
study A-70,  calling  particular  attention  to  sections 
which  reportedly  would  set  the  income  limit  at 
$5,000  and  would  legislate  the  1949  M.S.P.  schedule 
of  benefits.  Professional  fees  cannot  be  legislated, 
and  any  such  plan  should  provide  for  a participat- 
ing physician’s  agreement  and  an  up-to-date  in- 
come limit  and  schedule  of  benefits. 

The  Legislative  Analyst  reported  he  was  unable 
to  accept  the  above  conclusions  in  regard  to  this 
bill.  He  stated  that  the  language  makes  it  appar- 
ent that  the  physician  would  not  be  limited  to 
payment  by  the  state  services,  but  would  be  en- 
titled to  whatever  balance  might  be  due  him  from 
the  employee  to  whom  the  services  might  be  ren- 
dered. He  further  pointed  out  that  the  State  has 
a right  to  limit  its  obligation  under  any  services 
which  it  might  conclude  to  render  its  employees. 
In  this  bill  it  does  not  purport,  however,  to  limit 
the  obligation  of  the  employee  to  the  doctor,  but 
rather  to  limit  the  obligation  of  the  State  to  the 
attending  physician. 
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On  advice  of  our  Legislative  Analyst  and 
after  reconsideration,  the  subcommittee  re- 
affirmed its  original  position  (“approved  in 
principle”).  The  Trustees  subsequently  con- 
curred in  this  position. 

In  addition  to  legislative  matters,  the  follow- 
ing items  were  considered  by  the  Welfare 
Committee. 


SUBCOMMITTEE  ON  MEDICAL  PRACTICE 

The  Committee  — and,  subsequently  — the 
Trustees — approved  of  having  our  Subcom- 
mittee on  Medical  Practice  make  a study  of 
fee  schedules  in  a project  with  New  Jersey 
specialty  societies.  It  is  understood  that  this 
“approval”  means  endorsement  of  the  study 
project,  not  approval  of  the  idea  of  a fee 
schedule. 

I Fork  wen’s  Compensation  Fees — Through 
the  subcommittee  it  was  reported  that  the  State 
has  adopted  the  rigid  fee  schedule  of  Blue 
Shield  as  the  basis  for  all  payments  of  work- 
men's compensation  cases  of  state  employees. 
(R.S.  34:15-15,  Medical  and  Hospital  Serv- 
ices: “All  fees  and  other  charges  for  such  phy- 
sicians’ and  surgeons'  treatment  and  hospital 
treatment  shall  he  reasonable  and  based  upon 
the  usual  fees  and  charges  which  prevail  in 
the  same  community  for  similar  physicians’, 
surgeons’,  and  hospital  services.”) 

The  following  recommendation  of  the  sub- 
committee was  approved  by  the  Welfare  Com- 
nnittee.  The  Trustees  referred  it  to  the  Special 
Committee  on  Workmen’s  Compensation: 

That  an  immediate  investigation  be  made  of  the 
practice  of  the  State  Workmen’s  Compensation  Di- 
vision in  arbitrarily  adopting  the  fee  schedule  of 
Blue  Shield  as  the  basis  for  all  payments  in  work- 
men’s compensation  cases  of  state  employees;  and 
that  corrective  measures  be  initiated. 

The  Committee  considered  the  question  of 
tee  differentials  between  specialists  and  gen- 
eral practitioners. 

It  was  the  consensus  that  a bona  fide  spe- 
rialist  is  entitled  to  receive  more  for  his  serv- 
ces  than  a non-specialist,  and  that  specialist 
'atings  would  prevent  the  non-specialist  from 
•apitalizing  on  some  things  to  the  detriment 
>f  the  patient.  The  subcommittee  also  felt  that 
intil  The  Medical  Society  of  New  Jersey  rec- 
ignizes  specialists  as  such,  individuals  cannot 
■e  expected  to  recognize  them. 

In  the  form  finally  approved  by  the  Trus- 
ses, the  acceptable  and  adopted  recommenda- 
ion  was : 


That  The  Medical  Society  of  New  Jersey  recog- 
nize specialists  so  far  as  they  are  designated  by 
their  component  societies  by  assigning  their  spe- 
cialist's rating  to  each  physician. 


SUBCOMMITTEE  ON  PUBLIC  HEALTH 

The  Special  Committee  on  Mental  Health 
reported  continued  concern  with  borderline 
practitioners,  especially  as  they  affect  psychia- 
try, and  the  Subcommittee  on  Public  Health 
went  on  record  as  expressing  grave  concern 
over  the  inroads  in  the  field  of  medicine  made 
by  borderline  practitioners  endeavoring  to 
achieve  status  in  the  field  of  medicine. 

The  following  recommendation  of  the  sub- 
committee was  approved  by  the  Welfare  Com- 
mittee and  by  the  Board  of  Trustees. 

“The  subcommittee  wholeheartedly  supports  the 
specialty  groups  which  are  trying  to  stop  these 
inroads,  and  calls  upon  the  Welfare  Committee 
to  forward  this  to  the  Board  of  Trustees  for  ap- 
propriate action  through  the  instrumentality  of 
the  State  Board  of  Medical  Examiners.” 

Special  Committee  on  Conservation  of  Hear- 
ing and  Speech — The  following  recommenda- 
tion was  approved  by  the  Subcommittee  on 
Public  Health,  by  the  Welfare  Committee  and 
by  the  Board  of  Trustees. 

That  there  be  a thorough  investigation  into  the 
possibility  and  advisability  of  encouraging  the  es- 
tablishment in  New  Jersey  of  a center  for  the 
training  of  audiologists  and  speech  pathologists, 
with  programs  leading  to  a doctoral  degree. 

The  Welfare  Committee  and  the  Trustees 
approved  the  following  resolution : 

Inasmuch  as  sunglasses  are  a dangerous  handi- 
cap to  vision  after  dusk,  it  is  recommended  that — 
especially  as  a means  of  avoiding  accidents  involv- 
ing pedestrians  and  motorists  alike — sunglasses  be 
not  worn  after  sundown. 

Veterinary  Medical  Association — In  consid- 
eration of  a request  from  the  Veterinary  Med- 
ical Association  of  New  Jersey,  the  subcom- 
mittee approved  liaison  between  Tbe  Medical 
Society  of  New  Jersey  and  the  Veterinary 
Medical  Association  of  New  Jersey.  The  fol- 
lowing recommendation  of  the  subcommittee 
was  approved  by  the  Welfare  Committee  and 
by  the  Board  of  Trustees. 
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That  a veterinarian  be  appointed  as  a consultant 
to  the  Subcommittee  on  Public  Health,  to  permit 
the  Veterinary  Medical  Association  of  New  Jersey 
to  bring-  pertinent  matters  to  the  subcommittee's 
attention. 

Tetanus  Toxoid — The  subcommittee  re- 
ported that  failure  of  parents  to  obtain  tetanus 
toxoid  booster  shots  every  five  years  for  their 


children  is  a serious  health  hazard.  The  fol- 
lowing recommendation  of  the  subcommittee 
was  approved  by  the  Welfare  Committee  and 
by  the  Board  of  Trustees. 

That  the  Subcommittee  on  Public  Relations  be 
requested  to  remind  the  public  that  tetanus  toxoid 
booster  shots  should  be  given  to  children  every 
five  years. 


Subcommittee  on  Legislation 


The  Subcommittee  has  recommended,  and 
the  Trustees  have  concurred,  in  our  taking 
the  following  position  on  bills  of  medical  in- 
terest. 

S-23 — To  increase  the  penalties  for  narcotic  vio- 
lations. No  action. 

S-40 — To  permit  issuance  of  marriage  licenses 
to  certain  epileptics.  Approved. 

S-44 — To  permit  municipalities  to  require  that 
all  garbage  be  disposed  of  by  sanitary  landfill  or 
incinerator  methods.  Disapproved. 

S-55 — To  permit  the  sale  of  certain  patents  or 
proprietary  medicines  by  general  merchants.  Dis- 
approved. (Disapproval  also  applies  to  S-64  and 
A-23,  which  are  similar  in  content.) 

S-86- — -Establishing  a virology  program  within 
the  State  Department  of  Health.  Action  deferred. 

S-106 — To  create  a Commission  on  Radiation  Pro- 
tection. Action  deferred. 

A-5 — To  permit  an  injured  employee  to  select 


his  own  physician  for  treatment  under  Workmen's 
Compensation  Act.  Approved. 

A-70 — To  provide  that  the  State  bear  the  costs 
of  certain  hospital  medical  and  surgical  benefits 
for  its  own  employees.  Approved  in  principle  with 
tlie  understanding  that  it  will  apply  to  any  private 
incorporated  hospital  service  and  medical  serv- 
ice plan. 

A-178 — To  exclude  ophthalmic  technicians  from 
the  provisions  reg'ulating  ophthalmic  dispensers. 
Disapproved. 

A-183 — To  allow  humane  societies  to  enforce  cer- 
tain provisions  of  the  law  against  cruelty  to  ani- 
mals. Disapproved. 

A-188 — To  regulate  the  practice  of  electrical  re- 
moval of  superfluous  hair.  Action  deferred. 

A-222 — To  prescribe  mandatory  imprisonment 
for  persons  who  use  a child  for  the  sale  of  nar- 
cotics. No  action. 

A-229 — To  provide  that  certain  diseases,  sucli  as 
hypertension,  tuberculosis,  and  heart  disease,  in- 
curred by  firemen  shall  be  considered  to  be  occu- 
pational diseases.  Disapproved. 


Virology  Program  Activated 


A program  in  virology  was  activated  in 
May,  1958  in  the  State  Department  of  Health 
after  budgetary  support  was  assured.  For  sev- 
eral years,  limited  virus  diagnostic  services 
have  been  available  to  physicians  and  health 
officers,  such  as  for  poliomyelitis,  influenza 
virus  isolation,  and  serologic  tests  for  the  com- 
mon viral  and  rickettsial  diseases.  Activation 
of  a more  comprehensive  virology  program  will 
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add  an  expanded  lisi  of  services  in  a field  which 
is  rapidly  developing  new  diagnostic  method- 
for  routine  use. 

To  obtain  the  most  satisfactory  results  from 
these  services,  it  is  essential  that  specimens  m 
be  examined  be  obtained  properly  and  sub- 
mitted to  the  Department  laboratories  under 
conditions  outlined  below: 
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TYPE  OF  SPECIMEN 


Virus  isolation — Materials  for  isolation  must  be 
freshly  obtained  and  if  possible  collected  with  asep- 
tic precautions.  Usual  materials  include  blood, 
throat  washings,  sputum,  feces,  effusion  fluid,  tis- 
sue biopsies,  autopsy  tissue,  or  lesion  scrapings. 
No  preservative  or  fixative  should  be  added. 

Serologic  tests — Serum  is  to  be  obtained  from 
clotted  blood  collected  and  kept  under  sterile  con- 
ditions. No  preservative  is  added.  Serum  separated 
from  clot  at  source  prevents  hemolysis.  At  least 
20  milliliters  of  blood  (10  ml.  of  serum)  should  be 
collected  for  serologic  tests. 


TIME  TO  COLLECT 

Virus  isolation — The  earlier  in  the  acute  stage 
the  specimen  is  taken  the  better  the  chance  for 
successful  isolation. 

Serologic  tests — Serum  specimens  must  be  paired 
since  only  a rise  in  specific  antibody  titer  is  posi- 
tive evidence  of  current  infection  with  the  respon- 
sible agent.  The  first  sample  should  be  collected 
as  early  in  the  illness  as  possible  and  the  second 
from  2 to  8 weeks  after  the  beginning  of  conval- 
escence. Best  method  is  to  take  a series  of  samples: 
acute,  2 and  4 week  convalescent. 


CONTAINERS 

Virus  isolation — Materials  for  virus  isolation 
must  be  frozen  if  it  will  take  longer  than  a few 
hours  to  get  them  to  the  laboratory.  This  requires 
dry  ice.  These  specimens  must  be  completely  sealed 
off  (llame-sealed  ampules  for  fluid  specimens). 
Place  tissue  samples  in  bottles  closed  with  tightly 
fitting  rubber  stoppers.  The  tops  should  be  sealed 
over  with  paraffin  or  other  suitable  material.  If 
facilities  for  freezing  tissue  specimens  are  not 
available,  place  tissue  in  50  per  cent  buffered  gly- 
cerine. 

Serologic  tests — The  container  must  protect  the 
specimen  from  loss  of  breakage  as  well  as  from 
contamination  and  deterioration.  Serum  samples 
in  test  tubes  with  tight  rubber  stoppers  (reinforced 
by  adhesive  tape)  or  leakproof  screw  top  vials  are 
satisfactory. 


PACK1NC)  AND  SHIPPING 

l iras  isolation — Virus  isolation  samples  once  am- 
puled  should  be  quickly  frozen  (on  dry  ice)  and 
kept  frozen  at  minus  10  degrees  centigrade  or 
lower,  until  shipped. 


Serologic  tests — Serum  samples  for  serologic  tests 
may  be  shipped  without  refrigeration  in  ordinary 
containers  protected  against  spillage  and  break- 
age. These  specimens  should  be  sent  by  the  most 
rapid  method. 

Data  to  he  supplied  with  specimen:  Indicate  (1) 
Name  of  patient;  (2)  Age;  (3)  Summary  of  per- 
tinent history,  physical  findings,  and  clinical  la- 
boratory tests  with  dates;  (4)  Type  of  material 
submitted  and  date  collected;  (5)  Disease  sus- 
pected; (G)  Similar  cases  in  family  or  vicinity? 
(7)  Vaccines  given  to  patient;  (8)  Any  exposure 
to  animals?  and  (9)  Antibiotic  treatment,  if  any, 
given  to  patient. 


INTERPRETATION  OF  TESTS 

Virus  isolation:  Failure  to  isolate  a virus  does 

not  rule  out  that  agent,  or  an  unsuspected  one, 
as  the  possible  cause  of  the  illness.  When  a virus 
is  isolated,  it  signifies  current  infection  (which 
may  be  silent)  with  that  virus.  It  usually,  but  not 
always,  means  that  the  current  apparent  illness  is 
due  to  that  virus.  The  results  of  virus  isolation 
attempts  must  be  correlated  with  the  clinical,  epi- 
demiologic, and  serologic  data. 

Serologic  tests:  Some  individuals  already  have 

antibodies  against  certain  viruses  because  of  pre- 
vious contact  with  that  virus.  The  finding  of  anti- 
bodies in  a single  serum,  sample  taken  during  or 
after  a particular  illness  does  not  prove  the  eti - 
ology  of  that  illness.  However,  a definite  (4-fold 
or  higher)  rise  in  antibody  titer  from  the  acute 
stage  of  the  disease  to  convalescence  is  usually 
significant.  Although  serologic  tests  yield  indirect 
evidence  of  virus  activity,  they  are  more  frequently 
informative  than  virus  isolation  attempts.  An  ef- 
fort should  be  made  in  all  cases  to  submit  paired 
serum  specimens  to  make  a presumptive  serologic 
diagnosis  or  to  confirm  the  significance  of  the  virus 
isolation  by  demonstrating  a rise  in  antibody  titer 
against  the  virus  during  the  course  of  illness. 

There  are  certain  occasions  when  a third  serum 
specimen  (late  in  convalescence,  2 or  3 months 
after  onset)  is  valuable.  This  is  a necessity  in 
lymphocytic  choriomeningitis  and  most  rickettsial 
diseases.  In  lymphocytic  choriomeningitis,  comple- 
ment fixing  antibodies  may  not  occur  until  late  in 
the  course  of  the  disease,  approximately  in  the 
eighth  week.  In  rickettsial  diseases  and  in  psitta- 
cosis and  lymphogranuloma  venereum  the  produc- 
tion of  complement  fixing-  antibodies  may  be  sup- 
pressed or  delayed  in  patients  who  are  treated  early 
with  broad  spectrum  antibiotics. 
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192nd  Annual  Meeting  — May  17  - 21,  1958 
Haddon  Hall,  Atlantic  City 


Official  Attendance 


Scientific  Exhibit  Awards 


County 

Delegates 

Members 

Total 

. . . 10 

68 

78 

Bergen  

37 

28 

65 

Burlington  

5 

14 

19 

21 

53 

74 

Cape  May  

3 

7 

10 

5 

18 

23 

Essex  

69 

188 

257 

Gloucester  

4 

15 

19 

. . . 25 

51 

76 

Hunterdon  

3 

7 

10 

. . . 26 

53 

79 

. . . 14 

26 

40 

. . . 19 

49 

68 

. . . 15 

16 

31 

4 

10 

14 

. . . 23 

41 

64 

Salem  

3 

11 

14 

6 

12 

18 

3 

2 

5 

Union 

. . . 34 

64 

98 

3 

5 

8 

Fellows,  Officers, 

Trustees,  Councilors 

19 

19 

351 

738 

1,089 

85 

Physician  Exhibitors 

19 

TOTAL  PHYSICIAN 

REGISTRATION 

1,193 

401 

295 

254 

TOTAL  REGISTRATION  

2,143 

FIVE  YEAR  COMPARATIVE  REGISTRATION 
FIGURES 


Year 

Physicians 

Others 

Totals 

1958 

1,193 

950 

2,143 

1957  . 

1,202 

909 

2,111 

1956  . 

1,238 

947 

2,185 

1955 

1,040 

790 

1,830 

1954 

1.231 

996 

2,227 

Class  I — Scientific  exhibits  of  individual  im-estiga- 
tions,  judged  on  the  basis  of  originality  and  excel- 
lence of  presentation: 


First  Place:  The  “Mechanical  Heart”- — and  Indi- 

cations for  Its  Use 

Alfred  R.  Henderson,  M.D.,  Harvey  Black,  Robert 
Meijer,  Ph.D.,  and  Lucy  Aiello,  M.T.,  Asbury  Park 

Second  Place: The  Practical  Diagnosis  of  Surgical 
Heart  Disease 

Julio  C.  Davila,  M.D.,  Robert  G.  Trout,  M.D.,  and 
Robert  P.  Glover,  M.D.,  Presbyterian  Hospital, 
Episcopal  Hospital,  and  St.  Christopher's  Hospital 
for  Children,  Philadelphia,  Pa. 

Honorable  Mention:  Pneumoperitoneum  as  a Di- 

agnostic Aid  in  the  Diaphragmatic  Area 

Bernard  Maisel,  M.D.,  Nathaniel  Finby,  M.D., 
and  John  A.  Evans,  M.D.,  New  Y'ork  Ilospital- 
Cornell  Medical  Center,  New  York,  N.  Y. 

Class  II — New  Jersey  Exhibitors: 

First  Place:  Common  Pathologic  Lesions — Plastic 

Wet  Mounts  in  Natural  Color 

Martin  R.  Rush,  M.D.,  George  T.  Hoffmann, 
M.D.,  and  Alfredo  D.  Zavaleta,  M.D.,  Monmouth 
Memorial  Hospital,  Long  Branch 

Second  Place:  Carbohydrate  Metabolism  in  Preg- 

nancy 

Milton  Gross,  M.D.,  Joseph  P.  Donnelly,  M.D., 
and  Gerald  J.  E.  Ansell,  M.D.,  Margaret  Hague 
Maternity  Hospital,  Jersey  City 

Honorable  Mention : Experimental  Production 

and  Prevention  of  Cleft  Palate  Deformity  in 
Mice  and  Its  Application  to  Humans 

Lyndon  A.  Peer,  M.D.,  Walter  Ryan,  Ph.D.,  John 

C.  Walker,  M.D.,  Lyon  P.  Strean,  D.D.S.,  Alvin 
Mancusi-Ungaro,  M.D.,  and  Michael  B.  Colitto, 

D. D.S.,  St.  Barnabas  Medical  Center,  Newark 
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DR.  PATRICK  H.  CORRIGAN 

A coronary  occlusion  on  May  28.  1958,  took  the  life 
of  Dr.  Patrick  H.  Corrigan,  one  of  the  state’s  best 
known  medical  officials.  He  was  secretary  of  our 
State  Board  of  Medical  Examiners  and  also  a trus- 
tee of  our  Medical-Surgical  Plan.  Born  in  Newark 
in  1901,  Dr.  Corrigan  was  graduated  in  1923  from 
the  medical  school  of  Georgetown  University  in 
Washington.  He  started  in  general  practice  but  be- 
came increasingly  interested  in  internal  medicine 
and  in  1948  was  made  a diplomate  of  the  American 
Board  of  Internal  Medicine.  He  worked  up  through 
various  staff  grades  at  St.  Francis  Hospital  in 
Trenton  and,  at  the  time  of  his  death,  was  chief  of 
the  medical  service  there. 


DR.  ROBERT  A.  GIULIAN A 

At  the  venerable  age  of  81,  Dr.  Robert  A.  Giul- 
iana  died  on  May  28,  1958.  Dr.  Giuliana  was  gradu- 
ated in  1898  from  the  Long  Island  College  Hospital, 
and  opened  his  office  in  Newark  the  following 
year.  He  served  the  people  of  Newark  from  the 
Spanish-American  war  through  the  days  of  World 
War  II.  In  1927  he  moved  his  residence  to  Mon- 
mouth Beach,  but  for  30  years  commuted  daily  to 
Newark  where  he  maintained  his  office  until  his 
retirement  last  year.  Dr.  Giuliana  was  one  of  the 
founders  of  St.  James  Hospital.  He  served  the 
Red  Cross  in  both  World  Wars.  In  World  War  1, 
indeed,  he  was  stranded  in  France  (where  he  was 
visiting)  in  1914  and  served  as  a volunteer  sur- 
geon for  the  Red  Cross  there.  He  had  a term  as 
president  of  the  New  Jersey  Physicians’  Art  As- 
sociation and  was  known  as  a gifted  artist,  pianist 
and  sculptor.  He  was  also  a Patron  of  the  Smith- 
sonian Institution. 


DR.  EVERETT  W.  PROBST 

Dr.  Everett  W.  Probst  was  born  in  Jersey  City 
in  1905  and  died  in  Dover  on  May  22,  1958.  He 
i received  his  B.A.  degree  from  Lafayette  College  in 
j 1926  and  his  M.D.  from  the  medical  school  of  New 
York  University  in  1930.  After  a brief  period  of 
private  practice,  he  became  interested  in  industrial 


surgery  and  occupational  medicine.  He  was  the 
inventor  of  a plastic  surgical  splint  which  brought 
a prize  award  some  years  ago.  For  some  time  he 
was  secretai-y  to  the  N.  J.  Industrial  Physicians' 
Association.  He  was  active  in  the  affairs  of  the 
American  Academy  of  Occupational  Medicine.  He 
was  a Lieutenant  Colonel  in  the  Army  in  World 
War  II.  For  many  years  he  supervised  the  medical 
program  for  New  Jersey  plants  of  DuPont.  At  the 
time  of  his  death,  he  was  medical  director  of 
Reaction  Motors. 


DR.  CECIL  C.  SHEETS 

Dr.  Cecil  C.  Sheets  of  Paulsboro  died  suddenly 
on  May  26,  1958.  A native  of  Canada,  Dr.  Sheets 
was  graduated  from  McGill  University’s  medical 
school  in  1923.  After  an  internship  in  Canada,  he 
came  to  the  United  States  and,  in  1924,  he  opened 
his  office  for  general  practice  in  Paulsboro.  He 
thereafter  served  the  people  of  Gloucester  County 
for  more  than  three  decades.  He  was  school  phy- 
sician for  Gibbstown  as  well  as  for  Paulsboro 
and  had  a term  as  coroner  of  Gloucester  County. 
Dr.  Sheets  was  president  of  the  Gloucester  County 
Medical  Society  and  active  in  a local  Sportsman’s 
Association.  He  was  57  years  old  at  the  time  of 
his  death. 


DR.  OTTO  CARL  TOMEC 

Death  came  on  June  14,  1958  to  Dr.  Otto  Carl 
Tomec,  chief  of  cardiology  at  Trenton's  McKinley 
Hospital.  Born  in  Lancaster,  Pennsylvania  in  1908, 
Dr.  Tomec  received  his  baccalaureate  degree  at 
Lafayette  College  in  1929  and  his  M.D.  at  Philadel- 
phia Hahnemann  in  1933.  A Fellow  of  the  Ameri- 
can College  of  Cardiology,  Dr.  Tomec  was  active 
in  the  American  Institute  of  Homeopathy.  At  one 
time  he  was  medical  director  of  the  McKinley  Hos- 
pital. He  was  also  one  of  the  best  known  amateur 
golfers  in  the  LTnited  States.  He  had  competed  in 
the  U.  S.  National  Amateur  Golf  Tournament  and 
finished  in  second  place  in  a nationwide  competi- 
tion in  1952  under  the  auspices  of  the  Shriners. 
He  was  champion  golf  player  at  the  Trenton 
Country  Club  for  many  years. 
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Occupational  Medicine 

New  York  University  announces  a new 
part-time  course,  “Occupational  Health  for 
Physicians,”  (4814-A)  Thursdays,  2 to  5 p.m., 
from  September  18,  1958  to  May  14,  1959. 
This  will  he  an  intensive  survey  of  occupa- 
tional health,  designed  to  meet  the  require- 
ments of  physicians  unable  to  take  a full-time 
program. 

Among  the  topics  covered  are : administra- 
tion of  an  industrial  medical  department ; pre- 
ventive and  constructive  medicine  in  industry ; 
occupational  diseases ; toxicology ; industrial 
hygiene  for  the  physicians,  hiostatistics  and 
epidemiology.  Tuition  is  $300. 

For  further  information  and  applications 
write : Associate  Dean,  Graduate  Medical 

School,  550  First  Avenue,  New  York  16,  N.  Y. 


Annual  Cancer  Seminar 

The  New  Jersey  Division  of  the  American 
Cancer  Society  will  hold  its  Sixth  Annual 
Cancer  Seminar  on  November  9,  1958.  It  will 
be  a one-day  session  at  the  Essex  House  in 
Newark.  Prominent  authorities  will  speak  on 
cancer  diagnosis  and  therapy. 

For  more  details,  write  to  Executive  Direc- 
tor, American  Cancer  Society,  N.  J.  Division, 
9 Clinton  Street,  Newark  2,  N.  J. 


Identification  Card  for  Cardiac  Patients 

An  “emergency”  identification  card  for  the 
protection  of  patients  on  long-term  anticoagu- 
lant therapy  is  now  available  to  physicians  from 
the  New  Jersey  Heart  Association.  This  wal- 
let insert  was  developed  as  a result  of  re- 
quests from  physicians  seeking  to  protect  their 
patients  on  anticoagulants  in  case  of  accident, 
dental  surgery  or  other  treatment  that  may  in- 
duce bleeding.  It  points  out  that  the  hearer  “is 
being  treated  with  anticoagulants  which  slow' 
down  clotting  of  the  blood.”  In  case  of  emer- 


gency— bleeding,  injury  or  illness — the  card 
advises  that  a doctor  be  called,  since  the  pa- 
tient may  require  an  antidote. 

The  card  contains  space  for  the  name,  ad- 
dress and  phone  number  of  the  individual’s 
physician.  Space  also  indicates  the  patient’s 
blood  type  and  kind  of  anticoagulant  pre- 
scribed. 

Physicians  may  obtain  these  cards  from  the 
New  Jersey  Heart  Association,  60  Park  Place, 
Newark  2. 


Obstetrics  and  Gynecology  Board 

Applications  for  certification  by  the  Ameri- 
can Board  of  Obstetrics  and  Gynecology  (new 
and  reopened)  Part  I,  and  requests  for  re- 
examination Part  II  are  now  being  accepted. 
Make  application  at  the  earliest  possible  date. 
Deadline  for  receipt  of  applications  is  August 
31,  1958.  No  applications  can  he  accepted  after 
that  date.  Next  year  the  deadline  will  be  Au- 
gust 1.  1959. 

Write  to  the  address  below  for  a current 
Bulletin  so  that  you  are  well  informed  ahout 
present  requirements.  Application  fees  ($35), 
photographs,  and  lists  of  hospital  admissions 
must  accompany  all  applications. 

Robert  L.  Faulkner,  M.D. 

2105  Adelbert  Road 

Cleveland  6,  Ohio 


Disaster  Tags  Now  Available 

A standardized  “disaster  tag”  is  now  avail- 
able.* It  is  made  in  triplicate,  with  a length  of 
cord  for  tying  to  the  patient.  It  is  usable  for 
fire,  explosion,  tornados,  train  wrecks — any 
event  that  may  bring  a rush  of  patients  in  to 
your  hospital.  Interleaved  carbon  copies  save 
time  and  temper.  There  is  sensible  space  for 
recording  diagnosis,  disposition,  and  priority 

•From  the  Physicians’  Record  Company  at  1C1 
West  Harrison  St.,  Chicago  5.  Illinois. 
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Hudson 

The  annual  meeting  of  the  Hudson  County  Medi- 
cal Society  terminating-  the  official  year  of  1957-S 
was  held  at  Jersey  City  Medical  Center  on  May  6. 
Dr.  Harold  Gorenberg  presided. 

Elected  to  Active  membership  was  Dr.  Alexander 
.1.  Povalski,  Jr.  of  Jersey  City. 

The  following  officers  were  elected  to  serve  dur- 
ing 1958-59:  Dr.  John  .1.  Bedrick — President,  Dr. 
Charles  E.  Rosen — President-Elect,  Dr.  Charles  A. 
Landshof — Vice-President,  Dr.  Nathan  .1.  Plavin 
— Secretary,  Dr.  Matthew  E.  Boylan — Treasurer, 
and  Dr.  Clement  M.  Jones — Reporter. 

Guest  speaker  was  Dr.  Wilfred  F.  Ruggiero,  As- 
sociate Professor  of  Surgery,  New  York  Medical 
College.  He  talked  on  “The  Treatment  of  Gastro- 
intestinal Hemorrhage  and  Ascites  Associated  with 
Liver  Cirrhosis.”  Dr.  Carroll  M.  Leevy  participated 
in  a discussion  from  the  floor. 

CLEMENT  M.  JONES,  M.D. 

Reporter 


Middlesex 

The  annual  social  outing  of  the  Middlesex  County 
Medical  Society  was  held  on  Wednesday,  May  14, 
at  the  Forsgate  Country  Club  in  Jamesburg.  Sev- 
eral.of  the  members  played  golf  and  at  5:00  p.m. 
a dinner  was  enjoyed  by  the  doctors,  wives  and 
guests. 

A short  business  meeting  was  called  to  order 
by  the  President,  Dr.  Gessner. 

Dr.  Malcolm  Dunham,  in  the  absence  of  Dr. 
B F.  Slobodien,  reported  for  the  Judicial  Medical 
Ethics  Committee.  Applicants  accepted  were: 

To  Regular  membership  by  transfer  from  the 
Medical  Society  of  County  of  New  York — Dr.  Victor 
L.  Karren,  New  Brunswick;  Two-year  Associate 
membership — Dr.  H.  Stephen  Brody,  New  Bruns- 
wick. 

The  purchase  of  plaques  to  be  presented  to  past 
presidents  of  the  County  Medical  Society  was  re- 
ferred to  the  Board  of  Trustees. 

On  request,  Dr.  Charles  Hendee  Smith  was  trans- 
ferred to  Emeritus  membership. 

Dr.\  Gessner  commented  on  the  membership  in 
other  state  Blue  Cross  and  similiar  plans.  The 
members  felt  that  they  should  become  participating 
physicians  only  in  Plans  approved  by  The  Medical 
Society  of  New  Jersey. 

The  meeting  was  adjourned  at  9:00  p.m. 

M.  G.  MATFLERD,  M.D. 

Reporter 


Monmouth 

Dr.  Louis  R.  Wasserman  was  guest  speaker  at 
the  regular  meeting  of  the  Monmouth  County 
Medical  Society  on  May  28,  at  Monmouth  Memorial 
Hospital.  Dr.  Wasserman  is  Director  of  Hema- 
tology, Mt.  Sinai  Hospital,  New  York,  and  Asso- 
ciate Clinical  Professor  of  Medicine,  Columbia  Uni- 
versity College  of  Physicians  and  Surgeons.  He 
gave  an  excellent  discourse  on  “Polycythemia  and 
Myeloproliferative  Syndromes.” 

The  business  meeting  was  under  the  direction 
of  the  President,  Dr.  Theodore  Schlossbach.  A 
resolution  was  adopted  honoring  the  late  Dr. 
Charles  D.  Prout  for  his  many  years  of  service 
to  medicine  and  the  community. 

Drs.  Jerald  R.  Cureton,  New  Shrewsbury,  and 
Robert  R.  Reilly,  Sea  Girt,  were  elected  to  Active 
membership.  Associate  membership  was  granted  to 
Drs.  Edward  Allegea,  Red  Bank,  and  Joseph  W. 
Schauer,  Farmingdale. 

DONALD  W.  BOWNE,  M.D. 

Reporter 


Passaic 

The  annual  meeting  of  the  Passaic  County  Medi- 
cal Society  was  held  on  Tuesday,  May  27  at  9:00 
p.m.  at  the  Medical  Society  Building.  The  meet- 
ing was  presided  over  by  Dr.  Samuel  C.  Yachnin, 
the  President. 

Dr.  John  ,1.  Jennings  of  Clifton  was  elected  to 
Associate  membership. 

In  the  absence  of  the  Secretary,  Dr.  Yachnin 
read  resolutions  on  the  death  of  two  members, 
Dr.  Martin  Nemirow  and  Dr.  Alberico  Masucci. 
Both  resolutions  were  adopted  as  read. 

The  President  reported  on  several  items  of  spe- 
cial interest  to  our  members  in  connection  with 
the  activities  of  the  State  Convention  in  Atlantic 
City,  as  follows: 

1.  Thirteen  of  our  County  Emeritus  Members 
were  granted  the  status  of  Emeritus  Member  of 
The  Medical  Society  of  New  Jersey. 

2.  The  members  of  our  County  Society  who  re- 
ceived the  Golden  Merit  Award  this  year  for  hav- 
ing completed  fifty  years  of  practice,  were:  Drs. 
Hagop  K.  Beshlian,  William  M.  Fielding,  John  H. 
Gould,  Ernest  Reeves,  and  William  Tomkins. 

3.  Medical  Society  of  New  Jersey  dues  for  1959 
will  be  reduced  to  $30  instead  of  the  former  $40. 

4.  In  connection  with  the  resolutions  on  the 
Medical -Surgical  Plan,  Dr.  Yachnin  said  that  they 
found  there  were  a few  inequities  and  a compro- 
mise was  made  whereby  the  matter  was  referred 
to  the  legal  counsel  of  The  Medical  Society  of 
New  Jersey  for  deliberation. 
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Dr.  Yachnin  then  called  upon  Dr.  Joseph  E. 
Mott,  as  a member  of  the  State  Nominating  Com- 
mittee, who  was  pleased  to  report  that  Dr.  Joseph 
R.  Jehl  had  been  elected  to  serve  as  a member  of 
the  Board  of  Trustees  of  The  Medical  Society  of 
New  Jersey. 

In  the  absence  of  the  chairman  of  the  nominat- 
ing committee  of  the  Society,  Dr.  Jehl,  a member 
of  the  committee,  read  the  report  of  the  committee 
as  follows: 

President — Theodore  Iv.  Graham 
First  Vice-President — Julian  Cohen 
Second  Vice-President — F.  Albert  Graeter 
Secretary — Joseph  E.  Mott 
Treasurer— Frank  B.  Vanderbeek 
Reporter — David  B.  Levine 

Board  of  Censors  (3  years) — Samuel  C.  Yachnin 
Building  Trustees  (3  years) — Leon  E.  De  Yoe, 
Wayne  W.  Hall,  Dean  A.  Wry  and  Leopold  E. 
Thron. 

The  President  called  for  nominations  from  the 
floor.  There  being  no  nominations,  it  was  moved, 
seconded  and  passed  that  the  nominations  be 
closed,  and  the  Secretary  cast  a ballot  and  the 
slate  be  unanimously  elected. 

The  President  then  turned  the  meeting  over 
to  Dr.  Samuel  R.  Deich  who  introduced  the  speaker. 
Irvin  Klein.  M.D.,  Compensation  Examining-  Phy- 
sician, New  York  State  Compensation  Board; 
Chairman,  Rehabilitation  Commission  New  York 
Heart  Assembly;  Instructor,  Medicine,  New  York 
Medical  College,  New  York.  Dr.  Klein’s  subject 
was  “Rehabilitation  of  the  Cardiac.”  A question 
period  followed. 

DAVID  B.  LEVINE,  M.D. 

Reporter 


Salem 

The  annual  meeting  and  shad  dinner  of  the 
Salem  County  Medical  Society  was  held  May  24, 
1958,  at  the  Country  Club  of  Salem.  Dr.  W.  Garrett 
Hume,  retiring  president,  gave  a summary  of  the 
year’s  activities  and  introduced  the  new  president, 
Dr.  Charles  E.  Gilpatrick,  and  the  other  officers. 
He  then  introduced  Dwight  F.  Palmer,  Ph.D.,  of 
Woodstown,  who  talked  about  South  Jersey  Indian 
lore.  Dr.  Palmer  showed  specimens  from  his  col- 
lection of  Indian  relics  found  in  this  region  and 
explained  how  these  objects  reflected  the  culture 
and  habits  of  the  people  of  that  time. 

The  dinner  and  the  talk  were  equally  enjoyable. 
While  members  are  always  glad  to  have  pro- 
fessional edification  through  lectures,  it  was  agreed 
that  this  kind  of  talk  was  something  fresh,  inter- 
esting and  culturally  enriching.  It  is  also  unusual. 
The  speaker  was  given  a well  merited,  rising  vote 
of  thanks. 

W.  L.  SPROUT,  M.D. 

Reporter 


New  Jersey  Society  of  Pathologists 

At  the  annual  meeting  of  the  New  Jersey  So-  I 
ciety  of  Pathologists  the  following  were  elected  to 
serve  as  officers  for  the  ensuing  year:  Robert 

Brill,  M.D.,  President;  Aaron  P.  Gewanter,  M.D., 
Vice-President;  George  L.  Erdman,  M.D.,  Secre- 
tary; J.  P.  Greeley,  M.D.,  Treasurer. 

Appointed  to  serve  with  the  officers  on  the  Exe- 
cutive Committee  are:  Murray  Shulman,  M.D.;  < 

Harold  Grubin,  M.D. ; E.  Olmstead,  M.D.,  and  Ed- 
ward Fendrick,  M.D. 

MURRAY  SHULMAN,  M.D. 

Chairman,  Publicity  Committee 


Radiological  Society  of  New  Jersey 

The  following  officers  were  elected  for  the  year 
1958-59  at  the  annual  meeting,  held  in  Atlantic 
City  on  May  20: 

President — Dr.  George  G.  Green;  Vice-Presi-  j 
dent — Dr.  William  L.  Palazzo;  Secretary — Dr.  An- 
drew P.  Dedick;  Treasurer — Dr.  W.  Laurence  Bon- 
net. 

The  meeting  dates  of  the  Society  remain  the 
same:  Annual  Meeting  in  Atlantic  City  in  April; 
Fall  Meeting  in  Newark  in  October  or  November. 

ANDREW  P.  DEDICK,  M.D. 

Secretary 


Society  for  the  Relief  of  Widows  and 
Orphans 

The  annual  meeting  of  the  Society  for  the  Relief 
of  Widows  and  Orphans  was  held  May  1 at  the 
home  of  Dr.  Earl  LeRoy  Wood,  Ballantine  Park- 
way, Newark.  The  following  members  were  elected 
to  the  offices  indicated: 

President — Earl  LeRoy  Wood,  M.D.,  Newark; 
Vice-President — Berthold  T.  D.  Schwarz,  M.D., 
Montclair;  Treasurer — Harold  A.  Tarbell,  M.D., 
Newark;  Assistant  Treasurer — James  E.  D.  Gar- 
dam,  M.D.,  Glen  Ridge;  Custodian — Herbert  A. 
Schulte,  M.D.,  Newark;  Secretary — Joseph  William 
Gardam,  Sr.,  M.D.,  Newark. 

Trustees — 3 years:  Alfred  Stahl,  M.D.,  Newark; 
George  Sommer,  Jr.,  M.D..  Trenton;  Franklin  J. 
Tobey,  M.D.,  Newark. 

Trustees — 2 years:  Stuart  Hawkes,  M.D.,  Boon- 
ton:  George  Scheller,  M.D..  Millburn. 

Trustee — 1 year:  Ogden  B.  Carter,  M.D.,  South 
Orange. 

Custodial  Committee — Berthold  T.  D.  Schwarz,  1 1 
M.D.,  Herbert  A.  Schulte,  M.D.,  A.  Russell  Sher- 
man, M.D.,  Montclair. 


320 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Drs.  E.  Z.  Hawkes  and  Elbert  Sherman  resigned 
as  trustees  after  serving  ably  and  well  for  many, 
many  years.  The  members  present  were  unanimous 
in  according  them  a vote  of  thanks  and  commen- 
dation for  their  services.  Dr.  Herbert  M.  Ill  re- 
signed as  Secretary  after  serving  efficiently  and 
well  for  several  years  in  this  office. 

This  is  the  75th  year  in  the  history  of  the  So- 
ciety and  when  a member  dies,  the  others  are 
assessed  $1.00.  The  widow  of  the  deceased  member, 
as  soon  as  proof  of  death  fs  filed,  is  immediately 
given  a check  for  80  per  cent  of  the  assessment 
which  now  approximates  $575.  The  annual  total 
assessment  has  rarely  exceeded  $15,  and  similar  cov- 


QooJz RevieuU.  • • • 


Drugs.  By  Harry  Beckman,  M.D.  Philadelphia  1958. 

Saunders.  Pp.  728.  ($15.00) 

The  last  decade  has  seen  an  upsurge  of  interest 
in  pharmacology.  New  drugs  for  old  diseases  have 
brought  new  hope  to  all  of  us.  So  rapid  has  been 
the  advance  that  a pharmacology  book  ten  years 
old  is  almost  as  obsolete  as  a 1900  pharmacopeia. 
Dr.  Beckman  here  gives  us  the  first  1958  book  on 
drugs.  The  text  includes  the  standard  approach 
to  pharmacology — source  of  each  drug,  fate  in 
body,  how  administered,  clinical  use,  dosage,  side- 
effects,  contra-indications  and  so  on.  But  it  in- 
l eludes  much  more.  There  is  a ready-reference  table 
I of  drug's  for  infectious  diseases,  printed  in  the  end- 
papers. There  is  an  unusual  section  of  the  “phar- 
i macology  of  diagnosis.”  There  is  a unique  chapter 
on  the  predictability  of  drug  action.  The  general 
arrangement  is  by  physiology  rather  than  by  drugs. 
For  instance,  ‘‘the  pharmacology  of  blood  vessels” 
is  one  chapter;  “drugs  that  depress  skeletal 
muscles”  is  another. 

Dr.  Beckman  writes  in  a vigorous,  highly-per- 
sonal,  readable,  dramatic,  first-person  singular 
style.  He  is  slangy  and  breezy  where  that  is  ap- 
propriate. He  is  proud  of  his  profession  and  writes 
as  if  pharmacology  were  fun. 

Ulysses  M.  Frank,  M.D. 


erage  through  commercial  companies  would  entail 
a cost  of  about  $40  per  year.  In  addition  to  the 
immediate  benefit  widows  or  orphans  in  need  are 
granted  various  sums  each  year  to  help  them  with 
their  financial  burdens.  This  money  comes  from 
the  income  of  the  Permanent  Fund  which  now 
amounts  to  slightly  more  than  $100,000.  All  phy- 
sicians in  New  Jersey  who  are  not  already  mem- 
bers are  urged  to  join — a letter  to  the  secretary 
will  bring  an  application  blank. 

J.  W.  GARDAM,  M.D. 

Secretary 


Many  of  the  reviews  in  this  section  are  pre- 
pared in  cooperation  with  the  Academy  of  Medicine 
of  New  Jersdy. 


A Therapy  for  Anxiety  Tension  Reactions.  By  Drs. 

G.  B.  Haugen,  H.  H.  Dixon  and  H.  A.  Dickel. 

New  York,  1958.  Macmillan.  Pp.  110.  ($3.50) 

The  thesis  here  is  that  peripheral  muscular  ten- 
sion causes  anxiety  rather  than  (as  most  psychia- 
trists believe)  vice  versa.  Instead  of  finding  out 
what  emotional  factors  lurk  behind  the  anxiety, 
the  authors  teach  the  patient  Jacobson’s  method 
of  muscle  relaxation.  Judging  from  the  case  re- 
ports here  cited,  the  doctors  talk  a lot  and  the  pa- 
tients say  very  little.  In  fact  the  authors  warn 
against  letting  the  patient  tell  ‘‘what  he  thinks 
is  important  and  how  it  bothers  him  and  how  he 
thinks  it  all  began.”  Indeed,  the  authors  believe 
that  a doctor  who  lets  a patient  ventilate  “does  so 
largely  because  the  doctor  is  baffled  and  hopes  that 
maybe,  in  the  welter  of  words,  he  can  catch  on 
to  something.”  Although  the  book  seems  to  be  a 
revolt  against  the  speculative  over-theorizing  of 
psychodynamics,  the  authors  confess  in  the  fore- 
word that  their  hypothesis  “is  based  largely  on 
armchair  speculation”  and  that  they  are  unable  to 
offer  any  proofs  to  support  it. 

It  is  hard  to  find  what  you  want  because  the 
book  has  no  index. 

Herbert  Boehm,  M.D. 
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NOTE  TO  MEMBERS 


In  previous  years  the  annual  reports  were 
published  prior  to  the  annual  meeting  and  the 
transactions  were  issued  as  a supplement  to 
Th,e  Journal  in  the  fall.  This  year  the  an- 
nual reports  and  transactions  are  hound  to- 
gether in  this  issue  of  The  Journal. 

The  action  taken  by  the  House  of  Dele- 
gates on  each  annual  report  is  indicated  in 
hold  face  type  at  the  end  of  the  report.  The 
page  numbers  refer  to  the  reference  commit- 
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By-Laws  Revision  361 
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Conservation  of  Hearing  and  Speech 

Committee  356 

Conservation  of  Vision  Committee  357 

Constitution  and  By-Laws  Revision  Committee  361 
Constitutional  Revision  375 

Corporate  Practice  of  Medicine  331 

Delegates,  House  of,  Special  Session  408 

Dues  341 

Election  408,  409 

Emeritus  Membership  Nominations  386 

English  as  a Factor  for  Medical  Licensure  332 

Executive  Officer’s  Report  338 

False  Complaints  331 

Finance  and  Budget  Committee  340 

Honorary  Membership  Committee  348 

Hospital  Medical  Services  Resolutions  328 

Hospital  Records,  Examination  of  334,  385 
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Maternal  and  Infant  Welfare  Committee  350 
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Board  of  Trustees  Nominations  329 
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Home  Care  Benefits  329 
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tee  reports,  which  start  on  page  394.  Corre- 
spondingly in  the  reference  committee  reports 
you  will  find  the  citation  of  the  page  number 
of  each  document  to  which  the  report  refers. 

The  other  activities  of  the  annual  meeting 
will  be  published  periodically  in  The  Journal 
and  will  be  identified  in  the  table  of  contents  of 
each  issue  in  which  they  appear,  as  well  as 
in  the  index  of  the  year. 
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Official  1 ransactions  of  the  Ho  use  of  Delegates 

192nd  ANNUAL  MEETING  OF 
THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

HADDON  HALL,  ATLANTIC  CITY,  N J. 

MAY  17-21,  1958 


President 

(Reference  Committee  “A”) 


Albert  B.  Kump,  M.D.,  Bridgeton 
(Deceased — April  18,  1958) 


In  my  mind  this  year  will  stand  out  as 
the  year  of  Golden  Awards.  The  presidency  of 
The  Medical  Society  of  New  Jersey  was  a 
golden  award  to  me,  which  came  as  a climactic 
compensation,  over  and  above  the  satisfac- 
tions and  rewards  that  have  been  mine  across 
the  years  in  consequence  of  my  membership 
in  and  service  to  The  Medical  Society  of  New 
Jersey.  So  many  and  vital  are  the  needs  of 
our  profession  and  of  our  country  today,  that 
no  efforts  which  as  individuals  we  make  can 
be  too  great.  Our  sense  of  satisfaction  grows 
with  the  measure  of  our  giving,  and  our  eager- 
ness to  serve  increases  with  our  awareness  of 
all  that  must  he  done,  and  with  our  perception 
of  the  generous  spirit  with  which  so  many  of 
our  colleagues  and  fellow-citizens  are  laboring 
with  us. 

The  Golden  Merit  Awards  I shall  likewise 
fondly  remember.  No  truer  satisfaction  was 
mine  than  to  be  privileged  to  have  a part  in 
the  recognition  and  commendation  of  those 
men  and  women  of  The  Medical  Society  of 
New  Jersey  who  have  served  their  profession 
for  half  a century  or  more.  As  President  of 
The  Medical  Society  of  New  Jersey,  it  was 
my  happiness  personally  to  present  the  plaques 
to  a great  many  recipients  and  to  share  with 
them  some  small  part  of  their  accomplish- 
ments and  joy  of  recognition. 

The  organization  meeting  of  the  Board  of 
Trustees  was  held  during  the  annual  meeting 
in  Atlantic  City.  Carl  N.  Ware,  M.D.,  was 
elected  Chairman  of  the  Board  of  Trustees. 
It  was  decided  that  the  Board  should  meet 


each  month  in  an  effort  to  expedite  handling 
of  material  coming  before  it.  With  few  ex- 
ceptions the  meetings  were  so  held.  The  at- 
tendance at  all  Board  meetings  was  excellent, 
and  the  burden  of  presidential  duties  was 
greatly  lightened  because  of  the  able  judg- 
ment and  unstinted  efforts  of  those  serving  as 
trustees. 

An  ad  hoc  Committee  on  Asian  Influenza 
was-  established  in  order  to  recommend  views 
regarding  the  priorities  for  distribution  of  the 
vaccine.  This  was  accomplished  in  close  co- 
operation with  the  New  Jersey  Department  of 
Health.  In  addition  the  committee  disseminated 
information  to  the  physicians  of  the  State  rela- 
tive to  dosage  of  vaccine  and  the  character 
of  the  disease  itself. 

For  a number  of  years  the  specialty  groups 
of  pathologists  and  radiologists  have  been  ask- 
ing assistance  of  our  Society  in  their  attempts 
to  attain  satisfactory  recognition,  and  to  im- 
prove their  relationships  with  hospitals,  and 
with  the  Blue  Cross  and  Blue  Shield  Plans. 
Consequently,  representatives  of  The  Medical 
Society  of  New  Jersey,  in  conjunction  with 
representatives  of  the  pathologists,  radiolo- 
gists, the  New  Jersey  Hospital  Association, 
the  Blue  Cross  and  Blue  Shield  Plans,  met 
as  a conference  committee  seeking  to  estab- 
lish “Principles  of  Approach  to  Specialty  Serv- 
ices.” Several  meetings  have  been  held  and  a 
great  amount  of  material  submitted.  The  prob- 
lems have  not  been  solved,  hut  the  approach 
has  been  established  which  ultimately  will  re- 
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solve  the  problems  of  those  specialty  groups. 
It  is  recommended  that  this  committee  be 
continued. 

As  my  term  of  office  draws  to  a close,  I am 
conscious  of  a deep  feeling  of  joy  at  having 
served.  The  willingness  of  those  appointed 

Approved  (page  394) 


to  committees,  the  cooperation  of  the  mem- 
bers of  the  Board  of  Trustees,  the  able  as- 
sistance and  guidance  of  the  Executive  Offi- 
cer, the  Administrative  Secretary,  and  the  en- 
tire staff,  have  made  possible  the  rounding  out 
of  a delightful  presidential  year. 


Secretary 

(Reference  Committee  “A”) 


Marcus  H.  Greifinger,  M.D.,  Newark 


The  office  of  Secretary  each  year  deals  with 
an  increasing  volume  of  routine  matters  — 
correspondence,  telephone  inquiries,  and  com- 
pletion of  questionnaires  received  from  many 
sources. 

In  addition,  the  Secretary  has  attended  the 
Annual  Meeting  of  the  American  Medical  As- 
sociation in.  New  York,  and  the  mid-winter 
meeting  in  Philadelphia,  as  well  as  the  meet- 
ings of  the  Board  of  Trustees,  and  the  com- 
mittees of  which  he  is  chairman,  member,  or 
advisor. 


MEMBERSHIP 

(As  of  December  31,  1957) 


Active-Paid  5,715 

Exempt  237 

Total  Active  5,952 

Associate  263 

New  and  reinstated  members  280 

Members  deceased  67 

Transfers  in  state  19 

Resignation  and  transfers  out-of-state  38 

State  Emeritus  . . . . 120 

State  Honorary  . 4 

Members  dropped  for  non-payment  of  dues  58 

A.M.A.  Members 5,484 


A.M.A.  MEMBERSHIP 

As  a natural  consequence  of  the  member- 
ship growth  of  The  Medical  Society  of  New 
Jersey,  each  year  New  Jersey  membership  in 
the  A.M.A.  increases.  Our  delegates  to  the 
A.M.A.  continue  to  be  six  in  number,  based 
on  tbe  allocation  of  one  delegate  per  1,000 
members  or  fraction  thereof. 

Approved  (page  395) 


MEMBERSHIP  DIRECTORY 

The  1957-58  Membership  Directory,  the 
third  issue  of  the  publication,  was  mailed  the 
first  week  in  November,  1957.  Listings  include 
all  members  reported  to  the  executive  offices  as 
of  June  1,  1957. 

We  request  that  county  treasurers  make  a 
special  effort  to  report  all  members  in  good 
standing  to  the  executive  offices  by  the  dead- 
line date  of  June  1.  Thus,  when  a new  direc- 
tory is  in  publication,  physicians  elected  to 
membership  immediately  prior  to  the  time 
copy  is  sent  to  the  printer,  may  have  their 
listings  included. 

A small  portion  of  the  membership  fails  to 
return  completed  questionnaires  or  corrected 
listings.  However,  this  group  seems  to  dim- 
inish with  the  publication  of  each  successive 
edition. 

Following  is  a cost  analysis  of  the  1957-58 
Membership  Directory,  based  upon  current 
figures : 


Cost  of  publication — 6,800  copies  $12,311.55 

Reserve  from  1955  Directory  $ 464.42 
Receipts:  Sales  to  membership 
hospitals,  and  outside 
agencies  3,443.90  3.90S.32 


$ 8,403.23 


Net  annual  cost  per  member — 71  cents 
Distribution : 


To  active  members  (no  charge)  5,868 

Complimentary  and  staff  43 

Sales  688 

Total  6,599 

On  hand  201 
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Treasurer 

(Reference  Committee  “B”) 


Rudolph  C.  Schretzmann,  M.D.,  Bergenfiekl 


As  the  fiscal  year  does  not  close  until  May 
31,  1958,  a complete  annual  report  cannot  be 
submitted  at  this  time.  An  interim  report  cov- 


ering the  accounts  from  June  1,  1957,  through 
April  30,  1958,  is  presented  below : 


BALANCE  SHEET  — APRIL  16,  1958 
ASSETS 

Cash : 

First  Mechanics  National  Bank  of  Trenton: 


General  Checkins;  Account  $180,342.58 

Executive  Office  Revolving;  Account  6,989.40  $187,331.98 


Saving's  Accounts: 

Bloomfield  Savings  Bank,  Bloomfield  

Howard  Saving's  Institution,  Newark  . 
Morris  County  Savings  Bank,  Morristown 

Montclair  Savings  Bank,  Montclair  

Plainfield  Trust  Company,  Plainfield  


Savings  and  Loan  Accounts: 

Guardian  Savings  and  Loan,  Atlantic  City  10,000.00 

Midtown  Savings  and  Loan,  Newark  10,000.00 

Monrce  Savings  and  Loan,  Newark  10,000.00 

Police  Savings  and  Loan,  Newark  10,932.39 

Roma  Savings  and  Loan,  Trenton  10,755.93  51,688.32 


Total  Cash  ...  $278,907.73 

Accounts  Receivable  9,895.70 

Inventory  Maternal  Welfare  Record  Books,  at  cost  (contra)  2,346.51 

Investments— U.  S.  Savings  Bonds  27,500.00 

Land,  Buildings  and  Equipment  (contra)  130,435.98 

Deferred  Expense  40.00 


Total  Assets  . . $449,125.92 


11,403.53 

11,478.00 

929.64 

10,925.76 

5,150.50  39,887.43 


LIABILITIES,  RESERVES  AND  SURPLUS 

Employees’  Payroll  Deductions 

A.M.A.  Dues  Payable  

Assessments  Collected,  Applicable  to  1958-59 

House  Committee  Reserve 

Annual  Meeting  Reserve  . 

A.M.A.  Dues  Collection  Reserve  

Membership  Directory  Reserve  

Journal  Reserve  

Land,  Buildings  and  Equipment  Reserve  (contra) 

Maternal  Welfare  Record  Books  Reserve  (contra) 

Unexpended  Budget  Accounts,  1957-58  fiscal  year 
Surplus 

Total  Liabilities,  Reserves  and  Surplus 


MEDICAL  STUDENT  LOAN  FUND 

Cash  

Notes  Receivable 

Investments— U.S.  Savings  Bonds  

Total  


$ 814.51 

25.00 
127,048.25 
829.00 
23,246  08 
1,455.74 
4,025.02 
5,993.54 
130,435.98 
2 346.51 
54,626.24 
98,280.05 


$449,125.92 


$ 9,069.06 

4.650.00 

8.500.00 


$ 22,219.06 
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STATEMENT  OF  RECEIPTS  AND  DISBURSEMENTS  FOR  FISCAL  YEAR  1957-58 


1957  — APRIL 

16,  1958 

RECEIPTS 

AMA  DUES 

STATE  DUES 

TOTAL 

. $ 3,700.00 

$ 5,910.00 

$ 9,610.00 

12,375.00 

22.890.00 

35,265.00 

2,175.00 

3,520.00 

5,695.00 

7,550.00 

12,425.00 

19,975.00 

900.00 

1,520.00 

2,420.00 

1,725.00 

3,070.00 

4,795.00 

30,725.00 

53,693.75 

84,418.75 

1,650.00 

2,720.00 

4,370.00 

11,900.00 

20,585.00 

32,485.00 

1,025.00 

1,640.00 

2,665.00 

8,362.50 

13,358.25 

21,720.75 

6,900.00 

11,065.00 

17,965.00 

5,550.00 

10,855.00 

16,405.00 

5,400.00 

8,805.00 

14,205.00 

1,425.00 

2,330.00 

3,755.00 

10,562.50 

20,561.25 

31,123.75 

1,200.00 

1,920.00 

3,120.00 

2,025.00 

3,410.00 

5,435.00 

975.00 

1,640.00 

2.615.00 

12,397.50 

19,790.00 

32,187.50 

875.00 

1,480.00 

2,355.00 

. $129,397.50 

$223,188.25 

$352,585.75 

Cash  on  Hand,  June  1,  1957  $190,166.83 

Assessments: 

Atlantic  County 

Bergen  County  12 

Burlington  County 
Camden  County 
Cape  May  County 
Cumberland  County 
Essex  County 
Gloucester  County 
Hudson  County 
Hunterdon  County 
Mercer  County 
Middlesex  County 
Monmouth  County 
Morris  County 
Ocean  County 
Passaic  County 
Salem  County 
Somerset  County 
Sussex  County 
Union  County 
Warren  County 

Total  Assessments 

A.M.A.  Dues  Refunds  125.00 

Journal  Advertising,  net  42,286.75 

Annual  Meeting-  Exhibits  17,006.25 

Interest  3,609.11 

Sale  of  Maternal  Welfare  Books  925.10 

Rents  669.63 

Payroll  Deductions  814.51 

Refunds  of  Budget  Expenses  1,340.50 

Janitorial  Services  25.00 

A.M.A.  Dues  Collection  1.322.50 

Membership  Directory  3,639.30 

Pension  Plan  Refund  1,155.06 

Dues  Assessments  from  Prior  Year 30.00 

Accounts  Receivable  Collected  268.53 

Total  Receipts  $425,802.99 


Total  $615,969.82 


DISBURSEMENTS 


Budget  Accounts: 

A-l  Executive  Salaries  $ 39,426.65 

A-2  Executive  Office  Salaries  28,116.21 

A-3  Executive  Office  Expenses  2,073.90 

A-4  Executive  Office  Travel  770.66 

A- 5 House  Maintenance  11,326.16 

A-6  Treasurer  2,123.67 

A- 7 Finance  and  Budget  34.24 

A-8  Secretary  2,555.07 

A-9  Payroll  Taxes  1.496.33 

A-10  Insurance  1,527.80 

B-2  Journal  Office  Expenses  364.12 

C-l  Welfare  Committee  508.23 

C-2  Legislative  Committee  3,560.57 

C-3  Public  Health  Committee  889.28 

C-4  Public  Relations  Committee  4.523.57 

C-5  Medical  Practice  Committee  448.25 

D-l  President  and  Other  Officers  904.45 

D-2  A.M.A.  Delegates  7,249.19 

' -D-3  Woman’s  Auxiliary  5.134.32 

D-6  Membership,  Directory,  Physicians  Placement  12.604.71 

D-7  Emergency  Medical  Service,  Civil  Defense  19.00 

D-8  American  Medical  Education  Foundation  10.000.00 
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D-10  Blood  Bank  Commission  200.00 

D-ll  Medical  Defense  and  Insurance  01.50 

E-l  Board  of  Trustees  1,085.14 

E-2  Contingent  2,349.52 

E-3  Judicial  Council  427.90 

E-4  Legal  Counsel  3,251.32 


Total  Budget  Accounts  $143,022.76 

Accounts  Payable,  May  31,  1957  9,045.88 

Journal  Publication  42,565.41 

Annual  Meeting  •••  1,751.98 

Journal  Commissions  2,575.44 

Janitorial  Services  55.00 

A.M.A.  Dues  Collection  248.7a 

Assessments  Refunded  • 738.7.1 

A.M.A.  Dues  129,772.50 

House  Committee  Reserve  1,820.41 

Budget  Expenses  for  1956-57  425.21 

Transfer  to  Medical  Student  Loan  Fund  5,000.00 

Deferred  Expense  40.00 


Total  Disbursements  ......  $337,062.09 

General  Cash  Balance,  April  16,  1958  278,907.73 


Total  $615,969.82 


Approved  (page  396) 


Board  of  Trustees 


Carl  N.  Ware,  M.D.,  Chairman,  Shiloh 
(Reference  Committee  “A”) 


The  report  of  the  Board  of  Trustees  can 
only  highlight  the  Board’s  activities  of  the 
year — most  of  which  have  been  reported  in 
The  Journal.  The  Society’s  business  has 
made  heavy  demands  upon  the  time  of  the 
Trustees.  Seven  meetings  have  already  been 
held  and  one  more  is  scheduled  before  the 
annual  meeting. 

I wish  to  record  my  appreciation  to  all  the 
Board  members.  They  have  served  loyally  and 
diligently ; and  I commend  the  orderly  work 
of  the  numerous  committees.  Their  generous 
endeavors  have  greatly  facilitated  the  conduct 
oi  the  Society’s  business. 

It  will  he  noted  from  the  following  items 
that  the  majority  of  the  Board’s  activities  has 
been  on  specialized  subjects,  which  are  referred 
to  other  reference  committees  for  considera- 
tion in  connection  with  the  main  subjects  to 
he  considered  by  those  reference  committees. 

Regularly  the  Board  of  Trustees  has  dealt 
with  general  matters  brought  to  its  attention- — - 
correspondence  and  resolutions  from  members, 
component  societies,  and  outside  organizations ; 
appointment  of  representatives  to  local,  state, 
and  national  meetings  of  concern  to  this  So- 


ciety ; nomination  of  candidates  to  the  State 
Board  of  Medical  Examiners ; consideration 
of  reports  and  recommendations  of  the  several 
standing  and  special  committees,  including  the 
Welfare  Committee,  its  sub  and  special  com- 
mittees; cooperation  with  the  State  Depart- 
ment of  Health  in  public  health  programs,  and 
with  the  State  Department  of  Motor  Vehicles 
on  traffic  safety. 


medical-legal  testimony 

Three  items  from  the  actions  of  the  1957 
House  of  Delegates  were  referred  to  a special 
committee  for  study  and  consideration : 

1.  Workmen’s  Compensation  Testimony — 
which  would  involve  a study  of  testimony  in 
compensation  courts  on  a state-wide  basis ; 

2.  Cooperation  with  the  Division  of  Work- 
men's Compensation,  State  Department  of  Ba- 
ilor and  Industry,  for  the  purpose  of  improv- 
ing the  quality  of  medical  testimony ; 

3.  Formulation  of  Codes  of  Standards  of 
Practice  governing  lawyers  and  doctors. 

The  special  committee  consolidated  the  first 
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two  items,  and  with  the  approval  of  the  Board 
of  Trustees  the  third  item  has  been  held  in 
abeyance  until  the  first  two  are  completed. 

Meetings  have  been  held  with  the  Commis- 
sioner of  Labor  and  Industry  and  the  Director 
and  Deputy  Director  of  the  Division  of  Work- 
men’s Compensation,  at  which  needed  im- 
provement in  Workmen’s  Compensation  medi- 
cal testimony  was  discussed.  Further  meetings 
with  representatives  of  the  department  and  the 
division  are  planned  to  work  out  some  method 
for  making  this  improvement. 

Approved  (page  394) 

SHORT-TERM  INVESTMENTS 
(Reference  Committee  “B”) 

Reference  Committee  “B”  last  year  recom- 
mended that  the  Board  of  Trustees  consider 
the  advisability  of  short  term  investments,  if 
and  when  the  checking  account  justifies  that 
procedure. 

The  Board  of  Trustees  authorized  the  Treas- 
urer to  transfer  to  investments  a portion  of 
surplus  funds,  when  there  are  such  funds,  in 
30,  60,  or  90  day  United  States  Treasury 
Bills. 

Approved.  Reference  committee  recommendation 
that  the  Treasurer  continue  to  explore  the  advis- 
ability of  short-term  investments — Approved  (page 
396) 


MEDICARE  PROGRAM 
(Reference  Committee  “C”) 

Perhaps  one  of  our  busiest  groups  has  been 
a small  sjiecial  committee  appointed  by  the 
Board  of  Trustees  to  deal  with  problems  aris- 
ing out  of  the  Medicare  program.  This  com- 
mittee has  met  frequently  to  consider  disputed 
claims,  supplemental  agreements  to  the  con- 
tract, and  more  recently,  a revision  of  the  fee 
schedule.  With  regard  to  the  latter,  the  com- 
mittee sought  the  assistance  of  the  numerous 
specialty  societies  within  the  state,  requesting 
lists  of  suggested  fees  for  their  respective 
services.  The  week  following  the  close  of  the 
annual  meeting  the  committee  will  go  to  Wash- 
ington for  a two  day  conference  with  govern- 
ment officials  for  renegotiation  of  the  New 
Jersey  contract  and  fee  schedule. 

The  Special  Committee  on  the  Medicare 
Program  has  worked  long  and  diligently  in 
behalf  of  the  members  of  The  Medical  So- 
ciety of  New  Jersey,  and  deserves  much  credit 
for  its  achievements. 

Approved  (page  397) 


HOSPITAL  MEDICAL  SERVICES 
(Reference  Committee  “C”) 

Two  resolutions  on  this  subject  from  several 
component  societies,  approved  in  principle  by 
the  1957  House  of  Delegates,  called  for  dele- 
tion of  medical  services  from  Blue  Cross  and 
inclusion  in  Blue  Shield.  These  were  referred 
to  the  Conference  on  Principles  of  Approach 
to  Specialty  Services,  and  have  been  considered 
in  the  conference  proceedings.  A progress  re- 
port of  the  conference  has  been  referred  to 
Reference  Committee  “E”. 

No  action  (page  397) 


MEDICAL-SURGICAL  PLAN 
(Reference  Committee  “C”) 

1.  Contract  Inequities 

A resolution  calling  for  policy  changes  in 
Medical-Surgical  Plan  was  approved  in  prin- 
ciple by  the  1957  House  of  Delegates.  Re- 
ferred to  the  Permanent  Committee  on  Blue 
Shield  for  study,  the  committee  reported:  (1) 
Cash  benefits  derived  from  insurance  are  not 
considered  within  the  legal  classification  of 
“income.”  Therefore  proceeds  of  an  insurance 
benefit  would  not  affect  the  income  status  of 
a subscriber  with  respect  to  his  eligibility  for 
“service  benefits.”  (2)  With  respect  to  pay- 
ment in  cases  where  the  patient  has  multiple 
non-profit  medical-surgical  coverage  other 
than  duplicate  contracts  within  the  same  state, 
the  Plan  shall  not  be  liable  for  payment  “For 
services,  otherwise  hereunder,  to  the  extent 
thereof  that  payment  or  reimbursement  there- 
for is  eligible  under  any  non-profit  hospital 
service  plan  and/or  non-profit  medical  and/or 
non-profit  surgical  service  plan,  other  than 
under  this  Contract.”  (MSP  Subscription 
Contract,  Section  V(7)  ) (3)  Regarding  third 
party  liability  actions,  it  was  the  consensus  of 
the  committee  that  it  would  be  better  from 
the  standpoint  of  the  medical  profession  it- 
self for  the  Plan  to  continue  to  make  payment 
in  third  party  liability  cases  under  present 
contract  provisions.  It  is  better  to  receive  the 
Plan’s  scheduled  payment  for  professional 
services  in  each  such  case  than  to  rely  on  the 
contingent  possibility  of  a larger  payment  in 
perhaps  10  to  20  per  cent  of  such  cases  through 
the  public  liability  action  which  might  take 
years  to  settle.  (4)  With  respect  to  benefits, 
when  necessary  operative  and  non-operative 
care  is  rendered  by  one  or  more  physicians, 
payment  is  made  to  the  extent  as  defined  in 
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the  contract.  (5)  Relative  to  the  request  for 
an  increase  in  the  schedule  of  fees,  the  entire 
schedule  is  under  review  for  adjustment  of 
fees  where  indicated. 

The  report  of  the  committee  was  approved, 
copies  were  sent  to  all  component  societies, 
and  it  was  published  in  the  January  1958 
Journal,  page  42. 

Approved.  Recommendation  of  House  of  Dele- 
gates that  legal  counsel  of  The  Medical  Society  of 
New  Jersey  be  requested  for  opinion  on  items  re- 
lating to  multiple  medical-surgical  type  coverage, 
third-party  liability,  and  income  classification  with 
respect  to  recommending  to  the  Blue  Shield  Board 
of  Trustees  the  inclusion  of  these  items  in  the  pres- 
ent contract;  if  it  is  not  possible,  then  these  items 
are  to  be  included  in  any  type  of  contract  subse- 
quently issued — Approved  (page  397) 

2.  Physician  Lists 

A resolution  adopted  by  the  1957  House 
of  Delegates  requested  Medical-Surgical  Plan 
to  revise  its  physician  lists  immediately,  if 
feasible,  to  exclude  osteopaths  from  the  list> 
ing  of  doctors  of  medicine,  and  include  osteo- 
paths in  a distinct  and  separate  listing. 

Medical-Surgical  Plan  last  July  notified  the 
component  societies  and  the  State  Societv  that 
the  Department  of  Banking  and  Insurance  had 
no  objection  to  this  procedure.  The  list  of  par- 
ticipating physicians  as  of  December  1,  1957, 
separates  the  doctors  of  medicine  and  the  doc- 
tors of  osteopathy. 

Approved  (page  397) 

3.  Board  of  Trustees 

The  nominations  of  three  new  members  to 
the  Board  of  Trustees  of  Medical-Surgical 
Plan  for  1957-58  were  approved : 

James  H.  Spencer,  M.D.,  Newton 
Robert  G.  Boyd,  Morristown 
Duane  E.  Minard,  Jr.,  Newark 

The  following  nominations  for  membership 
on  the  Board  of  Trustees  of  Medical- Surgical 
Plan  of  New  Jersey  for  1958-59  were  ap- 
proved by  the  Board  of  Trustees  of  The  Medi- 
cal Society  of  New  Jersey  and  are  referred  to 
the  House  of  Delegates  for  action : 

Charles  W.  Barkhorn,  M.D. 

Irving  P.  Borsher,  M.D. 

Robert  G.  Boyd 

Harry  N.  Comando,  M.D. 

Patrick  H.  Corrigan,  M.D. 

William  P.  Costello,  M.D. 

Joseph  P.  Donnelly,  M.D. 
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Joseph  I.  Echikson,  M.D. 

Joseph  M.  Keating,  M.D. 

Arthur  W.  Lunn 
Paul  Mecray,  Jr.,  M.D. 

Duane  E.  Minard,  Jr. 

Royal  A.  Schaaf,  M.D. 

Rudolph  C.  Schretzmann,  M.D. 

James  H.  Spencer,  M.D. 

Edward  W.  Sprague,  M.D. 

John  S.  Thompson 
Thomas  J.  White,  M.D. 

Carl  K.  Withers 

Approved  (page  397) 

4.  Two  Level  Contract 

The  Board  of  Trustees  was  informed  that 
the  Department  of  Banking  and  Insurance,  al- 
though opposed  in  1955,  was  now  more  recep- 
tive to  the  idea  of  supplemental  contracts  with 
higher  limits  for  income,  premium,  and  bene- 
fit payments ; and  that  it  might  be  possible  to 
get  acceptance  of  the  two  level  contract  plan. 

The  Board  reaffirmed  its  previous  action  of 
October  2,  1955 : “That  the  Board  approve 
the  proposal  of  Medical-Surgical  Plan  to  de- 
velop one  or  more  supplemental  policies  in 
various  income  levels  as  rapidly  as  possible.” 

Approved  (page  397) 

5.  Home  Care  Benefits 

At  the  request  of  Medical-Surgical  Plan, 
the  Board  reviewed  a proposal  made  by  in- 
terested union  officials  for  inclusion  of  home 
care  benefits  in  Hospital  Service  and  Medical- 
Surgical  insurance  plans.  It  was  the  consensus 
of  the  Board  that  the  proposal  is  not  practicable 
at  this  time. 

Approved  (page  397) 

6.  Medical-Surgical  Plan  Policies 

In  conformity  with  the  action  of  the  1957 
House  of  Delegates,  a special  committee  was 
appointed  by  the  President  to  study  the  poli- 
cies of  Medical-Surgical  Plan.  The  report  of 
the  committee,  published  in  full  on  page  79  of 
the  February  Journal,  was  approved  by  the 
Board  and  copies  sent  to  all  component  so- 
cieties. It  stated  in  part : 

From  an  analysis  of  the  resolution  which 
formed  the  basis  for  the  action  of  the  House  of 
Delegates  and  from  the  implications  contained 
in  the  action  establishing'  this  committee,  it  was 
apparent  that  also  imposed  was  an  obligation  to 
investigate  and  weigh  expressions  of  dissatisfac- 
tion with  Plan  policies  or  practices  originating 
with  members  of  The  Medical  Society  of  New 
Jersey.  As  a means  of  insuring  that  the  Corn- 
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mittee  might  have  full  appreciation  of  members’ 
attitudes  of  criticism  or  disapproval  of  the  Plan, 
a request  was  published  in  the  Membership  News 
Letter  urging  all  members  to  submit  complaints, 
criticisms,  and  constructive  suggestions  to  the 
committee.  In  all,  four  letters  were  received  in 
response  to  this  invitation. 

Conclusions:  It  is  inevitable  that  a program  of 
such  extensiveness  and  magnitude  as  the  Medi- 
cal-Surgical Plan — dynamically  evolving  as  it  is 
— should  be  beset  by  complexities  and  difficulties 
that  produce  some  discontent  and  dissatisfac- 
tion. The  discontent — as  far  as  your  committee 
could  discern — is  by  no  means  “widespread  among 
our  members”  as  the  House  resolution  alleges. 
By  and  large,  the  policies,  procedures,  and  bene- 
fits of  Medical-Surgical  Plan  are  a source  of 
real  satisfaction  to  the  majority  of  participating 
physicians.  Non-participating'  physicians  are  un- 
easily critical  of  alleged  discriminations  that  in 
large  part  are  attributable  to  the  status  in  rela- 
tion to  the  Plan  which,  by  their  own  choice,  they 
prefer  to  maintain.  By  becoming  participating 
physicians  they  could  enjoy  the  direct  payment 
of  benefits  which  seems  to  be  the  accommoda- 
tion which  principally  they  seek. 

Your  committee  is  of  the  opinion  that  lack  of 
understanding — on  the  part  of  subscribers  and 
physicians  alike — concerning  the  policies  and  pro- 
cedures of  Medical-Surgical  Plan,  is  the  basis 
for  most  of  the  complaints  that  arise. 

Therefore  your  committee  recommends:  (1) 

That  sustained  and  comprehensive  educational 
efforts  be  directed  to  both  subscribers  and  physi- 
cians, to  inform  them  adequately  of  all  aspects 
of  the  Plan’s  operations. 

(2)  To  this  end,  in  connection  with  bringing 
information  to  members  of  The  Medical  Society 
of  New  Jersey,  it  is  recommended  that  this,  or 
a similar  committee,  be  continued  by  the  Board 
of  Trustees  of  The  Medical  Society  of  New  Jer- 
sey, to  serve  as  a clearinghouse  for  the  dissem- 
ination of  information.  It  would  be  a function  of 
this  committee  to  receive  written  questions  and 
complaints  concerning  the  Plan  from  our  mem- 
bers, and  to  supply  authoritative  answers  and 
responses  after  investigation  and  consultation. 
All  information  provided  by  such  committee 
should  be  published  for  the  enlightenment  of  the 
entire  membership  through  a department  estab- 
lished for  that  purpose  in  the  Membership  News 
Letter  and  other  publications  of  the  Society. 

(3)  The  Medical-Surgical  Plan  committees  of 
all  component  societies  should  be  reactivated,  to 
serve — at  county  level — in  supplying  informa- 
tion about  the  Plan  and  in  reflecting  to  the  state 
committee  the  attitudes  and  reactions  of  member- 
physicians.  As  necessary,  the  county  committees 
could  coordinate  their  efforts  with  those  of  the 
state  committee  and  assist  it  in  its  efforts  to 
appreciate  all  points  of  view,  and  to  provide  a 
complete  informational  service  to  both  Medical- 
Surgical  Plan  and  the  members  of  The  Medical 
Society  of  New  Jersey. 

Reference  committee  recommendation  for  amend- 
ment as  follows:  In  (2)  delete  the  wording  “that 


this,  or  a similar  committee,  be  continued  by  the 
Board  of  Trustees  of  The  Medical  Society  of  New 
Jersey,  to"  and  substitute:  "that  the  Permanent 
Committee  on  Blue  Shield" — Approved 

Reference  committee  recommendation  for  addition 
of  the  following:  (4)  The  chairman  or  a member  of 
each  county  Medical-Surgical  Plan  Committee  meet 
with  the  Permanent  Committee  on  Blue  Shield  in 
sufficient  time  prior  to  the  annual  meeting  of  the 
House  of  Delegates  to  discuss  all  unsolved  prob- 
lems and  potential  or  possible  resolutions  applic- 
able to  the  Medical-Surgical  Plan — Approved 

Approved  as  amended  (page  397) 


7.  Chiropodists  and  Dentists 

In  1953  an  amendment  to  the  enabling-  act 
made  chiropodists  eligible  for  payment  for 
their  services  rendered  within  their  scope  of 
practice.  Other  groups  are  also  seeking  in- 
clusion. In  reply  to  a question  raised  by  Medi- 
cal-Surgical Plan  as  to  whether  payment 
should  be  made  to  chiropodists,  or  whether 
payment  should  be  refused  with  the  possibility 
of  MSP  facing  a law  suit,  the  Board  took  the 
following  action:  The  Board  of  Trustees  ur- 
gently requests  the  Trustees  of  Medical-Sur- 
gical Plan  of  New  Jersey  to  continue  the  lim- 
itation of  its  payment  of  eligible  benefits  to 
persons  holding  full  licenses  to  practice  medi- 
cine in  the  State  of  New  Jersey  in  the  pres- 
ent contract  and  in  all  contracts  to  be  issued 
in  the  future. 

Approved  (page  398) 

MEDICAL  SERVICE  CORPORATIONS  - 
PARTICIPATING  PHYSICIANS 
(Reference  Committee  “C”) 

As  a result  of  a general  solicitation  of  the 
membership  by  an  out-of-state  medical  service 
corporation  for  participating  physicians,  sev- 
eral members  inquired  as  to  whether  they 
should  sign  up  as  participating  physicians. 

After  consideration  and  review  of  past  ac- 
tions. the  following  statement  of  policy  was 
adopted  to  serve  as  a guide  for  New  Jersey 
physicians:  The  Board  of  Trustees  recom- 
mends to  our  members  that  they  limit  particip- 
ation in  non-profit  service  benefit  medical  in- 
surance plans  to  those  plans  whose  Boards 
are  composed  of  majorities  of  physicians  who 
have  been  approved  by  their  State  Medical 
Societies  and  whose  contracts  have  provisions, 
schedules  of  benefits,  and  income  limits  which 
have  been  approved  by  the  State  Medical  So- 
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ciety  in  the  State  in  which  the  corporation  is 
chartered. 

Approved  (page  398) 

MEDICAL  SERVICE  ADMINISTRATION 
(Reference  Committee  “C”) 

The  following  nominations  for  membership 
on  the  Board  of  Governors  of  Medical  Serv- 
ice Administration  for  1958-59  were  approved 
by  The  Board  of  Trustees  of  The  Medical 
Society  of  New  Jersey  and  are  referred  to 
the  House  of  Delegates  for  action : 

Harry  N.  Comando,  M.D. 

William  P.  Costello,  M.D. 

Arthur  W.  Lunn 
Royal  A.  Schaaf,  M.D. 

Rudolph  C.  Schretzmann,  M.D. 

Edward  W.  Sprague,  M.D. 

John  S.  Thompson 
Thomas  J.  White,  M.D. 

Approved  (page  397) 


FALSE  COMPLAINTS 
(Reference  Committee  "D”) 

The  1957  House  of  Delegates  approved  the 
report  of  the  Special  Committee  on  False  Com- 
plaints which  had  recommended  that  the  use 
of  the  countersuit,  made  possible  by  Chapter 
122,  laws  of  1956,  be  established  by  Society 
policy,  the  expense  of  the  same  to  be  borne 
by  The  Medical  Society  of  New  Jersey  at  the 
request  of  the  doctor  or  doctors  involved  in  a 
suit  under  their  professional  liability  policy ; 
and  the  outlined  publicity  and  conference  pro- 
gram be  followed.  A special  committee  of  the 
Board  of  Trustees  was  appointed  to  consider 
this  recommendation. 

It  was  the  consensus  of  the  special  commit- 
tee that  this  was  not  the  time  to  start  the  ac- 
tion advocated  by  last  year’s  committee  and 
little  interest  is  shown  in  the  Medical  Society’s 
being  the  first  to  bring  suit  against  someone 
who  has  unsuccessfullv  taken  legal  action 
against  a doctor.  It  has  not  been  demonstrated 
in  the  legal  profession  that  such  procedure  has 
helped  any  lawyer  so  involved.  The  Society’s 
counsel  did  not  think  it  would  do  the  medical 
profession  any  good  to  institute  suit.  Counsel 
stated  that  the  statute  does  not  give  the  medical 
profession  any  greater  right  than  it  has  al- 
ways had,  and  in  his  opinion  the  expenditure 
would  not  he  warranted  by  the  results  obtained. 
By  action  of  the  Board  of  Trustees  the  mat- 
ter was  tabled. 

Approved  (page  399) 


PRINCIPLES  OF  APPROACH  TO  SPECIALTY 
SERVICES 

(Reference  Committee  “E”) 

The  House  of  Delegates  last  year  authorized 
the  Board  of  Trustees  to  convoke  a general 
meeting,  or  a series  of  meetings,  of  all  inter- 
ested groups,  confronting  around  a conference 
table  all  the  various  representatives,  so  that 
all  aspects  of  the  problem  could  be  openly  ex- 
plored, objections  and  refutations  made  and 
met,  and  solutions  understood  and  agreed  on 
by  all  concerned. 

Five  special  conferences  have  been  held. 
Representatives  from  The  Medical  Society  of 
New  Jersey  were  the  President,  presidential 
officers,  and  Chairman  of  the  Board  of  Trus- 
tees. There  were  three  representatives  from 
each  of  the  following  organizations:  New  Jer- 
sey Society  of  Clinical  Pathologists,  Radiolog- 
ical Society  of  New  Jersey,  Hospital  Service 
Plan  of  New  Jersey.  Medical-Surgical  Plan 
of  New  Jersey,  and  the  New  Jersey  Hospital 
Association. 

While  the  problems  have  not  been  solved, 
the  conference  group  definitely  feels  that  prog- 
ress has  been  made.  A suggested  uniform 
sample  agreement  between  physicians  and  hos- 
pitals has  been  submitted  by  the  pathologists, 
which  is  also  acceptable  to  the  radiologists. 
Representatives  of  the  two  specialty  groups 
will  meet  with  representatives  of  Blue  Shield 
to  discuss  this  agreement,  after  which  The 
New  Jersey  Hospital  Association  will  hold  a 
meeting  of  its  General  Assembly  for  discus- 
sion of  the  overall  proposals.  Representatives 
of  the  Medical  Society,  radiologists,  and  oatli- 
ologists  will  be  invited  to  attend  this  meeting. 

In  its  discussions,  the  conference  group  has 
also  considered  the  two  resolutions,  approved 
by  the  1957  House  of  Delegates,  which  call 
for  exclusion  of  medical  services  from  Blue 
Cross  and  their  inclusion  in  Blue  Shield. 

Approved  (page  401) 

CORPORATE  PRACTICE  OF  MEDICINE 
(Reference  Committee  “E”) 

A resolution  adopted  last  year  requested  that 
the  Society  take  immediate  and  definite  steps 
to  prohibit  the  corporate  practice  of  medicine 
in  New  Jersey  by  May,  1958.  It  was  referred 
to  the  Subcommittee  on  Legislation. 

According  to  the  report  of  the  Society  s 
legislative  analyst,  which  was  approved  by  the 


33 1 


VOLUME  55— NUMBER  7— JULY,  1958 


subcommittee,  the  corporate  practice  of  medi- 
cine is,  in  effect,  already  prohibited  in  New 
Jersey.  The  subcommittee  therefore  concluded 
that  there  was  no  need  to  take  “immediate 
and  definite  steps.”  The  conclusion  of  the  sub- 
committee and  the  report  of  the  legislative  an- 
alyst were  approved  by  the  B.oard  of  Trustees. 

1 he  action  of  the  Board  of  Trustees,  and 
the  report  of  the  legislative  analyst  (reprinted 
below),  were  sent  to  all  component  societies. 

“Corporate  practice  of  medicine”  is  prohibited  in 
New  Jersey.  The  issue  as  it  has  been  presented 
to  the  Medical  Society  is  not  truly  a question  of 
“corporate  practice  of  medicine,”  which  is  pro- 
hibited by  law  and  fact  (R.S.  45:9-22),  since  only 
a person  licensed  to  practice  medicine  and  sur- 
gery may  so  practice  in  this  State,  and  a corpor- 
ation may  not  become  so  licensed,  but  rather  the 
practice  of  hospitals’  engaging  the  services  of 
radiologists,  pathologists,  resident  physicians, 
and  others  licensed  to  practice  medicine  and  sur- 
gery on  a salary  basis.  This  practice  is  not  pro- 
hibited by  our  statutes. 

Approved  (page  401) 


ENGLISH  AS  A FACTOR  FOR  MEDICAL  LICENSURE 
(Reference  Committee  “E”) 

This  resolution,  approved  by  the  1957  House 
of  Delegates,  called  for  legislation  to  require 
every  applicant  for  a license  to  practice  medi- 
cine in  New  Jersey  to  demonstrate  an  ade- 
quate command  of  the  English  language.  The 
resolution  has  been  under  study  in  the  Sub- 
committee on  Legislation.  In  answer  to  a ques- 
tion by  the  subcommittee  as  to  whether  the 
existence  and  operation  of  the  newly  formed 
“Educational  Council  for  Foreign  Medical 
Graduates”  will,  in  the  view  of  the  Bergen 
County  Medical  Society  (sponsors  of  the  reso- 
lution), satisfactorily  exercise  the  function  of 
screening  foreign  medical  graduates  to  make 
certain  of  their  competence  in  the  comprehen- 
sion and  use  of  the  English  language,  repre- 
sentatives of  the  Bergen  County  Medical  So- 
ciety declared : “We  are  willing  to  let  this  reso- 
lution die  provided  that  New  Jersey  is  partic- 
ipating in  this  program,  and  that  those  apply- 
ing for  licensure  in  New  Jersey  will  be 
screened  by  this  organization.”  The  New  Jer- 
sey State  Board  of  Medical  Examiners  has 
assured  the  subcommittee  that  New  Jersey  is 
participating  in  the  program  and  will  in  the 
future  report  upon  its  effectiveness. 

Approved  (page  401) 


DOCTORS  OF  OSTEOPATHY 
(Reference  Committee  “E”) 

Approved  by  the  1957  House  of  Delegates 
was  a resolution  from  the  Bergen  County 
Medical  Society  calling  for  legislation  to  regu- 
late the  use  of  the  M.D.  degree.  It  was  referred 
to  the  Subcommittee  on  Legislation  for  study 
and  report.  Legislation  such  as  advocated 
would  require  amending  and  supplementing 
the  Medical  Practice  Act. 

The  matter  is  presently  under  discussion 
between  the  Society’s  legislative  analyst  and 
the  counsel  to  the  State  Board  of  Medical 
Examiners. 

Approved  (page  401) 


INTRAVENOUS  MEDICATIONS 
(Reference  Committee  “E”) 

In  response  to  a request  from  the  New  Jer- 
sey State  Nurses’  Association  for  a policv  de- 
cision which  would  afford  nurses  protection 
when  they  are  called  upon  (as  they  now  some- 
times are,  especially  in  hospitals)  to  administer 
intravenous  medications,  the  Board’s  opinion 
has  been  referred  to  the  Subcommittee  on 
Legislation  for  study  as  to  what  might  be 
necessary  to  effect  a change  in  the  Medical 
Practice  Act  to  enable  nurses  to  give  such 
medications. 

Approved  (page  401) 


VETERANS  ADMINISTRATION  CONTRACT 
(Reference  Committee  “E”) 

At  the  request  of  the  Veterans  Administra- 
tion in  Washington,  the  contracted  fee  sched- 
ule was  transposed  to  a new  format  insofar 
as  numerical  codes  and  descriptions  of  pro- 
cedures were  concerned.  In  addition,  a table 
of  comparative  fees  for  all  coded  items  was 
prepared  from  various  fee  schedules. 

Subsequently  the  Veterans  Administration 
suggested  that  a new  schedule  of  fees  be  es- 
tablished wherein  only  the  more  commonly 
authorized  services  would  be  listed,  thus  elim- 
inating a great  portion  of  the  current  fee  sched- 
ule for  items  never  used. 

A special  committee  met  with  representa- 
tives of  the  Veterans  Administration  in  New- 
ark, and  a new  schedule  of  fees  was  nego- 
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tinted.  It  includes  all  commonly  authorized 
services,  plus  those  services  for  which  the  So- 
ciety has  a negotiated  fee  higher  than  the  fee 
indicated  in  the  national  guide.  For  any  pro- 
cedure not  included,  the  Society  has  agreed 
to  abide  by  the  fee  indicated  in  the  national 
guide. 

A resolution  received  from  the  Middlesex 
County  Medical  Society  urged  that  the  fees 
for  office  and  home  visits  be  increased  from 
S3. 00  and  $4.00  to  $4.00  and  $5.00,  respec- 
tively.  The  new  schedule  includes  these  higher 
fees. 

Approved  (page  401) 


ASIAN  INFLUENZA 
(Reference  Committee  “E”) 

During  the  summer  and  early  fall  of  1957, 
considerable  time  was  necessarily  given  to  the 
Asian  Influenza  epidemic.  In  cooperation  with 
the  State  Department  of  Health  a statement  of 
suggested  priorities  for  the  administration  of 
vaccine  was  prepared  and  issued.  A special  ad 
hoc  committee  was  appointed  with  power  to 
promulgate  decisions  as  needed,  and  to  have 
access  to  anyone  in  this  Society  or  anywhere 
else  for  advice.  Statements  and  policies  con- 
cerning Asian  Influenza  and  the  vaccine  were 
published  and  distributed  to  the  membership 
as  need  therefor  was  indicated. 

Approved  (page  401) 


NURSING  ASSISTANTS 
(Reference  Committee  “E”) 

The  Union  County  resolution,  approved  by 
the  House  of  Delegates  last  year,  called  for  the 
appointment  of  a special  committee  to  confer 
with  representatives  of  the  State  Department 
of  Education  and  of  the  nursing  profession  to 
explore  the  possibility  of  establishing  a pro- 
gram of  secondary  school  training  courses.  A 
special  committee  was  appointed  to  follow  out 
the  directive  of  the  resolution. 

The  committee  met  with  representatives  of 
the  State  Department  of  Education  who  in- 
dicated their  willingness  to  do  anything  pos- 
sible, and  stated  they  would  support  any  plan 
agreed  upon  by  the  nurses  and  the  Medical  So- 
ciety. At  a meeting  of  the  committee  with  rep- 
resentatives of  the  nursing  profession,  the 
nurses  contended  that  there  is  no  critical  short- 
age of  nurses  in  New  Jersey,  but  that  nurses 
are  increasingly  lost  to  service  because  of  in- 


adequate administrative  policies  and  inade- 
quate medical  supervision.  The  nurses  would 
not  support  any  curtailment  of  curriculum  in 
nurse  training  because  it  would  hurt  recruit- 
ment of  student  nurses  through  evolving  a 
program  of  training  that  would  be  substand- 
ard. The  committee  considered  many  facts 
which  may  well  lead  to  measures  jointly  spon- 
sored by  the  nursing  and  medical  professions 
that  will  improve  the  situation.  Attention  was 
called  to  the  fact  that  already  work  is  being 
done  to  present  nursing  refresher  courses  as 
a means  of  encouraging  and  facilitating  the 
return  of  trained  nurses  to  patient  care.  More- 
over, the  recruitment  and  training  of  prac- 
tical nurses  is  being  stepped  up  throughout 
the  state. 

The  above  progress  report  of  the  special 
committee  was  approved  by  the  Board  of  Trus- 
tees, and  the  committee  was  requested  to  con- 
tinue its  efforts. 

Approved  (page  401) 


CLASSIFIED  TELEPHONE  DIRECTORY  LISTINGS 
(Reference  Committee  “E”) 

In  response  to  the  resolution  adopted  by  the 
1957  House  of  Delegates,  requesting  special 
classified  listings  in  telephone  directories  for 
physicians,  the  New  Jersey  Bell  Telephone 
Company  indicated  it  could  not  comply  with 
the  resolution.  The  letter  stated  “ . . . that 
subdivisions  or  qualifying  terms  would  inter- 
fere with  the  continuity  of  listings  and  thus 
confuse  directory  consultants  ...  it  has  been 
onr  aim  to  keep  the  wording  in  the  headings 
simple  . . . Experience  has  borne  out  the  wis- 
dom of  this  decision  and  confirms  the  principle 
that  a classified  telephone  directory  best  serves 
its  public  when  the  headings  under  the  busi- 
nesses and  professions  listed  are  worded  in  a 
general  manner  in  order  to  be  applicable  to 
as  many  individuals  as  possible.  This  facili- 
tates reference  by  providing  more  complete 
representations  under  a single  heading  than 
would  otherwise  be  possible.” 

A copy  of  this  reply  was  sent  to  each  com- 
ponent society  for  its  information. 

Approved.  Reference  Committee  recommendation 
that  the  sponsors  of  the  original  resolution  con- 
sider the  possibility  of  a resolution  authorizing 
each  county  society  to  purchase  space  in  the  clas- 
sified section  of  the  telephone  directory  for  the 
listing  of  names  of  members  of  the  county  medical 
society  in  each  community Approved  (page  401) 
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BLOOD  BANK  COMMISSION 
(Reference  Committee  “E”) 

A report  from  the  New  Jersey  Blood  Bank 
Commission — designated  two  years  ago  as  the 
Society’s  official  agent  in  all  matters  relating 
to  blood  supply,  et  cetera — recommended  that 
The  Medical  Society  of  New  Jersey  initiate 
legislation  for  the  control  of  blood  hanks  and 
blood  hank  practice  within  the  State  of  New 
Jersey.  The  commission  stated  that  such  legis- 
lation should  reflect  the  fact  that  blood  hank- 
ing is  a branch  of  the  practice  of  medicine  and 
shall  he  practiced  only  by  a physician  duly  li- 
censed in  this  state;  and  should  also  include 
requirements  which  would  give  evidence  of 
adequate  training  of  physicians  who  direct 
blood  banks  in  New  Jersey.  Attention  was  di- 
rected to  the  fact  that  legislation  has  been  en- 
acted and  is  being  enforced  in  the  City  of 
Newark  which  regulates  all  aspects  of  blood 
hank  operation  and  is  recommended  hv  the 
New  Jersey  Blood  Bank  Commission.  The 
report  also  outlined  the  activities  of  the  com- 
mission during  the  past  year — continuance  of 
an  educational  program  for  pathologists,  tech- 
nologists. and  other  workers  in  the  field  of 
blood,  blood  banking,  and  blood  transfusion 
in  cooperation  with  the  State  Department  of 
Health  and  Rutgers  University;  assisting 
component  societies  in  specific  problems ; con- 
duct of  a voluntary  blood  sampling  and  evalu- 
ation program  in  cooperation  with  the  State 
Department  of  Health. 

The  Board  accepted  the  report  of  the  com- 
mission and  referred  the  recommendation  con- 
cerning legislation  to  the  Subcommittee  on 
Legislation  for  study  and  report. 

Approved  (page  401) 


EXAMINATION  OF  HOSPITAL  RECORDS 
(Reference  Committee  “E”) 

The  resolution  on  the  examination  of  hospi- 
tal records,  introduced  at  the  final  session  of 
the  1957  House  of  Delegates,  was  referred 
to  the  Subcommittee  on  Legislation.  The  fol- 
lowing report  of  the  Society’s  legislative  an- 
alyst was  approved  by  the  subcommittee  and 
referred  to  the  Board  of  Trustees  for  its  in- 
formation and  decision  concerning  possible  ac- 
tion. The  Board  approved  the  action  of  the 


subcommittee  and  the  report  of  the  legislative 
analyst,  and  directed  that  no  further  action 
he  taken  on  the  matter.  Copies  of  the  Board 
of  Trustees’  action  and  the  report  of  the  legis- 
lative analyst  were  sent  to  all  component  so- 
cieties. 

The  resolution  advocates  amendment  of  the  law 
permitting  any  person  against  whom  a claim  is 
asserted  for  personal  injuries,  or  his  agent,  to 
examine  the  records  of  a hospital  concerning  the 
claimant.  The  resolution  recommends  amending 
the  law  to  permit  inspection  of  such  records  only 
upon  “consent  in  writing”  of  the  claimant.  Such 
an  amendment  would  in  effect  repeal  existing  law. 
All  a claimant  need  do  is  to  refuse  to  grant  con- 
sent in  writing  and  the  person  sued  or  his  agent 
would  be  obliged,  as  was  true  before  existing  law 
was  enacted,  to  obtain  an  order  of  the  court  per- 
mitting review  of  hospital  records.  Experience  has 
proved  that  the  Legislature  will  repeal  a law  only 
if  it  appears  that  injustice  is  perpetrated  because 
of  that  law. 

The  question  arises:  What  is  the  injustice  here? 
The  whereas  clauses  of  the  aforementioned  resolu- 
tion conclude: 

(a)  “Hospital  records  are  indiscriminately  ex- 
amined by  unauthorized  persons.” 

Any  examination  however  cursory  if  performed 
by  an  unauthorized  person  would  be  improper. 
Should  this  fact  warrant  repeal  of  the  law  or 
would  an  amendment  to  the  law  subjecting  such 
person  to  fine  and  imprisonment  as  a disorderly 
person  he  the  proper  solution  to  the  problem? 

(b)  "It  is  imperative  for  the  protection  of  the 
patients  that  this  abuse  be  stopped.” 

What  is  the  specific  danger  to  the  patient  front 
review  of  his  hospital  records  which  should  be  pro- 
tected? Is  it  the  common  law  that  a man's  person 
shall  be  inviolate  from  the  prying  eye  of  his  neigh- 
bor? Is  this  such  as  warrants  repeal  of  a law  in 
effect  since  1945,  or  may  the  problem  be  resolved 
by  less  drastic  legislation  as  suggested  in  (a) 
above?  Is  the  problem  one  which  may  be  caused 
by  lax  hospital  administration?  Should  amend- 
ments, as  might  be  drafted,  hold  the  hospital  re- 
sponsible for  permitting  review  of  hospital  records 
by  “unauthorized  persons?” 

I do  not  believe  the  Legislature  would  be  favor  - 
aby  disposed  to  the  amendment  advocated  by  the 
Middlesex  County  Medical  Society.  Insurance  lob- 
bies can  be  expected  to  fight  an  amendment  as 
proposed  by  said  Society. 

Reference  committee  recommendation  that,  in  view 
of  the  previous  action  of  the  House  on  the  resolu- 
tion from  the  Middlesex  County  Medical  Society 
on  this  subject,  further  consideration  of  the  reso- 
lution be  given  by  the  Board  of  Trustees — Ap- 
proved (page  401) 
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Judicial  Council 

(Reference  Committee  “A”) 


D.  F.  Ff.atherston,  M.D.,  Chairman,  Asbury  Park 


Apart  from  its  work  as  an  appellate  tri- 
bunal considering  matters  originally  dealt  with 
by  county  judicial  committees,  the  Judicial 
Council  has  the  responsibility  of  supervising, 
directing,  and  keeping  records  of  all  complaints 
dealt  with  by  county  judicial  committees  as 
matters  of  original  jurisdiction.  To  accom- 
plish this,  the  Council,  through  the  coopera- 
tion of  county  judicial  committees,  receives 
reports  of  all  cases  accepted  for  adjudication 
bv  county  judicial  committees,  and  of  the  dis- 
positions made  of  them. 

From  the  official  files  of  the  Judicial  Coun- 
cil. we  present  the  following  resume  of  the 
operations  of  the  Judicial  Council  and  of 
countv  judicial  committees  for  the  year  now 
ending  March  31,  1958: 

By  the  Judicial  Council: 

Appeal  Hearing  before  the  A. Ml. A.  Judicial 


Council  1 

Appeal  Hearings  Held  9 

Opinions  Rendered  3 


1)  Opinion  concerning  the  ethical  acceptability 
of  a doctor’s  testifying  on  a contingency  basis 

2)  Opinion  concerning  the  ethical  acceptability 
of  a surgeon's  paying  a surgical  assistant  a por- 
tion of  the  fee  received  from  an  insurance  carrier 

3)  Opinion  concerning  the  ethics  involved  in 
adoption  proceedings 

(N.B. — For  the  information  of  the  membership, 
these  three  opinions  are  presented  in  full  as 
an  appendix  to  this  report.) 

By  County  Judicial  Committees: 


Complaints  reported  as  disposed  of  51 

Complaints  still  pending  11 


The  Judicial  Council  is  continuing  to  em- 
phasize to  all  judicial  committees  of  compon- 
ent county  societies  that  it  is  absolutely  essen- 
tial for  the  efficiency  of  the*  operation  of  the 
judicial  mechanism  that  Report  Forms  A and 
R he  promptly  submitted  to  the  Judicial  Coun- 
cil in  conjunction  with  all  complaints  referred 
to  the  county  judicial  committees.  Only  when 
such  forms  are  regularly  supplied  can  the 
Council  he  sure  that  it  is  cognizant  of  all  the 
actions  of  county  judicial  committees,  and 


only  then  can  it  properly  exercise  its  super- 
visory responsibility  for  the  entire  judicial 
me  chanism. 

The  following  report  of  the  Judicial  Coun- 
cil of  the  American  Medical  Association — as 
abstracted  from  the  proceedings  of  the  A.M.A. 
House  of  Delegates  at  the  clinical  meeting  in 
Philadelphia,  December  3-6,  1957 — is  re- 

printed for  the  benefit  of  all : 

“The  speaker  referred  the  report  of  the  Ju- 
dicial Council  as  printed  in  the  Handbook  of 
the  Plouse  of  Delegates  (see  the  Journal,  Oc- 
tober 26,  1957,  pages  1024-1025)  to  the  Ref- 
erence Committee  on  Amendments  to  the  Con- 
stitution and  Bylaws.  The  Reference  Commit- 
tee commended  the  report  to  the  members  of 
the  House  for  serious  study. 

“It  called  attention  to  the  fact  that  the  1957 
edition  of  the  ‘Principles  of  Medical  Ethics’ 
was  not  intended  to  and  does  not  abrogate  any 
ethical  principle  of  the  1955  edition,  and  en- 
dorsed the  statement  that  if  local  societies  fail 
to  curtail  unethical  practices  ethics  lose  their 
effectiveness.  Failure  on  the  part  of  the  com- 
ponent society  to  demand  respect  for  and  ad- 
herence to  the  ‘Principles’  breeds  contempt 
and  disrespect  for  them.  The  committee  also 
noted  that  the  opinions  and  reports  of  the 
Council  have  been  abstracted  and  annotated, 
and  believes  that  this  document  should  receive 
wide  distribution  since  it  will  be  of  assistance 
to  medical  societies  when  called  upon  to  re- 
solve ethical  questions  within  their  own  juris- 
dictions.” 

I cannot  close  this  report  without  paying 
tribute  to  my  fellows  of  the  Judicial  Council 
for  the  constancy  and  the  efficiency  with 
which  they  have  fulfilled  their  responsibilities 
throughout  the  year.  The  Council  meets  regu- 
larly each  month  except  during  July  and  Au- 
gust, and  its  meetings  regularly  consume  four 
or  five  hours.  As  Chairman  of  the  Council  I 
have  never  heard  grudging  comment  from  any 
member  of  the  Council,  and  I have  been  pro- 
foundly impressed  by  the  unselfish  loyalty 
which  the  Councilors  bring  to  all  their  efforts 
in  behalf  of  The  Medical  Society  of  New 
Jersey.  I am  indebted  to  them  for  their  work 
and  for  their  inspiration,  and  I wlioleheartedly 
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commend  them  for  the  approbation  of  this 
House.  Likewise  I commend  our  Legal  Coun- 
sel and  our  Executive  Officer,  without  whose 
advice  and  assistance  it  would  be  impossible 
for  the  Council  efficiently  to  operate. 

Opinion  of  The  Judicial  Council  of  The 

Medical  Society  of  New  Jersey  Concerning  the 
Ethical  Acceptability  of  a Doctor's  Testifying 
On  a Contingency  Basis 

(Opinion  officially  adopted  June  27,  1957) 

The  Council  considered  an  inquiry  submitted 
by  a member  in  which  he  requested  a ruling 
from  The  Medical  Society  of  New  Jersey  as 
to  whether  or  not  it  is  unethical  for  an  ex- 
pert medical  witness  to  agree  to  testify  on  a 
contingency  basis. 

The  councilors  discussed  the  question  at 
some  length  and  agreed  unanimously  that  "‘it  is 
unethical  for  a physician  to  testify  on  a con- 
tingency basis.” 


Opinion  of  The  Judicial  Council  of  The 
Medical  Society  of  New  Jersey  Concerning  the 
Ethical  Acceptability  of  a Surgeon's  Paying  a 
Surgical  Assistant  a Portion  of  the  Fee  Received 
From  an  Insurance  Carrier 

(Opinion  officially  adopted  June  27,  1957) 

Referred  by  the  Board  of  Trustees  to  the 
Judicial  Council  for  consideration  and  reply 
was  a letter  from  a doctor,  acting  as  spokes- 
man for  the  staff  of  a hospital,  who  said : “The 
average  insurance  company  sends  a surgeon 
the  stated  fee  of  the  insurance  policy  and  will 
only  issue  one  check  to  the  operating  surgeon. 
Is  it  ethical  procedure  for  the  operating  sur- 
geon to  allow  his  assistant  the  same  fees  as 
allowed  by  the  Medical-Surgical  Plan?”  The 
doctor  continued:  “I  would  request  that  you 
obtain  for  me  a ruling  from  the  State  Medical 
Society  of  New  Jersey  in  reference  to  this 
problem  that  has  been  placed  before  us.” 

The  Council  pointed  out  that  the  funda- 
mental question  concerning  the  ethics  involved 
in  a division  of  surgical  fees  has  been  dealt 
with  in  an  earlier  opinion.  The  Council  there- 
fore directed  that  the  portion  of  that  opinion 
which  is  relevant  to  the  doctor's  request  be 
supplied  for  his  information.  It  follows: 

"...  It  is  the  opinion  of  the  Judicial  Council 
that  any  secret  division  of  a fee  between  two 
physicians  is  unethical,  and  should  he  considered 
as  such  whether  the  fee  is  distributed  by  an 
individual  for  services  rendered  or  by  any  in- 


surance company  or  agency  designated  for  the 
purpose  of  such  distribution  or  payment. 
“Attention  is  called  to  the  fact  that  in  this  un- 
ethical practice  of  ‘fee  splitting’  the  essential  note 
is  that  the  terms  of  the  division  of  fees  and 
the  actual  division  thereof  are  the  results  of  a 
secret  or  clandestine  agreement  entered  into  by 
the  participating  physicians  without  the  knowl- 
edge and  consent  of  the  patient.  In  condemning 
such  procedure  as  unethical  the  decision  of  the 
Judicial  Council  of  The  Medical  Society  of  New 
Jersey  is  in  conformity  with  opinions  already 
rendered  by  the  Judicial  Council  of  the  American 
College  of  Surgeons  (‘Certain  Unethical  Prac- 
tices in  Surgery’,  April  15,  1952). 

“In  rendering  this  decision  regarding  the  un- 
ethical character  of  ‘fee  splitting,’  in  the  sense 
above  defined,  the  Judicial  Council  of  The  Medi- 
cal Society  of  New  Jersey  takes  cognizance  of 
the  fact  that  separate  payment  of  fees  to  two 
physicians  both  of  whom  actively  participated 
in  the  care  of  the  patient  and  both  of  whom  are 
being  openly  compensated  with  the  knowledge 
and  approval  of  the  patient,  for  services  ren- 
dered. is  not  involved. 

“The  Judicial  Council  of  the  American  Medical 
Association  commenting  upon  Section  5,  Article 
VI  of  the  Principles  of  Medical  Ethics,  has  this 
to  say:  ‘The  Council  interprets  this  (Section  5, 
Article  VI)  to  mean  that  the  physician  who  takes 
over  for  treatment  from  another  physician  should 
render  a bill  direct  to  the  patient  for  such  treat- 
ment. If  this  happens  to  be  a surgical  case  and 
the  doctor  referring  the  patient  assists  in  the 
operation,  gives  the  anesthetic,  or  participates  in 
any  way  in  the  treatment  of  the  patient,  the 
doctor  so  participating  should  render  his  own 
bill  direct  to  the  patient,  and  it  should  not  be  put 
on  the  surgeon’s  bill  . . . The  Judicial  Council 
lias  held  many  times  that  when  a surgeon  ren- 
ders a bill  for  his  fee  it  should  not  include  bills 
from  colleagues  who  act  as  assistants  or  anesthe- 
tists, but  these  colleagues  should  render  their 
own  bills.’ 

“Likewise,  Dr.  Paul  R.  Hawley,  Director  of  the 
American  Colleg’S  of  Surgeons,  in  a letter 
dated  May  21,  1952,  declares:  'This  College  recog- 
nizes the  contribution  of  others  than  the  operat- 
ing surgeon  to  the  case  of  surgical  patients,  and 
the  fact  that  such  must  be  compensated.  How- 
ever, the  College  believes  that  compensation 
should  be  fixed  in  accordance  with  the  contribu- 
tion and  not  by  a percentage  arrangement  . . . 
It  may  be  administratively  impossible  to  deter- 
mine the  proper  division  of  the  fee  in  each  in- 
dividual case.  However,  a schedule  for  the  di- 
vision can  be  drawn  up  which  will  set  the  aver- 
age in  each  category.  Massachusetts  Medical 
Service  has  such  a schedule.’ 

“The  Judicial  Council  of  The  Medical  Society  of 
New  Jersey  therefore  concludes  that  ‘fee  split- 
ting’’. applied  in  the  commonly  accepted  and 
opprc  brious  sense,  is  a dishonest  and  secret  pro- 
cedure contrary  to  the  ethical  principles  of  the 
medical  profession.  It  nevertheless  acknowledges 
that  the  possibility  exists  of  an  ethical  assign- 
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ment  of  payment  to  two  physicians  who  share 
in  the  care  and  treatment  of  a given  patient, 
when  the  services  are  rendered  and  the  payment 
is  made  with  the  knowledge  and  approval  of  the 
patient  and  when  such  payment  is  demonstrably 
in  proportion  to  the  worth  of  the  services  ren- 
dered by  the  physicians  involved.”  (From  an 
opinion  rendered  by  the  Judicial  Council  con- 
cerning the  ethical  aspects  of  the  division  of 
fees,  under  date  of  December  28,  1952.) 

It  was  the  unanimous  verdict  of  the  coun- 
cilors that  the  foregoing'  opinion  governs  m 
this  instance.  The  councilors  suggested  the 
possibility  of  utilizing  other  means  to  deal  with 
the  problem.  One  suggestion  was  to  refer  the 
whole  matter  to  the  committee  of  this  So- 
ciety which  meets  with  a similar  committee  of 
the  Health  Insurance  Council  to  make  over- 
tures to  the  Council  to  see  if  it  might  he  pos- 
sible for  the  insurance  company  to  accept 
separate  bills  and  to  issue  separate  checks  in 
payment  for  services  rendered,  with  a noti- 
fication to  the  patient  of  the  division  of  the 
compensation. 

Opinion  of  The  Judicial  Council  of  The 
Medical  Society  of  New  Jersey  Concerning  the 
Ethics  Involved  in  Adoption  Proceedings 

(Opinion  officially  adopted  January  5.  1958) 

Referred  by  the  Board  of  Trustees — under 
date  of  December  23,  1957 — to  the  Council 
“for  consideration  and  reply,”  was  a request 
from  the  Mercer  County  Component  Medical 
Society  ‘ for  an  opinion  concerning  doctors  in- 
volved in  adoption  proceedings — specifically  as 
to  the  ethics  of  a physician’s  giving  background 
medical  history  to  the  Children’s  Home  So- 
ciety without  the  family’s  consent.” 

It  is  the  unanimous  opinion  of  the  Judicial 
Council  that  this  question  is  not  one  of  ethics 
but  rather  involves  a matter  which  has  already 
been  dealt  with  in  an  article  on  the  disclosure 
of  medical  information  written  by  Society’s 
legal  counsel,  which  appeared  in  the  March, 
1957  issue  of  Tiie  Journal  of  The  Medical 
Society  of  New  Jersey,  as  follows: 

A question  has  been  raised  concerning  the  dis- 
closure of  confidential  medical  information  to  non- 
medical personnel.  The  basis  for  the  question  is 
the  increasing  practice  of  people  in  industry  and 
other  groups  to  ask  for  the  diagnosis  of  illness  of 
absentee  personnel  and  to  receive  and  process 
such  information  through  office  personnel  with 


the  possible  result  of  embarrassment  or  harm  to 
the  patient  through  that  or  further  dissemina- 
tion of  such  information. 

The  solution  to  the  problem  is  not  an  easy  one 
It  cannot  properly  be  resolved,  in  view  of  the 
interpretation  of  our  laws,  by  a blanket  agree- 
ment or  directive  not  to  reveal  patient  informa- 
tion to  any  other  than  medical  personnel.  Nor  is  it 
fair  to  impose  upon  the  inquirer  in  every  case  the 
burden  of  obtaining  written  permission  of  the  pa- 
tient as  a prerequisite  to  disclosure. 

Although  at  common  law  communications  be- 
tween physician  and  patient  were  not  privileged, 
a majority  of  our  states  (30  plus  District  of  Co- 
lumbia) have  passed  statutes  of  one  kind  or  an- 
other granting  such  a privilege.  New  Jersey  is  not 
one  of  those  states,  tt  adheres  to  the  more  pro- 
gressive, even  though  minority,  view  that  the  pub- 
lic welfare  outweighs  the  right  of  the  individual 
patient  to  have  his  communications  to  physicians 
free  from  disclosure. 

There  does  exist  in  New  Jersey,  however,  a right 
of  privacy.  This  is  the  right  of  an  individual  to  be 
free  from  unwarranted  publicity;  to  be  let  alone, 
to  be  protected  from  any  wrongful  intrusion  into 
his  private  life,  which  would  outrage  or  cause 
mental  suffering,  shame,  or  humiliation  to  a per- 
son of  ordinary  sensibilities.  This  right  of  privacy 
is  limited,  and  is  not  always  superior  to  the  right 
of  the  public,  but  must  be  construed  in  the  light 
of  the  individual’s  relation  to  the  community  of 
which  he  is  a member.  For  example,  the  duty  of 
witnesses  to  give  testimony  in  matters  vital  to 
public  interest  is  paramount  to  any  personal  right 
of  privacy.  And  in  balancing  the  private  interest 
with  the  public  interest,  the  weight  favors  the 
public,  provided  there  is  no  abuse  of  power. 

In  New  Jersey  there  is  almost  no  law  pertain- 
ing to  the  question  of  how  far  a physician  may  go 
in  disclosing  to  third  persons  details  concerning 
his  patient  without  invading  the  individual’s  right 
of  privacy.  However,  some  basis  for  interpretation 
is  gained  by  the  decisions  of  our  sister  states  which 
have  statutes  making  the  physician-patient  rela- 
tionship a confidential  one.  Even  in  those  states 
a physician  may  be  justified  in  disclosing  medical 
details  where  it  is  necessary  to  prevent  the  spread 
of  contagious  disease;  where  it  is  necessary  for 
the  protection  of  one  whom  it  is  reasonable  to 
suppose  might  otherwise  be  exposed,  and,  where 
in  each  of  the  above  cases  it  is  done  in  good  faith, 
without  malice,  and  the  grounds  for  the  diagnosis 
are  reasonable.  It  would  appear  to  follow  logically 
that  our  right,  as  well  as  our  obligation  to  dis- 
close, is  at  least  as  great  as  those  states  regulated 
by  specific  privilege  statutes. 

The  disclosure  of  information  to  non-medical 
personnel  therefore  requires  an  examination  of  the 
facts  in  each  case  on  their  individual  merits  based 
upon  the  considerations  herein  set  out. 

Approved.  Recommendation  of  reference  com- 
mittee that  membership  peruse  above  opinions — 
Approved  (page  395) 
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Executive  Officer 

(Reference  Committee  “A”) 


Richard  I.  Nevin,  Trenton 


Confronted  by  a deadline  which  cannot  he 
deferred,  I am  writing  this  report  on  the  night 
of  the  day  on  which  Dr.  Kump  died.  The  dark- 
ness of  night  is  about  me,  hut  it  is  the  shad- 
ows of  sorrow  that  oppress  me — as  they  op- 
press all  of  us  of  The  Medical  Society  of 
New  Jersey  who  knew  and  loved  Albert 
Barker  Kump. 

Customarily,  in  reporting  to  the  House  of 
Delegates,  I strive  to  sum  up  my  impression 
of  the  significance  of  the  year.  In  his  Presi- 
dential Report — which  he  composed  even 
while  Death,  as  it  were,  was  plucking  at  his 
sleeve — Dr.  Kump  said  of  1957-1958,  “It  has 
been  a year  of  golden  awards.” 

He  had  in  mind  the  citations  bestowed  bv 
the  Society  upon  those  members  who  have 
held  their  degrees  and  served  as  doctors  of 
medicine  for  fifty  years  or  more.  But  perhaps 
— with  unconscious  wisdom  and  preternatural 
discernment — he  epitomized  for  all  of  us  the 
character  of  the  year  of  his  presidency.  In 
terms  of  inspiration  and  spiritual  profit,  the 
year  of  the  presidency  of  Dr.  Kump  has  truly 
been  the  year  of  golden  awards — the  vear  in 
which  we  of  The  Medical  Societv  of  New  Jer- 
sey enjoyed  the  benefaction  of  grace,  the  ex- 
emplifications of  integrity,  fortitude,  and  con- 
stancy which  shone  forth  in  the  simple  hero- 
ism with  which  he  unflinchingly  rendered  the 
last  full  measure  of  devotion. 

In  my  heart  I am  certain  that,  from  the  time 
at  which  he  took  office,  Dr.  Kump  knew  that 
the  likelihood  of  his  living  to  complete  his  term 
was  very  slight.  Yet,  such  was  the  valor  of 
his  spirit,  such  the  uncompromising  charac- 
ter of  bis  sense  of  responsibilitv  and  duty,  that 
never  did  he  make  the  least  concession  to  his 
condition.  Instead,  with  disciplined  intensity 
he  held  himself  to  his  work  for  his  colleagues 
and  his  fellowmen,  until  his  body  could  no 
longer  respond  to  the  demands  of  his  indom- 
itable spirit. 

This  has  been  a year  of  great  enrichment 
for  The  Medical  Society  of  New  Jersey — not 
only  in  terms  of  the  services  rendered  to  its 
aims  and  endeavors  as  an  organization,  but  es- 
pecially in  terms  of  the  good  accruing  to  the 
souls  of  its  members,  in  consequence  of  the 
example  of  virtue  and  of  valor  which  its 
President  supplied.  He  has  shown  us,  with 


unmistakable  impressiveness,  how  a good  man 
lives  . . . and  dies. 

It  has  also  been  a year  of  poignant  and  ir- 
reparable loss — of  one  the  lamp  of  whose  life 
has  burned  out,  but  the  radiance  of  whose 
kindly  and  generous  spirit  will  linger  to  exalt 
and  encourage  us  as  long  as  love  remembers. 

Like  the  years  immediately  preceding,  this 
year  has  been  one  of  intense  activity  and  con- 
stantly accelerating  tempo.  This  circumstance 
arises  out  of  the  fact  that  the  world  of  medi- 
cine— both  as  an  art  and  a science— is  con- 
stantlv  expanding.  New  horizons  are  develop- 
ing, new  goals  are  emerging,  new  technics  and 
treatments  are  evolving.  In  consequence  new 
services  are  called  for,  and  new  demands  are 
being  made.  In  conjunction  with  them,  new 
problems  arise  that  call  for  ingenuity,  patience, 
and  industry  to  deal  with  them. 

The  services  and  benefits  which  medicine 
has  to  offer,  by  way  of  restoring  or  safe- 
guarding health,  are  such  that  all  citizens  wish 
to  enjoy  them.  But  they  are  costly  to  provide, 
and  what  people  want — even  demand  as  a 
right — frequently  exceeds  their  individual 
ability  to  pay  for.  This  is  true  in  regard  to  all 
the  conveniences,  services,  and  goods  avail- 
able in  our  time,  but  it  poses  an  especially 
pressing  problem  in  the  field  of  medical  care. 
There  is  a growing  popular  tendency  to  reason 
“What  we  cannot  or  will  not  pay  for  indi- 
vidually, we  can  finance  collectively.  W hat  we 
cannot  pay  for,  the  Government  can.”  So 
strong  is  the  popular  desire,  so  insistent  the 
demand,  that  methods  of  gratifying  it  are  con- 
templated and  urged  in  disregard  of  the  fact 
that  they  jeopardize  our  national  economy  and 
strength,  and  threaten  to  enslave  medicine  and 
its  practitioners  . . . all  in  the  name  of  pro- 
viding liberty  and  justice  for  all! 

That  is  why  the  concerns  and  activities  of 
our  Society  grow  and  intensify.  That  is  why 
our  committees  are  numerous,  our  contacts 
are  many  and  growing,  our  meetings  and  con- 
ferences more  numerous  and  protracted.  W'e 
have  two  great  purposes  to  serve:  the  im- 
provement of  the  standards  and  quality  of 
medical  care,  and  the  preservation  of  our  form 
of  government  and  our  way  of  life. 

Perhaps  1 can  convey  an  appreciation  of 
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the  activity  entailed  by  pointing  out  that 
whereas  two  years  ago  I reported  that  in  the 
Executive  Offices  we  handled  some  165,000 
pieces  of  mail,  this  year  we  estimate  the  vol- 
ume to  have  been  in  excess  of  190,000  pieces. 
My  own  activities  may  be  accepted  as  indica- 
tive of  the  general  pace  which  your  officers 
are  called  upon  to  maintain.  Since  I last  re- 
ported to  this  House,  I find  that — over  and 
above  my  regular  work  of  corresponding,  ad- 
vising, composing,  editing,  explaining,  placat- 
ing, and  directing — I have  participated  in  171 
meetings  or  conferences,  filled  fourteen  speak- 
ing engagements,  and  made  four  trips  out  of 
state  to  conventions  or  special  meetings. 

The  story  is  the  same  for  all  who  serve  The 
Medical  Society  of  New  Jersey.  As  Homer 
said  of  the  heroes  of  Thermopylae.  “Good  men 
(and  women),  all!” 

I think  it  only  fair  to  point  out  that  some 
of  our  committees  are  called  upon  to  deal  with 
matters  more  extensive  and  burdensome  than 
others.  Therefore,  as  deserving  of  even  more 
than  the  average  meed  of  praise,  I wish  this 
year  to  mention  the  Board  of  Trustees,  the 
Committee  on  Revision  of  Constitution  and 
Bylaws,  the  Committee  on  Medicare,  the  Con- 
ference Committee  on  the  Principles  of  Ap- 
proach to  Specialty  Services,  and  the  Indicia! 
Council. 

From  time  to  time  we  are  asked  for  a sum- 
mary of  activities  of  The  Medical  Society  of 
New  Jersey.  So  that  such  a summary  may  be 
available  for  all,  1 am  presenting  as  an  adden- 
dum to  this  report  my  version  of  “The  Medi- 
cal Society  of  New  Jersey  In  Action.”  I hope 
it  may  prove  useful  in  outlining  the  work 
that  in  the  Society  we  all  share  in,  doing  the 
big  job  that  it  is  ours  to  do. 


THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 
IN  ACTION 

The  official  business  of  Tbe  Medical  So- 
ciety of  New  Jersey  can  be  considered  under 
five  headings:  (1)  Business  centering  about 
membership  services  and  benefits;  (2)  busi- 
ness dealing  with  the  official  operations  of  the 
Society  through  its  agents  and  agencies;  (3) 
business  deriving  from  the  administration  of 
Society  concerns  with  reference  to  organized 
medicine;  (4)  business  arising  from  the  ad- 
ministration of  matters  with  reference  to  as- 
sociated and  cooperating  non-medical  groups 
and  associations;  and  (5)  business  dealing 
with  the  relations  of  doctors,  individually  and 
collectively,  with  the  general  public. 


Routine  operations  under  these  headings  in- 
clude such  matters  as  the  following: 

Group  1.  Business  centering  about  mem- 
bership services  and  benefits : 

1.  Maintenance  of  official  headquarters  as  a 
base  for  official  operations  of  The  Medical  Society 
of  New  Jersey,  including-  arrangements  for  meet- 
ings of  official  groups  of  the  Society  or  approved 
medical  organizations. 

2.  Maintenance  of  official  lists  of  members,  re- 
vised and  corrected  from  week  to  week  for  ac- 
curacy. 

3.  Correlation  of  our  official  lists  with  those 
of  county  medical  societies,  on  the  one  hand,  and 
the  American  Medical  Association,  on  the  other. 

4.  Biennial  preparation  and  distribution  of  the 
Membership  Directory. 

5.  Preparation  and  publication  of  The  Journal 
of  The  Medical  Society  of  New  Jersey,  Transac- 
tions of  the  House  of  Delegates,  and  of  the  Mem- 
bership News  Letter. 

(>.  Planning,  organizing,  and  supervising  all  de- 
tails of  the  Annual  Meeting. 

7.  Operation  of  the  Physicians  Placement 
Service. 

8.  Administration  of  the  Medical  Student  Loan 
Fund  of  The  Medical  Society  of  New  Jersey. 

9.  Processing  of  inquiries  and  problems  sub- 
mitted by  component  societies,  groups  of  doctors, 
or  individual  members. 

10.  Negotiating  contracts,  processing  schedules., 
and  fulfilling  the  obligations  involved  in  the  Vet- 
erans Administration  and  Medicare  Programs. 

11.  Maintaining  availability  of  adequate  medi- 
cal liability  and  health  and  accident  insurance. 

Group  2.  Business  dealing  with  the  official 
operations  of  the  Society  through  its  proper 
agents  and  agencies : 

All  official  concerns  of : The  House  of  Delegates 
and  its  committees:  officers  of  the  Society  and 

the  Board  of  Trustees;  the  Judicial  Council;  the 
official  liaison  committees;  the  standing  commit- 
tees: the  Welfare  Committee  and  its  four  sub- 
committees; and  the  special  committees  to  the  So- 
ciety, the  House  of  Delegates,  the  Board  of  Trus- 
tees, and  to  the  Welfare  Committee  and  its  sub- 
committees. 

Group  3.  Business  deriving  from  the  ad- 
ministration of  Society  concerns  with  refer- 
ence to  organized  medicine : 

1.  With  county  societies — presenting  and  co- 
operating in  the  carrying  out  of  all  recommenda- 
tions, projects  and  programs  originating  with  the 
State  Society;  and  informing  and  advising  county 
medical  societies  with  reference  to  their  handling 
of  local  programs  and  problems. 

2.  With  specialty  societies — channeling  through 
“official  intermediaries”  all  matters  originating 
with  our  Society  for  their  official  cooperation; 
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processing  all  requests  for  our  Society’s  official 
consideration  and  action  emanating-  from  the  spe- 
cialty societies;  and  cooperating,  through  confer- 
ences and  meetings,  in  the  solution  of  special 
problems. 

3.  With  the  American  Medical  Association — at 
all  levels,  taking  care  of  matters  of  common  con- 
cern in  the  fields  of  legislation,  public  relations, 
and  all  special  services;  achieving  effective  rep- 
resentation for  The  Medical  Society  of  New  Jer- 
sey in  the  House  of  Delegates  of  the  A.M.A.,  and 
in  approved  conferences  and  meetings  of  the 
A.M.A.  and  of  other  state  medical  societies. 

4.  With  the  Woman’s  Auxiliary  to  The  Medical 
Society  of  New  Jersey — rendering  and  receiving 
cooperation  and  assistance  at  state  and  at  county 
level. 

5.  With  representatives  of  the  health  insurance 
industry — particularly  the  Medical-Surgical  Plan 
of  New  Jersey  and  the  Hospital  Service  Plan  of 
New  Jersey. 

Croup  4.  Business  arising  from  the  admin- 
istration of  matters  with  reference  to  asso- 
ciated and  cooperating  non-medical  groups  and 
associations,  including  lay  health  organiza- 
tions : 

1.  State  Government — all  branches  are  involved, 
especially  the  executive,  the  legislative,  and  the 
judicial;  the  Departments  of  Health,  Education, 
Labor,  Institutions  and  Agencies,  Law  and  Public 
Safety:  the  professional  boards:  and  the  Divisions 
of  Welfare  Services,  Motor  Vehicles,  Temporary 
Disability  Benefits,  and  Workmen’s  Compensation. 


2.  Allied  Professions — nursing,  dentistry,  phar- 
macy, the  bar,  and  the  hospital  association. 

3.  Other  Agencies — all  civic,  community,  and 
service  groups,  at  state  and  local  levels. 

Croup  5.  Business  dealing  with  the  rela- 
tions of  doctors,  individually  and  collectively, 
with  the  general  public: 

1.  Responsibility  for  all  official  publicity,  in- 
cluding the  presentation  of  speakers  with  official 
approval;  responsibility  for  the  channeling  of  mat- 
ters which  involve  the  Society’s  public  relations 
interests. 

2.  Responsibility  for  cooperating  with  the  Ju- 
dicial Council  and  the  statewide  judicial  mechan- 
ism of  The  Medical  Society  of  New  Jersey  in 
handling  all  complaints  and  grievances. 

3.  Preparation  and  distribution  of  fortnightly 
Health  Hints  to  the  newspapers  of  the  State,  and 
of  monthly  Junior  Health  Hints  to  the  schools  en- 
rolled for  that  service. 

4.  Preparation  and  distribution  of  official  news 
releases,  and  dissemination  of  authoritative  in- 
formation to  news  agencies. 

5.  Preparation  and  publication  of  the  Periodic 
News  Letter  to  cooperating  agencies,  as  required. 

Approved.  Recommendation  of  reference  com- 
mittee that  above  resume  be  published  in  an  early 
issue  of  the  Membership  News  Letter,  and  that  it 
be  prepared  in  a compact  form  for  distribution 
upon  request  to  the  membership — Approved  (page 
395) 


STANDING  COMMITTEES 

Finance  and  Budget 

(Reference  Committee  “B”) 


David  B.  Allman,  M.D.,  Chairman,  Atlantic  City 


A review  of  the  expenses  and  accounts  to 
date  indicates  that  the  individual  accounts  are 
sound  and  that  a favorable  balance  in  the  total 
budget  can  be  anticipated. 

JOURNAL 

The  Publication  Committee  is  commended 
for  its  continued  excellent  financial  status.  No 
budget  appropriation  for  Journal  publication 
has  been  requested  for  the  past  two  years,  and 


the  committee  makes  no  request  for  funds  next 
year.  In  addition,  the  committee  makes  no  re- 
quest for  Journal  office  expenses  and  travel. 
It  will  operate  solely  on  its  advertising  in- 
come. 

BUDGET  FOR  1958-1959 

Below  is  a copy  of  the  proposed  budget  for 
1958-59  which  has  the  approval  of  your  com- 
mittee and  the  Board  of  Trustees. 
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AMERICAN  MEDICAL  EDUCATION  FOUNDATION 

Up  to  this  year  the  contribution  to  A.M.E.F. 
has  caused  a deficit  in  our  finances  due  to  the 
fact  that  the  contribution  has  been  made  on 
a calendar  year  basis  and  the  appropriation 
has  been  on  a fiscal  year  basis.  To  make  up 
this  deficit  $25,000  was  appropriated  in  last 
year’s  budget,  but  it  was  recommended  that 
the  contribution  for  1957  be  $10,000.  This 
contribution  was  made  last  December.  The 
Board  of  Trustees  has  since  recommended  to 
the  Finance  and  Budget  Committee  that  con- 
sideration he  given  to  contributing  an  addi- 
tional $15,000  to  A.M.E.F.  for  i 957.  Your 
committee,  after  reviewing  the  accounts  and 
determining  that  there  would  be  a balance  in 
the  current  budget  at  the  end  of  the  year,  un- 
animously voted  that  the  additional  $15,000 
should  be  contributed  to  A.M.E.F.  in  recog- 
nition of  the  honor  bestowed  upon  this  So- 
ciety by  having  one  of  its  members,  your  chair- 
man, serve  as  President  of  the  American  Med-' 
ical  Association  this  year;  and  that  the  con- 
tribution be  made  as  a one-time  supplemental 
grant.  The  Board  of  Trustees  concurred  in 
this  recommendation  and  this  supplemental 
grant  has  been  made. 

To  inject  a personal  note  at  this  point,  T 
am  honored  by  this  additional  contribution  and 
the  generosity  of  my  own  Medical  Society. 

Your  committee  has  included  in  the  proposed 
budget  a $25,000  contribution  to  A.M.E.F.  for 
1958,  which  has  the  approval  of  the  Board  of 
Trustees. 


1959  ASSESSMENT 

Last  year  it  was  necessary  to  raise  the  per 
capita  assessment  to  meet  the  budget  and  to 
bring  the  surplus  account  up  to  the  desired 
figure  of  $100,000. 

As  a result  of  economy  on  the  part  of  your 
officers  and  committees  this  year,  the  increased 
reyenue  from  this  year’s  dues,  and  larger  mem- 
bership, an  assessment  of  $30  in  1958  will 
provide  the  sum  required  to  finance  the  So- 
ciety’s activities.  Your  committee  is  very 
proud  that  in  this  time  of  rising  costs,  it  can 
report  to  the  membership  a reduction  of  $10 
in  the  per  capita  assessment. 

Your  committee  approves,  as  does  the 
Board  of  Trustees,  that  the  1959  assessment  be 
$30  per  member. 

RECOMMENDATIONS 

1.  That  the  1958  contribution  to  A.M.E.F. 
be  in  the  amount  of  $25,000. 


2.  That  the  budget  for  1958-59  be  adopted 
in  the  sum  of  $193,299. 

3.  That  the  1959  assessment  be  adopted 
at  $30  per  capita. 


PROPOSED  BUDGET  FOR  1958-1959 


A-l  Executive  Salaries  $ 42,215.00 

A-2  Executive  Office  Salaries  34,120.00 

A-3  Executive  Office  Expenses  2,500.00 

A-4  Executive  Office  Travel  2,825.00 

A-5  House  Maintenance  13,233.00 

A-6  Treasurer  2,930.00 

A-7  Finance  and  Budget  100.00 

A-8  Secretary  1,745.00 

A-9  Salary  Taxes  1,773.00 

A-10  Insurance  2,264.00 

B-l  Journal  Publication  

B-2  Journal  Office  Expenses  

B-3  Journal  Office  Travel  

C-l  Welfare  900.00 

C-2  Legislation  7,500.00 

C-3  Public  Health  1,200.00 

C-4  Public  Relations  8,100.00 

C-5  Medical  Practice  800.00 

D-l  President  & Other  Officers  5,145.00 

D-2  A.M.A.  Delegates  7,965.00 

D-3  Woman’s  Auxiliary  9,134.00 

D-4  Medical  Education  Committee  100.00 

D-5  Liaison  Committees  300.00 

D-6  Directory,  Membership,  Physicians 

Placement  5,000.00 

D-7  Emergency  Medical  Service, 

Civil  Defense  (CD-DC)  100.00 

*D-8  American  Medical  Education 

Foundation  25,000.00 

D-9  Archives  and  History  100.00 

D-10  Blood  Bank  Commission  250.00 

D-ll  Medical  Defense  and  Insurance  , 250.00 

E-l  Board  of  Trustees  3,000.00 

E-2  Contingent  5,000.00 

E-3  Judicial  Council  750.00 

E-4  Legal  Counsel  4,000.00 

E-5  Medical  Service  Administration  5,000.00 


TOTAL  $193,299.00 

*Article  X of  the  Constitution  reads:  “ . . . Dur- 


ing- the  annual  meeting,  funds  may  be  appro- 
priated by  the  House  of  Delegates  for  the  ex- 
penses of  the  annual  meeting,  for  publications 
for  expenses  of  officers  and  committees,  but  foi 
no  other  purpose,  unless  authorized  by  a two- 
thirds  vote  of  the  members  of  the  House  of  Del- 
egates then  present,  and  approved  by  the  Board 
of  Trustees.” 

On  the  basis  of  this,  the  contribution  to  the 
A.M.E.F.  must  be  voted  as  a separate  item. 

Approved.  Reference  committee  recommendation 
that  the  Society's  1958  contribution  to  AMEF  be  in 
the  amount  of  $25,000 — Approved  (page  396) 
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Publication 

(Reference  Committee  “B”) 


Fred  B.  Rogers,  M.D.,  Chairman,  Trenton 


The  Journal  of  The  Medical  Society  of 
New  Jersey,  under  the  capable  editorship  of 
Dr.  Henry  A.  Davidson,  continues  to  educate 
and  inform  our  membership  each  month.  Our 
Journal  has  rated  high  in  comparison  with 
other  state  medical  publications  in  the  past 
decade.  This  position  of  excellence,  largely  at- 
tributable to  variety  and  interest  of  material 
published,  is  mainly  due  to  the  work  of  Dr. 
Davidson  and  Mrs.  Miriam  N.  Armstrong, 
Assistant  Editor. 

The  financial  condition  of  The  Journal  is 
sound — due  in  large  part  to  our  loyal  ethical 
advertisers. 

During  1957  The  Journal  published  592 
page®  of  text  and  930  pages  of  advertising  for 
a total  of  1522  pages.  The  592  pages  of  text 
break  down  as  follows : 

327  pages  of  Original  Scientific  Articles 
28  pages  of  Historical  Articles 

116  pages  of  State  Activities 
35  pages  of  Editorials 
23  pages  of  Book  Reviews 
25  pages  of  County  Society  Reports 
17  pages  of  Announcements 
21  pages  of  other  material 

592 

Thanks  are  in  order  for  Drs.  Joseph  E.  Mott 
and  C.  Spencer  Davison  of  the  Publication 
Committee,  as  well  as  the  editorial  staff  and 

Approved  (page  396) 


contributors,  for  another  successful  year  of  the 
Society’s  publication. 

One  of  the  gratifying  incidents  of  the  past 
two  years  has  been  the  increasing  frequency 
with  which  other  publications  have  asked  per- 
mission to  reprint  some  of  Dr.  Davidson's  edi- 
torials. Such  requests  have  come  from  other 
state  journals,  from  house  organs  of  pharma- 
ceutical and  other  companies,  and  from  medi- 
cal student  publications.  The  “Authors’  Clinic” 
which  appeared  periodically  in  1956  is  still  a 
magnet  for  reprint  requests.  This  series  of 
columns  has  been  expanded  into  a book 
(“Guide  to  Medical  Writing”)  which  has  at- 
tracted favorable  notices  and  reviews  in  the 
world  of  medical  literature. 

This  is  the  third  year  the  Publication  Com- 
mittee makes  no  request  for  funds  for  publi- 
cation of  The  Journal.  In  addition,  no  ap- 
propriation is  being  requested  for  Journal 
office  expenses  and  travel.  The  Journal  will 
operate  solely  on  the  income  from  advertis- 
ing. For  the  past  few  years  The  Journal  has 
realized  a balance  from  advertising  income 
over  publication  costs,  which  has  been  held 
in  the  reserve  account.  In  November  1957, 
with  the  approval  of  the  Board  of  Trustees, 
the  Publication  Committee  transferred  $5,000 
from  its  reserve  account  to  the  Medical  Stu- 
dent Loan  Fund. 


Medical  Defense  and  Insurance 

(Reference  Committee  “D”) 


J.  Wallace  Hurff,  IS 

ACCIDENT  AND  HEALTH  INSURANCE 

Ever  since  the  inception  of  our  accident  and 
health  insurance  program  with  the  National 
Casualty  Company  25  years  ago  this  month, 
there  has  been  a constant  increase  in  the  num- 
ber of  policyholders.  We  have  reached  an  all 
time  high  of  3,622  policyholders. 
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.D.,  Chairman,  Newark 

During  the  past  year,  claims  were  paid  to 
414  of  our  members — one  out  of  every  9 of 
our  policyholder  members  receiving  benefits. 
Again,  the  company’s  policy  of  prompt  and 
liberal  claim  settlements  is  reflected  in  the 
fact  that  there  have  been  no  requests  for  arbi- 
tration of  any  claim  disagreements. 


THE  JOURNAL  OF  THE  MEDIC'AL  SOCIETY  OF  NEW  JERSEY 


STUDY  NO.  1 


We  are  pleased  to  record  that  we  have  had 
a quarter  of  a century  of  satisfactory  relation- 
ship with  the  National  Casualty  Company  in 
the  operation  of  our  accident  and  health  insur- 
ance plan,  which  has  been  administered  for 
us  during  the  entire  period  by  E.  and  W. 
Blanksteen  of  Jersey  City. 

The  National  Casualty  Company  continues 
to  be  rated  by  Alfred  M.  Best  & Company  as 
A-plus  (Excellent),  which  is  the  top  rating 
granted  any  insurance  company- — a rating 
based  on  excellent  management,  financial  sta- 
bility, and  just  claim  settlements. 

The  committee  reviewed  a supplemental 
plan  of  accident  and  health  insurance  issued 
by  the  Nationwide  Mutual  Insurance  Com- 
pany of  Columbus,  Ohio,  an  affiliate  of  the 
National  Casualty  Company.  This  policy  will 
make  available  an  additional  $400  monthly  ac- 
cident and  health  benefit  as  a supplement  to 
our  present  coverage,  which  is  written  for 
limits  up  to  $600  monthly  benefits. 

This  new  plan — which  is  based  upon  the 
same  principles  of  coverage  we  made  famous 
under  our  present  basic  Physicians  Special 
Policy  in  effect  with  our  Society  for  many 
years — provides  for  five  years  of  accident  cov- 
erage from  the  first  day,  with  six  months  of 
partial  disability;  and  for  sickness  benefits 
commencing  with  the  eighth  day,  with  a limit 
of  two  years  for  any  one  sickness. 

The  Nationwide  Mutual  Insurance  Com- 
pany’s contract  differs  from  the  National’s 
basic  policy  in  this  respect : it  has  an  age  limit 
of  70  years,  whereas  the  National  Casualty 
Company’s  policy  has  no  age  limit  for  renewal. 


RECOMMENDATION 

Since  this  is  additional  coverage,  we  strongly 
recommend  that  the  House  of  Delegates  ap- 
prove the  accident  and  health  coverage  offered 
by  the  Nationwide  Mutual  Insurance  Company 
of  Columbus,  Ohio,  and  that  we  continue  to 
endorse  E.  and  \\  . Blanksteen  as  our  official 
broker  for  accident  and  health  coverage. 


PROFESSIONAL  LIABILITY  INSURANCE 

The  report  of  your  committee  on  medical 
liability  insurance  for  the  year  1957  is  based 
on  a twelve  month  experience  on  a calendar 
year  from  January  1,  1957  to  December  31, 
1957. 


Year 

Claims  Reported 

1948 

85 

1949 

102 

1950 

93 

1951 

89 

1952 

105 

1953 

103 

1954 

95 

1955 

126 

1956 

126 

1957 

164 

Obviously  there  has  been  a sharp  increase 
in  the  number  of  claims  reported  in  1957  as 
compared  with  the  immediately  previous  year. 
For  the  decade,  the  claims  incidence  has  gone 
up  from  85  to  165 — practically  a 100  per  cent 
rise. 

A dollarwise  graph  is  available  but  is  not 
presented  in  this  report.  It  shows  a moderate 
increase  in  potential  liability  on  claims. 

Study  2 represents  a picture  on  a county 
basis  for  your  consideration.  We  call  to  your 
attention  that  for  the  12  month  period  ending 
December  31,  1957,  18  counties  reported 

claims,  3 counties  no  claims,  totaling  163 
claims  for  the  period. 

Comparing  this  period  with  the  10  month 
period  from  March  1,  1956  to  December  31. 
1956,  16  counties  reported  an  increase  in  the 
number  of  claims,  4 counties  reported  a de- 
crease in  the  number  of  claims,  and  1 county 
reported  no  change. 

During  the  term  of  9 years  and  10  months 
from  March  1,  1948  to  December  31,  1957,  all 
counties  reported  one  or  more  claims  and  a 
total  of  1065  claims  was  reported. 

In  considering  the  number  of  claims  re- 
ported on  the  basis  of  approximately  4,000 
doctors  insured,  we  estimate  that  present  ex- 
perience would  indicate  that  one  out  of  every 
3.7  doctors  has  reported  a claim  during  the 
past  9 years  and  10  months.  For  the  year  1957, 
we  estimate  that  one  doctor  in  25  reported  a 
claim.  The  increase  in  the  number  of  claims 
was  fairly  consistent  throughout  the  state. 

Study  No.  3 compares  the  types  of  claims 
reported  for  the  twelve  month  period  from 
March  1,  1955  to  March  1,  1956  and  the  10 
month  period  from  March  1,  1956  to  Decem- 
ber 31,  1956  with  twelve  month  period  from 
January  1,  1957  to  December  31,  1957. 

In  reviewing  the  breakdown  of  the  types 
of  claims  affecting  the  various  divisions  of  the 
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practice  of  medicine,  it  becomes  quite  appar- 
ent that  the  loss  ratio  has  changed  very  mark- 
edly from  year  to  year,  emphasizing  the  com- 
mittee’s contention  that  security  from  a pro- 
fessional liability  standpoint  lies  in  the  over- 
all protection  of  our  profession  where  one 
group  protects  the  other. 

Study  No.  3 indicates  a substantial  increase 
in  the  number  of  claims  reported  in  some  of 
our  specialty  groups.  Further,  under  the  head- 
ing of  antibiotics,  • with  the  exception  of  one 
previous  case  in  1955,  we  do  not  recall  this 
type  of  claim’s  being  listed  in  our  previous 
reports.  Your  committee  desires  to  make  a 
further  statement  relative  to  antibiotic  claims, 


at  an  early  date,  after  clearing  certain  legal 
questions. 

\Ye  have  noticed  that  younger  physicians 
purchase  their  liability  coverage  on  a mini- 
mum basis  because  of  economic  factors.  Tog 
often  as  the  volume  of  their  work  increases 
they  do  not  heed  our  warnings  and  they  ex- 
pose themselves  to  judgments  greatly  in  ex- 
cess of  the  limits  of  their  coverage.  The  com- 
mittee has  reviewed  specific  instances  where 
doctors  are  definitely  underinsured  from  the 
liability  standpoint,  and  it  wishes  to  call  the 
attention  of  the  members  of  the  Society  to  the 
importance  of  inspecting  the  limits  of  cover- 
age which  they  are  now  carrying.  In  view  of 


STUDY  NO.  2 

9 YEARS-10  MONTH  PERIOD  FROM  MARCH  1,  1948  TO  DECEMBER  31,  1957 

10  Mo. 


12  Month  Period  from  March  1,  to 

March 

1 

3/1/56  to 

1/1/57  to 

9 Years 

County  Society 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

12/31/56 

12/31/57 

10  Months 

Membership 

Atlantic 

— 

1 

3 

— 

1 

1 

3 

4 

5 

8 

26 

162 

Bergen 

4 

6 

4 

4 

13 

10 

12 

10 

10 

16 

91 

596 

Burlington 

— 

— 

— 

— 

— 

— 

— 

2 

1 

— 

3 

87 

Camden 

2 

1 

1 

2 

1 

— 

4 

8 

1 

2 

22 

317 

Cape  May 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

2 

38 

Cumberland 

2 

— 

2 

1 

2 

— 

1 

— 

— 

1 

9 

78 

Essex 

24 

27 

28 

29 

31 

28 

21 

24 

31 

43 

286 

1,437 

Gloucester 

2 

— 

— 

1 

2 

— 

— 

— 

1 

2 

8 

67 

Hudson 

7 

20 

12 

15 

19 

11 

13 

21 

9 

13 

140 

597 

Hunterdon 

— 

— 

— 



2 

1 

— 

— 

1 

2 

6 

46 

Mercer 

3 

3 

7 

G 

2 

3 

7 

11 

2 

6 

50 

387 

Middlesex 

7 

4 

G 

4 

8 

9 

2 

8 

6 

14 

68 

278 

Monmouth 

G 

11 

6 

3 

5 

7 

5 

7 

13 

12 

75 

280 

Morris 

1 

2 

2 

2 

1 

3 

1 

4 

1 

3 

20 

229 

Ocean 

2 

3 

— 

1 

1 

2 

4 

— 

2 

3 

18 

56 

Passaic 

11 

12 

16 

12 

8 

12 

13 

12 

10 

16 

122 

554 

Salem 

— 

— 

2 

3 

— 

— 

— 

1 

1 

— 

7 

50 

Somerset 

1 

— 

— 

— 

4 

5 

1 

— 

1 

1 

13 

92 

Sussex 

— 

1 

2 

— 

— 

— 

— 

— 

1 

— 

4 

40 

Union 

12 

10 

2 

6 

5 

9 

7 

11 

10 

19 

91 

524 

Warren 

— 

— 

— 

— 

— 

1 

1 

1 

— 

1 

4 

37 

84 

101 

93 

89 

105 

102 

95 

125 

108 

163 

1065 

5.952 

STUDY  NO.  3 

March  1,  1955  to  Mar.  1,  1956  to  January  1.  1957 
TYPES  OF  CLAIMS  REPORTED  March  1,  1956  Dec.  31,  1956  to  Dec.  31,  1957 


Obstetrics  and  gynecology 

14 

8 

17 

Surgery 

21 

21 

23 

X-ray 

4 

0 

3 

Orthopedics 

7 

9 

11 

Eye,  nose  & throat 

11 

7 

3 

Anesthesia 

9 

9 

IS 

Physio-therapy 

1 

4 

4 

Genito-urinary 

3 

3 

5 

Neu  ro-psychiatry 

5 

0 

2 

Dermatology  (no  x-ray  therapy) 

0 

0 

3 

General  practice 
Patient  injured,  result  of  falls 

8 

4 

18 

Needles  and  injections 

13 

11 

1? 

Antibiotics 

1 

0 

5 

Improper  or  incomplete  diagnosis  . 

6 

9 

7 

Miscellaneous 

15 

15 

If 

Unclassified 

7 

8 

,f 
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the  trend  towards  larger  verdicts  we  would 
recommend  that  our  members  increase  their 
coverage  in  order  that  they  will  have  protec- 
tion commensurate  with  present  conditions. 
It  is  the  best  judgment  of  this  committee  that 
every  member  should  protect  himself  to  the 
extent  of  a basis  of  $50,000/$  150,000  limits. 

Your  committee  is  surveying  the  opinions 
of  those  defense  attorneys  who  have  been  em- 
ployed by  the  insurance  company  with  the 
hope  that  their  frank,  constructive  criticisms 
of  our  profession’s  weaknesses  and  strengths 
will  assist  us  in  presenting  our  membership 
with  some  information  which  may  aid  in  the 
reduction  in  the  number  of  claims.  Because  of 
past  experience  there  is  no  question  in  our 
minds  that  some  of  this  information  would  be 
of  definite  value. 

During  the  year  there  have  been  several  in- 
quiries relative  to  the  advisability  of  purchas- 
ing professional  liability  coverage  through  for- 
eign carriers  not  licensed  in  New  Jersey.  We 
call  attention  of  those  interested  to  the  fol- 
lowing articles:  “Loopholes  in  Your  Malprac- 


tice Coverage,”  Medical  Economics,  March  3, 
1958;  “Surplus  Line  Laws  Inviting  Horde  of 
Nondescript  Foreign  Companies  Under  Aegis 
of  Lloyds,”  United  States  Investor,  December 
7,  1957;  and  “Insurance  Inquiries,”  United 
States  Investor,  March  1,  1958. 


RECOMMENDATION 

Your  committee  strongly  recommends  the 
continuance  of  the  United  States  Fidelity  and 
Guaranty  Company  as  our  liability  carrier.  And 
it  is  unanimous  in  its  recommendation  that  we 
continue  the  services  of  Faulhaber  & Heard, 
Inc.,  as  our  broker  for  professional  liability 
coverage.  This  firm  has  been  for  many  years 
of  inestimable  value  to  the  committee. 

Reference  committee  recommendation  that  the 
word  "extent"  in  the  sentence  "It  is  the  best  judg- 
ment of  this  committee  that  every  member  should 
protect  himself  to  the  extent  of  a basis  of  $50,000/ 
$150,000  limits."  be  changed  to  "minimum" — Ap- 
proved. 

Approved  as  amended  (page  399) 


Medical  Education 

(Reference  Committee  “D”) 


Sherman  Garrison.  Tr..  M.D..  Chairman.  Brideeton 


In  view  of  the  widely  differing  requirements, 
in  hospitals  and  county  medical  societies 
throughout  the  state,  for  programs  in  medical 
education,  the  Medical  Education  Committee 
makes  the  following  recommendations  to  the 
1 louse  of  Delegates  : 

1.  That  medical  educational  programs  continue 
to  be  organized  and  presented  at  county  medical 
society  or  local  hospital  level. 

2.  That  hospitals  and  county  medical  societies 
leel  free  to  consult  with  and  to  avail  themselves 

Approved  (page  399) 


of  the  cooperation  of  the  Medical  Education  Com- 
mittee. 

3.  That  every  responsible  group  within  The 
Medical  Society  of  New  Jersey  keep  in  mind  that 
the  Medical  Education  Committee  is  prepared  to 
collaborate  in  arranging  any  worthy  educational 
program  properly  presented. 

4.  That  a library  of  information  on  medical 
films,  kinescopes,  and  audio-dig'est  titles  be  main- 
tained by  the  committee  at  the  Executive  Offices 
of  the  Society  in  Trenton  in  order  to  facilitate 
procurement  of  audio-visual  aids  by  medical 
groups  within  The  Medical  Society  of  New  Jersey. 


VObL’ME  55— NUMBER  7— JULY,  1958 


345 


Annual  Meeting 

(Reference  Committee  on  Miscellaneous  Business) 


Jerome  G.  Kaufman,  M.D.,  Chairman,  Newark 


• 

The  Annual  Meeting-  Committee,  perhaps 
more  than  any  other  committee  in  this  Society, 
has  the  good  fortune  to  see  the  actual  results 
of  its  work.  We  begin  our  plans  in  the  early 
fall  by  meeting  with  the  section  officers.  The 
Scientific  Program  stems  from  this  one  meet- 
ing. Shortly  thereafter  the  annual  meeting 
schedule  is  outlined,  the  exhibit  spaces  are 
assigned,  and  this  is  all  followed  by  the  in- 
numerable details  necessary  for  the  conduct 
of  the  convention. 

The  advance  program  was  mailed  to  the 
membership  in  February,  and  the  committee 
expresses  its  appreciation  to  the  Subcommit- 
tee on  Public  Relations  for  allocating  the 
Membership  Nezus  Letter  for  this  purpose. 

With  the  cooperation  of  Paul  Klemtner  & 
Company,  Inc.,  a medical  advertising  com- 
pany in  Newark,  a motion  picture  program 
has  been  arranged  for  this  year.  The  company 
donated  its  services  in  organizing  the  film  pro- 
gram. Appreciation  is  hereby  expressed  to 
Paul  Klemtner  & Company,  Inc.,  for  this  val- 
uable addition  to  our  annual  meeting. 

Those  in  attendance  at  the  annual  meeting 
are  urged  to  visit  the  scientific,  educational, 

Approved  (page  402) 


and  technical  exhibits.  They  will  contain  much 
information  of  interest  and  will  be  presented 
in  a most  attractive  manner. 

The  House  of  Delegates  has  previously  ap- 
proved the  following  convention  dates  which 
have  been  confirmed  with  Haddon  Hall. 

1959 —  Saturday,  April  25 — Wednesday,  April  29 

1960 —  Saturday,  May  14 — Wednesday,  May  18 

1961 —  Saturday,  May  13 — Wednesday,  May  17 

Because  of  the  heavy  convention  schedule 
each  spring  in  Atlantic  City,  it  has  been  ad- 
visable to  set  meeting  dates  at  least  four  years 
in  advance  in  order  to  insure  reservations  of 
the  desired  dates  and  hotel.  The  committee 
presents  the  following  recommendation  con- 
cerning the  annual  meeting  for  1962 : 

R ECO  M M EX  DATIO  N 

That  the  196th  Annual  Meeting  of  The 
Medical  Society  of  New  Jersey  be  held  at 
Haddon  Hall,  Atlantic  City,  beginning  Satur- 
day, May  12,  through  Wednesday,  May  16, 
1962. 


Scientific  Exhibit 

(Reference  Committee  on  Miscellaneous  Business) 


Thomas  K.  Rathmell,  M.D.,  Chairman,  Trenton 


This  committee  originally  had  a very  ex- 
perienced chairman,  Dr.  William  II.  Hersohn, 
of  Atlantic  City,  but  by  his  sudden  and  un- 
timely death  last  summer  the  Society  was  de- 
prived of  a faithful  and  energetic  leader.  It  has 
been  a privilege  for  me  to  succeed  Dr.  Her- 
sohn as  chairman  of  this  committee. 

The  committee  met  early  last  fall  and  re- 
viewed the  list  of  prospective  exhibitors.  An 
invitation  list  was  prepared  to  which  applica- 
tions for  exhibit  space  were  mailed.  The  com- 
mittee noted  that  some  scientific  exhibits  were 
on  the  borderline — or  possibly  over  the  line — 
into  commercialism.  The  following  policy  for 
scientific  exhibits  was  adopted : 


It  is  the  policy  of  the  Committee  on  Scientific  i 
Exhibits  of  The  Medical  Society  of  New  Jersey — M 
in  instances  where  a pharmaceutical  company  has 
aided  in  the  production  of  an  exhibit  either  through 
financing  or  supplying  products — that  the  name  of 
the  product  or  company  is  not  to  appear  on  any 
placards  pertaining  to  the  exhibit  or  on  booth  signs  * 
shown  within  the  area  of  the  exhibit,  nor  is  it  to  ] 
appear  in  the  description  of  the  exhibit  published 
in  the  program.  However,  the  committee  does  not  | 
object  to  reprints  of  articles  pertaining  to  the  ex- 
hibit being  distributed  from  the  scientific  exhibit  . 
booth.  Scientific  exhibitors  are  free  to  discuss  with  ■ 
visitors  to  their  booths  products  used  in  their 
presentations. 

There  will  be  a total  of  32  exhibits — 2: 
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scientific  exhibits,  plus  7 educational  exhibits. 

Two  classes  of  awards  will  he  presented  for 
the  most  outstanding  scientific  exhibits — first 
and  second  place  in  all  categories,  and  first 
and  second  place  for  New  Jersey  exhibitors. 

Your  committee  feels  that  the  scientific  and 
educational  exhibits  are  of  exceptional  quality 
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and  will  be  of  great  interest  to  the  member- 
ship. We  hope  and  urge  that  all  who  attend 
the  annual  meeting  will  take  the  opportunity 
of  spending  some  time  in  visiting  the  exhibits. 

The  committee  was  greatly  aided  in  its  ac- 
tivities by  Mrs.  Edith  L.  Madden,  Adminis- 
trative Secretary,  and  her  staff. 


Scientific  Program 

(Reference  Committee  on  Miscellaneous  Business) 


Edward  E.  Seidmon,  M.D.,  Chairman,  Plainfield 


Early  last  fall,  the  scientific  program  for 
the  1958  Annual  Meeting  was  organized  at  a 
meeting  with  the  section  officers.  One  new 
section  has  been  added — Preventive  Medicine. 
The  Section  on  Anesthesiology  will  not  meet 
this  year. 

Seventy-eight  speakers  are  listed  for  the 
Scientific  Program — 31  guest  speakers,  and  47 
member  speakers.  All  sections  were  urged  to 
make  their  programs  attractive  to  the  gen- 
eral membership.  The  annual  meeting  is  a 
“medical  forum,”  and  sections  were  urged  to 
use  member  speakers. 
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The  section  officers  were  most  cooperative 
in  submitting  their  programs  in  time  for  the 
advance  announcement  of  the  annual  meet- 
ing in  February,  and  the  speakers  also  have 
been  cooperative  in  submitting  abstracts  of 
their  talks  for  publication  in  the  final  program 
and  by  providing  necessary  information  deal- 
ing with  the  presentation  of  their  papers  so 
that  all  equipment  and  facilities  required  could 
he  made  available. 

We  believe  the  scientific  program  will  be 
outstanding,  and  we  hope  members  will  at- 
tend the  sessions. 


Advisory  to  Woman’s  Auxiliary 

(Reference  Committee  on  Miscellaneous  Business) 


L.  Samuel  Sica,  M.D.,  Chairman,  Trenton 


In  accordance  with  the  precedent  of  other 
rears,  the  Advisory  Committee  to  the  Wom- 
in’s  Auxiliary  met  in  June  of  1957  to  discuss 
with  the  President  of  the  Auxiliary  the  pro- 
posals for  projects  and  programs  for  the  ensu- 
ng  year.  All  the  proposals  were  weighed  in 
erms  of  their  value  both  to  the  public  and  to 
Hie  Medical  Society  of  New  Jersey.  In  con- 
sequence, it  was  possible  to  obtain  earlv  ap- 
proval of  the  Board  of  Trustees  for  programs 
hat  have  been  effectively  followed  through 
he  year. 

In  its  many  activities  the  Woman’s  Auxiliary 
as  been  in  close  and  commendable  coopera- 


tion with  this  committee  and  with  our  So- 
ciety. I should  like  to  mention  certain  ac- 
tivities and  achievements  which  are  especially 
worthy  of  note : 

Funds  were  raised  in  the  amount  of  $5,062 
in  1956-57  and  in  the  amount  of  $2,736  in 
1957-58  thus  far,  for  the  American  Medical 
Education  Foundation.  This  fund-raising  was 
accomplished  by  various  types  of  projects  in 
the  counties. 

Members  of  the  Auxiliary  have  cooperated 
in  gathering  biographic  materials  of  the  doc- 
tors in  their  respective  counties.  Three  of  the 
counties  have  already  finished  this  task. 
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The  Community  Home  Makers  Service  is 
fostered  by  the  members  of  the  Auxiliary  in 
six  of  the  counties.  The  possibility  of  estab- 
lishing Community  Home  Makers  Service  in 
other  counties  is  being  given  earnest  study. 

In  the  counties,  with  increasing  frequency 
health  films  are  being  presented  to  the  public 
under  the  auspices  of  the  Auxiliary.  This  is  a 
program  which  promises  to  become  progres- 
sively popular.  All  films  shown  are  A.M.A. 
approved. 

The  members  of  the  Auxiliary  are  to  be 
commended  for  their  efforts  in  raising  funds 
for  the  Medical  .Student  Loan  Fund  of  The 
Medical  Society  of  New  Jersey.  Since  1955 
they  have  raised  over  $2,000. 

During  the  year  1957-58  they  have  awarded 
twenty-six  nursing  scholarships. 

The  President  of  the  Auxiliary,  Mrs.  John 
C.  Voss,  was  asked  to  speak  at  a dinner  meeting 
given  by  the  Morris  County  Medical  Society. 
The  purpose  of  the  meeting  was  to  consider 
the  formation  of  a woman’s  auxiliary  in  that 
county.  Morris  is  one  of  the  two  counties  in 
the  state  in  which  there  is  no  auxiliary.  We 
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hope  that  Morris  County  will  decide  to  estab- 
lish one. 

Ten  issues  of  the  Auxiliary  New  Jersey 
Newsletter  have  been  published.  The  listing  of 
the  Auxiliary  officers  was  published  in  an 
early  edition,  thus  eliminating  the  expense  of 
a separate  publication. 

When  help  was  called  for  on  legislative 
matters,  members  of  the  Auxiliary  have  re- 
sponded promptly  and  effectively. 

The  Auxiliary  continues  to  foster  public 
relations  meetings  at  county  level,  using  only 
programs  approved  by  the  county  medical  so- 
ciety. The  Auxiliary  is  always  ready  to  co- 
operate in  any  program  the  county  societies 
wish  to  bring  before  the  public.  Your  com- 
mittee urges  component  societies  to  take  ad- 
vantage of  the  assistance  thus  offered. 

Your  committee  wishes  to  record  its  appre- 
ciation of  the  generous  and  understanding  co- 
operation which  has  been  evidenced  by  repre- 
sentatives of  the  Auxiliary  throughout  the 
vear.  Close  liaison  has  been  constantly  main-  \ 
tained,  with — we  feel — increased  advantages  j 
to  the  Woman’s  Auxiliary  and  to  The  Medical  ' 
Society  of  New  Jersey. 


Honorary  Membership 

(Reference  Committee  on  Resolutions  and  Memorials) 


Aldrich  C.  Crowe,  M.D.,  Chairman,  Ocean  City 

No  names  have  been  submitted  for  Hon-  New  Jersey.  Iherefore,  it  has  not  been  tieccs- 
orary  Membership  in  The  Medical  Society  of  sary  for  the  committee  to  meet  this  year. 
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Welfare 

(Reference  Committee  “E’’) 


F.  Clyde  Bowers,  M.D.,  Chairman,  Mendham 


The  Welfare  Committee  held  three  meet- 
ings during  this  administrative  year  and  is  un- 
happy to  report  that  the  attendance  has  been 
very  poor.  The  Board  of  Trustees  took  cog- 
nizance of  this  apparent  lack  of  interest  on  the 
part  of  our  membership  and  has  so  notified  the 
component  societies.  If  your  Welfare  Com- 


mittee is  to  continue  in  an  effective  manner,  j 
it  will  be  necessary  for  representatives  from 
the  counties  regularly  to  attend  meetings  of 
the  Welfare  Committee.  These  meetings  con- 
stitute the  one  opportunity,  between  sessions  i 
of  the  House  of  Delegates,  for  representatives  | 
from  all  component  societies  to  be  heard  o:i  j 
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matters  of  importance  to  The  Medical  So- 
ciety of  New  Jersey. 

At  the  first  meeting  last  July,  Mr.  Anthony 
P.  Alfino,  Assistant  Manager,  Labor  Rela- 
tions and  Legal  Dept.,  Chamber  of  Commerce 
of  the  U.S.,  Washington,  D.C.,  addressed  the 
Welfare  Committee  on  the  subject  of  impact 
of  labor  organization  on  medicine.  He  em- 
phasized the  immense  powers  exercised  bv  or- 
ganized labor  He  said  that  unions  today  are 
limiting  individual  freedom,  and  described  at- 
tempts to  unionize  hospital  employees.  He  dis- 
cussed the  “informal”  socialization  of  medi- 
cine in  the  establishment  of  union  health  cen- 
ters. Mr.  Alfino  expressed  the  opinion  that 
doctors  must  help  solve  these  problems  by 
making  sure  that  third  parties  do  not  have 
control  of  the  expenditure  of  funds  for  health 
purposes,  and  he  urged  all  doctors  as  a group 
to  make  common  cause  with  business  to  see 
that  control  of  welfare  funds  now  being  spent 
by  unions  does  not  remain  in  the  hands  of  a 
special  group. 

A portion  of  the  last  meeting  of  the  Wel- 
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fare  Committee  on  April  13  was  devoted  to 
a discussion  of  the  Forand  Bill.  The  commit- 
tee was  addressed  by  Olin  D.  Meeker,  M.D., 
Riverside,  Connecticut,  a member  of  the 
American  Medical  Association’s  Committee 
on  Legislation,  and  by  Mr.  Ardell  T.  Everett, 
Second  Vice-President  of  the  Prudential  In- 
surance Company  of  America,  as  a represen- 
tative of  the  Health  Insurance  Council.  Mr. 
Robert  Boyd,  Past- President  of  the  New  Jer- 
sey Hospital  Association,  also  participated  in 
the  discussion. 

The  Welfare  Committee,  at  each  meeting, 
considered  the  reports  of  its  two  special  com- 
mittees and  of  its  four  subcommittees.  The 
activities  of  these  committees  are  described 
in  their  individual  reports.  Not  all  recommen- 
dations of  these  committees  were  endorsed 
by  the  Welfare  Committee.  Several,  after  re- 
view and  consideration,  were  returned  for  fu- 
ture study  and  clarification.  However,  most 
of  the  considerations  and  the  recommendations 
of  the  special  and  subcommittees  received  the 
approval  of  the  Welfare  Committee  and,  later, 
approval  of  the  Board  of  Trustees. 


SPECIAL  COMMITTEES  TO  THE  WELFARE  COMMITTEE 


Cancer  Control 

(Reference  Committee  “E”) 


Asher  Yaguda,  M.D.,  Chairman,  Newark 


The  Special  Committee  on  Cancer  Control 
met  in  Trenton  at  the  beginning  of  the  year 
and  laid  out  an  ambitious  program,  part  of 
which  was  approved  by  the  Board  of  Trus- 
tees. This  has  been  implemental  in  the  prep- 
aration for  Journal  publication  of  three  ar- 
ticles dealing  with  recent  advances  in  the  di- 
agnosis and  treatment  of  cancer. 

Efforts  were  also  made  to  coordinate  the 
work  of  this  committee  with  that  of  the  Can- 
cer Control  Division  of  the  State  Department 
of  Health.  As  part  of  that  endeavor,  your 
chairman  has  been  invited  by  the  State  De- 
partment of  Health,  Division  of  Chronic  Ill- 
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ness  Control,  to  attend  the  Public  Health 
Service  Cancer  Control  Regional  Conference 
in  New  York  on  April  22,  1958,  together 
with  Dr.  Stella  Booth,  coordinator  of  the 
State  Department  of  Health’s  Cancer  Control 
Program.  The  information  obtained  through 
this  Cancer  Control  Regional  Conference  will 
lie  studied  by  our  Committee  in  an  efifort  to 
improve  our  concept  of  the  cancer  problems 
in  this  state  and  to  obtain  the  best  results 
through  cooperation  with  the  State  Depart- 
ment of  Health’s  Division  on  Cancer  Control 
and  with  the  New  Jersey  Division  of  the 
American  Cancer  Society. 
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Maternal  and  Infant  Welfare 

(Reference  Committee  “E”) 


John  D.  Preece,  M.D.,  Chairman,  Trenton 


The  activities  of  the  Special  Committee  on 
Maternal  and  Infant  Welfare  this  year  can 
be  divided  into  two  parts. 

The  first  has  been  a continuation  of  the 
work  of  past  years  in  collecting  and  classify- 
ing maternal  deaths  throughout  the  state.  The 
value  of  this  part  of  our  program  cannot  be 
overemphasized.  This  year  it  has  indicated  a 
new  danger  to  the  lives  of  pregnant  women. 
Our  summary  has  shown  pneumonia  to  be  a 
major  threat  for  the  first  time  in  the  history 
of  the  committee.  In  1957  pneumonia  ranked 
as  the  second  largest  cause  of  maternal  deaths 
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in  New  Jersey.  A comparison  with  similar 
studies  carried  on  in  other  states  will  give  a 
more  accurate  indication  of  the  gravity  of  this 
report. 

The  second  part  of  the  committee’s  pro- 
gram has  been  the  revision  of  the  old  ques- 
tionnaire for  the  reporting  of  maternal  deaths. 
In  conjunction  with  the  Bureau  of  Maternal 
and  Child  Welfare  of  the  New  Jersev  De- 
partment of  Public  Health,  a new  and  more 
efficient  method  of  reporting  is  being  devised. 
The  committee  has  marked  this  project  for 
completion  in  1958. 


SUBCOMMITTEES 

Legislation 

(Reference  Committee  “E”) 


C.  Byron  Blaisdell,  M.D.,  Chairman,  Asbury  Park 
H.  Hale  Hollingsworth,  M.D.,  Co-Chairman,  Clifton 


This  committee  has  met  frequently  since  last 
May  to  consider  both  state  and  national  legis- 
lation. The  Legislative  Analyst  has  continued 
to  render  invaluable  assistance  to  the  subcom- 
mittee. He  was  retained  on  the  same  basis  of 
remuneration  and  services  as  last  year.  All 
bills  at  state  level  affecting  health  and  the 
practice  of  medicine  have  been  analyzed  by 
him,  considered  by  this  subcommittee,  and 
recommendations  forwarded  to  the  Welfare 
Committee  and  the  Board  of  Trustees.  Only 
infrequently  has  a recommended  position  of 
the  subcommittee  been-  modified  or  resub- 
mitted for  further  study,  and  no  bill  truly  in- 
imical to  organized  medicine  has  thus  far  be- 
come law. 

STATE  LEGISLATION 

Certain  types  of  bills  recur  year  after  vear, 
designed  to  weaken  or  evade  the  provisions 
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of  the  Medical  Practice  Act ; to  extend  the 
scope  of  practice  and  enlarge  the  privileges  of 
practitioners  who  are  not  doctors  of  medi- 
cine ; to  establish  as  compensable  service-ac- 
quired disabilities  such  as  heart  disease,  hvper- 
tension,  and  tuberculosis  when  incurred  by 
policemen,  firemen,  and  (this  year)  volun- 
teer firemen ; to  require  tests  for  drunken  driv- 
ing which  could  invade  persons’  constitutional 
rights ; to  control  the  sale  and  packaging  of 
proprietary  and  non-poisonous  medicines. 
There  are  a few  more  of  lesser  interest,  and 
some  affecting  health  insurance  for  state  em- 
ployees— all  of  which  must  be  watched  closely. 

Advances  are  being  made  by  legislative  en- 
actments in  the  field  of  environmental  health, 
especially  to  control  water  and  air  pollution, 
radiation  hazards,  and  garbage  disposal.  Prob- 
lems of  the  aging  and  control  of  virus  dis- 
eases are  likewise  subjects  of  occasional  bills. 

On  March  24  a very  successful  reception 
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and  buffet  was  held  by  the  Society  for  mem- 
bers of  the  Legislature,  at  the  Hotel  Hilde- 
brecht.  Well  over  one  hundred  persons  at- 
tended. We  were  honored  by  the  presence  of 
Governor  Meyner  and  fifty  senators  and  as- 
semblymen. Twenty-three  of  our  officers  and 
members  represented  The  Medical  Society  of 
New  Jersey  and  acted  as  hosts.  The  subcom- 
mittee is  indebted  to  tbe  Executive  Officer  and 
his  secretary  for  taking  care  of  all  the  details. 

Should  state  legislative  activities  require  it, 
a supplemental  report  concerning  matters 
which  develop  subsequent  to  the  preparation 
of  this  report  will  be  submitted  to  the  House. 


NATIONAL  LEGISLATION 

On  the  national  level  much  is  transpiring 
of  which  this  House  of  Delegates  and  the 
membership  at  large  should  be  fully  aware. 
Organized  labor  is  making  a strong  and  de- 
termined bid  to  get  control  of  Congress  and 
is  advancing  Social  Security  benefits,  espe- 
cially for  the  aged,  by  pushing  the  Forand 
Bill  and  others  like  it  in  an  all-out  propa- 
ganda campaign.  Recently  Labor  sent  2,200 
emissaries  to  Washington  to  work  on  the  con- 
gressmen with  a great  show  of  strength  and 
determination.  Mr.  Meany  and  Mr.  Reuther 
also  met  with  the  President  in  a widely  pub- 
licized conference. 

The  American  Medical  Association  has  come 
alive  as  never  before,  under  Dr.  Allman’s 
leadership,  to  join  with  other  strong  organi- 
zations in  combating  this  ‘'give-away”  program 
bv  which  the  government  would  cumber  the 
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lives  of  citizens  with  oppressive  and  increas- 
ing burdens  of  taxation  and  control.  We  are 
allied  with  the  American  Hospital  Associa- 
tion, the  American  Nursing  Homes  Associa- 
tion, and  the  American  Nurses’  Association 
in  a Joint  Council  to  advance  our  ideas,  re- 
sist this  threat  to  freedom  and  quality  in  the 
practice  of  medicine,  and  to  gather  facts  to 
present  to  Congress  to  show  that  no  such  rev- 
olutionary program  such  as  AFL  and  CIO 
are  advancing  is  justifiable  or  desirable.  The 
insurance  industry  is  actively  engaging  in  this 
campaign  with  us,  as  are  many  other  strong 
national  business  organizations. 

Here  at  home  our  fourteen  congressional 
district  keymen  are  charged  with  the  respon- 
sibility  of  influencing  New  Jersey’s  two  sena- 
tors and  fourteen  congressional  representa- 
tives. With  the  help  of  local  groups,  the  Wom- 
an’s Auxiliary,  and  our  twenty-one  countv  so- 
cieties if  we  work  diligently  we  can  make  our 
representatives  aware  of  our  concerns,  and  ap- 
preciative of  our  determination  as  citizens  to 
do  all  in  our  power  to  prevent  the  passage  of 
legislation  of  this  tvpe. 

In  Washington  we  were  able  to  secure  Rep- 
resentative Kean’s  promise  that  he  would  vote 
against  releasing  the  Forand  Bill  from  the 
House  Ways  and  Means  Committee.  Of 
twenty-five  members  of  that  committee,  twelve 
seem  to  be  against,  thirteen  for  the  Forand 
Bill.  If  only  one  more  switches  to  our  side, 
the  bill  could  be  bottled  up. 

More  on  this  will  unquestionably  be  re- 
ported before  the  House  of  Delegates.  The 
serious  and  mature  consideration  of  every 
member  of  our  Medical  Society  is  necessary 
right  now. 


Medical  Practice 

(Reference  Committee  “E”) 

Irving  Klompus,  M.D.,  Chairman,  Bound  Brook 


Our  work  this  year  has  been  centered  mainly 
on  a study  of  the  “Relative  Value”  Fee  Sched- 
ule. This  is  designed  to  assign  values  to  va- 
rious medical  and  surgical  procedures  in  an 
orderly  manner.  It  is  an  attempt  to  help  the 
doctor  set  fair  values  on  his  services.  It  is 
designed  to  be  flexible  so  as  to  vary  with  the 
general  economy.  Adoption  of  a schedule 
would  free  the  profession  of  frequent  “bar- 
gaining” sessions  with  groups  such  as  Medi- 
care, and  state  and  private  insurers.  Most 
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important,  this  is  a device  or  method  set  up 
by  doctors,  rather  than  something  imposed 
from  outside. 

The  committee  has  had  several  other  proj- 
ects during  the  year  such  as  defining  ophthal- 
mologist, optometrist,  and  optician ; and  pass- 
ing upon  the  propriety  of  physician’s  announce- 
ments. It  has  also  kept  the  new  disability  pro- 
vision of  the  social  security  law  under  ob- 
servation. 
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Public  Health 

(Reference  Committee  “E”) 


Robert  S.  Garber,  M.D.,  Chairman,  Princeton 


Significant  progress  was  made  by  the  com- 
mittee this  past  year  through  the  aid  of  its 
six  special  committees.  One  need  only  refer 
to  the  detailed  reports  of  each  committee  to 
discern  the  considerable  interest  and  attention 
which  focused  on  the  activities  of  each  group 
and  its  numerous  accomplishments.  A recom- 
mendation— made  by  last  year’s  subcommittee 
and  approved  by  the  Welfare  Committee  and 
the  Board  of  Trustees — relative  to  the  appoint- 
ment of  liaison  personnel  to  lav  organizations 
has  proved  to  he  effective  in  a number  of  in- 
stances. We  were  gratified  to  find  that  re- 
sponses did  aid  considerably  in  bridging  a 
gap  between  our  Medical  Society  and  some 
other  organizations  in  the  state. 

Our  committee  received  a request  through 
the  Board  of  Trustees  from  the  President  of 
the  Council  for  Local  Public  Health  Services 
to  aid  in  the  establishment  of  boards  of  health 
in  each  county,  as  well  as  to  discuss  the  Coun- 
cil's statewide  program  of  “analysis  of  health 
needs.”  The  Chairman  met  with  Mrs.  Paul 
Rauschenbach,  President  of  the  Council,  and 
Dr.  Aronson  of  the  New  Jersey  State  De- 
partment of  Health,  and  subsequently  invited 
the  Chairman  of  the  Committee  on  Educa- 
tional and  Scientific  Trust  from  the  State  of 
Pennsylvania  to  meet  the  entire  Subcommittee 
on  Public  Health  to  discuss  the  Pennsylvania 
program.  As  a result  of  this  meeting,  consid- 
erable information  was  received,  and  the  com- 
mittee called  upon  Dr.  Aronson  to  formulate 
a summary  of  the  Pennsylvania  plan  compared 
with  the  existing  situation  in  New  Jersey,  and 
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to  incorporate  recommendations  for  consider- 
ation and  action. 

The  Subcommittee  on  Public  Health  also 
acted  upon  the  request  of  the  President  of  the 
Veterinary  Medical  Association  for  the  oppor- 
tunity to  initiate  discussions  regarding  mutual 
problems  between  the  two  societies.  The  Board 
of  Trustees  has  approved  our  recommenda- 
tion for  the  appointment  of  a consultant 
from  the  Veterinary  Medical  Association  to 
this  committee. 

Continued  work  lies  ahead  relative  to  a sat- 
isfactory program  for  appropriate  recognition 
of  the  role  of  the  psychologist  as  a member  of 
the  clinical  team  in  the  management  of  psy- 
chiatric disorders.  This  remains  as  an  unre- 
solved problem,  but  efforts  are  being  made  to 
facilitate  an  early  resolution  of  the  difficulties 
through  the  Mental  Health  Committee. 

The  report  of  the  Special  Committee  on 
School  Health  submitted  in  February  1957  to 
this  committee  remains  unresolved  as  of  this 
da.te. 

The  Subcommittee  on  Public  Health  worked 
with  a special  ad  hoc  Committee  on  Asiatic 
Influenza,  and  with  the  Special  Committee  on 
Traffic  Safety  in  its  effort  to  effect  a better 
working  relationship  with  the  Director  of  the 
Division  of  Motor  Vehicles,  and  to  acquire 
prompt  resolution  of  a number  of  delicate 
problems  referred  to  the  Special  Committee  on 
Conservation  of  Vision. 

The  Chairman  wishes  to  express  to  all  ac- 
tive members  of  the  various  special  commit- 
tees and  their  chairmen  his  deep  appreciation 
for  their  efforts. 
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Public  Relations 

(Reference  Committee  “E”) 


John  F.  Kustrup,  M.D.,  Chairman,  Trenton 


The  Subcommittee  on  Public  Relations 
carried  out  its  functions  as  outlined  by  the 
Board  of  Trustees.  Three  full  committee  meet- 
ings were  held  in  the  course  of  the  year,  to- 
gether with  special  conferences  of  individual 
members  entrusted  with  reponsibility  for  par- 
ticular projects. 


CONTINUING  PROJECTS 

The  projects  approved  for  continuation 
throughout  the  year  included : 

( 1 ) Publication  and  distribution  of  the 
Junior  Health  Hints  series  to  schools,  Health 
Hints  to  the  press,  Membership  News  Letter, 
and  Periodic  A Jezvs  Letter  to  cooperating 
agencies. 

(2)  Preparation  and  publication  of  special 
news  releases  and  publicity  materials  as  re- 
quired from  time  to  time  in  furtherance  of 
the  Society’s  business  and  interests. 

(3)  Preparation  for  publication  and  dis- 
tribution of  a membership  guide  booklet. 

(4)  Continuance  of  a consultative  service 
in  support  of  the  public  relations  activities  of 
component  societies. 

(5)  Completion  of  the  format  and  achieve- 
ment of  the  adoption  of  a New  Jersey  Medical- 
Press  Guide  to  Cooperation. 

(6)  Encouragement  of  indoctrination  pro- 
grams under  the  sponsorship  of  component 
societies. 

(7)  Responsibility  for  the  bestowal  of  the 
annual  Golden  Merit  Awards. 

(8)  Maintenance  of  a press  clipping  serv- 
ice for  the  Society’s  public  relations  features, 
releases,  and  press  notices. 

(9)  Preparation  and  presentation  of  sug- 
gestions for  more  efficient  management  of 
meetings  of  county  societies. 

(10)  Encouragement  of  the  use  of  family 
and  or  individual  health  records. 


THE  GOLDEN  MERIT  AWARD 

No  public  relations  activity  of  recent  years 
has  given  such  universal  satisfaction  as  the 
bestowal  of  the  Golden  Merit  Award.  This 
award  was  established  by  the  P>pard  of  Trus- 
tees upon  the  recommendation  of  your  com- 
mittee last  year.  The  first  awards  were  made 
in  1957 ; they  will  continue  through  succeed- 


ing years.  The  purpose  of  the  award  is  to 
give  deserved  recognition  and  honor  to  mem- 
bers of  The  Medical  Society  of  New  Jersey 
who  have  held  the  degree  of  Doctor  of  Medi- 
cine for  fifty  years  or  more.  The  Golden 
Merit  Award  proved  to  be  a source  of  heart- 
warming happiness  both  to  the  men  and  wom- 
en receiving  it  and  to  all  of  us  of  the  So- 
ciety presenting  it  to  them.  Tn  1957,  one  hun- 
dred and  seventy-seven  awards  were  bestowed. 
According  to  our  present  knowledge,  in  1958 
twenty-six  awards  will  be  given. 


HEALTH  HINTS,  JUNIOR  HEALTH  HTNTS, 
AND  SPECIAL  NEWS  RELEASES 

Your  committee  is  pleased  to  report  that 
with  each  passing  year  our  Health  Hints  and 
Junior  Health  Hints  gain  in  popularity  and 
general  favor. 

Health  Hints  are  a fortnightly  feature  sup- 
plied, under  the  aegis  of  the  committee,  to 
273  daily  and  weekly  newspapers  and  house 
organs  throughout  New  Jersey.  As  a matter 
of  fact.  Health  Hints  sometimes  leap  the  boun- 
daries of  the  State.  Twice  recently  they  have 
been  picked  up  bv  the  wire  services  arid  have 
been  published  from  coast  to  coast.  One 
Health  Hint  was  quoted  in  Time  magazine. 
Health  Hints  are  issued  over  the  name  of 
Michael  S.  Newjohn,  M.D. 

The  Junior  Health  Hints  for  the  past  three 
vears  have  been  published  in  booklet  form. 
At  the  beginning  of  the  school  year  they  are 
made  available,  upon  request,  to  teachers  and 
nurses  in  the  junior  high  schools  and  high 
schools  of  the  state.  Each  booklet  contains 
thirty-two  papers  to  serve  as  the  basis  for 
thirty-two  sessions  of  classroom  instruction  in 
health,  one  period  a week  through  the  school 
year.  In  1957,  three  thousand  copies  of  this 
forty  page  booklet  were  printed  for  distri- 
bution. 

From  time  to  time  the  committee  cooperates 
with  other  agencies  of  the  Societv  in  publiciz- 
ing significant  activities.  Typical  this  year  was 
the  support  of  the  Eye  Idealth  Screening  Pro- 
gram which  was  conducted  by  the  Society- 
through  its  Special  Committee  on  the  Con- 
servation of  Vision.  During  the  week  of  Sep- 
tember 15,  almost  600  news  releases  were  suit 
to  newspapers,  radio  stations,  and  cooperating 
agencies. 
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NEW  JERSEY  MEDICAL- PRESS  GUIDE 

Work  has  gone  forward  this  year,  between 
a committee  of  the  New  Jersey  Press  Asso- 
ciation and  this  committee,  to  evolve  an  ac- 
ceptable guide  for  medical-press  cooperation 
in  New  Jersey.  Agreement  has  about  been 
reached  on  the  final  format,  and  it  is  our  hope 
that  it  will  he  possible  to  submit  the  proposed 
guide  for  the  consideration  of  this  House  dur- 
ing the  current  annual  meeting. 


PRESS  COVERAGE  FOR  ANNUAL  MEETING 

Your  committee,  for  the  past  several  vears, 
has  sponsored  a Press  Room  at  the  annual 
meeting.  It  is  supervised  by  the  Executive 
Officer  and  the  members  of  your  committee ; 
the  secretary  to  the  Executive  Officer  is  in 
charge.  Through  the  Press  Room,  informa- 
tion is  given  to  press  representatives,  inter- 
views are  arranged,  and  publicity  pictures 
scheduled.  Advance  and  spot  news  release 
are  handled  through  this  unit.  In  1957  0111 
annual  meeting  was  written  up — in  coverage 
embracing  all  its  features — in  a grand  total 
of  220  newspaper  articles  and  one  editorial. 
Thirty-six  pictures  were  published,  and  five 
special  pictorial  features  were  run.  The  Golden 
Merit  Award  won  the  giant’s  share  of  pub- 
licity, garnering  80  articles  and  16  pictures  of 
3 1 recipients. 


MEMBERSHIP  GUIDE  BOOKLET 

Final  compilation  and  publication  of  the 
Membership  Guide  Booklet  necessarily  must 
wait  upon  the  completion  of  revision  of  the 
constitution  and  bylaws,  which  serve  as  a 
basic  guide  for  all  membership  activities.  As 
soon  as  these  materials  are  available,  the  proj- 
ect will  lie  carried  through  to  completion. 


CONDUCT  OF  MEETINGS  OF  COUNTY  SOCIETIES 

Last  year  your  committee  reported  that 
questionnaires  had  been  sent  to  all  component 
county  societies  asking  for  details  of  the  man- 
agement of  county  society  meetings,  with  par- 
ticular emphasis  upon  technics  that  have 
proved  successful  in  improving  membership 
attendance.  A copy  of  the  results  of  the  ques- 
tionnaire was  subsequently  sent  to  the  chair- 
man of  public  relations  and  the  secretary  of 
each  component  society. 

From  the  results  of  the  questionnaire,  your 


committee  has  made  the  following  observa- 
tions which  may  be  of  interest : 

( 1 ) The  larger  the  membership,  the  lower 
the  percentage  of  members  attending. 

(2)  The  fewer  the  meetings,  the  better  the 
attendance. 

(3)  Speakers  on  general  rather  than  spe- 
cific subjects  seem  to  draw  larger  attendance. 

(4)  Joint  meetings — with  the  Woman’s 
Auxiliary  or  other  county  organizations — re- 
sult in  increased  attendance. 

(5)  Dinner  meetings  or  meetings  at  which 
a collation  is  served — provided  that  expenses 
are  kept  down — result  in  increased  attendance. 

(6)  The  more  compact  the  agenda  and 
the  more  lively  the  pace  of  the  meeting,  the 
better  the  interest  and  attendance. 

On  the  basis  of  these  observations,  your 
committee  suggests  that  program  chairmen  or 
planning  groups  might  weigh  the  desirability 
of  changes  in  programs— on  an  experimental 
basis — embracing  the  following : 

( 1 ) Reduction  of  the  number  of  meetings 
held  in  the  course  of  the  year. 

(2)  De-emphasis— at  least  on  a limited 
basis — of  scientific  presentations. 

(3)  Speeding  up  of  business  meetings — 
or  business  portions  of  meetings — by  having 
the  executive  committee  pre-consider  matters 
to  be  brought  before  the  general  assembly  so 
as  to  present  only  important  or  controversial 
items. 

(4)  Utilization  of  joint  meetings,  or  of 
sociability  features  such  as  dinners  or  colla- 
tions. 

Probably  there  is  no  one  best  formula  for 
all  component  societies  to  follow,  but  vour 
committee  feels  that  in  the  interest  of  unity 
and  organizational  solidarity  and  strength  the 
problem  merits  painstaking  consideration  and 
effort. 

The  work  of  this  committee  has  been  carried 
out  faithfully  in  an  attempt  to  further  good 
public  relations  of  The  Medical  Society  of 
New  Jersey  between  doctor  and  doctor,  doc- 
tor and  patient,  and  medicine  as  an  organized 
unit  with  the  general  public. 

Approved  (page  400) 


SUPPLEMENTAL  REPORT 

The  Subcommittee  on  Public  Relations,  with 
the  approval  of  the  Board  of  Trustees,  is 
pleased  to  submit  to  the  House  of  Delegates 
the  accompanying  “New  Jersey  Joint  Medical- 
Press  Guide  For  Cooperation.”  This  Guide 
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was  evolved  by  the  Subcommittee  on  Public 
Relations  and  a committee  of  the  New  Jersey 
Press  Association.  The  Guide  in  its  present 
form  has  been  approved  by  the  Board  of 
Trustees  of  our  Society  and  by  the  Executive 
Committee  of  the  New  Jersey  Press  Associa- 
tion. It  will  be  presented  for  adoption  at  the 
next  general  meeting  of  the  New  Jersey  Press 
Association.  Favorable  action  by  the  House  of 
Delegates  of  The  Medical  Society  of  New  Jer- 
sey is  respectfully  recommended. 

NEW  JERSEY  JOINT  MEDICAL-PRESS  GUIDE 
FOR  COOPERATION 

PURPOSE 

The  purpose  of  this  guide — evolved  and  adopted 
by  The  Medical  Society  of  New  Jersey  and  the 
New  Jersey  Press  Association — is  to  provide  a 
basis  for  mutual  understanding,  confidence,  and 
cooperation  in  New  Jersey  among  members  of  both 
organizations. 

PREAMBLE 

Members  of  the  Medical  Profession  and  members 
of  the  Press  are  both  dedicated  to  the  service  of 
the  public.  Members  of  the  Medical  Profession  ren- 
der their  services  to  individuals,  whereas  the  mem- 
bers of  the  press  render  their  services  to  the  public 
at  large.  Occasionally  conflicts  of  interest  arise 
because  of  misunderstandings.  Adherence  to  this 
guide  will  help  1)  to  eliminate  or  minimize  such 
conflicts  of  interest.  2)  to  insure  that  the  physi- 
cian will  be  protected  in  his  aim  to  serve  the  wel- 
fare of  his  patient,  and  3)  to  assist  the  members 
of  the  press  in  their  aim  accurately  and  objectively 
to  report  news  of  public  concern. 

PRESS  GUIDE 

Members  of  the  press  recognize  that  the  primary 
obligation  of  the  physician  is  to  protect  the  health 
and  well-being  of  his  patient,  and  that  for  him  this 
obligation  takes  precedence  over  all  others. 

Accordingly,  the  members  of  the  New  Jersey 
Press  Association  agree  to  instruct  their  staff 
members : 

1)  To  refrain  from  any  demands  or  actions  which 
might  adversely  affect  the  progress  or  well-being 
of  the  patient. 

2)  Whenever  possible,  to  obtain  information  con- 
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cerning  a physician  or  his  patients  from  him  or 
from  other  authorized  and  officially  approved 
sources,  remembering  that,  because  of  the  canon  of 
medical  ethics  against  self-advertisement,  the  phy- 
sician will  be  disinclined  to  permit  the  use  of  his 
name,  except  in  unusual  instances. 

3)  To  make  certain  that  information  concerning 
a physician  or  his  patients  received  from  unau- 
thorized sources  is  carefully  checked  and  con- 
firmed before  publication;  and  where  quotations 
are  used,  to  preserve  accuracy  in  content  and  con- 
text. 

4)  To  respect  the  individual  citizen’s  right  under 
the  law  to  be  secure  against  invasion  of  his  pri- 
vacy ; and  to  realize  that,  because  of  that  right, 
the  physician  may  disclose  only  such  information 
as  the  patient  or  those  acting  in  the  patient’s  in- 
terest specifically  authorize. 

5)  To  use  good  editorial  judgment  in  handling 
information  which,  without  benefit  to  the  public, 
might  injure  the  reputation  or  well-being  of  the 
patient  or  his  physician. 

6)  To  make  every  reasonable  effort  to  contact 
the  designated  spokesman  of  the  county  medical 
society  for  official  information  or  comment  con- 
cerning medical  news  of  general  concern. 

MEDICAL  GUIDE 

Physicians  recognize  that  1)  the  press,  serving 
“the  people’s  right  to  know,”  is  dedicated  to  dis- 
covering and  publishing  news  of  interest  and  con- 
cern; and  2)  the  reporting  of  news  must  be  done 
with  speed  as  well  as  accuracy. 

Accordingly,  the  members  of  The  Medical  So- 
ciety of  New  Jersey  agree: 

1 ) To  assist  authorized  representatives  of  the 
press  promptly  to  obtain  accurate  information  of 
public  concern,  within  the  limits  of  proper  regard 
for  the  patient’s  privacy. 

2)  In  such  instances,  to  identify  the  patient, 
give  the  general  nature  of  ascertained  injuries  or 
diseases,  and  the  probable  outcome. 

3)  To  respect  the  canon  of  medical  ethics  against 
self-advertisement  or  self-praise. 

4)  To  designate  an  official  spokesman  or  spokes- 
men for  state  and  county  medical  societies  who 
will  be  available  to  authorized  representatives  of 
tlie  press  promptly  to  transmit  or  supply  official 
releases,  or  information  or  comment  concerning 
medical  news  of  general  public  concern. 

5)  To  extend  equal  courtesy  and  cooperation  to 
all  duly  accredited  representatives  of  the  press. 
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Chronically  111 

(Reference  Committee  “E”) 

William  H.  Hahn,  M.D.,  Chairman,  Newark 


The  committee  held  one  meeting  during  the 
1957-1958  season.  It  considered  further  the 
material  submitted  by  the  Commissioner  of 
State  Department  of  Institutions  and  Agencies, 
covering  present  rules  and  regulations,  and 
the  suggestions  for  new  regulations,  govern- 
ing medical  care  in  nursing  homes,  together 
with  the  request  for  help  in  devising  a fee 
schedule  for  the  new  Old  Age  Assistance 
program. 

Publication  in  The  Journal  of  The  Medi- 
cal Society  of  New  Jersey,  of  an  excerpt  from 
the  manual  of  the  Department  of  Institutions 
and  Agencies  was  recommended  by  the  Com- 
mittee, and  approved  by  the  Board  of  Trus- 
tees of  The  Medical  Society  of  New  Jersey. 

The  committee  considered  the  problem  pre- 
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sented  by  representatives  of  the  State  Con- 
sultant Committee  on  Community  Home- 
Maker  Service,  regarding  an  area  of  activity 
of  visiting  home-makers.  The  Committee  on 
Community  Home-Maker  Service  made  rec- 
ommendations permitting  the  home-makers  to 
engage  in  specified  activities. 

These  recommendations  were  approved  by  j 
the  committee,  and  forwarded  to  the  Sub-  j 
committee  on  Public  Health.  They  were  later 
approved  by  the  Board  of  Trustees. 

The  committee's  recommendation  for  the  I 
continued  and  renewed  efforts  to  stimulate  the  j 
formation  and  to  support  the  operation  of  , 
Committees  on  the  Chronically  111  in  all  com-  j 
ponent  societies,  was  also  approved  and  im- 
plemented  by  the  Board  of  Trustees. 


Conservation  of  Hearing  and  Speech 

(Reference  Committee  “E"’) 

S.  Eugene  Dalton,  M.D.,  Chairman,  Ventnor 


The  Special  Committee  on  Conservation  of 
Hearing  and  Speech  is  happy  to  report  excel- 
lent progress  for  the  past  year  and  to  present 
its  recommendations  for  1958-59: 

1.  The  Board  of  Trustees  approved  the 
Organizational  and  Procedural  Code  for  Hear- 
ing and  Speech  Centers.  Copies  will  be  for- 
warded to  interested  individuals  and  organi- 
zations upon  request. 

2.  Report  of  the  activities  of  the  three  hear- 
ing and  speech  centers : 

A.  The  Henry  A.  Barkliorn  Memorial  Hearing 
and  Speech  Center  in  Newark  continues  to  make 
splendid  progress  and  is  expanding  its  activities 
to  service  a wider  area. 

B.  The  Trenton  Hearing  and  Speech  Center, 
at  St.  Francis  Hospital,  was  equipped  by  that  Hos- 
pital and  the  Department  of  Health.  The  Tren- 
ton .1  unior  League  is  paying  the  salary  of  the 
hearing  and  speech  therapist  and  is  assisling  in 
the  operation  of  the  center.  The  center  has  de- 
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veloped  and  expanded  rapidly.  It  is  expected  that 
in  the  near  future  it  will  be  self  supporting. 

C.  The  Atlantic  City  Hearing  and  Speech  Cen- 
ter, located  in  the  Atlantic  City  Hospital,  started 
its  operation  in  July  1957.  The  center  was  made 
possible  by  the  generous  help  of  the  Administra- 
tor of  the  Atlantic  City  Hospital  and  of  its  Board 
of  Governors,  who  supplied  the  rooms  and  furn- 
ishings. The  State  Health  Department  purchased 
the  technical  equipment  and  will  pay  the  salary 
of  the  hearing  and  speech  therapist  for  two  years. 
Steady  progress  has  been  made  since  the  opening 
of  this  center. 


RECOMMENDATION 

That  a thorough  investigation  be  made  into 
the  possibility  and  desirability  of  encouraging 
the  establishment  in  New  Jersey  of  a center 
for  the  training  of  audiologists  and  speech 
pathologists;,  with  programs  leading  to  a doc- 
toral degree. 
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Conservation  of  Vision 

(Reference  Committee  “E”) 


A.  M.  K.  Maldeis,  M.D.,  Chairman,  Camden 


During  the  year  about  to  close  the  Special 
Committee  on  the  Conservation  of  Vision  has 
been  busy  with  a number  of  problems  and 
projects,  some  of  which  are  necessarily  con- 
tinuing. One  of  the  meetings  was  held  jointly 
with  the  Special  Committee  on  School  Health 
further  to  discuss  school  eye  screenings.  The 
chairmen  of  county  conservation  of  vision  com- 
mittees were  invited  and  attended  in  very  good 
numbers.  Pre-school  examinations  were  also 
discussed.  The  responsibility  of  parents  in 
the  determination  of  the  health  of  children 
was  stressed.  More  uniform  methods  of 
screenings  are  necessary  and  should  he  under 
the  direction  and  supervision  of  doctors  of 
medicine.  Study  of  this  problem  based  upon 
survey  of  existing  conditions  is  being  con- 
tinued. 

In  September  of  1957  an  Eye  Health 
Screening  Program,  sponsored  by  The  Medi- 
cal Society  of  New  Jersey,  was  conducted 
throughout  the  state  under  the  chairmanship 
of  Dr.  Arthur  E.  Sherman.  Screening  situa- 
tions were  operated  at  which  over  4,000  per- 
sons were  checked.  A similar  program  is 
planned  for  the  week  beginning  September 
22,  1958. 

The  following  recommendation  was  adopted  : 

“Inasmuch  as  sunglasses  are  a dangerous 
handicap  to  vision  after  dusk,  it  is  recom- 
mended that — especially  as  a means  of  avoid- 
ing accidents  involving  pedestrians  and  mo- 
torists alike — sunglasses  be  not  worn  after 
sundown.” 
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Dissemination  of  this  recommendation  was 
urged,  and  it  was  made  the  subject  of  a re- 
cent Health  Hint. 

To  achieve  a better  understanding  of  medi- 
cine’s interest  in  public  projects  of  lay  organi- 
zations—such  as  the  care  of  the  blind — a top- 
level  conference  of  representatives  of  the  Med- 
ical Society  and  the  district  governors  of  Lions 
Clubs  of  New  Jersey  has  been  authorized  by 
the  Board  of  Trustees  and  is  expected  to  be 
held  shortly. 

Methods  and  eye  standards  used  in  the  ex- 
aminations for  automobile  driving  licensure  in 
New  Jersey  are  under  consideration.  A tour 
by  the  committee  of  one  of  the  Motor  Vehicle 
Department’s  facilities  is  arranged  for  an  early 
date. 

Contact  lenses  are  rapidly  becoming  a mat- 
ter of  [public  concern.  They  are  the  subiect  of 
much  advertising  — sometimes  misleading  — 
which  often  creates  confusion  in  the  minds  of 
the  public.  Consideration  of  this  situation  by 
a group  of  ophthalmologists  will  he  given. 

Co-sponsorship  by  the  Special  Committee 
on  the  Conservation  of  Vision  and  the  Special 
Committee  on  the  Chronically  111  was  agreed 
for  an  exhibit  at  the  1958  annual  meeting  of 
the  Medical  Society  in  Atlantic  City.  The  ex- 
hibit is  to  feature  some  diseases  of  the  eye. 

Routine  correspondence  and  other  matters 
have,  we  hope,  been  satisfactorily  handled.  The 
committee  has  • endeavored  to  approach  and 
deal  with  its  problems  by  positive  and  con- 
structive action. 


Mental  Health 

(Reference  Committee  “E”) 


Frederick  A.  Erskine,  M.D.,  Chairman.  Linwood 


The  Special  Committee  on  Mental  Health 
considered  the  following  matters  in  1957-58. 

1.  Continued  concern  with  border-line 
practitioners,  especially  as  they  affect  psychia- 
try (with  discussion  of  modus  operandi  for 
handling  such  cases)  occupied  a prominent 


place  in  the  consideration  of  this  committee. 
County  society  committees  on  Mental  Health 
are  advised  to  remain  ever-alert  to  this  prob- 
lem. Instances  of  violation  should  be  reported 
to  the  State  Board  of  Medical  Examiners  for 
proper  action. 
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2.  The  status  of  neurologic  and  psychia- 
tric services  in  general  hospitals  was  discussed 
and  encouragement  derived  from  the  trend  to 
establish  such  units  in  general  hospitals  all 
over  the  state.  The  committee  is  of  the  opin- 
ion that  continued  efforts  are  called  for  to 
achieve  this  goal. 

3.  The  A.M.A.  Conference  on  Mental 
Health  was  conducted  in  Chicago.  Your  chair- 
man and  Dr.  Robert  S.  Garber  attended  as 
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New  Jersey  delegates,  and  discussed,  among 
many  other  items,  psychiatric  units  in  general 
hospitals. 

4.  The  chairman  and  members  of  your 
committee  served,  during  the  course  of  the 
year,  as  liaison  representatives  with  various 
state  organizations  and  participated  in  nu- 
merous miscellaneous  conferences  and  lectures 
on  problems  relating  to  mental  health. 


Rehabilitation 

(Reference  Committee  “E”) 

Elmer  J.  Elias,  M.D.,  Chairman,  Trenton 


The  program  of  1957-58  has  been  a con- 
tinuation of  that  established  in  1956-57, 
namely : 

1.  Education  of  physicians  as  to  the  sig- 
nificance of  rehabilitation : 

(a)  Committees  have  been  established  in  all 
counties  to  date  except  Cape  May. 

(b)  An  increased  interest  has  been  manifested 
by  the  county  chairmen  on  rehabilitation, 
and  programs  on  rehabilitation  are  being 
promoted  for  the  near  future. 

(c)  The  investigation  and  survey  as  to  source 
of  patients  and  treatment  facilities  in  all 
communities  are  a matter  of  considerable 
importance  and  will  require  a longer  period 
of  time  than  first  anticipated  to  determine 
the  situation  more  accurately. 

When  these  studies  have  been  completed 
the  committee  proposes  that  a directory  of 
rehabilitative  services  can  be  published  by 
the  Medical  Society,  giving  accurate  in- 
formation as  to  the  availability  of  such  serv- 
ices throughout  the  state. 
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2.  A meeting  was  held  with  county  chair- 
men to  discuss  county  problems  in  the  field  of 
rehabilitation,  and  an  initial  study  has  been 
stimulated  that  will  be  carried  to  each  county 
throughout  the  state. 

The  importance  of  rehabilitation  continues  j 
to  he  stressed  not  only  on  a state-wide  basis  j 
but  throughout  the  nation,  as  was  evidenced  i 
by  the  report  of  the  Committee  on  Rehabilita- 
tion of  the  American  Medical  Association.  The 
essence  of  this  report  is  that  the  rehabilitation 
of  the  patient  is  the  responsibility  of  the 
physician. 

3.  Two  meetings  were  held  with  represen-  ; 
tatives  of  the  New  Jersey  Rehabilitation  Com- 
mission who  were  given  the  opportunity  to  \ 
explain  the  purposes  and  the  functioning  of 
the  Commission. 


RECOM  MENDATION 

That  the  present  program  be  continued  for 
1958-59. 
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SPECIAL  COMMITTEES 


Medical  Student  Loan  Fund 

(Reference  Committee  “B”) 


F.  Clyde  Bowers,  M.D.,  Chairman,  Mendham 


The  Medical  Student  Loan  Fund,  estab- 
lished by  the  House  of  Delegates,  is  becoming 
more  widely  known.  As  a result,  more  New 
Jersey  medical  students  are  contacting  our 
committee  and  applying  for  loans. 

The  Fund  started  with  the  sum  of  $15,- 
065.25  (from  the  abolished  Permanent  Capi- 
tal Fund).  To  this  was  added  $1,153.81  con- 
tributed by  the  Woman’s  Auxiliary,  $1,000 
from  the  Pfizer  Golf  Tournament,  and  $5,000 
from  The  Journal  Reserve  Account.  Dur- 
ing the  year  loans  totaling  $4,650  were  made: 

Two  students  at  Howard  University — one  from 
Hudson  County  and  one  from  Mercer  County. 

One  student  at  Meharry  Medical  College  from 
Mercer  County. 

One  student  at  Bern  University  from  Essex 
bounty. 

One  student  at  Jefferson  Medical  College  from 
3urlington  County. 

One  student  at  New  York  Medical  College  from 
Middlesex  County. 

The  committee  is  limited  to  granting  loans 
tp  to  20  per  cent  of  the  Fund  in  anv  vear. 
The  current  balance  in  the  account  is  $17,- 
169.  We  have  a promise  of  approximately 
’>5,000  from  the  proceeds  of  the  1958  Annual 
deeting,  and  approximately  $1,500  from  the 
Ionian's  Auxiliary.  On  the  basis  of  these 
igures,  the  committee  will  he  able  to  grant 
aans  only  to  a total  of  approximately  $4,800 
lext  year.  However,  applications  for  loans 
ave  already  been  received — all  of  which  are 
elt  to  be  worthy  and  should  be  granted — in 
irthering  the  medical  careers  of  future  New 
ersey  physicians. 

The  committee  feels  that  the  existence  of  the 
tedical  Student  Loan  Fund  should  be  widely 


and  continually  publicized  to  the  members  of 
The  Medical  Society  of  New  Jersey,  and  that 
contributions  should  be  encouraged  to  be  made 
to  the  general  fund  or  as  specific  memorial 
grants. 
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SUPPLEMENTAL  REPORT 

The  Board  of  Trustees  of  The  Medical  So- 
ciety of  New  Jersey,  at  its  regular  meeting  on 
April  20,  1958,  authorized  the  establishment 
of  a memorial  to  Dr.  Albert  B.  Kump.  It  was 
unanimously  agreed  that  this  be  known  as  the 
Albert  Barker  Kump  Memorial  Grant,  in- 
cluded within  the  framework  of  the  Medical 
Student  Loan  Fund.  It  is  hoped  that  $5,000 
will  be  realized  to  this  end,  and  as  of  this  date 
(May  16,  1958),  $780  has  been  received. 

The  Medical  Student  Loan  Fund  is  an  ex- 
cellent means  of  providing  an  extraordinary 
service  to  deserving  New  Jersey  medical  stu- 
dents, and  also  for  establishing  favorable  pub- 
licity for  our  Society.  Under  the  present  pro- 
posal this  grant  would  also  serve  as  a perman- 
ent living  memorial  to  a man  who  gave  much 
to  our  Society.  The  committee  hopes  that  each 
member  of  this  Society  will  avail  himself  of 
this  opportunity  to  participate  in  the  estab- 
lishment of  a memorial  which  will  perpetuate 
the  name  of  one  who  contributed  so  unstint- 
ingly  to  our  Society. 

Approved.  Reference  committee  urged  continued 
contacts  with  component  societies  encouraging  in- 
dividual and  group  contributions  on  a voluntary 
basis — Approved  (page  396) 
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Physicians  Placement  Service 

( Reference  Committee  “D”) 


Marcus  H.  Greifinger,  M.D.,  Chairman,  Newark 


The  Physicians  Placement  Service  continues 
1o  furnish  interested  physicians  with  descrip- 
tive lists  of  New  Jersey  areas  suitable  for  the 
establishment  of  a practice.  As  an  additional 
service,  lists  of  registrants  containing  pertinent 
background  information,  are  also  made  avail- 
able to  interested  parties — including  commun- 
ity officials  wishing  to  encourage  physicians 
to  locate  in  their  areas;  established  physicians 
seeking  an  assistant  or  associate ; industrial 
representatives  in  need  of  additional  medical 
personnel ; and  various  state  departments  em- 
ploying physicians. 

This  year  204  physicians  registered  with 
the  Placement  Service,  78  of  whom  had  orig- 
inally communicated  with  the  A.M.A.  The 
remaining  126  directed  their  original  inquiry 
to  The  Medical  Society  of  New  Jersey,  either 
by  mail,  telephone  calls,  or  personal  visits.  Of 
the  total,  73  remain  on  the  active  list,  29  have 
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located  in  this  state,  and  the  balance  of  02  have 
either  located  elsewhere  or  failed  to  acknowl- 
edge follow-up  communications. 

As  the  placement  program  goes  forward,  it 
becomes  evident  that  most  of  the  registrants 
wish  to  enter  into  some  type  of  association, 
rather  than  to  establish  a solo  private  prac- 
tice. Most  applicants  seek  an  association  with 
an  already  established  physician,  or  a medical 
group;  and,  with  few  exceptions,  thev  wish 
to  specialize.  Applicants  also  are  tending  to 
register  far  in  advance  of  the  date  of  their 
availability. 

Routine  clerical  procedures  connected  with 
the  operation  of  the  Placement  Service  are 
carried  out  by  members  of  the  executive  office  ! 
staff.  The  Placement  Service,  in  effect,  main-  ; 
tains  a center  for  exchange  of  information  be- 
tween community  and  physician,  for  their  mu- 
tual benefit. 


Traffic  Safety 

(Reference  Committee  “D”) 


A.  M.  K.  Maldeis,  M.D.,  Chairman,  Camden 


The  Special  Committee  on  Traffic  Safety  has 
met  on  several  occasions  for  the  purpose  of 
organization  and  discussion  toward  the  devel- 
opment of  policy  and  plans  for  the  future.  At 
one  meeting  the  Honorable  Frederick  I.  Gas- 
sert,  Jr.,  Director  of  the  Division  of  Motor 
Vehicles  of  New  Jersey,  was  our  guest.  He  is 
desirous  of  the  cooperation  of  physicians  in 
the  common  problem  of  traffic  safety.  An  in- 
vitation for  the  committee  to  visit  and  inspect 
the  Driver  Clinic  of  the  Motor  Vehicle  De- 
partment at  Raker’s  Basin  on  April  16.  1958, 
has  been  accepted.  A study  of  forms  used  in 
present  examination  procedures  was  suggested. 

Among  the  items  discussed  to  date  have 
been : 

1.  The  importance  of  emphasizing  the 
moral  aspect  of  reckless  driving. 
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2.  The  possibility  of  adopting  dependable  | 
“constants"  for  determining  physical  unfitness  ! 
to  drive. 

3.  Prohibition  of  the  sale,  except  on  pre- 
scription, of  medications  which  diminish  phy- 
sical alertness  or  efficiency,  or  alter  the  mental 
state  of  the  driver. 

4.  The  desirability  of  a campaign  to  induce  | 
physicians  sternly  to  warn  patients  using  cer 
tain  medications  not  to  drive. 

5.  The  importance  of  encouraging  the  es- 
tablishment throughout  New  Jersey  of  trauma 
teams  in  all  hospitals. 

6.  The  preparation  and  publication  in  The 
Journal  of  The  Medical  Society  of  New  Jer- 
sey, under  the  auspices  of  the  special  com-  i 
mittee,  of  educational  articles  directed  to  mem-  ( 
ber-physicians. 
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7.  The  preparation  of  educational  materials 
to  be  made  available  through  physicians’  of- 
fices to  patients. 

8.  The  possibility  of  recommending  physi- 
cal re-examination  of  all  drivers  at  regular 
intervals. 

9.  Possible  support  of  a campaign  against 
improper  and  unnecessary  use  of  dark  glasses. 

Traffic  safety  is  everybody’s  problem,  and 
physicians  can  help  much  in  dealing  with  it. 
The  committee  expects  shortly  to  present 
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some  suggestions  by  means  of  which  the  sad 
toll  of  human  life  as  a result  of  automobile 
accidents  may  be  reduced.  In  the  meantime, 
physicians  are  urged  to  caution  people  about 
the  use  of  drugs  which  create  changes  in  men- 
tal attitudes;  to  emphasize  the  fact  that  alco 
hoi  and  gasoline  cannot  mix ; to  advise  the 
driver,  who,  in  the  physician’s  opinion,  is  a 
hazard  to  himself  and  others,  not  to  drive ; 
and  to  practice  and  encourage  courtesy  on  the 
road. 


Widows  and  Orphans  of  Medical  Men 

(Reference  Committee  “D”) 


Harry  H.  Farb,  M.D.,  Chairman,  Newark 

No  problems  were  brought  to  the  attention  of  the  committee.  There  are  no 
recommendations. 
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Revision  of  Constitution  and  By-Laws 

(Reference  Committee  on  Revision  of  Constitution  and  By-Laws) 

Louis  F.  Albright.  M.D..  Chairman.  Asburv  Park 


There  follows  a proposed  revision  of  the  first 
alf  of  the  By-Laws.  This  was  the  extent  to 
hich  your  committee  could  go  this  year.  Five 
ull-day  sessions  were  held  to  accomplish  this 
inch,  the  last  one  on  May  4 — a Constitutional 
onvention — with  representatives  of  the  com- 
onent  societies.  The  proposed  revision  re- 
vived the  almost  unanimous  approval  of  the 
invention,  both  delegates  and  committee 
lembers.  In  a few  instances  there  were  a few 
ssenting  votes.  However,  the  majority 
lopted  the  following  version  completely. 

In  stopping  where  we  did — at  the  end  of 
hapter  VII — we  had  another  objective  in 
ind.  Chapter  VIII  outlines  the  committees 


and  their  functions.  There  seems  to  be  mixed 
feeling  about  the  Welfare  Committee — should 
it  be  continued,  or  should  it  be  replaced  by  a 
more  streamlined  and  workable  arrangement? 
If  the  House  of  Delegates  has  any  expression 
of  opinion  about  the  committee  structure,  the 
committee  would  be  pleased  to  know  it. 

Your  committee  feels  that  the  revision  is  a 
sound  and  well  organized  system  of  procedural 
codes.  We  consider  it  to  be  free  of  elements 
of  unclearness  or  ambiguity,  and  to  be  com- 
prehensive and  complete  as  far  as  it  goes.  It 
has  the  approval  of  the  delegates  to  the  Con- 
stitutional Convention,  and  we  urge  its  adop- 
tion. 
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Current  Proposed 

BY-LAWS  BYLAWS 

CHAPTER  I — MEMBERSHIP  CHAPTER  I — MEMBERSHIP 

Section  1 — Personnel  Section  1 — Composition 


The  Fellows  and  Officers  of  and  all  the  elected 
delegates  to  The  Medical  Society  of  New  Jersey 
and  the  members  of  component  societies  in  good 
standing  are  members  of  this  society.  Honorary 
members  are  entitled  to  the  rights  given  them  by 
the  Constitution. 


Section  2 — Official  List  of  Members 

(a)  Five  days  before  the  first  of  March,  the 
Treasurer  of  each  component  society  shall  forward 
to  the  Treasurer  of  this  Society,  a complete  list, 
in  duplicate,  of  all  paid  up  members  in  good  stand- 
ing with  their  correct  addresses,  at  the  same  time 
remitting  the  assessment  covering  such  member- 
ship. The  Trustees  shall  arrange  for  the  compiling 
and  publication  of  the  official  list  from  the  lists  so 
received  by  the  Treasurer  and  such  official  list  as 
published  shall  be  prima  facie  evidence  of  the  right 
of  members  to  register  at  the  annual  meeting. 

(b)  On  the  first  day  of  March  in  each  year,  the 
secretary  of  each  component  society  shall  send  to 
the  Secretary  of  this  society  the  following  informa- 
tion: names  of  the  officers,  reporter  and  censors, 
member  of  the  nominating  committee,  delegates 
and  alternates  to  this  society,  complete  list  of  as- 
sociate members,  members  elected,  deceased,  and 
those  who  have  resigned  or  moved  from  the  county 
during  the  preceding  year.  Where  members  have 
transferred  or  have  been  received  on  transfer,  the 
name  of  the  county  or  state  society  to  or  from 
which  they  have  transferred  must  be  given. 

(c)  Upon  request  of  the  Secretary,  the  secre- 
tary of  each  component  society  shall  furnish  com- 
plete lists  of  the  names  of  all  affiliated  and  non- 
affiliated  physicians  resident  in  the  county. 

(d)  Immediately  after  December  31  of  each 
\ear  the  Secretary  of  the  Medical  Society  shall 
notify  each  county  society  of  the  number  of  dele- 
gates to  which  it  is  entitled  during  the  next  suc- 
ceeding year  in  the  House  of  Delegates,  based  on 
the  number  of  active  members  recorded  in  the 
office  of  the  Secretary  on  that  date. 


The  membership  of  The  Medical  Society  of  New 


Jersey  shall 

be  established  by  Article  IV  of  the 

Constitution. 

When  not  designated  by  a qualifying 

word — such 

as  associate,  emeritus,  etc. — the  term 

member  or 

membership  shall  refer  to  active 

members. 

Reference  committee  amendment:  delete  the 

words  "active  members"  in  the  last  line  and 
substitute:  "those  members  having  full  privil- 
eges, including  the  right  to  vote  and  hold  of- 
fice."— Approved  (page  402.) 

Section  2 — List  of  Members 

(a)  Five  (5)  days  before  the  first  of  March 
the  treasurer  of  each  component  society  shall  for- 
ward to  the  Treasurer  of  this  Society,  a complete 
list,  with  names  and  addresses,  of  all  paid  up  and 
exempt  members  in  good  standing  in  this  Society, 
at  the  same  time  remitting  the  assesssment  cover- 
ing such  membership. 


(b)  Not  later  than  the  first  day  of  March  in 
each  year,  the  secretary  of  each  component  society  : 
shall  send  to  the  Secretary  of  this  Society  a cur- 
rent list  of  associate,  emeritus,  and  honorary  mem- 
bers; members  elected,  deceased,  and  those  whcjl 
have  resigned  or  moved  from  the  county  since  the 
last  report  was  submitted.  Where  members  haven 
transferred  or  have  been  received  on  transfer,  the 
name  of  the  county  or  state  society  to  or  fron- 
which  they  have  transferred  must  be  given. 

(Delete:  unnecessary  and  unavailable) 


(e)  Immediately  after  December  31  of  eacl 
year,  the  Secretary  of  this  Society  shall  notif; 
each  component  society  of  the  number  of  dele 
gates  to  which  it  is  entitled  during  the  next  sue 
ceeding  year  in  the  House  of  Delegates,  based  oi 
the  number  of  active  members  recorded  in  th 
office  of  the  Secretary  on  that  date;  at  the  sane 
time  indicating  existing  vacancies  in  the  delega 
tion.  as  defined  by  Article  IV  of  the  Constitutiorj 
Associate  membership  shall  not  be  included  i 
such  computation. 

(d)  Not  later  than  the  first  day  of  April  in  eac 
year,  the  secretary  of  each  component  society  shal 
send  to  the  Secretary  of  this  Society  a complet 
list  of  the  delegates  and  alternate  delegates  to  thi 
Society,  together  with  the  names  of  the  delegat 
and  alternate  delegate  to  the  Nominating  Com[| 
mittee. 
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Section  3 — Ineligibility 

No  person  who  is  under  sentence  of  suspension 
or  expulsion  from  any  component  society,  or  whose 
name  has  been  dropped  from  its  roster  shall  be 
entitled  to  any  of  the  rights  or  privileges  of  this 
society,  nor  shall  he  be  permitted  to  take  any  part 
in  any  of  its  proceedings,  until  relieved  of  such 
disability. 

CHAPTER  XII  — RULES  OK  CONDUCT 

The  “Principles  of  Medical  Ethics”  adopted  by 
the  American  Medical  Association  shall  govern  the 
conduct  of  the  members  of  The  Medical  Society 
of  New  Jersey  in  their  relations  to  each  other  and 
to  the  public. 


Section  4 — Registration  at  Annual  Meeting 

All  members  and  delegates  in  attendance  at  the 
annual  meeting  of  this  society  shall  write  their 
names  and  addresses  on  an  official  registration 
card  which  shall  be  duly  presented  at  the  regis- 
tration desk:  failing  to  do  so,  they  shall  be  con- 
sidered as  absent. 

Section  5 — Credentials 

(a)  All  delegates  shall  present  to  the  Commit- 
tee on  Credentials  a certificate,  bearing  the  seal  of 
this  society  and  the  signature  of  its  Secretary.  No 
delegate  will  be  permitted  to  register  or  sit  as 
a member  of  the  House  of  Delegates  without  such 
certificate,  nor  if  the  component  society  of  which 
he  is  a delegate  has  not  paid  its  annual  assessment. 

(b)  The  annual  assessment  of  a component  so- 
ciety shall  be  the  dues  of  at  least  the  smallest 
number  to  whom  a charter  may  be  granted  to 
form  a component  society,  in  accordance  with 
Chapter  X.  Section  2,  of  these  By-Laws. 


CHAPTER  II  — MEETINGS 
Section  1 — Annual  Meeting 

This  society  shall  hold  an  annual  meeting  at 
such  time  and  place  as  may  be  fixed  by  the  House 
of  Delegates  or  by  the  Board  of  Trustees. 


Section  2 — Special  Meetings 

Special  meetings  of  this  society  or  of  the  House 
j of  Delegates  shall  be  called  by  the  President  upon 
| the  petition  of  twenty  or  more  members  represent- 
ing four  or  more  component  societies,  or  upon  re- 
quest of  the  Board  of  Trustees. 

CHAPTER  XIII  — RULES  OF  ORDER 

The  deliberations  of  the  society  shall  be  governed 
by  parliamentary  usage  as  contained  in  Roberts’ 
"Rules  of  Order,”  when  not  in  conflict  with  this 
Constitution  and  By-Laws,  unless  otherwise  deter- 
mined by  a two-thirds  vote  of  its  respective  bodies. 


Section  3 — Ineligibility 

No  person  who  is  under  sentence  of  suspension 
or  expulsion  from  any  component  society,  or  whose 
name  has  been  dropped  from  its  roster,  shall  be 
entitled  to  any  of  the  rights  or  privileges  of  this 
Society  until  relieved  of  such  disability.  Nothing 
in  the  foregoing  shall  affect  the  right  of  appeal  as 
set  forth  in  Chapter  VII  of  these  Bylaws. 

Section  4 — Rules  of  Conduct 

The  “Principles  of  Medical  Ethics”  adopted  by 
the  American  Medical  Association  shall  govern 
the  conduct  of  the  members  of  The  Medical  So- 
ciety of  New  Jersey  in  their  relations  to  each 
other  and  to  the  public. 

Keterence  committee  amendment:  change  the 
fourth  line  to  read:  "the  conduct  of  members 
in  all  categories  of  The" — Approved  (page  403) 


(Delete;  covered  in  Chapter  II) 


(Delete:  covered  in  Chapter  IV) 


(Delete;  to  be  covered  in  Chapter  X — Finance! 


Chapter  I approved  as  amended  (page  402) 

CHAPTER  II  — MEETINGS 

Section  1 — Annual  Meeting 

An  annual  meeting  shall  be  held  as  provided  in 
Article  VIII  of  the  Constitution  at  a time  and 
place  fixed  by  the  House  of  Delegates  or  the  Board 
of  Trustees. 

Section  2 — Special  Meetings 

Special  meetings  of  this  Society  or  of  the  House 
of  Delegates  shall  be  called  by  the  President  upon 
the  request  of  the  Board  of  Trustees,  or  upon  the 
petition  of  at  least  five  percent  (5%)  of  the  nrem- 
bership  of  this  Society  representing  at  least  ten 
percent  (10%)  of  the  membership  of  each  of  four 
(4)  or  more  component  societies. 

Section  3 — Rules  of  Order 

The  deliberations  of  this  Society  shall  be  gov- 
erned by  parliamentary  usage  as  contained  in 
Roberts’  “Rules  of  Order,  Revised”,  when  not  in 
conflict  with  the  Constitution  and  Bylaws. 
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(Fiurn  Chapter  I — Membership — Section  4) 


CHAPTER  III  — CONDUCTING  THE  SESSIONS 


Section  1 

All  registered  members  may  attend  and  parti- 
cipate in  the  proceedings  and  discussions  of  the 
general  and  section  meetings.  The  general  meetings 
shall  be  for  the  presentation  of  the  addresses  of 
the  President  and  President-Elect,  orations  by  in- 
vited guests,  and  scientific  papers  and  discussions 
as  provided  for  in  the  official  program;  these  meet- 
ings shall  be  presided  over  by  the  President,  Presi- 
dent-Elect or  one  of  the  Vice-Presidents.  Special 
section  meetings  shall  be  for  the  presentation  of 
scientific  papers  and  discussions  related  to  the  med- 
ical or  surgical  specialty  designated  and  as  provided 
for  in  the  program;  these  section  meetings  shall  be 
under  the  guidance  of  a presiding  officer  chosen  by 
each  section  at  its  last  session  of  the  preceding 
annual  meeting. 


Section  2 — Committees 

Tlie  general  and  section  meetings  may  create 
committees  for  scientific  investigations  of  special 
interest  or  importance  to  the  profession  or  public, 
and  may  receive  and  dispose  of  such  committee  re- 
ports; but  no  expense  shall  be  incurred  in  con- 
nection therewith  until  authorized  by  the  House 
of  Delegates  and  approved  by  the  Board  of  Trustees 

Section  3 — Programs 

The  order  of  exercises,  papers  and  discussions, 
as  set  forth  in  the  official  program,  shall  be  fol- 
lowed from  day  to  day  until  completed;  unless 
otherwise  ordered  by  the  society. 
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Section  4 

Registration  and  Identification 
Each  delegate  and  member  in  any  category  in 
attendance  at  an  annual  or  special  meeting  of 
this  Society  shall  print  his  name  and  address  on 
an  official  registration  card  which  he  shall  pre- 
sent at  the  registration  desk.  Failing  to  do  so,  he 
shall  be  considered  absent.  Upon  verification  by 
the  Reference  Committee  on  Credentials  of  his 
right  to  register,  he  shall  receive  a certificate  or 
badge  designating  his  status. 


Reference  committee  amendment:  delete  the 

words  in  the  fourth  line:  "print  his  name  and 
address  on"  and  substitute  the  words:  "properly 
complete" — Approved  (paqe  403) 

Chapter  II  approved  as  amended  (page  403) 

CHAPTER  III  — GENERAL  SESSIONS  AND 
SECTION  MEETINGS 


Section  1 — General  Sessions 

All  registered  members  may  attend  and  particip- 
ate in  t He  proceedings  and  discussions  of  the  gen 
eral  sessions  and  section  meetings.  Upon  invita 
tion  other  registrants  may  attend.  The  genera 
sessions  shall  be  for  the  presentation  of  the  ad 
dresses  of  the  President.  President-Elect,  invitee 
guests,  and  scientific  papers  and  timely  discus 
sions,  as  provided  in  the  official  program.  Thes' 
sessions  shall  be  presided  over  by  the  Presidenf 
President-Elect,  or  one  of  the  Vice-Presidents. 

Section  2 — Section  Meetings 

fa)  Section  meetings  shall  be  for  the  presenta 
tion  of  scientific  papers  and  discussions  related  t 
the  medical  or  surgical  specialty  designated  an 
as  provided  in  the  program.  These  section  meet 
ings  shall  be  under  the  guidance  of  a presidin' 
officer  chosen  by  each  section  at  its  last  session 

Reference  committee  amendment:  delete  th 

last  two  words  "last  session"  and  substitute  th 

words  "preceding  meeting" — Approved  (pag 

403) 

(b)  At  a regularly  scheduled  section  meetin 
committees  may  be  established  for  scientific  ii 
vestigntions  of  special  interest  or  of  important 
to  the  profession  or  public.  No  expense  to  th 
Society  shall  be  incurred  in  connection  therewii 
unless  authorized  by  the  House  of  Delegates  ar 
approved  by  the  Board  of  Trustees. 


(Delete;  covered  in  Section  1) 
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Section  4 — Length  of  Addresses 


No  address  or  paper,  with  the  exception  of  those 
delivered  by  the  President,  President-Elect,  and 
invited  orators,  shall  occupy  more  than  twenty 
minutes  in  its  delivery  or  reading;  and  no  mem- 
ber shall  speak  longer  than  five  minutes,  nor  more 
than  once,  on  any  subject,  unless  by  permission  of 
the  society. 

Section  5 — Ownership  of  Papers 

All  papers  and  reports  presented  to  the  society 
shall  become  its  property,  and  when  read  shall  be 
deposited  with  the  Secretary.  Permission  to  pub- 
lish such  papers  in  the  Journal  of  the  society  or 
in  other  medical  journals  may  be  granted  by  the 
Committee  on  Publication. 


(From  Constitution,  Article  IV,  Section  6) 


CHAPTER  IV  — HOUSE  OF  DELEGATES 
Section  1 — Meetings 

The  House  of  Delegates  shall  meet  on  the  first 
day  of  the  annual  meeting  of  the  society,  but  may 
meet  in  advance  of  or  after  adjournment  of  the 
annual  meeting.  Sessions  may  be  adjourned  from 
time  to  time,  as  may  be  necessary,  but  shall  be  so 
arranged  as  not  to  conflict  with  the  general  meet- 
ings of  the  society. 


(From  Section  6) 


Section  3 — Length  of  Addresses 

No  address  or  paper,  with  the  exception  of  those 
delivered  by  the  President,  President-Elect,  and 
invited  guest  speakers,  shall  take  more  than  twenty 
(20)  minutes  for  presentation;  and  no  discussor 
shall  speak  longer  than  five  (5)  minutes,  nor  more 
than  once,  on  any  subject,  unless  by  permission  of 
the  presiding  officer. 

Section  4 — Ownership  of  Papers 
All  papers  and  reports  presented  to  this  Society 
shall  become  its  property,  and  when  read  shall  be 
deposited  with  the  Secretary.  Permission  to  pub- 
lish such  papers  in  The  Journal  of  this  Society  or 
in  other  medical  journals  may  be  granted  by  the 
Committee  on  Publication. 

Section  5 — Guests 


Upon  invitation  extended  by  this  Society  or  any 


of  its  members,  any  person  may  become  a guest 

during  the 

annual  meeting.  Physician  guests  are 

entitled  to 

attend  the  general  session  and  section 

meetings. 

Non-physician  guests  may  attend  the 

general  session,  but  may  attend  a section  meeting 

only  with 

the  permission  of  the  presiding  officer 

of  that  section. 


Chapter  lil  approved  as  amended  (page  403) 

CHAPTER  IV  — HOUSE  OF  DELEGATES 
Section  1 — Meetings 

(a)  The  House  of  Delegates  shall  meet  on  the 
first  day  of  the  annual  meeting  of  this  Society, 
but  may  meet  in  advance  of  or  after  adjournment 
of  the  annual  meeting.  Sessions  may  be  adjourned 
from  time  to  time,  as  may  be  necessary,  but  shall 
be  so  arranged  as  not  to  conflict  with  the  general 
sessions  and  section  meetings.  Unless  otherwise 
ordered  by  the  House  of  Delegates,  all  its  sessions 
shall  be  in  Executive  Session. 


Reference  committee  amendment:  delete  the 

last  two  words  "Executive  Session"  and  substi- 
tute and  add  the  following:  "closed  session. 

Closed  session  shall  include  officers,  delegates, 
registered  members,  and  guests  invited  by  the 
Chair.^ — Approved  (page  404) 

(b)  The  annual  meeting  of  the  House  of  Dele- 

gates shall  consist  ordinarily  of  three  (3)  sessions. 
Except  as  otherwise  provided,  the  principal  busi- 
ness of  these  sessions  shall  be:  First  Session: 

presentation  of  annual  reports,  introduction  of 
resolutions,  introduction  of  new  business,  and  as- 
signment of  same  to  reference  committees;  Second 
Session:  report  of  Nominating  Committee  and  elec- 
tion: Third  Session:  presentation  of  and  action 

upon  reports  of  reference  committees,  unfinished 
business,  and  inauguration  of  newly  elected  officers. 

(c)  Consent  of  two-thirds  (%)  of  the  delegates 
pi  esent  and  voting  shall  be  required  for  the  intro- 
uuedon  of  new  business  at  the  last  session  of  the 
House  of  Delegates  during  the  annual  meeting,  ex- 
cept when  presented  by  the  Board  of  Trustees  or 
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(Friwi  Chapter  I — Membership  — Section  5) 


Section  2 — Quorum 

Twenty  members,  representing  at  least  four 
component  societies  in  good  standing,  shall  consti- 
tute a quorum.  Sessions  of  the  House  of  Delegates 
shall  be  open  to  all  members  of  the  society,  but 
only  members  of  the  House  of  Delegates  shall  have 
the  right  of  voice  or  vote. 


Section  3 — Charters 

It  may  issue  charters  to  county  societies  apply- 
ing for  affiliation  with  this  society. 

Section  4 — Authority  Over  Component  Societies 

It  shall  consider  the  reports  of  component  so- 
cieties, and  have  authority  to  make  such  recom- 
mendations and  adopt  such  measures  as  may  be 
deemed  effective  for  building  up  and  increasing 
the  interest  of  these  societies. 

Section  5 — Final  Authority 

The  House  of  Delegates  or  Board  of  Trustees 
must  approve  all  memorials  and  resolutions  issued 
in  the  name  of  the  society  before  they  can  become 
effective. 


(From  the  Charter) 


the  Finance  and  Budget  Committee.  All  new  busi- 
ness so  presented  shall  require  a three-fourths 
( % ) affirmative  vote  of  the  delegates  present  and 
voting  for  adoption  of  new  business  so  presented. 

Section  2 — Credentials 
Each  delegate  shall  present  to  the  Reference 
Committee  on  Credentials  a certificate  bearing  the 
Seal  of  this  Society  and  the  signature  of  its  Sec- 
retary. A delegate  will  not  be  permitted  to  register 
or  sit  as  a member  of  the  House  of  Delegates:  (1) 
without  such  certificate,  (2)  if  his  assessment  has 
not  been  paid,  or  (3)  if  his  component  society  has 
not  paid  its  annual  per  capita  assessment. 

Section  3 — Quorum 

A quorum  shall  consist  of  at  least  ten  percent 
(10%)  of  the  membership  of  the  House  of  Dele- 
gates representing  at  least  ten  percent  (10%)  of 
the  delegation  of  each  of  seven  (7)  component 
societies. 

Section  4 — Voice,  Vote,  and  Discussion 

(a)  Only  members  of  the  House  of  Delegates 
shall  have  the  right  of  vote.  The  privilege  of  voice 
may  be  extended  by  the  House,  at  its  discretion, 
to  invited  members  and  guests. 

Reference  committee  amendment:  change  the 

word  "invited"  in  the  last  line  to  the  word 
"other" — Approved  (page  404) 

(b)  The  presiding  officer,  with  the  consent  of 
the  House  of  Delegates,  shall  be  empowered  to 
limit  discussion. 


(Delete:  covered  in  Section  5) 


(Delete:  covered  in  Section  5) 


(Delete:  covered  in  Section  5) 


Section  5 — Authority 

The  House  of  Delegates  shall  have  the  power  to: 
Prescribe  the  duties  of  its  officers  and  its  members, 

fix  their  compensation,  if  any: j 

Assess  from  time  to  time  an  annuity  upon  the 
component  societies  in  the  ratio  of  their  mem- 
bership respectively; 

Adopt  such  rules  and  regulations  for  the  due  man- 
agement of  this  Society  and  the  several  com- 
ponent societies  as  may  be  deemed  necessary; 
Issue  charters  to  county  societies  applying  for  af- 
filiation  with  this  Society; 
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Revoke  the  charter  of  any  component  society 
whose  actions  are  in  conflict  with  the  letter  or 
spirit  of  the  Constitution  and  Bylaws,  upon  the 
recommendation  of  the  Board  of  Trustees. 

Reference  committee  amendment:  at  the  end 
delete  the  words  "Board  of  Trustees"  and  sub- 
stitute the  words  "Judicial  Council" — Approved 
(page  404) 


Section  6 — Business  During-  the  Last  Session 

Unanimous  consent  shall  be  required  for  the 
introduction  of  new  business  at  the  last  session  of 
the  House  of  Delegates  during  the  annual  meet- 
ing, except  when  presented  by  the  Board  of  Trus- 
tees or  the  Committee  on  Finance.  All  new  busi- 
ness so  presented  shall  require  a three-fourths  af- 
firmative vote  for  adoption. 


CHAPTER  V — SELECTION  OF  OFFICERS 
Section  1 — Nominating  Committee 

Each  component  society  shall  elect  at  its  annual 
meeting-  one  of  its  elected  delegates  to  serve  as  a 
member  of  the  Nominating  Committee  of  this  so- 
ciety, and  one  of  its  elected  delegates  alternate 
thereto;  this  elected  member,  or  his  alternate,  shall 
present  his  credentials  to  the  Secretary  at  the 
close  of  the  first  session  of  the  annual  meeting. 
The  Immediate  Past-President  of  this  society  shall 
be  the  member  of  the  Nominating  Committee  rep- 
resenting the  Fellows;  if  he  shall  not  be  able  to 
serve;  then  at  the  close  of  the  first  session  of 
the  annual  meeting  the  Fellows  shall  elect  one  of 
their  number  to  be  a member  of  the  Nominating 
Committee,  who  shall  forthwith  present  his  cre- 
dentials to  the  Secretary.  The  delegates,  or  their 
alternates  so  elected  from  their  respective  com- 
ponent societies,  and  the  representative  of  the 
Fellows,  shall  compose  the  Nominating  Committee. 
This  committee  shall  meet  at  8:30  p.m.  on  the  first 
day  of  the  annual  meeting-  and  report  the  result 
<’f  its  deliberations  to  the  House  of  Delegates  in 
the  form  of  a ticket  containing  nominations  for 
each  of  the  offices  to  be  filled,  including’  Trustees, 
Standing  Committees,  Councilors,  Delegates  to  the 
American  Medical  Association  and  to  other  medi- 
cal organizations. 


(Delete;  covered  in  Section  1 (c)  ) 


Chapter  IV  approved  as  amended  (page  404) 

CHAPTER  V — PROCEDURE  OF  ELECTION 
Section  1 — Nominating-  Committee 

(a)  Each  component  society  shall  elect,  at  any 
meeting,  prior  to  March  31st  of  the  fiscal  year, 
one  (1)  of  its  elected  delegates  to  serve  as  a mem- 
ber of  the  Nominating’  Committee  at  the  next  an- 
nual meeting  of  this  Society.  At  the  same  time, 
each  component  society  shall  elect  one  (1)  of  its 
elected  delegates  to  serve  as  the  alternate  mem- 
ber of  the  Nominating  Committee. 

(b)  The  elected  member  of  the  Nominating 
Committee,  or  in  his  absence  the  alternate  member 
of  the  Nominating  Committee,  shall  present  his 
credentials  to  the  Secretary  at  the  close  of  the 
first  session  of  the  House  of  Delegates  at  the  an- 
nual meeting. 

(c)  The  Immediate  Past-President  of  this  So- 
ciety shall  be  the  member  of  the  Nominating  Com- 
mittee representing  the  Fellows.  If  he  shall  not 
be  able  to  serve,  then  at  the  close  of  the  first 
session  of  the  House  of  Delegates,  the  Fellows  shall 
elect  one  of  their  number  to  be  a member  of  the 
Nominating  Committee.  He  shall  forthwith  prpsent 
his  credentials  to  the  Secretary. 

(d)  The  delegates,  or  their  alternates,  so  elected 
from  their  respective  component  societies,  and  the 
representative  of  the  Fellows  shall  compose  the 
Nominating  Committee.  This  committee  shall  meet 
in  the  evening  of  the  first  day  of  the  annual  meet- 
ing and  report  the  results  of  its  deliberations  to 
the  House  of  Delegates  in  the  form  of  nominations 
containing  nominations  for  each  of  the  offices  to 
be  filled,  including  Trustees,  elected  members  of 
committees,  Councilors,  Delegates  and  Alternate 
Delegates  to  the  American  Medical  Association, 
and  Delegates  and  Alternate  Delegates  to  othei 
medical  organizations. 

Reference  committee  amendment:  delete  the 

words  "containing  nominations"  in  the  10th  and 

11th  lines — Approved  (page  405) 
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Procedure  of  Nomination 


Section  2 — Procedure 

(a)  The  Chairman  of  the  Nominating  Commit- 
tee shall  be  the  Immediate  Past-President  of  the 
society  or  the  member  elected  by  the  Fellows. 
The  committee  shall  elect  one  of  its  own  members 
to  serve  as  secretary  and  to  call  the  roll  of  ac- 
credited members  of  the  Committee  as  certified  by 
the  Secretary  of  the  society.  Nominations  for  all 
offices,  standing  committees,  delegates  to  the  Amer- 
ican Medical  Association  and  other  medical  or- 
ganizations, shall  be  made  by  individual  alphabetic 
roll  call  of  the  counties,  the  representative  of  the 
Fellows  being  called  last.  The  representative  of 
each  county,  when  its  name  is  called,  may  place  in 
nomination  a candidate,  second  a nomination,  or 
waive  its  privilege  to  another  county.  The  repre- 
sentative of  the  county  so  favored  may  then  nom- 
inate a candidate  or  second  a nomination,  after 
which  the  roll  call  will  be  continued  from  the  point 
where  it  was  interrupted.  The  representative  of 
the  Fellows  may  nominate  a candidate  or  second 
a nomination,  and  shall  have  a vote  equal  to  the 
vote  of  a representative  of  a component  society. 
The  secretary  shall  announce  the  result  of  the 
completion  of  each  call;  and  if  the  tabulation  of 
any  roll  call  be  challenged,  the  roll  will  again  be 
called.  A majority  vote  of  the  members  present 
shall  nominate;  and  in  the  event  that  no  candidate 
has  received  a majority  of  the  votes  cast,  the  name 
of  the  candidate  receiving  the  least  number  of 
votes  shall  be  dropped  and  the  call  of  the  roll  shall 
be  repeated  until  a nomination  is  made. 

(b)  The  Secretary  of  the  society  shall  furnish 
to  the  committee  such  information  as  is  necessary 
for  the  proper  conduct  of  its  business,  including 
a list  of  all  officers,  committees  and  delegates  to 
be  nominated. 


(c)  Nothing  in  this  section  is  to  be  construed 
as  preventing  the  nomination  and  election  of  Fel- 
lows to  the  Board  of  Trustees. 

(d)  The  election  of  Trustees  shall  conform  to 
the  provisions  of  Article  VI  of  the  Constitution. 


Section  2 — 

(a)  The  chairman  of  the  Nominating  Commit- 
tee shall  be  the  Immediate  Past-President  of  this 
Society,  or,  in  the  event  he  is  unable  or  unwilling 
to  serve,  a member  designated  by  the  Fellows.  The 
committee  shall  elect  one  of  its  own  members  to 
serve  as  secretary,  who  shall  call  the  roll  of  ac- 
credited members  of  the  committee  as  certified  by 
the  Secretary  of  this  Society. 

The  chairman  shall  read  to  the  committee  this 
section  of  the  Bylaws  (Chapter  V,  Section  2)  be- 
fore proceeding  to  any  other  business. 


(Delete;  covered  in  (c)  ) 


(b)  The  Secretary  of  this  Society  shall  furnish 
to  the  committee  such  information  as  is  necessary 
for  the  proper  conduct  of  its  business,  including 
a list  of  all  offices  to  be  filled. 

(c)  All  nominations  should  be  made  by  individ- 
ual alphabetical  roll  call  of  the  counties,  the  first 
county  to  be  called  to  be  determined  by  lot.  This 
order  having  been  established  at  any  annual  meet- 
ing shall  be  the  order  for  that  meeting. 

The  representative  of  each  county,  when  his 
county  is  called,  may  nominate  a candidate,  sec- 
ond a nomination,  or  waive  his  privilege  in  favor 
of  another  county.  The  representative  of  the  county 
so  favored  may  then  nominate  a candidate,  or  sec- 
ond a nomination,  after  which  the  roll  call  shall 
be  continued  from  the  point  where  it  was  inter- 
rupted by  the  waiver. 

The  chairman  shall  have  only  the  right  to  vote 
in  case  of  a tie. 

The  secretary  shall  announce  the  result  upon 
completion  of  each  roll  call.  If  the  tabulation  of 
any  roll  call  be  challenged  by  any  member  of  the 
committee,  the  roll  shall  be  called  again.  A ma- 
jority vote  of  the  members  present  shall  nominate. 
In  the  event  that  no  candidate  has  received  a ma- 
jority of  the  votes  cast,  the  name  of  the  candidate 
receiving  the  least  number  of  votes  shall  be 
dropped.  The  call  of  the  roll  shall  be  repeated  until 
a nomination  is  made. 

(d)  Nothing  in  this  section  is  to  be  construed 
as  preventing  the  nomination  and  election  of  Fel- 
lows to  the  Board  of  Trustees. 

(e)  The  election  of  Trustees  shall  conform  to 
the  provisions  of  Article  VI  of  the  Constitution. 
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(e)  The  chairman  shall  read  to  the  committee 
this  section  of  the  By-Laws  (Section  2,  Chapter  V) 
before  proceeding  to  any  other  business. 

Section  3 — Time  of  Report 

The  report  of  the  Nominating  Committee,  and 
the  election  of  officers,  standing  committees,  dele- 
gates to  the  American  Medical  Association  and 
other  medical  organizations,  shall  be  the  first  order 
of  business  of  the  society  in  the  afternoon  of  the 
second  day  of  the  annual  meeting. 


Section  4 — Nominations  from  the  Floor 

Nothing  in  this  chapter  shall  be  construed  to 
prevent  additional  nominations  being  made  from 
the  floor  by  members  of  the  society;  except  that 
the  President-Elect  shall  succeed  to  the  office  of 
President  without  process  of  nomination  and 
election. 

Section  5 — Manner  of  Voting 

All  elections  shall  be  by  ballot,  and  a majority 
of  the  votes  cast  shall  be  necessary  to  elect. 

Section  6 — Beginning  of  Term  of  Office 

(a)  Officers  and  members  of  elected  standing 
committees  shall  assume  office  immediately  after 
adjournment  of  the  annual  meeting  at  which  they 
were  elected. 

(b)  The  term  of  office  of  Delegates  and  Altern- 
ate Delegates  to  the  American  Medical  Association 
shall  begin  on  January  1 of  the  year  following 
their  election.  The  terms  of  office  shall  be  for 
two  years,  ending  on  the  second  December  31, 
thereafter. 

(c)  In  the  absence  of  a delegate,  any  Alternate 
Delegate  who  is  available  shall  be  eligible  to  serve. 


CHARTER  VI  — DUTIES  OF  OFFICERS 


Section  1 — President 

The  President  shall  preside  at  all  meetings  of  this 
society  and  of  the  House  of  Delegates.  He  shall 
appoint  all  committees  not  otherwise  provided  for, 
and  shall  be  ex-officio  member  of  all  standing  com- 
mittees except  the  Nominating  Committee.  He 
shall  deliver  an  address  at  the  annual  meeting  of 
this  society,  and  shall  perform  such  other  duties 
as  custom  and  parliamentary  usage  may  require. 


(Delete;  covered  in  (a)  ) 


Section  3 — Report  and  Election 

(a)  The  report  of  the  Nominating  Committee, 
the  submission  of  nominations  from  the  floor  by 
members  of  the  House  of  Delegates — if  any — and 
the  election  shall  constitute  the  principal  business 
of  the  second  session  of  the  House  of  Delegates. 

(b)  All  elections  shall  be  by  ballot,  and  a ma- 
jority of  the  votes  cast  shall  be  necessary  to  elect. 

(c)  In  the  event  that  no  candidate  has  received 
a majority  of  the  votes  cast,  the  name  of  the  can- 
didate receiving  the  least  number  of  votes  shall  be 
dropped.  Balloting  shall  be  repeated  until  an  elec- 
tion is  made. 

(d)  The  President-Elect  shall  advance  to  the  of- 
fice of  President  without  process  of  nomination 
and  election. 


(Delete;  covered  in  Section  3) 


(Delete;  covered  in  Section  3) 


(Delete;  covered  in  Chapter  VI) 


(Delete;  t©  be  covered  in  Chapter  VIII) 


(Delete;  to  be  covered  in  Chapter  VIII) 

Chapter  V approved  as  amended  (page  404) 

CHAPTER  VI  — RIGHTS  AND  DUTIES 
OF  OFFICERS 
Section  1 — The  President 

The  President  shall  preside  at  all  meetings  of 
this  Society  and  at  all  sessions  of  the  House  of 
Delegates,  unless  he  shall  have  appointed  a Speaker 
as  provided  in  Article  V of  the  Constitution. 

He  shall  appoint  committee  members  as  pro- 
vided in  these  Bylaws  and  he  shall  be  an  ex-officio 
member  of  all  committees  except  the  Nominating 
Committee. 

He  shall  be  the  official  spokesman  of  this  So- 
ciety, and  shall  perform  such  other  duties  and 
functions  as  custom  and  parliamentary  usage  may 
require. 
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Section  2 — President-Elect  and  Vice-Presidents 


The  President-Elect  and  the  Vice-Presidents  shall 
assist  the  President  in  the  discharge  of  his  duties, 
and  in  his  absence  or  disability  the  Px-esident-Elect, 
or  the  ranking  Vice-President  shall  preside  at  all 
meetings  of  the  society  and  of  the  House  of  Dele- 
gates, and  perform  all  the  duties  pertaining  to  the 
office.  In  case  of  vacancy  in  the  office  of  President 
by  death,  resignation,  or  removal,  the  President- 
Elect,  and  in  his  absence,  the  ranking  Vice-Presi- 
dent shall  perform  all  duties  pertaining  to  that 
office  until  the  vacancy  is  filled  by  appointment  of 
the  Board  of  Trustees. 


Section  3 - — Secretary 

The  Secretary  of  the  society  shall  have  the  cus- 
tody of  the  Constitution  and  By-Laws  of  the  so- 
ciety and  of  the  records  of  the  Society  and 
the  House  of  Delegates  under  the  direc- 
tion of  the  Board  of  Trustees.  He  shall  attend 
all  meeting's  of  the  society  and  of  the  House  of 
Delegates,  and  shall  keep  a record  of  their  pro- 
ceedings. He  shall  give  notice  of  all  general  and 
special  meetings  of  the  House  of  Delegates  or  of 
the  society,  to  the  members  of  the  said  House  or 
society.  He  shall  notify  Honorary  Members  of  their 
election. 


He  shall  require  and  receive  from  the  secretaries 
of  the  county  societies  a list  of  their  representa- 
tives in  the  House  of  Delegates  and  the  Nomin- 
ating Committee,  and  shall  publish  such  lists  at 
such  times  and  in  such  manner  as  the  House  of 
Delegates  may  direct. 


He  shall  have  the  sole  custody  of  the  Official 
Seal  of  the  society  and  shall  affix  the  same  to 
such  correspondence  or  instruments  as  the  By- 
Laws  may  require  or  the  Trustees  or  the  President 
may  direct. 

He  shall  conduct  such  formal  official  corre- 
spondence in  the  corporate  name  of  the  society 
as  the  Trustees  or  the  President  may  direct.  The 
Board  of  Trustees  shall'  make  suitable  provision 
for  the  detail  and  clerical  work  of  the  Secretary. 

He  shall  submit  annually  to  the  House  of  Dele- 
gates a report  of  the  work  of  his  office,  and  shall 
furnish  to  the  Board  of  Trustees  or  to  the  Presi- 
dent, upon  request,  such  information  as  may  be 
necessary  for  the  society’s  business,  and  shall  per- 
form such  other  functions  as  are  specified  in  these 
By-Laws. 


Section  2 — The  President-Elect  and  the 
Vice-Presidents 

The  President-Elect  and  the  Vice-Presidents 
shall  assist  the  President  in  the  discharge  of  his 
duties  and  functions. 

In  the  absence  or  disability  of  the  President,  his 
duties  and  functions  shall  devolve  upon  the  other 
presidential  officers  in  the  order  of  their  seniority. 

In  case  of  vacancy  in  the  office  of  President,  by 
death,  resignation,  or  removal,  the  President’s 
functions  and  duties  shall  devolve  upon  the  other 
presidential  officers  in  the  order  of  their  seniority. 
Such  service  on  the  part  of  a jxresidential  officer 
as  Ac  ting  President  shall  not  affect  or  diminish 
the  regular  presidential  tenure. 

Reference  committee  amendment:  delete  the 

words  "as  Acting  President"  in  the  8th  line  of 

the  3rd  paragraph,  and  substitute  the  words 
tor  a partial  term  as  President" — Approved 

(page  405) 

Section  3 — The  Secretary 

The  Secretary  shall  be  the  official  custodian  of 
the  Constitution  and  Bylaws  and  of  the  records  of 
this  Society  and  its  House  of  Delegates. 

He  shall  attend  all  annual  or  special  meetings 
of  this  Society  and  all  sessions  of  its  House  of 
Delegates:  and  he  shall  keep  proper  records  thereof. 

He  shall  issue  official  notice  of  all  meeting's,  an- 
nual or  special,  of  this  Society  or  of  its  House  of 
Delegates. 

He  shall  notify  Honorary  Members  of  their 
election. 

He  shall  require  and  receive  from  the  secretaries  of 
the  component  societies,  a list  of  their  representa- 
tives in  the  House  of  Delegates  and  on  the  Nomin- 
ating Committee  as  provided  in  Chapter  I of  these 
Bylaws,  and  shall  publish  such  lists  as  the  House 
of  Delegates  or  Board  of  Trustees  may  direct. 

He  shall  require  and  receive  from  the  secretaries 
of  the  component  societies,  a list  of  their  officers 
immediately  following  election,  and  a list  of  their 
committee  chairmen. 

He  shall  be  the  sole  custodian  of  the  Official 
Seal  of  this  Society  and  shall  affix  it  to  such  docu- 
ments as  the  Bylaws  may  require,  or  the  House 
of  Delegates,  the  Board  of  Trustees,  or  the  Presi- 
dent may  direct. 

He  shall  conduct  such  formal  official  correspon- 
dence in  the  corporate  name  of  this  Society  as 
the  House  of  Delegates,  the  Board  of  Trustees, 
or  the  President  may  direct. 

He  shall  submit  to  the  House  of  Delegates  an 
annual  report  of  the  work  of  his  office. 

He  shall  furnish  to  the  Board  of  Trustees  or 
the  President  such  information  as  may  be  neces- 
sary for  this  Society’s  business. 

He  shall  perform  such  other  functions  as  are 
specified  in  the  Constitution  and  Bylaws. 
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He  shall  be  entitled  to  necessary  expenses  in 
attending1  meetings  or  otherwise  incurred  in  the 
transaction  of  the  society’s  business,  as  authorized 
by  the  Trustees. 

Section  4 — Treasurer 

The  Treasurer  shall  give  bond,  at  the  expense  of 
the  society,  in  such  amount  as  may  be  required 
by  the  Board  of  Trustees.  He  shall  demand,  re- 
ceive and  preserve  all  funds  due  the  society,  to- 
gether with  bequests  and  donations;  and  keep  a 
correct  list  of  the  same,  with  the  name  of  each 
donor.  He  shall  not  pay  any  money  out  of  the 
treasury  except  on  resolution  of  the  Board  of 
Trustees,  or  upon  voucher  of  the  officer  or  com- 
mittee responsible  for  the  expenditure,  counter- 
signed by  the  Chairman  of  the  Finance  Commit- 
tee. and  as  provided  in  the  annual  budget.  His 
accounts  shall  be  audited  by  the  Trustees  at  such 
times  as  the  Board  or  the  House  of  Delegates  may 
order,  and  he  shall  render  at  each  annual  meeting 
of  the  society  a full  statement  of  all  transactions 
of  his  office.  Whenever  90  per  cent  of  the  annual 
budget  appropriated  for  any  office  or  committee 
has  been  expended,  he  shall  so  notify  the  proper 
officer  or  committee  chairman.  He  shall  charge 
upon  his  books  the  assessment  against  each  com- 
ponent society  at  the  end  of  the  fiscal  year,  col- 
lect and  make  proper  credits  for  the  same;  and 
perform  such  other  duties  as  may  be  assigned 
to  him. 


Section  5 — Board  of  Trustees 

(a)  Organization.  At  the  first  meeting  of  the 
Board  of  Trustees  following  each  annual  meeting 
of  the  House  of  Delegates,  the  Board  shall  organize 
by  electing  a chairman  and  a secretary;  and  the 
chairman  shall  appoint  such  committees  as  may 
seem  necessary  or  desirable.  Meetings  shall  be 
called  by  the  chairman,  but  any  four  members  may 
require  the  chairman  to  call  a meeting  for  such 
time  and  place  as  shall  be  designated  by  them  in 
writing.  Members  shall  have  at  least  five  days 
advance  notice  of  all  meetings.  Nine  members  shall 
constitute  a quorum. 

The  Board  of  Trustees  at  the  organization  meet- 
ing may  appoint  an  Executive  Committee  to  con- 
sist of  the  chairman  of  the  Board  of  Trustees,  the 
immediate  Past-President,  the  President,  the  Pres- 
ident-Elect and  one  elected  Trustee  to  be  selected 
by  the  chairman  of  the  Board.  The  Executive  Com- 
mittee shall  meet  at  the  call  of  the  chairman  of 
the  Board  at  the  time  and  place  designated  by 
him.  Its  function  shall  be  thoroughly  to  consider 
all  matters  to  come  before  the  Board  of  Trustees 
for  its  consideration  and  action.  It  shall  have  au- 
thority to  take  final  action  on  all  matters  referred 
to  it  by  the  Board  of  Trustees,  with  power.  In  un- 


He  shall  be  entitled  to  reimbursement  for  ex- 
penses incurred  in  fulfillment  of  duties  imposed  by 
the  Bylaws,  or  authorized  by  the  House  of  Dele- 
gates or  the  Board  of  Trustees. 

Section  4 — The  Treasurer 

The  Treasurer  shall  be  under  bond,  at  the  ex- 
pense of  this  Society,  in  such  amount  as  may  be 
required  by  the  Board  of  Trustees. 

He  shall  demand  and  receive  all  funds  due  this 
Society,  and  shall  preserve  all  funds  of  this  So- 
ciety. 

He  shall  receive  bequests  and  donations,  and 
maintain  a complete  record  thereof. 

He  shall  not  pay  money  out  of  the  treasury 
except  (1)  in  amounts  as  provided  in  the  annual 
budget,  upon  voucher  of  the  officer  or  committee 
responsible  for  the  expenditure,  or  (2)  in  amounts 
as  provided  by  resolution  of  the  Board  of  Trustees 
and  for  which  a voucher  has  been  prepared.  All 
such  vouchers  shall  be  approved  and  signed  by  the 
chairman  of  the  Finance  and  Budget  Committee. 

He  shall  render  at  each  annual  meeting  of  this 
Society  a full  statement  of  all  transactions  of  the 
Treasurer’s  office. 

He  shall  notify  the  proper  officer  or  committee 
chairman  whenever  ninety  percent  (90%)  of  the 
annual  appropriation  for  any  office  or  committee 
has  been  expended. 

He  shall  collect  and  enter  proper  credits  for 
per  capita  assessments  received  from  component 
societies. 

He  shall  perform  such  other  duties  as  may  be 
assigned  by  the  House  of  Delegates  or  Board  of 
Trustees. 

He  shall  submit  his  accounts  for  audit  at  such 
times  as  the  House  of  Delegates  or  the  Board  of 
Trustees  may  order. 

Section  5 — Board  of  Trustees 

(a)  Organization.  At  the  first  meeting  of  the 
Board  of  Trustees  following  each  annual  meeting 
of  the  House  of  Delegates,  the  Board  of  Trustees 
shall  organize  by  electing  a chairman  and  a secre- 
tary. The  chairman  shall  name  the  membership 
of  all  committees  of  the  Board  of  Trustees.  Meet- 
ings shall  l>e  called  by  the  chairman,  but  any  four 
(4)  Trustees  may— in  writing  and  for  stated  rea- 
si  n — require  the  chairman  to  call  a meeting.  No- 
tices of  meetings  shall  be  mailed  at  least  seven 
(7)  days  in  advance  of  the  meeting  date.  Nine 
(9)  Trustees  shall  constitute  a quorum. 

(b)  Executive  Committee.  The  President.  Presi- 
dent-Elect. First  and  Second  Vice-Presidents,  and 
chairman  of  the  Board  of  Trustees  shall  compose 
the  Executive  Committee.  It  shall  act  on  emer- 
gen y measures  when  time  does  not  permit  a 
meeting  of  the  Board  of  Trustees.  Any  action  thus 
taken  shall  lie  subject  to  formal  action  of  the  Board 
of  Trustees  at  its  next  meeting. 
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usual  circumstances  requiring  emergency  action, 
when  time  does  not  permit  the  five  day  advance 
notice  required,  for  meetings  of  the  Board  of  Trus- 
tees, the  Executive  Committee  may  act  for  the 
Board  of  Trustees  securing  concurrence  in  the 
proposed  action  from  a majority  of  the  Board  of 
Trustees  toy  telephone  (the  whole  Board  to  toe 
canvassed)  confirmed  by  telegram  or  letter,  any 
action  thus  taken  to  be  ratified  by  formal  action 
of  the  Board  of  Trustees  at  its  next  subsequent 
regular  or  special  meeting.  Four  members  of  the 
Executive  Committee  shall  constitute  a quorum. 

(b)  Powers.  The  Board  shall  exercise  general 
supervision  over  the  affairs  of  the  society,  with 
authority  to  act  for  the  society  between  annual 
meetings,  and  to  perform  the  following  functions: 
To  make  recommendations  to  the  House  of  Dele- 
gates; 

To  advise  in  the  deliberations  of  the  several  stand- 
ing committees; 

To  supervise  the  work  of  the  Publication  Commit- 
tee and,  when  necessary,  to  appoint  an  editor 
and  such  other  assistants  as  the  needs  of  the 
society  may  require; 

To  determine  all  salaries; 

To  pass  upon  all  recommendations  for  incurring 
expense,  over  and  above  that  provided  in  the 
budget; 

To  order  all  necessary  expenditures; 

To  refer  and  otherwise  dispose  of  all  business, 
properly  arranged  for  its  disposition; 

To  require  and  hold  the  official  bond  of  the  Treas- 
urer and  to  annually  audit  his  accounts; 

To  fill  vacancies  in  all  offices  and  elected  standing 
committees  until  the  next  annual  meeting. 

In  the  event  of  a vacancy  in  the  office  of  Treas- 
urer. by  death  or  otherwise,  the  Board  of  Trustees 
shall  select  one  of  its  members  to  fill  the  vacancy. 


(c)  Property.  It  shall  have  authority  to  lease, 
sell,  or  otherwise  convey  or  dispose  of  any  or  all 
property  of  the  society,  both  personal  and  real, 
and  to  execute  therefor,  good  and  sufficient  lease, 
deed,  or  other  conveyance. 

(d)  Finance  Committee.  Three  of  its  members 
shall  serve  on  the  Committee  on  Finance  in  ac- 
cordance with  Chapter  VIII,  Section  5,  of  these 
By-Laws. 

(e)  Nominees  to  State  Board  of  Medical  Ex- 
aminers. Acting  for  the  society,  and  in  accordance 
with  the  statutes  of  this  state,  as  vacancies  occur 
in  the  State  Board  of  Medical  Examiners  by  rea- 
son of  the  expiration  of  term,  or  otherwise,  of 
members  of  said  Board  representing  this  society, 
the  Trustees  shall  nominate  for  each  appointment 
three  members  of  this  society,  and  the  names  of 
such  nominees  shall  then  be  transmitted  by  the 
President  of  this  society  to  the  Governor  of  the 
state. 


(f)  Annual  Report.  It  shall  publish  annually 
in  the  Journal  of  this  society  a report  of  its  pro- 
ceedings and  recommendations,  and  shall  render  to 
the  House  of  Delegates  a summary  of  its  activities. 


(c)  Powers.  The  Board  of  Trustees  shall  exer- 
cise general  supervision  over  the  affairs  of  this 
Society,  shall  have  authority  to  act  between  an- 
nual meetings,  and  shall  perform  the  following 
functions : 

Make  recommendations  to  the  House  of  Delegates; 
Assign  business  to  and  advise  in  the  deliberations 
of  committees; 

Supervise  the  work  of  the  Publication  Committee, 
and  appoint  an  editor  and  such  other  assistants 
as  the  publication  of  The  Journal  may  require; 

Make  suitable  provision  for  the  efficient  conduct 
of  the  business  of  this  Society; 

Engage  counsel  as  necessary  and  negotiate  fees 
for  services  to  be  rendered; 

Determine  all  salaries; 

Pass  upon  all  recommendations  for  expenditures 
in  excess  of  budgetary  appropriations; 

Bond  the  Treasurer,  the  chairman  of  the  Finance 
and  Budget  Committee,  and  other  necessary 
personnel; 

Fill  vacancies  in  all  offices  and  elected  committees 
until  the  next  annual  meeting,  unless  otherwise 
provided  in  the  Constitution  and  Bylaws. 

(d)  Property.  The  Board  of  Trustees  shall  have 
sole  authority  to  lease,  sell,  or  otherwise  convey  or 
dispose  of  any  or  all  property  of  this  Society,  both 
personal  and  real. 

(e)  Finance  and  Budget  Committee.  Three  (3) 
Trustees  shall  serve  on  the  Finance  and  Budget 
Committee,  in  accordance  with  the  provisions  of 
Chapter  IX  of  these  Bylaws. 

(f)  State  Board  of  Medical  Examiners.  Acting 
for  this  Society,  and  in  accordance  with  the  sta- 
tutes of  the  State  of  New  Jersey,  as  vacancies 
occur  in  the  State  Board  of  Medical  Examiners, 
by  reason  of  the  expiration  of  term  or  otherwise, 
the  Board  of  Trustees  shall  nominate  for  each  ap- 
pointment three  (3)  members  of  this  Society.  The 
names  of  such  nominees  shall  then  be  transmitted 
to  the  Governor  of  the  State  of  New  Jersey. 


Reference  committee  amendment:  delete  the 

words  "by  reason  of  the  expiration  of  term  or 
otherwise,"  in  the  7th  and  8th  lines — Approved 
(paae  406) 

(g)  Annual  Report.  The  Board  of  Trustees  shall 
render  annually  to  the  House  of  Delegates  a sum- 
mary of  its  activities. 
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Section  6 — Judicial  Councilors 


The  Judicial  Councilors  shall  be  governed  by  the 
I>r« visions  set  forth  in  Chapter  VII  of  these  By- 
laws. 


CHAPTER  XI  — RESIGNATION  OR  REMOVAL 
OF  OFFICERS 

Any  officer  of  this  society  may  resign  his  office, 
or  he  may  be  removed  therefrom  by  a two-thirds 
vote  of  the  House  of  Delegates,  when  guilty  of 
neglect  of  duty,  improper  conduct,  or  upon  viola- 
tion of  the  Constitution  and  By-Laws.  In  either 
or  all  cases  the  society  shall  fill  the  vacancy  so 
made  as  provided  for  in  Article  IX  of  the  Con- 
stitution, and  in  Chapters  V and  VI  of  the  By- 
Laws. 


Section  7 — Term  of  Office 
All  officers  shall  assume  office  at  the  close  of 
the  last  session  of  the  House  of  Delegates  of  the 
annual  meeting  at  which  they  are  elected. 

Section  8 — Resignation  or  Removal 
Any  officer  of  this  Society  may  resign.  He  may 
be  removed  from  office  by  action  of  the  House  of 
Delegates,  if  found  guilty  by  that  body  of  ne- 
glect of  duty,  improper  conduct,  or  violation  of 
the  Constitution  and  Bylaws.  A two-thirds  (2/3) 
vote  of  the  delegates  present  and  voting  shall  be 
required  to  effect  such  removal. 


Chapter  VI  approved  as  amended  (page  405) 


CHAPTER  VII  — JUDICIAL  COUNCIL  CHAPTER  VII  — JUDICIAL  COUNCIL 


NOTE:  No  amendments  proposed  for  Chapter  All  except  in  Section  2,  as  follows: 


Section  2 — Councilors 

The  Councilors  collectively,  shall  be  known  as 
the  Judicial  Council,  and  shall  constitute  the  su- 
preme judicial  body  of  the  Society. 


Section  2 — Councilors 

The  Councilors  collectively,  shall  be  known  as 
the  Judicial  Council,  and  shall  constitute  the  su- 
preme judicial  body  of  this  Society.  The  Councilors 
shall  elect  their  own  chairman. 


Chapter  VII  approved  (page  407) 


CHAPTER  VIII  — OTHER  DELEGATES 
(From  Chapter  V)  AND  REPRESENTATIVES 

Delegates  and  Alternate  Delegates  to  other  med- 
ical organizations  shall  be  elected  in  accordance 
with  the  provisions  of  Chapter  V of  these  Bylaws. 

(a)  American  Medical  Association.  The  terms 
of  office  of  Delegates  and  Alternate  Delegates  shall 
begin  on  January  first  of  the  year  following  their 
election,  and  shall  continue  for  two  (2)  years, 
ending  on  the  second  December  thirty-first  there- 
after. 

In  the  absence  of  any  Delegates,  any  Alternate 
Delegate  shall  be  eligible  to  serve. 

(b)  Other  Medical  Organizations.  When  repre- 
sentation has  been  recommended  by  the  Board  of 
Trustees  and  approved  by  the  House  of  Dele- 
gates, such  Delegates  and  Alternate  Delegates  shall 
be  elected  for  terms  of  one  (1)  year. 

(c)  Representatives.  Official  representatives  from 
this  Society  to  other  organizations  shall  be  ap- 
pointed by  the  Board  of  Trustees  or  by  the  Presi- 
dent with  the  approval  of  the  Board  of  Trustees. 
Their  functions  and  terms  shall  not  exceed  those 
set  forth  in  their  official  notice  of  appointment. 
Chapter  VIII  approved  (page  407) 
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CHAPTER  VIII  — COMMITTEES 


CHAPTER  IX 


COMMITTEES 


(to  be  revised  and  considered  in  1959) 

CHAPTER  IX  — FINANCE  CHAPTER  X — FINANCES 

(to  be  revised  and  considered  in  1959) 

CHAPTER  X — COMPONENT  SOCIETIES  CHAPTER  XI  — COMPONENT  SOCIETIES 


(to  be  revised  and  considered  in  1959) 

CHAPTER  XI  — RESIGNATION  OR  REMOVAL  Included  as  Section  8 of  Chapter  VI  — Rights 
OF  OFFICERS  and  Duties  of  Officers 


CHAPTER  XII  — RULES  OF  CONDUCT 
CHAPTER  XIII  — RULES  OF  ORDER 


Included  as  Section  4 of  Chapter  I — Membership 
Included  as  Section  3 of  Chapter  II  — Meetings 


CHAPTER  XIV  — CONFERRING  THE  Delete  as  a Chapter  of  the  Bylaws,  but 

DEGREE  OF  DOCTOR  OF  MEDICINE  retain  as  an  addendum  for  historical  record. 

CHAPTER  XV  — AMENDMENTS  CHAPTER  XII  — AMENDMENTS  TO  THE 

BYLAWS 


( to  be  revised  and  considered  in  1959) 

Approved  as  a whole  as  amended  (page  407) 
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REVISION  OF  CONSTITUTION 

(Reference  Committee  on  Constitution  and  By-Laws) 


The  following  proposed  revision  of  the 
Constitution  was  approved  hv  the  Plouse  of 
Delegates  at  the  1957  Annual  Meeting,  rec- 
ognizing that  such  revision  must  he  consid- 
ered by  the  Plouse  of  Delegates  for  final  vote 
in  1958.  In  compliance  with  the  Constitu- 
tional provision  regarding  amendments,  the 
proposal  was  sent  to  each  component  society 
and  published  in  The  Journal  in  February, 
1958. 

ARTICLE  I— NAME 

The  name  of  this  organization  is  "The  Medical 
Society  of  New  Jersey.” 

ARTICLE  II  — PURPOSES 

The  purposes  of  this  Society  are: 

To  federate  and  organize  the  medical  profession 
of  the  State  of  New  Jersey; 

To  unite  with  similar  organizations  of  other  states 
to  compose  the  American  Medical  Association; 
To  advance  the  art  and  science  of  medicine,  ele- 
vate professional  standards,  safe-guard  the  in- 
terests of,  and  promote  friendly  relations  among, 
members  of  the  medical  profession ; 

To  promote  the  betterment  of  public  health ; and 
to  enlighten  and  direct  public  opinion  in  regard 
to  the  problems  of  medicine  and  health  for  the 
best  interests  of  the  people  of  New  Jersey;  and, 
in  general, 

To  render  the  members  of  this  Society  most  cap- 
able of  serving  mankind. 

ARTICLE  III  — COMPONENT  SOCIETIES 

County  medical  societies  that  hold  charters  from 
this  Society  shall  be  known,  and  referred  to  in  the 
Constitution  and  Bylaws,  as  component  societies. 
There  shall  be  no  more  than  one  (1)  component 
society  in  any  county. 

ARTICLE  IV  — ORGANIZATION  OF  THE 
SOCIETY 

Section  1 — Composition 

This  Society  shall  be  composed  of  Fellows,  Of- 
ficers, Delegates,  members,  and  associate  mem- 
bers of  component  societies  in  good  standing,  and 
Emeritus  Members.  Honorary  Members  may  be 
elected,  but  they  shall  not  be  members  of  the 
corporate  body. 

Section  2 — Fellows 

The  Fellows  are  the  Past-Presidents  of  this 
Society. 


Any  member  of  this  Society,  not  already  a Fel- 
low, who  is  elected  President  of  the  American 
Medical  Association,  shall,  at  the  completion  of 
his  term,  become  a Fellow  of  this  Society. 

Section  3 — Officers 

The  Officers  shall  be  a President,  a President- 
Elect,  a First  Vice-President,  a Second  Vice-Presi- 
dent, a Secretary,  a Treasurer,  the  elected  members 
of  the  Board  of  Trustees,  and  the  Judicial  Coun- 
cilors. 

Section  4 — Delegates 

Delegates  shall  be  chosen  by  and  from  the  com- 
ponent societies,  and  shall  be  members  of  this 
Society  and  of  the  House  of  Delegates  for  the 
period  of  time  for  which  they  are  elected,  subject 
to  continuance  of  good  standing  in  their  respective 
component  society,  and  further  subject  to  their 
respective  component  society’s  continuing  in  good 
standing  in  this  Society. 

(a)  Apportionment  and  Election.  Each  com- 
ponent society  shall  be  entitled  to  one  (1)  dele- 
gate for  each  fifteen  (15)  members  or  major  frac- 
tion thereof,  to  be  elected  at  any  meeting  prior  to 
March  thirty-first  of  the  fiscal  year  by  a majority 
ballot  of  the  members  present.  Each  delegate  shall 
be  elected  for  three  (3)  years.  Each  component 
society  shall  be  entitled  to  at  least  three  (3)  dele- 
gates. 

(b)  Reapportionment.  In  the  event  of  geo- 
graphic subdivision  of  any  of  the  existing  counties 
of  New  Jersey,  and  the  creation  of  an  additional 
component  society,  the  delegates  from  the  old  and 
the  new  component  societies  shall  be  apportioned 
on  the  basis  above  provided. 

(c)  Delinquency.  In  the  event  that  a compon- 
ent society  becomes  delinquent  to  this  Society,  its 
entire  delegation  shall  lose  its  status  for  the  period 
of  such  delinquency. 

(d)  Vacancy.  A vacancy  shall  exist  in  the 
delegation  of  any  component  society  whenever  one 
( 1 ) of  its  delegates  ceases  to  be  in  good  standing, 
or  neglects  to  attend  a majority  of  the  sessions 
of  the  House  of  Delegates  at  two  (2)  consecutive 
meetings  (annual  or  special).  When  such  a vacancy 
occurs,  the  component  society  shall  fill  the  unex- 
pired term. 

(e)  Alternates.  Each  component  society  shall 
elect,  at  any  meeting  prior  to  March  thirty-first  of 
the  fiscal  year,  alternate  delegates  in  number  equal 
to  the  number  of  regular  delegates.  A reg'ular  dele- 
gate, if  unable  to  attend  any  meeting  of  the  House 
of  Delegates,  shall  so  inform  the  secretary  of  his 
component  society  who  shall  arrange  the  assign- 
ment of  the  delegate's  credentials  to  an  alternate. 
An  alternate,  when  serving,  shall  have  all  the 
rights  and  privileges  of  a regular  delegate. 

A regular  delegate,  if  unable  to  attend  a session 
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of  any  meeting-  of  the  House  of  Delegates,  may  in- 
form the  secretary  of  his  component  society  who 
shall  arrange  the  assignment  of  the  delegate’s 
credentials  to  an  alternate.  An  alternate,  when 
registered  and  seated  in  the  House  of  Delegates 
shall  retain  his  seat  during  the  remainder  of  the 
meeting. 


Section  5 — Members  of  Component  Societies 

All  members  of  component  societies  in  good 
standing  are  hereby  constituted  members  of  this 
Society  and  are  entitled  to  full  privileges. 

Associate  members  of  component  societies  in 
good  standing  are  hereby  constituted  associate 
members  of  this  Society,  but  they  may  not  vote  or 
hold  office. 


Section  6 — Emeritus  Members 

Emeritus  members  shall  be  physicians  who  have 
been  members  in  good  standing  of  a component  so- 
ciety for  at  least  twenty  (20)  years,  and  who  by 
reason  of  age  or  infirmity  have  retired  from  the 
active  practice  of  medicine;  or  members  of  this 
Society  who  have  been  disabled  by  reason  of  mili- 
tary service.  Nominations  shall  be  submitted  by 
the  component  societies,  and  emeritus  membership 
shall  be  conferred  by  a majority  vote  of  the  House 
of  Delegates.  Emeritus  members  shall  have  all 
the  privileges  of  membership  except  the  right  to 
vote  and  hold  office,  and  their  respective  compon- 
ent societies  shall  not  be  assessed  for*  such  mem- 
bers provided  they  are  carried  as  emeritus  mem- 
bers in  said  component  societies.  Emeritus  mem- 
bers shall  not  be  included  in  the  membership  of 
a component  society  when  computing  the  number 
of  delegates  to  which  such  society  is  entitled. 


Section  7 — Honorary  Members 

Honorary  members  shall  be  physicians  who  have 
attained  distinction  within  the  medical  profession; 
or  persons  who  have  rendered  signal  service  to  The 
Medical  Society  of  New  Jersey,  or  who  have  at- 
tained special  eminence  in  scientific  fields  other 
than  medicine.  Nominations  shall  be  submitted  by 
recognized  medical  groups  to  the  Committee  on 
Honorary  Membership,  and  the  committee’s  ac- 
tion shall  be  transmitted  to  the  Board  of  Trustees 
by  December  first.  Nominations  approved  by  the 
Board  of  Trustees  shall  be  officially  transmitted 
to  the  component  societies  at  least  three  (3) 
months  before  the  annual  meeting  at  which  ac- 
tion is  to  be  taken,  and  the  approval  of  a ma- 
jority of  the  component  societies  shall  be  required 
to  validate  the  nomination  before  it  can  be  sub- 
mitted to  the  House  of  Delegates.  Nominees  may 
be  elected  by  a two- thirds  (2/3)  vote  of  the  House 
of  Delegates  at  the  first  session.  Presentation  of 
the  honorary  membership  shall  be  made  at  the 
closing*  session  of  the  House  of  Delegates.  Honor- 
ary members  shall  not  be  members  of  the  cor- 
porate body.  At  no  time  may  the  number  of  living 
honorary  members  exceed  twenty-five  (25). 


ARTICLE  V — 

Section  1 — Composition 

The  House  of  Delegates  shall  be  the  legislative 
body  of  this  Society,  and  shall  consist  of  the  Fel- 
lows, Officers,  and  Delegates. 

Section  2 — Speaker 

The  President  shall  have  the  power  to  appoint 
a Speaker  of  the  House  of  Delegates  at  each  an- 
nual meeting.  The  Speaker  shall  be  a member  of 
this  Society,  and  his  sole  duty  shall  be  to  preside 
at  the  sessions  of  the  House  of  Delegates.  He  shall 
not  have  the  power  to  appoint  committees. 

. 

ARTICLE  VI  — BOARD  OF  TRUSTEES 

The  Board  of  Trustees  shall  be  the  executive  j 
body,  and  shall  be  composed  of  the  Immediate 
Past-President,  President,  President-Elect,  two  (2) 
Vice-Presidents,  Secretary,  and  Treasurer  (by  vir- 
tue of  their  offices),  and  eleven  (11)  members — at 
least  two  (2)  from  each  judicial  district,  and  who 
shall  each  be  elected  for  a term  of  three  (3)  years,  i 
such  term  to  commence  upon  expiration  of  the 
term  of  the  then  incumbent. 

From  and  after  May  21,  1953,  any  member  may 
be  elected  a Trustee  for  a maximum  of  three  (3) 
full  terms,  provided,  however,  that  if  the  first  two 
(2)  elected  terms  are  successive,  there  shall  be  a 
lapse  of  one  (1)  year  between  expiration  of  the 
second  and  commencement  of  the  third  term.  The 
term  of  any  Trustee  commencing  prior  to  May 
21,  1953,  shall  not  be  included  in  the  limitation 
of  three  (3)  elected  terms. 

At  the  first  election  of  officers  following  the 
adoption  of  this  Constitution,  three  (3)  members 
shall  be  elected  for  a period  of  one  (1)  year;  four 
members  for  a period  of  two  (2)  years;  four  (4) 
members  for  a period  of  three  (3)  years;  and,  as 
the  terms  of  these  elected  Trustees  expire,  new 
elections  shall  be  for  periods  of  three  (3)  years 
each. 


ARTICLE  VII  — JUDICIAL  COUNCILORS 

The  Judicial  Councilors  collectively  shall  com- 
prise the  Judicial  Council  which  shall  be  the  ju- 
dicial body  of  this  Society.  The  House  of  Dele- 
gates shall  organize  five  (5)  councilor  districts 
within  the  State.  It  shall  elect  one  (1)  Judicial 
Councilor  from  among  the  membership  of  each  of 
the  five  (5)  districts. 


ARTICLE  VIII  — MEETINGS 
Section  1 — Annual  Meeting 

This  Society  shall  hold  at  least  one  (1)  meeting 
annually.  The  time  and  place  for  such  meetings 
shall  be  fixed  by  the  House  of  Delegates.  The 
Board  of  Trustees  may  change  the  time  and  place 
when  necessary. 
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Section  2 


— General  Session 

During  the  annual  meeting  there  shall  be  at 
least  one  (1)  general  session  that  shall  be  open 
to  all  registered  members  and  invited  guests. 

Section  3 — Sections 

The  House  of  Delegates  or  the  Board  of  Trustees 
may  provide  for  division  of  the  scientific  work  of 
this  Society  into  appropriate  sections  whenever 
necessity  therefor  arises. 

ARTICLE  IX  — OFFICERS 
Section  1 — Term  of  Office 

The  Officers,  except  the  Judicial  Councilors  and 
the  elected  members  of  the  Board  of  Trustees, 
shall  hold  office  for  one  (1)  year,  or  until  their 
successors  are  elected  and  installed. 

Section  2 — Election 

The  Officers  shall  be  elected  by  ballot  at  the 
second  session  of  the  House  of  Delegates  at  the 
annual  meeting.  No  member  shall  be  eligible  for 
more  than  one  (1)  office  at  the  same  time,  except 
the  President,  the  President-Elect,  the  First  and 
Second  Vice-Presidents,  the  Secretary,  and  the 
Treasurer,  who  by  virtue  of  such  offices  are  at 
the  same  time  members  of  the  Board  of  Trustees. 
A vacancy  in  office  occurring  between  annual 
meetings  may  be  filled  by  the  Board  of  Trustees 
until  the  next  regular  election. 

ARTICLE  X — FUNDS  AND  EXPENSES 

Section  1 — Finances 

Current  expenses  of  this  Society  shall  be  met 
by  an  annual  assessment  upon  each  .component  so- 
ciety in  the  ratio  of  its  membership,  by  donation, 
by  sale  of  this  Society’s  publications,  and  from 
miscellaneous  revenues. 

During  the  annual  meeting,  funds  shall  be  ap- 
propriated by  the  House  of  Delegates  for  the 
budgeted  items,  but  for  no  other  purpose,  unless 
authorized  by  a two-thirds  (2/3)  vote  of  the  mem- 
bers of  the  House  of  Delegates  then  present. 

Section  2 — Incurring  Expense 

The  Board  of  Trustees  may  incur  any  necessary 
expenses  between  successive  annual  meetings. 

ARTICLE  XI  — SEAL 

The  Seal  heretofore  adopted  and  now  in  use 
shall  continue,  unless  otherwise  ordered  by  the 

Approved  (page  402) 


House  of  Delegates,  to  be  the  Seal  of  The  Medical 
Society  of  New  Jersey. 


Seal  of  The  Medical  Society  of  New  Jersey 

ARTICLE  XII  — AMENDMENTS  TO  THE 
CONSTITUTION 

This  Constitution  may  be  amended  in  the  follow- 
ing manner: 

A.  Procedure  for  First  Tear 

1.  Submission  of  the  proposed  amendment  in 
writing,  through  the  Secretary  of  this  Society,  to 
the  Standing  Committee  on  Revision  of  Constitu- 
tion and  Bylaws  and  to  each  component  society 
by  the  Board  of  Trustees,  the  Judicial  Council,  or 
a component  society,  at  least  three  (3)  months  be- 
fore the  annual  meeting. 

2.  Study  of  the  proposed  amendment  by  the 
Standing  Committee  on  Revision  of  Constitution 
and  Bylaws. 

3.  Submission  of  the  proposed  amendment  in 
writing  at  the  first  session  of  the  House  of  Dele- 
gates. 

4.  Report  on  the  proposed  amendment  by  the 
Standing  Committee  on  Revision  of  Constitution 
and  Bylaws  at  the  first  session  of  the  House  of 
Delegates. 

5.  Referral  of  the  proposed  amendment  and  re- 
port thereon  to  the  appropriate  reference  commit- 
tee. 

6.  Hearings  on  the  proposed  amendment  and  re- 
port thereon  by  the  reference  committee. 

7.  Report  of  the  reference  committee  to  the 
final  session  of  the  House  of  Delegates  for  appro- 
priate action. 

8.  Acceptance  by  a majority  vote  of  the  mem- 
bers of  the  House  of  Delegates  present  and  voting 
at  the  final  session. 

B.  Procedure  for  Second  Year 

9.  Transmittal  of  the  accepted  amendment  to 
each  component  society  and  publication  in  Thh 
Journal,  at  least  three  (3)  months  prior  to  the 
next  annual  meeting. 

10.  Adoption  by  a two-thirds  (2/3)  vote  of  the 
members  of  the  House  of  Delegates  present  and 
voting  at  the  final  session. 
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RESOLUTIONS 


Medicare  Program 
(Reference  Committee  “C”) 


From  the  Bergen  County  Medical  Society 


Whereas,  the  Medicare  Program  adminis- 
tered by  The  Medical  Service  Administration 
of  New  Jersey  (Box  262,  Newark  1,  New 
Jersey)  has  adopted  the  use  of  excessively 
lengthy  forms  in  processing  physician’s  claims 
for  services  rendered,  and 

Whereas,  delays  of  many  months  in  mak- 
ing  payments  to  physicians  for  services  ren- 
dered have  been  experienced,  therefore  be  it 
Resolved,  that  an  effort  he  made  to  simplify 


paper  work  and  to  expedite  payment  of  phy- 
sician’s claims  for  services  rendered,  and  be 
it  further 

Resolved,  that  a copy  of  this  resolution  be 
forwarded  to  The  Medical  Society  of  New 
Jersey  for  presentation  to  the  House  of  Dele- 
gates at  its  Annual  Meeting  in  May,  1958. 

Approved.  Reference  committee  called  attention 
to  the  annual  report  of  Medical  Service  Adminis- 
tration (page  398) 


Medical  Fees  — Medical-Surgical  Plan 

(Reference  Committee  “C”) 


From  the  Bergen  County  Medical  Society 


Whereas,  the  Medical-Surgical  Plan  of  New 
Jersey  gives  recognition  to  the  surgeon  in 
providing  a fee  schedule  for  operations,  and 
Whereas,  provision  is  made  for  only  21 
days  of  medical  treatment  in  hospital  for  medi- 
cal illness,  and 

W hereas,  many  serious  medical  diseases  re- 
quire a longer  in-patient  stay  i.e.  myocardial 
infarction,  minimum  of  28  hospital  days,  and 
Whereas,  this  and  other  serious  medical  ill- 
nesses require  expert  care  and  more  visits  and 
time  than  allowed  for  by  present  $5.00  per  day 
fee,  and 

Whereas,  it  is  obvious  that  the  internist  and 
general  practitioner  treating  serious  illness  are 
unfairly  treated  by  the  present  Medical-Surgi- 
cal Plan  of  New  Jersey,  therefore  be  it 

Resolved,  that  steps  should  be  taken  to 
erase  this  injustice  and  bring  medical  fees  to  a 


par  with  surgical  fees  as  soon  as  reasonable 
in  the  present  contract  of  the  Medical-Surgi- 
cal Plan  of  New  Jersey  known  as  “The  Doc- 
tors’ Plan”  and  that  the  contract  be  rewritten 
or  amended. 

Reference  committee  recommendation  for  amend- 
ment in  the  fifth  paragraph:  Delete  the  wording: 
"it  is  obvious  that  the  internist  and  general  prac- 
titioner treating  serious  illness  are  unfairly  treated" 
and  substitute  the  wording:  "the  internist  and  gen- 
eral practitioner  treating  serious  illness  have  fre- 
quently noted  insufficient  recompense" — Approved 

Reference  committee  recommendation  for  amend- 
ment in  the  sixth  paragraph  to  change  the  word 
"injustice"  to  "inequity" — Approved 

Approved  as  amended.  Reference  committee  di- 
rects attention  to  recent  increased  benefits  enacted 
by  Medical-Surgical  Plan  (page  398) 
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Medical-Surgical  Plan  — Income  Limit  Regulations 

(Reference  Committee  “C”) 


From  the  Hudson  County  Medical  Society 


Whereas,  the  Medical-Surgical  Plan  has 
certain  financial  restrictions  in  the  insurance 
plans  it  offers,  and 

Whereas,  it  is  believed  these  restrictions  are 
frequently  not  adhered  to,  to  the  detriment  of 
patients  and  physicians,  therefore  he  it 

Resolved,  that  the  Medical-Surgical  Plan  of 


New  Jersey  he  urgently  requested  to  review 
this  situation  and  institute  strong  measures  to 
remedy  it ; to  consider,  among  other  measures 
deemed  feasible,  the  use  of  a rigid  financial 
statement  form  as  a part  of  the  application 
procedure. 

Approved  (page  398) 


Medical-Surgical  Plan  and  Additional  Coverage 

(Reference  Committee  “C”) 


From  the  Hudson  County  Medical  Society 


Whereas,  the  individual  members  of  the 
Hudson  County  Medical  Society  have  a vital 
interest  in  the  Blue  Shield  Plan  of  New  Jer- 
sey, and 

Whereas,  the  provision  of  the  contract  of 
the  Blue  Shield  Plan  of  New  Jersey  exhibits 
an  inequity  working  to  the  detriment  of  the 
participating  physician  and  the  patient ; and 
which  in  effect  nullifies  the  Physician  Lien 
Law,  therefore  be  it 


Resolved,  that  the  Hudson  County  Medical 
Society  demand  the  following  policy  change  he 
effected  by  the  Medical-Surgical  Plan  of  New 
Jersey : In  third  party  actions,  the  participat- 
ing physician  shall  not  have  his  fee  restricted 
by  the  Blue  Shield  Plan  of  New  Jersey,  but 
shall  be  entitled  to  his  usual  fee. 

Recommendation  of  the  House  of  Delegates  that 
the  resolution  be  not  adopted  because  favorable 
action  had  been  taken  on  the  subject  by  previous 
action  of  the  House — Approved  (page  398) 


Medical-Surgical  Plan  and  Additional  Coverage 
(Reference  Committee  “C”) 

From  the  Passaic  County  Medical  Societv 


Whereas,  a preponderant  number  of  the 
members  of  the  Passaic  Countv  Medical  So- 
ciety participate,  and  have  a fundamental  in- 
terest, in  the  Blue  Shield  Plan  of  New  Jersey, 
and 

Whereas,  certain  conditions  embraced  in  the 
contract  of  the  Blue  Shield  Plan  of  New  Jer- 
sey are  inequitable  and  unfair  and  work  to 
the  detriment  of  the  participating  physicians, 
therefore  he  it 

Resolved,  that  the  Passaic  County  Medical 
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Society  present  for  immediate  consideration 
the  following  proposed  revisions  to  the  sub- 
scription contract  of  the  Medical-Surgical 
Plan  of  New  Jersey:  That  the  participating 
physicians  shall  be  entitled  to  receive  from 
the  subscriber,  or  covered  dependent,  the  dif- 
ference between  the  fee  payable  by  the  Blue 
Shield  Plan  and  the  physicians’  usual  fee  in 
the  following  cases : 

1.  Where  there  is  a Third-Party  action. 

2.  Where  benefits  for  physicians’  fees  are 
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afforded  by  any  policy  or  plan  in  addi- 
tion to  Blue  Shield  coverage,  provided 
that  the  fee  charged  shall  not  be  beyond 
the  total  coverage  thereof,  and  be  it 
further 

Resolved,  that  the  delegates  of  the  Passaic 
County  Medical  Society  be  instructed  to  intro- 


duce and  urge  the  passage  of  this  Resolution 
before  the  Annual  Meeting  of  The  Medical 
Society  of  New  Jersey  in  May,  1958. 

Recommendation  of  the  House  that  no  action  be 
taken  on  this  resolution  because  the  reference 
committee's  previous  recommendations  for  advice 
of  counsel  on  items  1 and  2 were  approved — 
Approved  (page  398) 


Medical-Surgical  Contract  Inequities 
(Reference  Committee  “C”) 

From  the  Middlesex  County  Medical  Society 
(Re-presentation  and  Discussion  of  Issue) 


In  the  lanuarv  1958  issue  of  the  Middlesex 
County  Medical  Society  Bulletin,  the  proceed- 
ings of  a conference  of  the  Permanent  Com- 
mittee of  Blue  Shield  and  The  Medical  So- 
ciety of  New  Jersey — held  July  30,  1957 — 
were  published. 

The  resolution  was  approved  in  principle  by 
the  I louse  of  Delegates  at  the  Annual  Meet- 
ing of  The  Medical  Society  of  New  Jersey  in 
Atlantic  City,  N.  ].,  in  1957. 

It  has  been  felt  by  the  Medical  Insurance 
Committee  of  this  Society,  and  by  the  body  at 
large,  that  the  report  of  the  proceedings  re- 
quires clear  scrutiny  and  for  this  reason  the 
original  resolution,  as  adopted,  is  again  pre- 
sented this  year. 

The  resolution  as  submitted  is  as  follows: 
Whereas,  the  individual  members  of  The 
Medical  Society  of  New  Jersey  have  a vital 
interest  in  the  actual  contracts  of  the  Medical- 
Surgical  Plan  of  New  Jersey,  and 

Whereas,  the  provisions  of  the  Contracts  of 
the  Medical-Surgical  Plan  of  New  Jersey  ex- 
hibit several  inequities  working  to  the  detri- 
ment of  both  participating  physician  and  the 
patient,  therefore  be  it 

Resolved,  that  the  Middlesex  County  Com- 
ponent Medical  Society  demands  that  the  fol- 
lowing policy  changes  be  effected  by  the  Medi- 
cal-Surgical Plan  of  New  Jersey: 

1.  When  the  patient  has  multiple  medical- 
surgical  type  coverage,  either  through  non- 
profit or  indemnity  plans  or  both,  the  par- 
ticipating physician  shall  be  entitled  to  his 
usual  fee  or  to  the  value  of  the  total  medical- 
surgical  type  coverage,  whichever  is  less; 

2.  Multiple  non-profit  medical-surgical  type 


coverage,  other  than  duplicate  contracts 
within  the  same  state,  shall  be  allowed ; 

3.  In  third  party  actions  the  participating 
physician  shall  not  have  his  fee  restricted 
by  the  Medical-Surgical  Plan  of  New  Jer- 
sey, but  shall  be  entitled  to  his  usual  fee  or 
to  the  combined  value  of  the  fee  paid  by  the 
Medical-Surgical  Plan  of  New  Jersey  plus 
any  judgment  for  medical  services  awarded 
the  patient,  whichever  is  less ; 

4.  When  necessary  operative  and  non- 
operative care  is  rendered  by  one  or  more 
participating  physicians,  said  operation 
either  incidental  to  or  secondary  to  the  total 
non-operative  care  of  the  patient ; the  phy- 
sician or  physicians  rendering  the  care  shall 
be  entitled  to  receive  both  the  medical  and 
the  surgical  fees  authorized  under  the  sched- 
ule of  payments  of  the  Medical-Surgical 
Plan  of  New  Jersey,  and  be  it  further 

Resolved,  that  the  Middlesex  County  Com- 
ponent Medical  Society  requests  that  consid- 
eration be  given  by  the  Medical-Surgical  Plan 
of  New  Jersey  to  an  increase  in  its  schedule 
of  fees  and  particularly  to  an  increase  in  its 
variety  of  coverage,  similar  to  that  presently 
in  force  in  neighboring  states,  where  patients 
in  much  lower  income  groups  are  entitled  to 
a greater  variety  and  degree  of  coverage. 


DISCUSSION 

The  Middlesex  County  Medical  Society  does  not 
wish  to  present  its  views  in  an  arbitrary  manner, 
but  it  cannot  help  but  question  the  answers  and 
conclusions  arrived  at  by  the  representative  of  the 
Medical-Surgical  Plan.  The  inequities  that  exist 
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are  tlie  concern  of  all  the  members  of  the  com- 
ponent society  and  it  believes  that  the  rank  and 
file  membership  to  the  State  Society  is  likewise 
interested  in  improving  the  provisions  of  the  con- 
tract. 

The  membership  of  this  component  society  is 
well  aware  of  the  provisions  of  the  present  con- 
tract. Not  to  attempt  to  alleviate  some  of  the  in- 
adequacies, would  be  an  admission  by  these  mem- 
bers that  the  present  plan  is  solving  all  the  exist- 
ing problems  for  the  subscribers  and  the  particip- 
ating physician.  We  acknowledge  that  there  is  no 
perfect  plan,  but  every  effort  must  be  put  forth 
by  all  concerned  to  achieve  this  goal  (of  a perfect 
plan). 

The  function  of  the  Medical-Surgical  Plan  is 
to  make  available  a contract  that  operates  within 
the  present  framework  of  medical  practice. 

The  report  of  the  conference  held  on  July  30, 
1957  by  the  Permanent  Blue  Shield  committee  as 
presented  in  The  Journal  of  The  Medical  Society 
of  New  Jersey  in  the  January  1958  issue  requires 
close  scrutiny.  The  component  members  of  the 
Middlesex  County  Society  are  aware  that  the  pro- 
ceeds of  an  insurance  benefit  do  not  affect  the  in- 
come status  of  a subscriber,  but  when  these  bene- 
fits include  fees  for  the  professional  services  ren- 
dered by  the  treating  physician  who  is  a participat- 
ing  member  of  the  Medical-Surgical  Plan,  then  the 
Middlesex  County  Component  Medical  Society  be- 
lieves that  provisions  should  be  made  to  change 
this  as  requested  by  the  resolution. 

It  is  not  reasonable  to  expect  a participating 
physician  to  donate  a portion  of  his  rightful  fee 
to  the  subscriber  in  third  party  liability  cases.  It 
is  unreasonable  to  conclude  that  payment  by  a 
liability  insurance  company  for  services  of  a phy- 
sician rendered  to  a subscriber  is  not  necessarily 
in  consideration  of  same  services  or  obligation  as 
the  payment  made  by  the  Plan  to  the  physician 
It  is  unreasonable  to  state  that  such  payment  gen- 
erally refers  to  other  matters  than  the  services  of 
a physician.  As  a matter  of  fact  the  liability  insur- 
ance company  and  the  attorney  for  the  injured  per- 
son are  deeply  interested  in  the  amount  of  the 
services  of  the  treating-  physician.  Many  a verdict 
by  a jury  include  a specified  amount  for  medical 
and  surgical  services. 

We  do  not  request  that  the  liability  of  the  Plan 
be  excluded  in  3rd  party  liability  cases,  but  we 
request  a change  in  the  present  contract  to  provide 
for  the  payment  of  the  usual  fee  to  the  participat- 


ing treating  physician  in  these  cases.  The  last 
paragraph  of  section  526  under  (h)  on  page  B-10 
of  the  manual  supplied  “Participating  Physicians” 
provides  for  such  changes  and  is  as  follows: 

“Any  medical  service  corporation  may  classify 
subscribers  whereby  under  specified  circumstances 
a subscriber  or  covered  dependents  may  pay  a par- 
ticipating physician  for  medical  services  an  amount 
in  addition  to  that  payable  by  the  corporation  for 
medical  services  and  the  subscription  certificate 
issued  to  any  subscriber  affected  thereby  shall  con- 
tain the  provisions  thereof  and  shall  specify  such 
circumstances.” 

In  the  matter  of  multiple  insurance  coverage  the 
following  should  be  considered:  The  prorating  of 
charges  to  a sum  equal  to  the  doctor’s  usual  fee 
wherever  the  patient  has  multiple  coverage;  also 
an  escalator  clause  with  a cost-of-living  index  is 
a worthwhile  consideration. 

Under  number  4 and  the  matter  of  an  increase 
in  the  schedule  of  fees  we  believe  that  the  par- 
ticipation of  the  rank  and  file  membership  of  the 
State  Society  of  New  Jersey  in  exploring  changes, 
taking  into  consideration  the  experiences  of  the 
Medical -Surgical  Plan,  is  essential. 

Another  outstanding  inequity  is  present.  As 
the  present  plan  contract  exists,  a subscriber  with 
an  income  of  $4,000.00  or  less  is  charged  the  same 
cost  as  the  one  with  the  $7,500.00  income.  This  in- 
equity to  the  subscriber  creates  a hardship  that 
must  not  be  overlooked. 

It  is  no  longer  a question  of  approaching  the 
Department  of  Banking  and  Insurance  to  explore 
the  use  of  multiple  contracts,  but  to  actually  for- 
mulate and  present  these  multiple  contracts  and  if 
the  need  exists  to  offer  “tailor  made”  contracts. 
We  are  living  in  a free  economy  and  must  com- 
pete in  a healthy  and  constructive  manner  with 
other  plans  to  the  benefit  of  no  one  individual  or 
group,  but  to  the  benefit  and  well  being  of  the 
subscriber  and  the  participating  treating  physician. 

Not  withstanding  all  our  presentations  we  can- 
not help  but  express  our  gratitude  to  the  mem- 
bers of  the  Blue  Shield  Committee.  Recognition 
must  be  given  to  the  doctors  who  had  the  fore- 
sight and  courage  to  initiate  the  Plan  which  was 
originally  prepared  and  approved  by  physicians  for 
physicians  and  free  from  outside  pressure. 

Recommendation  of  the  House  for  approval  of 
items  1,  2,  and  3,  which  are  being  referred  to  legal 
counsel  by  previous  action  of  the  House — Approved 
(oane  398) 


Surgical  Care  of  Patients  with  Facial  and  Jaw  Injuries  — 
Medical-Surgical  Plan 

(Reference  Committee  “C”) 

From  the  Warren  County  Medical  Society 

Whereas,  trauma  to  the  face  and  jaws  often  Whereas,  dental  surgeons  are  active  mem- 
requires  the  services  of  dental  surgeons,  and  hers  of  the  hospital  staff  in  many  hospitals 
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and  are  essential  members  of  the  medical  team 
necessary  to  take  care  of  patients  with  in- 
juries to  the  face  and  jaws,  and 

Whereas,  dental  surgeons  are  not  now  in- 
cluded as  participating  members  by  the  Medi- 
cal-Surgical Plan  of  New  Jersey,  therefore  be 
it 

Resolved,  that  dental  surgeons  be  author- 
ized to  furnish  surgical  care  to  patients  with 
facial  and/or  jaw  injuries,  and  be  it  further 
Resolved,  that  dental  surgeons  shall  be  paid 


by  the  Medical-Surgical  Plan  of  New  Jersey 
for  such  surgical  care  rendered  to  subscribers 
to  the  Medical-Surgical  Plan  of  New  Jersey. 

Disapproved.  It  is  the  position  of  this  Society  that 
the  appropriate  method  for  the  provision  of  insur- 
ance plans  covering  services  of  those  other  than 
Doctors  of  Medicine  is  the  enactment  of  enabling 
legislation  for  the  establishment  of  plans  indepen- 
dent of  medical  care  specifically  covering  the  serv- 
ices of  the  professional  or  occupational  groups  con- 
cerned. (page  398) 


Blue  Cross  Inter-Plan  Service  Bank 

(Reference  Committee  “C”) 


From  the  Union  County  Medical  Society 


Whereas,  it  has  been  brought  to  the  atten- 
tion of  the  Union  County  Medical  Society  by 
one  of  its  constituent  members  that  there  are 
certain  aspects  of  our  Blue  Cross  Plan  which 
are  not  generally  appreciated  by  the  member- 
ship at  large;  and 

Whereas,  these  matters  concern  accidents  or 
illness  requiring  hospitalization  occurring  to 
eligible  members  and/or  their  dependents  out- 
side of  our  State;  and 

Whereas,  our  present  Blue  Cross  Contract 
provides  in  case  of  out  of  state  hospitalization 
that  indemnities  will  be  limited  to  the  “Blue 
Cross  Inter- Plan  Service  Bank  and  the  Plan 
shall  not  be  liable  for  the  balance”  (Section 


VIII,  Subscription  Contract  Hospital  Service 
Plan  of  New  Jersey)  ; and 

Whereas,  very  few  members  are  aware  of 
the  meaning  of  this;  therefore  be  it 

Resolved,  that  this  matter  be  referred  to  the 
proper  committee  of  The  Medical  Society  of 
New  Jersey  which  committee  shall  investigate 
this  matter,  and  if  it  cannot  be  corrected,  it 
shall  at  least  be  brought  to  the  attention  of 
each  member  of  The  Medical  Society  of  New 
Jersey. 

Approved.  Reference  committee  recommendation 
that  the  Blue  Cross  be  invited  to  submit  for  pub- 
lication in  THE  JOURNAL  of  The  Medical  Society 
of  New  Jersey  the  clarifying  details  of  this  Inter- 
Plan  Service  Bank — Approved  (page  398) 


Atomic  Warfare 
(Reference  Committee  “D”) 


From  the  Cumberland  County  Medical  Society 


The  Cumberland  County  Medical  Society 
believes  that  the  atomic  arms  race  can  lead 
to  only  two  possible  ends.  If  present  atomic 
devices  are  used  on  an  international  scale,  the 
involved  belligerents  will  be  so  devastated  as 
to  lose  their  stature  as  world  powers,  and 
the  destruction  of  our  civilization  is  a not  re- 
mote possibility.  The  alternative  is  to  with- 
draw atomic  devices  from  the  field  of  military 
weapons. 


It  is  time  some  responsible  group  of  citi- 
zens faced  this  dilemma  realistically.  Since 
we  in  the  medical  profession,  in  envisioning 
the  problems  of  atomic  assault  on  our  cities, 
have  reason  to  appreciate  the  magnitude  of 
this  problem,  and  are  basically  devoted  to  the 
protection  of  the  health  of  our  citizens,  we  feel 
justified  in  offering  the  following  resolution 
for  consideration  by  the  House  of  Delegates. 

Whereas,  the  arsenal  of  modern  atomic 
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weapons  now  in  existence  is  capable  of  the 
virtual  annihilation  of  the  major  world  powers, 
whether  they  he  the  aggressors  or  the  attacked, 
should  international  atomic  warfare  develop, 
and 

Whereas,  intercontinental  ballistic  missiles 
soon,  if  not  already,  available  to  the  major 
powers,  are  impervious  to  any  means  of  de- 
fense known  at  present,  and 

Whereas,  the  evacuation  of  major  centers  of 
population  cannot  he  considered  a practical 
possibility,  and 

Whereas,  poison  gas,  outlawed  by  the  Gen- 
eva Conference  of  1925  was  not  used  hv  the 
major  powers  in  World  War  II,  though  ma- 
terials for  chemical  warfare  and  its  defense 
were  constantly  available  to  both  sides,  and 
Whereas,  the  failure  of  diplomatic  solu- 
tions to  international  problems  today  leads  to 


no  alternative  hut  international  atomic  war- 
fare, and  the  destruction  of  civilization  as  we 
know  it,  therefore  be  it 

Resolved,  that  The  Medical  Society  of  New 
Jersey  as  a responsible  scientific  and  humani- 
tarian body,  condemn  the  use  of  atomic  de- 
vices against  civilian  populations  and  urge 
its  representatives  in  the  Congress  and  Sen- 
ate of  the  United  States  to  take  immediate 
steps  towards  the  organization  of  a world 
agreement,  under  the  United  Nations,  speci- 
fically outlawing  the  use  of  atomic  devices 
against  civilian  populations. 

Disapproved  for  the  following  reasons:  (1)  The 
suggestions  are  already  part  of  the  United  Na- 
tions' deliberations,  and  are  also  the  national  pol- 
icy of  our  administration;  (2)  Responsible  persons 
are  already  handling  the  problem,  (page  399) 


Retirement  Plan  for  Physicians 

(Reference  Committee  “D”) 


From  the  Mercer  County  Medical  Society 


Whereas,  many  physicians  and/or  their 
families,  upon  retirement  or  death,  are  left 
destitute  or  with  negligible  means  of  support ; 

Whereas,  the  participating  physicians  of  the 
Medical-Surgical  Plan  of  New  Jersey  give  of 
their  time,  knowledge,  and  skill  for  payment 
by  fees  below  the  average;  and 

Whereas,  the  assets  and  unassigned  reserves 
of  the  Medical-Surgical  Plan  of  New  Tersey 
are  constantly  increasing ; and 
Whereas,  the  participating  physicians  of  the 
Medical-Surgical  Plan  of  New  Jersey  may  ap- 
propriately he  considered  employees  or  work- 
ers of  the  Blue  Shield  Plan  of  New  Jersey; 
therefore  he  it 

Resolved,  that  The  Medical  Society  of  New 
Jersey  organize  a retirement  plan  for  the  phy- 
sicians of  New  Jersey;  and  he  it  further 
Resolved,  that  this  contribution  plan  consist 
of  a fund  to  which  contributions  will  he  made 
by  the  physicians  of  New  Jersey;  and  he  it 
further 

Resolved,  that  contributions  of  participat- 
ing Blue  Shield  physicians  he  made  from  Blue 
Shield  fees  to  the  fund,  and  he  complemented 
bv  contributions  from  the  Medical-Surgical 
Plan  of  New  Jersey;  and  be  it  further 


Resolved,  that  the  President  of  The  Medi- 
cal Society  of  New  Jersey  appoint  a committee 
consisting  of  a representative  proposed  by  each 
county  society;  two  (2)  members  of  the  Board 
of  Trustees  of  the  Medical  Society;  two  (2) 
members  of  the  Board  of  Trustees  of  the 
Medical-Surgical  Plan ; a representative  of  an 
investment  trust  company ; and  an  attorney- 
at-law;  and  he  it  further 

Resolved,  that  this  committee  actively  and 
favorably  investigate  and  devise  a method  for 
the  accomplishment  of  these  resolutions ; and 
he  it  further 

Resolved,  that  the  report  of  this  committee 
with  its  findings  be  made  at  a special  meeting 
of  the  House  of  Delegates  to  he  held  the  third 
week  of  November,  1958,  at  Trenton,  New 
Jersey,  for  deliberation  on  these  proposals. 

Disapproved.  Reference  committee  recommen- 
dation that  such  a committee  as  advocated  in  the 
resolution  be  appointed  to  thoroughly  investigate 
the  problem;  and  further,  that  the  report  of  said 
committee  be  published  in  THE  JOURNAL  of  the 
Medical  Society  of  New  Jersey  at  least  one  month 
prior  to  the  1959  annual  meeting — Approved  (page 
399) 
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Physical  Examination  of  School  Children 

(Reference  Committee  “E”) 


From  the  Bergen  County  Medical  Society 


Whereas,  the  present  statute  of  the  State  of 
New  Jersey  concerning  the  examination  of 
school  children  makes  it  mandatory  that  each 
child  be  examined  by  the  school  physician  or 
a nurse  under  his  direction,  and 

Wheras,  our  County  Medical  Society,  the 
New  Jersey  Branch  of  the  Academy  of  Pe- 
diatrics and  the  School  Health  Committee  of 
our  State  Society  have  recommended  that 
whenever  feasible  the  children  be  examined  by 
the  family  physician,  therefore  be  it 

Resolved,  that  our  State  Society  request  our 
State  Legislature  to  amend  the  present  Law, 
Section  18:14-57  of  the  Revised  Statutes — 


Chapter  25  of  the  Laws  of  New  Jersey  of 
1955,  to  enable  these  examinations  to  be  ac- 
ceptable if  performed  by  the  family  physician 
subject  to  the  review  of  the  responsible  school 
physician  or  inspector,  and  be  it  further 

Resolved,  that  a copy  of  this  resolution  be 
forwarded  to  The  Medical  Society  of  New 
Jersey  for  presentation  to  the  House  of  Dele- 
gates at  its  Annual  Meeting  in  May,  l^SS. 

Approved  in  principle.  Reference  committee  rec- 
ommendation that  resolution  be  forwarded  to  Sub- 
committee on  Legislation — Approved  (page  400) 


Physical  Examination  of  School  Children 

(Reference  Committee  “E”) 


From  the  Essex  County  Medical  Society 


Whereas,  the  present  statute  of  the  State  of 
New  Jersey  concerning  the  examination  of 
school  children  makes  it  mandatory  that  each 
child  be  examined  by  the  school  physician  or 
by  a nurse  under  his  direction,  and 

Whereas,  Bergen  County  Medical  Society, 
the  New  Jersey  Chapter  American  Academy 
of  Pediatrics,  and  the  School  Health  Commit- 
tee of  our  State  Societv,  have  recommended, 
that  wherever  feasible,  the  children  be  exam- 
ined by  the  family  physicians,  therefore  be  it 
Resolved,  that  our  State  Medical  Society 
request  our  State  Legislature  to  amend  the 
present  Law,  Section  18:14-57  of  the  Revised 


Statutes — Chapter  25  of  the  Laws  of  New 
Jersey  of  1955,  to  enable  these  examinations 
to  be  acceptable,  if  performed  by  the  family 
physician,  subject  to  the  review  of  the  respon- 
sible school  physician  or  inspector,  and  be  it 
further 

Resolved,  that  a copy  of  this  resolution  be 
forwarded  to  The  Medical  Society  of  New 
Jersey  for  presentation  to  the  House  of  Dele- 
gates at  its  Annual  Meeting  and  Convention 
to  be  held  in  May  1958. 

Approved  on  the  same  basis  as  the  Bergen  resolu- 
tion (approved  in  principle  and  referred  to  Sub- 
committee on  Legislation)  (page  400) 
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Operating  Room  Training  of  Student  Nurses 
(Reference  Committee  “E”) 


From  the  Mercer  County  Medical  Society 


Whereas,  there  is  a developing  tendency  in 
this  country  to  reduce  the  operating  room  ex- 
perience required  in  the  curriculum  for  stu- 
dent nurses,  and 

Whereas,  this  movement,  if  unchecked,  may 
finally  result  in  the  complete  elimination  of  all 
such  experience  for  student  nurses,  and 
Whereas,  as  members  of  the  medical  pro- 
fession, we  recognize  the  great  value  of  such 
experience  for  a student  nurse,  imparting  as 
it  does  basic  competence  in  aseptic  technic 
and  the  ability  to  perform  dependably  as  a 
member  of  the  operating  team,  with  conse- 
quent enlargement  and  increase  in  the  value  of 
the  services  which  the  student  nurse  can  con- 
tribute to  patient  care,  and 

Whereas,  in  times  of  war  or  public  dis- 
aster, the  services  of  as  many  nurses  as  pos- 


sible thus  qualified  will  he  critically  and  im- 
mediately necessary,  and  will  constitute  a fac- 
tor determinative  of  our  national  survival, 
therefore  he  it 

Resolved,  that  The  Medical  Society  of  New 
Jersey  express  its  disapproval  and  stern  op- 
position to  curtailment  or  withdrawal  of  oper- 
ating room  experience  for  student  nurses,  as 
incompatible  with  the  rounded  development  of 
those  professional  capabilities  desirable  and  in- 
dispensable for  the  public  welfare:  and  be  it 
further 

Resolved,  that  a copy  of  this  resolution  be 
introduced  in  the  House  of  Delegates  of  the 
American  Medical  Association  at  its  meeting 
in  San  Francisco  in  June,  1958. 

Approved  (page  400) 


Examination  of  Hospital  Records 

(Reference  Committee  “E”) 


From  the  Middlesex  County  Medical  Society 


Whereas,  Chapter  286  of  the  Laws  of  1945, 
R.  S.  2A:82-41  et  seq.,  allows  for  the  exam- 
ination of  hospital  records  of  patients  against 
whom  or  by  or  for  whom  a claim  is  asserted 
tor  personal  injuries  or  death  resulting  either 
under  the  Workmen’s  Compensation  Act  of 
the  State  of  New  Jersey,  Chapter  15  of  Title 
54  of  the  Revised  Statutes,  or  at  law,  and 

Whereas,  the  Supreme  Court  of  the  State 
of  New  Jersey  in  a recent  decision,  State  vs. 
Hunt,  has  stated  the  doctrine  of  privileged 
communication,  and 

W hereas,  certain  agencies  hav£  sent  repre- 
sentatives of  minor  age  to  copy  hospital  charts 
verbatim  without  regard  to  the  patient’s  wel- 
fare, and 

W hereas,  experience  under  this  statute  has 
>roved  that  hospital  records  have  been  indis- 
criminately examined  by  unauthorized  per- 
sons, and 

W hereas,  it  is  imperative  for  the  protection 
>f  the  patients  that  this  abuse  be  stopped,  now 
herefore  he  it 

Resolved,  that  Chapter  286  of  the  Laws  of 
945,  R.  S.  2A  :82-41  et  seq.  be  amended  to 


allow  for  examination  of  hospital  records  only 
upon  the  consent,  in  writing,  of  either  the 
patient  against  whom  or  by  or  for  whom  a 
claim  is  asserted  for  personal  injuries  or  death 
resulting  either  under  the  Workmen’s  Com- 
pensation Act  of  the  State  of  New  Jersey, 
Chapter  15  of  Title  34  of  the  Revised  Statutes, 
or  at  law,  or  by  his  treating  physician  or  in 
the  event  of  the  death  of  the  said  patient,  then 
by  his  legal  representative,  or  in  lieu  there- 
of by  an  appropriate  order  of  a Court  of  proper 
jurisdiction,  and  he  it  further 

Resolved,  that  a copy  of  this  Resolution  be 
presented  to  The  Medical  Society  of  New 
Jersey  for  action. 

Reference  committee  recommendation  that  the 
wording  in  the  sixth  paragraph,  10th  line,  "or  by 
his  treating  physician"  be  deleted;  and  that  the 
words  "or  incompetence"  be  added  in  the  11th 
line;  the  10th  and  11th  lines  then  to  read:  "or 
at  law,  or  in  the  event  of  the  death  or  incompe- 
tence of  the  said  patient,  then" — Approved. 

Intent  of  resolution  approved  as  amended,  (page 
400) 
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NOMINATIONS  FOR  EMERITUS  MEMBERSHIP 


(Reference  Committee  on  Resolutions  and  Memorials) 


The  following  nominations  for  election  to 
emeritus  membership  at  the  1958  Annual 
Meeting  have  been  received  from  the  compon- 
ent societies.  Conforming  to  the  provisions  of 
Article  VI,  Section  7,  of  the  Constitution,  all 
nominees  are  now  and  have  been  members  in 
good  standing  for  at  least  twenty  years,  and 
by  reason  of  age  or  infirmity  have  retired 
from  the  active  practice  of  medicine. 

BERGEN  COUNTY 

Samuel  T.  Hubbard,  M.D.,  New  York  City  (for- 
merly Hackensack);  age  76 
Walter  W.  Mockett,  M.D.,  Maywood;  age  60 
William  L.  Arroom,  M.D.,  Ridgewood;  age  92 

BURLINGTON  COUNTY 
Elizabeth  F.  Love,  M.D.,  Moorestown ; age  64 

CAMDEN  COUNTY 

Martin  H.  Collier,  M.D.,  Haddonfield;  age  72 
Thomas  M.  Kain,  M.D.,  Camden;  age  70 

ESSEX  COUNTY 

George  A.  McLellan,  M.D.,  Sparta;  age  72 

Approved  (page  401) 


William  R.  Tilton,  M.D.,  Orlando,  Fla.  (formerly 
Millburn) ; age  67 

MERCER  COUNTY 

David  B.  Ackley,  M.D.,  Trenton;  age  82 


MORRIS  COUNTY 

Frank  H.  Pinckney,  M.D.,  Morristown;  age  70 


PASSAIC  COUNTY 

William  M.  Fielding,  M.D.,  Waldwick;  age  70 
David  R.  Crounse,  M.D.,  Passaic;  age  91 
Lester  F.  Meloney,  M.D.,  Clifton;  age  77 
Charles  R.  Mitchell,  M.D.,  Oakland;  age  80 
Harry  A.  Moscoe,  M.D.,  Miami  Beach,  Fla.  (for- 
merly Paterson);  age  55 
Jacob  Roemer,  M.D.,  West  Orange;  age  76 
Nathan  Salzman,  M.D.,  Paterson;  age  65 
William  P.  Thorne,  M.D.,  Saratoga  Springs,  N.  Y. 

(formerly  Paterson);  age  83 
Hyman  ,1.  Udinsky,  M.D.,  Passaic;  age  70 
Andrew  B.  Vanderbeek,  M.D.,  Paterson;  age  87 
Gerard  J.  Van  Schott,  M.D.,  Manasquan;  age  74 
Ralph  .1.  Yreeland,  M.D.,  Ridgewood;  age  68 
Walter  M.  Winters,  M.D.,  Paterson;  age  70 
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Medical  Service  Administration  of  New  Jersey 

(Reference  Committee  “C”) 


The  Board  of  Governors 


During  1957,  Medical  Service  Administra- 
tion of  New  Jersey  has  been  active  in  the  oper- 
ation of  the  City  of  Newark  Medical  Plan 
and  the  Medicare  Program  of  the  United 
States  Government. 

NEWARK  MEDICAL  PLAN 

The  Newark  Medical  Plan  is  designed  to 
meet  the  needs  of  the  indigent  and  the  medi- 
cally indigent  of  the  City  of  Newark  on  a 
“cost  plus,”  rather  than  on  an  insurance  basis ; 
it  provides  for  medical  services  rendered  in 
the  homes  of  eligible  persons  by  physicians  of 
the  patient’s  choice  on  a fee-for-service  basis. 

The  Plan  is  a successful  demonstration  of 
the  cooperation  of  an  official  health  agency 
with  a voluntary  non-profit  agency  established 
by  the  medical  profession  in  helping  to  solve 
the  problem  of  public  medical  care  of  the  in- 
digent and  medically  indigent. 

Following  are  the  statistics  on  number  of 
cases  and  cost  of  services  rendered  during 
1957  as  compared  to  1956  and  1955. 

The  classification  of  indigent  is  applied  to 
those  persons  whose  names  appear  on  the  wel- 
fare rolls  of  the  city  of  Newark;  the  medi- 
cally indigent  are  those  who  are  considered 
by  the  Social  Service  Bureau  of  the  City  Di- 
vision of  Health  as  having  sufficient  income 
:o  meet  the  routine  of  an  adequate  standard 
if  living,  but  lack  sufficient  income  to  pav  for 
teeded  medical  care. 


INDIGENT  (RELIEF)  PERSONS 


Y ear 

Year 

Year 

dean  number  of  persons 

1955 

1956 

1957 

on  Welfare  Rolls 

during- 

year 

5281 

3883 

4262 

■lumber  of  cases  served 

1964 

1277 

1556 

ralue  of  approved 

services 

$6,565.50 

$4,695.00 

$7,000.50 

'ost  per  capita  of 
relief  load 

1.34 

1.19 

1.57 

'ost  per  case  per 

year 

3.34 

3.60 

4.54 

MEDICALLY  INDIGENT  CASES* 
lumber  of  cases* 

served  during  year  3335  2993  4291 

alue  of  approved 

services  $11,151.00  $9,969.00  $17,662.50 

ost  per  case*  per  year  3.34  3.33  4.11 
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The  increase  in  the  number  of  cases  on  re- 
lief rolls  and  those  receiving  medical  care  is 
due  to  the  decrease  in  employment  in  this 
area ; the  greater  cost  of  the  physicians’  serv- 
ices is  attributable  to  the  combination  of  un- 
employment and  the  rise  in  the  rate  of  fees 
paid  to  physicians,  which  became  effective 
April  15,  1957.  Fees  for  day  calls  were  in- 
creased from  $3  to  $4  with  a $2  fee  for  each 
additional  patient  seen  on  the  same  visit,  lim- 
ited to  $10  for  each  call;  fees  for  night  calls 
were  increased  from  $5  to  $6,  with  $3  for 
each  additional  patient  seen  on  the  same  visit, 
limited  to  $15  for  each  call.  Night  hours  have 
been  designated  as  between  8:00  p.m.  and 
8:00  a.m.  The  adjustments  in  fees  and  hours 
were  arranged  by  The  Essex  County  Medical 
Society  by  negotiation  with  Newark  City  of- 
ficials. 

The  Essex  County  Medical  Society  has  also 
been  most  cooperative  in  supplying  many  new 
physicians  to  the  panel  available  to  service  the 
needy  of  Newark.  Sixty-four  physicians  par- 
ticipated in  the  program  during  1957. 


MEDICARE  PROGRAM 

Having  been  designated  Fiscal  Agent  bv 
The  Medical  Society  of  New  Jersey,  Medical 
Service  Administration  of  New  Jersev  is  ad- 
ministering the  physicians’  portion  of  the 
Medical  Care  Program  for  dependents  of 
members  of  the  armed  services  which  was  im- 
plemented by  the  Department  of  the  Army  on 
December  7,  1956.  Under  this  program,  wives 
(or  dependent  husbands)  and  children  of  tier- 
sons  in  military  service  are  entitled  to  a wide 
range  of  services  from  civilian  physicians  and 
hospitals  at  Government  expense. 

Considering  its  novelty  and  complexity  and 
the  fact  that  the  Department  of  the  Army  had 
but  a short  time  to  plan  for  its  establishment, 
Medicare  is  working  remarkably  well.  Some 
complaints  stem  from  the  detailed  and  com- 
plicated report  form  and  from  the  fact  that 
in  a small  proportion  of  cases,  jxiyment  to  a 
physician  may  be  delayed  for  several  months. 

*The  word  "case”  here  means  “family”  as  dis- 
tinguished from  "person”  referred  to  under  the 
report  on  number  of  “Persons  on  Welfare  Rolls” 
above. 
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The  reason  for  the  latter  situation  is  ex- 
plained below. 

With  the  completion  of  a full  year  of  opera- 
tion of  the  Medicare  program  on  December  31, 
1957,  a brief  review  of  its  accomplishments 
is  submitted  herewith : 

Of  the  paid  claims,  about  63  per  cent  were 
for  maternity  care,  22  per  cent  were  for  pe- 
diatric care  and  9 per  cent  were  for  surgical 
care.  At  the  end  of  1957,  approximately  80 
claims  per  day  were  being  received  and  pro- 
cessed. 

1,675  New  Je-rsey  physicians  received  fees 
for  services  performed  for  beneficiaries  of  the 
Medicare  Program  during  its  first  fiscal  year. 

The  processing  cost  per  claim  for  the  first 
half  year  (December  7,  1956  to  June  30,  1957) 
was  $11.44.  This  cost  is  not  truly  representa- 
tive of  the  unit  cost  since  the  volume  at  that 
period  was  necessarily  low  and  the  initial  cost 
of  the  program  (contract  negotiations,  print- 
ing, distribution  of  manuals,  and  training  pro- 
grams) was  included  in  the  figure.  In  the 
fourth  quarter  of  1957,  with  an  increase  in 
volume  and  a greater  efficiency  in  the  proces- 
sing of  claims,  the  unit  claim  cost  has  been 
reduced  to  $2.32. 

In  providing  medical  and  surgical  care  to 
dependents  of  members  of  the  armed  services, 
the  program  has  performed  a useful  service 
in  an  effective  way.  At  first  the  dependents 
were  not  aware  of  the  eligible  benefits  or  how 
to  apply  for  them.  In  an  attempt  to  remedy 
this  condition,  the  Department  of  Defense  has 
released  a booklet  entitled  Medical  Care  for 
Sendee  Dependents. 

Some  areas  have  been  involved  in  differ- 
ences of  opinion  about  the  adequacy  of  cer- 
tain fees.  In  this  respect.  New  Jersey  has  been 
fortunate.  The  Medical  Society  of  New  Jersey 
and  the  Government  administrators  agreed 
upon  a fee  schedule  that  was  believed  to  be  an 
average  of  the  charges  by  New  Jersey  physi- 
cians for  their  professional  services.  It  was 
further  agreed,  however,  that  in  no  instance 
would  the  agreed  upon  fee  be  less  than  that 
provided  by  New  Jersey’s  Blue  Shield  Plan 
for  a particular  procedure. 

Provisions  have  been  made  for  adjustments 
when  a physician  believes  he  is  entitled  to  a 
fee  higher  than  that  permitted  under  the 


Schedule  of  Allowances.  In  such  instances,  the 
physician  is  requested  to  submit  a special  re- 
port to  Medical  Service  Administration.  This 
is  referred  to  the  Special  Medicare  Commit- 
tee of  The  Medical  Society  of  New  Jersey  for 
recommendation.  After  careful  review,  the 
Committee’s  recommendation  is  then  returned 
to  Medical  Service  Administration,  which  sub- 
mits it  with  the  physician’s  claim  to  the  Fed-  1 
eral  Government  for  review  and  approval.  The 
amount  approved  for  payment  to  the  physi-  ;j 
cian  is  finally  paid  by  Medical  Service  Ad- 
ministration. 

We  commend  the  members  of  the  Special  ; 
Medicare  Committee  of  The  Medical  Society' 
of  New  Jersey  for  their  conscientious  consid- 
eration of  each  case  submitted  for  review  and  i 
recommendation.  With  only  a few  exceptions,  1 
the  Office  of  Dependents’  Medical  Care  has  : 
concurred  in  the  recommendations  of  the 
Committee. 

At  the  beginning  of  the  program,  one-third 
of  the  claims  received  were  returned  to  phy- 
sicians for  additional  information  because  of 
incomplete  or  incorrect  preparation  of  claim  i 
forms.  Although  this  proportion  of  incom-  ! . 
plete  claims  has  been  reduced,  additional  steps  | 
are  being  taken  to  eliminate  the  difficulties.  !| 
The  Federal  Government  is  currently  revising  1 
the  basic  claim  form  and  clarifying  instructions  1 1 
to  physicians. 

On  June  28,  1957,  The  Medical  Society  of 
New  Jersey  and  Medical  Service  Administra- 
tion of  New  Jersey  signed  a Joint  Renewal 
Contract  with  the  Department  of  the  Army, 
for  the  conduct  of  the  Dependents’  Medical 
Care  Act,  P.  L.  569  in  New  Jersev  until  [line 
30,  1958. 

Subsequently.  Medical  Service  Administra-  ; 
tion,  as  Fiscal  Administrator,  renewed  the  sub- 
contract with  the  Hospital  Service  Plan  of 
New  Jersey  for  the  performance  at  cost  of 
the  administrative  services  under  the  Prime 
Contract,  which  services  are  being  performed 
in  the  name  of  Medical  Service  Administra-  | 
tion. 

Medical  Service  Administration  of  New  Jer- 
sey obtains  official  signatures  on  all  documents 
and  is  responsible  for  their  proper  transmis- 
sion ; reviews  and  advises  Hospital  Service  Plan 
on  all  questionable  claims  involving  status  of 


CLAIM  EXPERIENCE 


Returned  Paid 

Received  Declined  As  Incomplete  Claims  Amount 

10,017  230  3,179  5,982  $489,265 


On  In  Process 
Hand  of  Paymt. 
536  of  which  271 
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physicians,  application  of  the  Fee  Schedule,  or 
medical  practice  ; reviews  all  correspondence  be- 
tween the  Fiscal  Administrator  and  the  Special 
Medicare  Committee  and  the  Office  for  De- 
pendents’ Medical  Care,  and  assigns  members 
of  its  medical  staff  as  required,  to  perform 
these  services. 

CONCLUSIONS 

Medical  Service  Administration  of  New 
lersey  continues  to  demonstrate  to  The  Medi- 
cal Society  of  New  Jersey  its  value  and  im- 
portance as  an  organization  through  which 
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medical  care  may,  by  arrangements  with  gov- 
ernment agencies  at  Federal,  State  or  other 
levels,  be  made  available  to  individuals  and 
groups  not  eligible  for  insurance  protection 
against  illness  on  a non-profit  voluntary  pre- 
payment basis,  in  a manner  which  preserves 
the  patient-physician  relationship  and  allows 
free  choice  of  physician  and  patient. 

Again,  the  Board  of  Governors  of  Medical 
Service  Administration  of  New  Jersey  wishes 
to  express  to  The  Medical  Society  of  New 
Jersey  its  appreciation  of  and  thanks  for  the 
continued  moral  and  financial  support  so  gen- 
erously given  the  Administration  during  the 
seventeen  years  of  its  existence. 


Medical-Surgical  Plan  of  New  Jersey 

(Reference  Committee  “C”) 

Royal  A.  Sciiaaf,  M.D.,  President,  Board  of  Trustees 


The  completion  of  15  full  years  of  opera- 
tion of  the  Medical-Surgical  Plan  of  New 
Jersey  on  June  30,  1957  marked  another  mile- 
stone in  the  development  of  the  Plan  in  its 
effort  to  meet  the  intention  of  the  members 
of  The  Medical  Society  of  New  Jersey  to 
provide  adequate  medical  care  for  every  per- 
son in  the  State  of  New  Jersey  on  a prepaid 
insurance  basis  at  premium  rates  within  the 
means  of  most  persons  gainfully  employed.  In- 
cluded in  this  report  are  many  data  which 
clearly  set  forth  the  present  condition  of  the, 
Plan  in  regard  to  its  enrollment,  its  annual  in- 
come, its  disbursements  to  physicians,  its  util- 
ization and  other  factors. 

The  financial  stability  and  the  efficiency  of 
operation  of  the  Plan  are  reason  for  congratu- 
lation and  gratification  to  the  members  of  The 
Medical  Society  of  New  Jersey,  as  well  as 
to  the  Plan’s  Subscribers  and  the  public  at 
large. 

At  present  the  Plan  is  flourishing  in  all  es- 
sential respects  but  it  did  not  attain  its  present 
state  of  well-being  without  trials  and  tribula- 
tions— numerous,  varied  and  difficult — in  the 
course  of  our  existence.  However,  most  of  our 
difficulties  have  been  satisfactorily  overcome 
but  we  are  still  not  without  problems. 

Credit  for  the  great  success  which  has 
crowned  the  work  of  the  Plan  must  be  ac- 
corded to  the  loyalty  and  understanding  of  its> 
Participating  Physicians — the  roster  of  whom 


now  includes  about  80  per  cent  of  all  eligible 
physicians  who  are  available  to  render  medical 
services  to  the  sick,  injured  and  disabled  in 
our  state. 

The  activities  of  the  Medical-Surgical  Plan’s 
Field  Representatives  increased  somewhat  in 
1957  over  those  in  1956.  A principal  feature 
of  this  program  has  been  a schedule  of  visits 
to  general  hospitals  throughout  the  State  and 
the  establishment  of  an  information  desk  at 
the  hospital  on  the  day  on  which  the  visit  has 
been  scheduled.  The  purpose  of  the  program  is 
primarily  to  provide  information  as  to  claim 
procedures  and  reporting  requirements  of  the 
Plan  and  to  assist  physicians  in  solving  prob- 
lems arising  in  the  course  of  their  individual 
dealings  with  the  Plan. 

During  1957,  Medical-Surgical  Plan  made 
available  to  the  entire  population  of  New  Jer- 
sey for  the  first  time,  enrollment  on  a non- 
group basis.  The  Plan,  in  1950.  had  accepted 
a trial  enrollment  of  a limited  number  of  per- 
sons on  a non-group  basis  for  the  purpose  of 
studying  its  experience  with  that  enrollment 
in  order  to  formulate  a permanent  Contract 
and  enrollment  policy  under  which  it  might 
meet  the  acknowledged  need  for  non-group 
enrollment. 

The  following  data  will  cover  most  of  the 
points  which  would  lie  of  interest  or  concern 
to  the  members  of  The  Medical  Society  of 
New  Jersey,  as  well  as  to  the  Plan’s  Sub- 
scribers. 
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COMPARATIVE  STATEMENT  (as  of  December  31) 


ASSETS 

1957  1956 

$ 767,278  $1,179,665 


Accounts  Receivable — Subscriptions  564,161  567,681 

Accounts  Receivable — Hospital  Service  Plan  284,647  162,405 

Accounts  Receivable — Other  15,026  38^897 

Accrued  Interest  Receivable  133,643  55,530 

Investments  11,907,392  7,536,148 


TOTAL  ASSETS  $13,672,147  $9,540,326 


LJABIUTIBS 


Payable  for  Medical-Surgical  Claims  $ 3,750,000  $2,916,306 

Unearned  Subscriptions  1,114,246  875,417 

Other  Liabilities  29,084  22J97 

TOTAL  LIABILITIES  $ 4,893,330  $3,814,520 

RESERVES  FOR  THE  PROTECTfllON  OF  SUBSCRIBERS 

Securities  Evaluation  $ 100,000  $ 

Deferred  Maternity  Benefits  (Jan.  1,  1957 — 725,000)  1,553,000  725,000 

Special  Contingency  (Jan.  1,  1957—  100,000)  100,000  100,000 

Unassigned  (Jan.  1,  1957 — 4,900,806)  7,025,817  4,900,806 

TOTAL  RESERVES  $ 8,778,817  $5,725,806 

TOTAL  LIABILITIES  AND  RESERVES  . $13,672,147  $9,540,326 


ENROLLMENT  GROWTH 


1942  4,131 

1945  49,441 

1948  236,604 

1951  669,906 

1954  1,196,804 

1956  1,546,007 

1957  1,711,834 


Field  Service  Program  during  1957 
69  hospitals  visited 
1482  physicians  contacted 

17  of  the  21  counties  were  covered  under  this 
program 

Enrollment  on  a Non-Group  basis 

Subscribers  enrolled  only  under  Hospital  Service 
Plan  Subscription  Contracts  were  solicited  for 
Blue  Shield  enrollment. 

Of  the  23,600  applications  received,  IS, 640 
were  approved. 

Under  a separate  State-wide  campaign,  conducted 
through  the  combined  facilities  of  radio,  news- 
papers and  direct  mailings  11,676  applications 
were  approved. 

During  both  campaigns  approximately  18  per  cent 
of  the  applications  were  disapproved  for  one  or 
more  of  the  reasons  stated: 

Health  conditions 
Over  age  65 

Residence  outside  of  New  Jersey. 


COMPARATIVE  SUMMARY  OF  OPERATIONS 


1957 

1956 

Subscriptions  Earned 
Less: 

Claims  Incurred  $22,886,254 

Operating  Expenses  2,401,044 

$27,900,952 

100.0% 

82.0 

8.6 

$18,960,672 

2,172,733 

$22,423,453 

100.0% 

84.6 

9.7 

25,287,298 

90.6 

21,133,405 

94.3 

Gain  from  Underwriting 
Operations 

Income  on  Investments 

$ 2,613,654 
315,445 

9.4% 

$ 1,290,048 
178,878 

5.7% 

Operating  Gain  for  the  Year 

$ 2,929,099 

$ 1,468,926 
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SUMMARY  OF  RESERVES  FOR  PROTECTION  OF  SUBSCRIBERS 


Reserves  at  January  1 $ 5,725,806  $ 4,386,951 

Operating-  Gain  for  the  Year  2,929,099  1,468,926 


$ 8,654,905  $5,855,877 

Plus:  Change  in  Non-Admitted  Assets  123,912  — 

Less:  Change  in  Non-Admitted  Assets  — 130,071 


Reserves  at  December  31  $8,778,817  $ 5,725,806 


HIGHLIGHTS  OF  PLAN  OPERATIONS  1957-1956 


Siibscrip^ons  Earned  by  the  Plan  Increased  in  1957  over  1956  by 
Subscribers  Claims  Incurred  by  the  Plan  Increased  in  1957  over  1956  by 
Operating  Expenses  Increased  in  1957  over  1956  by 
However,  based  on  Subscriptions  Earned,  1957  showed  a 
percentage  decrease  of 

Reserves  for  the  Protection  of  the  Plan's  Subscribers  Increased  in 
1957  over  1956  as  follows: 

Securities  Evaluation  $ 100,000 

Deferred  Maternity  Benefits  828,000 

Unassigned  2,125,011 


$5,477,499 

3,925,582 

228,311 


1.1% 


$3,053,011 


CLAIMS  INCURRED 


1942  $ 5,395 

1945  208,288 

1948  1,203,652 

1951  6,527,375 


INCIDENCE  PER  1000  PERSONS 


1942 

1945 

1948 

1951 

1954 

1956 

1957 


40 

86 

96 

112 

126 

143 

157 


1954  13,991,592 

1956  18,960,672 

1957  22,886,253 


Note:  Because  of  insufficient  data  of  earlier 
years  average  exposure  for  any  year 
was  of  necessity  defined  as  the  average 
of  the  beginning  and  ending  exposure 
of  the  year. 


ANNUAL  STATISTICS  1957 
TABLE  I 


PAID  1957  Services 


Primary 

* Total 

Services 

Services 

Surgical 

130, 1S6 

157,252 

Medical 

57,958 

68,308 

Obstetrical 

41,536 

43,203 

Consultation 

— 

23,169 

Anesthesia 

— 

86,013 

Surgical  Newborn 

14,653 

15,725 

Medical  Newborn 

2,127 

2,212 

TOTAL 

246,460 

395,882 
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% 

(All 

Services) 

Payment 

% 

39.7% 

$11,087,767.15 

50.4% 

17.3 

3,475,424.94 

15.8 

10.9 

5,002,248.20 

22.7 

5.9 

348,102.54 

1.6 

21.7 

1,806,892.22 

8.2 

4.0 

165,967.50 

0.8 

0.5 

127,385.00 

0.5 

100.0% 

$22,013,787.55 

100.0% 
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TABLE  II 


TABLE  IV 


AVERAGE  PAYMENT  PER  PRIMARY  SERVICE 
(SERVICE)— PAID  1957 


Surgical  $ 85.17 

Medical  . 59.98 

Obstetrical  120.43 

Consultation  (15.02) 

Anesthesia  (21.01) 

Newborn  17.48 


TABLE  III 

DISTRIBUTION  PER  DOLLAR  OF  INCOME 


Cents 

Surgical  41.9 

Obstetrical  18.6 

Medical  13.4 

Contribution  to  Reserves  9.4 

Operating  Expense  8.6 

Anesthesia  6.8 

Consultation  1.3 


Incurred  1957 

Source:  Controller’s 

Office 

Total  Liability 

1957  — 100.0% 

Incurred  Claims  — 82.0% 

Operating  Expense  — 8.6% 

Contribution 

to 

Reserve 

— 9.4% 

Additional  breakdown  of  incurred  claims 

ba  sed 

on  distribution  of  paid 

claims  for  1957. 

Total  Payment  1957 

— $22,013,787.55  — 

82.0% 

Surgical 

11,253,734.65  — 

41.9 

Medical 

3.602,809.94  — 

13.4 

Obstetrical 

5,002,248.20  — 

18.6 

Consultation 

348,102.54  — 

1.3 

Anesthesia 

1,806,892.22  — 

6.8 

Note  1 : All  lines  shown  in  each  table  are  mu- 

tually exclusive. 

Note  2:  Average  payment  for  consultations  and 

anesthesias  are  payment  per  service; 
payments  for  these  services  are  not  in- 
cluded elsewhere  in  the  table. 


NEW  JERSEY  PARTICIPATING  AND  NON- PARTICIPATING  PHYSICIANS  BY  COUNTY 


Non- 

Total 

% P.P. 

% P.P. 

Participating 

Participating 

Eligible 

as  of 

as  of 

COUNTY 

MD. 

DO. 

Total 

M.D. 

D.O. 

Phys. 

12/31/57 

12/28/56 

Atlantic- 

161 

13 

174 

24 

— 

198 

87.9 

85.3 

Bergen 

499 

31 

530 

251 

2 

781 

67.6 

67.8 

Burlington 

95 

8 

103 

20 

3 

126 

81.7 

83.2 

Camden 

294 

54 

348 

58 

3 

409 

85.1 

83.1 

Cape  May 

44 

6 

50 

6 

— 

56 

89.2 

87.5 

Cumberland 

86 

3 

89 

7 

1 

97 

91.7 

91.3 

Essex 

1286 

50 

1336 

260 

9 

1607 

83.1 

83.0 

Gloucester 

65 

6 

71 

16 

5 

92 

77.2 

72.7 

Hudson 

549 

8 

552 

146 

1 

700 

78.9 

79.5 

Hunterdon 

43 

— 

43 

7 

— 

50 

86.0 

89.6 

Mercer 

326 

4 

330 

54 

5 

389 

84.8 

86.6 

Middlesex 

247 

4 

251 

52 

1 

304 

82.6 

82.2 

Monmouth 

244 

14 

258 

65 

2 

325 

79.4 

82.5 

Morris 

190 

8 

198 

51 

4 

253 

78.3 

79.0 

Ocean 

60 

5 

65 

13 

— 

78 

83.3 

82.2 

Passaic 

412 

10 

422 

123 

— 

544 

77.4 

77.0 

Salem 

44 

5 

49 

4 

— 

53 

92.4 

90.0 

Somerset 

92 

1 

93 

18 

1 

112 

83.0 

85.3 

Sussex 

31 

1 

32 

9 

1 

42 

76.2 

78.9 

Union 

428 

19 

447 

167 

4 

618 

72.3 

72.2 

Warren 

39 

2 

41 

4 

— 

45 

91.1 

86.4 

Out  of  State 

121 

6 

127 

— 

— 

127 

— 

— 

Totals 

5354 

258 

5602 

1356 

42 

7000 

80.0 

80.0 

Total  Resigned  since  1942  459 

Total  Resigned  since  12/31/55  228 

ReParticipating  since  1942  104 

ReParticipating  since  12/31/55  85 


Plus  128  Resignations — Moved  Out  of  State 
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1957  BOARD  OF  TRUSTEES 


Charles  W.  Barkhorn,  M.D. 

1952 

Irving  P.  Borsher,  M.D. 

1950 

Robert  G.  Boyd,  M.D. 

1957 

Harry  N.  Comando,  M.D. 

1942 

Patrick  H.  Corrigan,  M.D. 

1952 

William  F.  Costello,  M.D. 

1948 

Joseph  P.  Donnelly,  M.D. 

1953 

Joseph  I.  Echikson,  M.D. 

1954 

Joseph  M.  Keating,  M.D. 

1953 

Arthur  W.  Lunn 

1951 

Paul  Mecray,  Jr.,  M.D. 

1953 

Duane  E.  Minard,  Jr. 

1957 

Royal  A.  Schaaf,  M.D. 

1942 

Rudolph  C.  Schretzmann,  M.D.  1945 

James  H.  Spencer,  M.D. 

1957 

Edward  W.  Sprague,  M.D. 

1942 

John  S.  Thompson 

1942 

Thomas  J.  White,  M.D. 

1951 

Carl  K.  Withers 

1952 

ADVISORS  TO  THE  BOARD  OF  TRUSTEES 

Term  as 
Board  Members 

Samuel  A.  Cosgrove,  M.D.  1953 

1943-1953 

"William  E.  Dodd,  M.D.  1952 

1944-1952 

Elton  W.  Lance,  M.D.  1951 

1942-1951 

Note:  Appointment  Year  Shown  After  Name. 

FORMER  MEMBERS  OF  THE 

BOARD  OF 

TRUSTEES 

David  B.  Allman,  M.D. 

1945-1945 

♦Theophilus  H.  Boysen,  M.D. 

1944-1945 

Lewis  W.  Brown,  M.D. 

1949-1954 

♦William  J.  Carrington,  M.D. 

1942-1943 

William  K.  Harryman,  M.D. 

1944-1945 

Sigurd  W.  Johnsen,  M.D. 

1950-1951 

♦Augustus  S.  Knight,  M.D. 

1942-1948 

♦Thomas  K.  Lewis,  M.D. 

1942-1949 

♦Norman  M.  Scott,  M.D. 

1942-1950 

Reuben  L.  Sharp,  M.D. 

1950-1951 

*Deceased 


It  has  been  my  happy  privilege  since  the  in- 
ception of  the  Plan  to  be  closely  associated 
with  these  colleagues,  31  in  number,  whose 
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competence,  loyalty,  industry  and  devotion  to 
the  interests  of  the  Plan  have  earned  for  them 
the  appreciation  of  the  physicians  of  New  Jer- 
sey. It  would  be  impossible  to  evaluate  ade- 
quately  the  contribution  that  these  men  have 
made  to  the  Rlue  Shield  movement. 

Although  much  has  been  accomplished  much 
still  remains  to  be  done.  Our  staff  is  now 
working  diligently  in  the  effort  to  develop  a 
new  subscription  contract  as  well  as  to  perfect 
several  riders  to  our  present  subscription  con- 
tract which  will  include  certain  additional 
benefits  which  the  House  of  Delegates  of  The 
Medical  Society  of  New  Jersey  requested  the 
Plan  to  provide,  and  which  will  also  meet  the 
demands  of  national  accounts  for  extended 
coverage.  The  Trustees  hope  to  have  these 
riders  approved  bv  the  Department  of  Prank- 
ing and  Insurance  in  the  very  near  future. 
The  Fee  Committee  has  spent  many  hours 
of  hard  work  during  the  past  few  months  in 
reviewing  the  Schedule  of  Payments  for  the 
purpose  of  recommending  selective  increases 
where  necessary  or  indicated.  We  have  been 
unsuccessful  hitherto  in  securing  from  the  De- 
partment of  Banking  and  Insurance  approval 
of  our  proposal  to  eliminate  from  the  present 
contract  the  provision  under  which  prenatal 
care  out  of  hospital  is  an  eligible  benefit.  The 
Trustees  hope  to  attain  this  most  desirable 
objective  when  the  next  subscription  contract 
is  adopted. 

I wish  to  acknowledge  publicly  the  excel- 
lent service  which  the  Hospital  Service  Plan 
of  New  Jersey  has  given  to  the  Plan  through- 
out its  entire  existence.  The  relationship  be- 
tween the  Plans  has  never  been  closer  or  more 
cordial,  and  the  efficient  conduct  of  the  de- 
tails of  our  work,  infinite  in  number,  has  con- 
tributed much  to  the  success  of  our  operation. 

I wish  also  to  express  to  our  Medical  and 
Administrative  Staffs  and  to  all  our  co-work- 
ers our  lasting  gratitude  for  the  devoted  serv- 
ice which  they  have  tendered. 
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REFERENCE  COMMITTEE  REPORTS 


Reference  Committee  "A" 

Mary  Bacon,  M.D.,  Chairman 


Reference  Committee  “A”  met  on  Sunday,  May 
18,  1958,  at  11:00  a.m.,  in  Room  1333,  Haddon  Hall. 
Members  present  were  Drs.  Jacob  M.  Sehildkraut, 
Noah  Meyerson,  Harry  N.  Comando,  Dorsett  L. 
Spurgeon,  and  Mary  Bacon,  Chairman.  This  com- 
mittee was  assigned  the  duty  of  reviewing  and 
considering  the  annual  reports  of  the  President, 
the  Board  of  Trustees,  the  Secretary,  the  Judicial 
Council,  and  the  Executive  Officer. 

President,  Dr.  Albert  B.  Kump  (page  323) 

The  President’s  annual  report  was  written  a few 
days  before  his  death.  The  report  is  routine,  of 
the  Society’s  accomplishments  and  achievements, 
of  progress  and  objectives  in  many  fields,  brought 
about  and  to  be  brought  about,  by  all  who  have 
labored  and  who  will  labor  for  the  good  of  The 
Medical  Society  of  New  Jersey.  But  the  committee 
feels,  with  our  Executive  Officer,  that  this  was  a 
year  of  greater  significance  than  all  that  ...  A 
year  of  great  enrichment  for  The  Medical  Society 
of  New  Jersey  not  only  in  terms  of  the  services 
rendered  to  its  aims  and  endeavors  as  an  organiza- 
tion, but  especially  in  terms  of  the  good  accruing 
to  the  souls  of  its  members  in  consequence  of  the 
example  of  integrity,  fortitude,  constancy  and  valor 
which  our  President  supplied.  Albert  Kump  has 
shown  with  unmistakable  impressiveness  and  with 
simple  heroism  how  a great  man  lives  and  dies. 

Adopted 

Hoard  of  Trustees,  Dr.  Carl  N.  Ware,  Chairman 
(page  327) 

Reference  Committee  “A”  next  considered  the 
report  of  the  Board  of  Trustees.  Dr.  Carl  N.  Ware 
was  elected  Chairman,  and  the  presidential  burden 
was  greatly  lightened  because  of  the  loyalty  of  the 
Chairman  and  the  able  judgment  and  unstinted  ef- 
forts of  the  entire  Board.  Carrying  on  the  Society’s 
business  made  heavy  demands  upon  them.  Board 
meetings  were  held  at  least  monthly  and  were 
well  attended  . . . Each  meeting  requiring  of  each 
member  the  sacrifice  of  a personal  day  to  the  So- 
ciety's work.  Regularly  the  Board  of  Trustees  has 
dealt  with  general  matters  brought  to  its  atten- 
tion; correspondence;  and  resolutions  from  mem- 
bers, component  societies,  and  outside  organiza- 
tions; appointment  of  representatives  to  local,  state 
and  national  meetings  of  concern  to  this  Society; 
nomination  of  candidates  to  the  State  Board  of 
Medical  Examiners;  consideration  of  reports  and 
recommendations  of  the  several  standing  and  spe- 
cial committees,  including  the  Welfare  Committee, 
its  sub  and  special  committees;  cooperation  with 


the  State  Department  of  Health  in  public  health 
programs  and  with  the  State  Department  of  Motor 
Vehicles  on  traffic  matters.  Three  items  from  the 
actions  of  the  1957  House  of  Delegates  were  re- 
ferred to  special  committees  for  study.  They  were 
1st,  Workmen’s  Compensation  Testimony,  which 
would  involve  a study  of  testimony  in  compensa-  | 
tion  courts  on  a statewide  basis;  2nd,  cooperation 
with  the  Division  of  Workmen’s  Compensation, 
State  Department  of  Labor  and  Industry,  for  the 
purpose  of  improving  the  quality  of  medical  testi- 
mony; and,  3rd,  formulation  of  codes  of  standards 
of  practice  governing  lawyers  and  physicians. 

Meetings  have  been  held  with  the  Commissioner 
of  Labor  and  Industry  and  the  Director  and  De- 
puty Director  of  the  Division  of  Workmen’s  Com- 
pensation. Further  meetings  with  representatives  ! 
of  the  Department  and  the  Division  are  necessary. 

Special  and  more  intricate  concerns  of  the  Board 
of  Trustees,  up  to  eighteen  or  more,  have  been  re- 
ferred to  other  appropriate  and  diverse  reference 
committees  for  individual  deliberation  and  report 
to  this  House — such  matters  as  Short-term  Invest- 
ments; Medicare  Program;  Hospital  Medical  Serv- 
ices; Medical-Surgical  Plan;  Medical  Service  Cor- 
porations, Participating  Physicians;  Medical  Serv- 
ice Administration;  False  Complaints;  Corporate 
Practice  of  Medicine;  English  as  a Factor  for 
Medical  Licensure;  Veterans  Administration  Con- 
tract; Asian  Influenza;  Classified  Telephone  Direc- 
tory Listings;  Examination  of  Hospital  Records; 
on  and  on  ad  infinitum. 

Time  permits  in  this  report  only  the  highlights 
of  the  work  of  the  Board  of  Trustees.  After  study- 
ing their  Chairman’s  report,  this  committee  found 
itself  consulting  memories  and  The  Journal  to 
see  just  who  these  men  were  who  gave  this  time 
and  effort  to  problems  that  may  well  be  more 
important  to  some  of  us  than  to  individual  mem- 
bers of  the  Board  of  Trustees.  The  Board  of  Trus- 
tees comprised,  in  addition  to  our  deceased  Presi- 
dent, Dr.  Carl  N.  Ware,  Chairman;  whose  task 
was  made  more  difficult  by  his  personal  loss;  Dr. 
Louis  S.  Wegryn,  Secretary:  Dr.  Kenneth  E. 

Gardner;  Dr.  F.  Clyde  Bowers;  Dr.  Jesse  McCall; 
Dr.  Marcus  H.  Greifinger;  Dr.  Rudolph  C.  Schretz- 
mann;  Dr.  Lewis  C.  Fritts;  Dr.  David  B.  Allman; 
Dr.  C.  Byron  Blaisdell;  Dr.  Ralph  M.  L.  Buchanan; 
Dr.  Joseph  P.  Donnelly;  Dr.  Lloyd  A.  Hamilton; 
Dr.  Luke  A Mulligan;  Dr.  Royal  A.  Schaaf;  Dr. 
Reuben  L.  Sharp;  and  Dr.  L.  Samuel  Sica. 

We  commend  and  thank  Dr.  Carl  N.  Ware  and 
the  Board  of  Trustees  for  their  interest  in  The 
Medical  Society  of  New  Jersey  and  the  personal 
sacrifices  required  to  accomplish  this  work  so  nec- 
essary and  so  important  to  all  members. 

Adopted 
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Secretary , Dr.  Marcus  H.  Greifi nger  (page  324) 

The  office  of  the  Secretary  deals  each  year  with 
a mounting  volume  of  routine  matters  as  The 
Medical  Society  of  New  Jersey  becomes  more  com- 
prehensive in  its  activities.  In  addition,  Dr.  Grei- 
finger  attended  the  annual  meeting  of  the  Ameri- 
can Medical  Association  in  New  York  and  the 
mid-winter  meeting  in  Philadelphia,  as  well  as 
each  meeting  of  the  Board  of  Trustees  and  mul- 
titudinous committee  meetings,  of  which  he  was 
either  chairman,  advisor,  or  member. 

He  reports  a total  of  active  members  of  The 
Medical  Society  of  New  Jersey  of  5,952,  with  263 
associate  members.  Our  delegation  to  the  Ameri- 
can Medical  Association  continues  to  be  six  in 
number,  based  on  the  allocation  of  one  delegate 
to  each  one  thousand  members  or  fraction  thereof. 

The  1957-58  Membership  Directory,  the  third  is- 
sue of  the  publication,  was  mailed  the  first  week 
in  November,  listing  all  members  reported  to  the 
Executive  Offices  as  of  June  1,  1957. 

Reference  Committee  “A”  recognizes  the  enor- 
mous amount  of  time  and  effort  expended  by  the 
Secretary,  Dr.  Marcus  H.  Greifinger,  and  the  ex- 
ecutive and  clerical  help  of  the  Edith  L.  Madden 
staff,  and  expresses  for  the  Society  thanks  for 
the  year  of  service  together  with  the  annual  report. 

Adopted 

Judicial  Council,  Dr.  Daniel  F.  Featherston , Chair- 
man (page  335) 

Apart  from  its  work  as  an  appellate  tribunal, 
considering  matters  originally  dealt  with  by  county 
judicial  committees,  the  Judicial  Council  has  the 
responsibility  of  supervising,  directing,  and  keep- 
ing records  of  all  complaints  dealt  with  by  county 
judicial  committees  as  matters  of  original  jurisdic- 
tion. The  Council  receives  reports  of  all  cases  ac- 
cepted for  adjudication  by  county  judicial  commit- 
tees and  of  the  disposition  made  of  them. 

In  accordance  with  the  precedent  of  other  years, 
the  Judicial  Council  has  presented  as  an  appendix 
to  its  report  the  three  opinions  which  it  issued 
in  the  course  of  the  administrative  year.  Your 
committee  recommends  these  opinions  to  the  peru- 
sal of  the  members  of  The  Medical  Society  of  New 
Jersey.  Following  is  the  list  of  their  subject 
matter: 

1 ) Concerning-  the  ethical  acceptability  of  a 

doctor's  testifying  on  a contingency  basis 

2)  Concerning  the  ethical  acceptability  of  a 

surgeon’s  paying  a surgical  assistant  a portion  of 
the  fee  received  from  an  insurance  carrier 

3)  Concerning  the  ethics  involved  in  adoption 
proceedings. 

Other  operations  of  the  Council  for  the  year  end- 
ing March  31,  1958  were  as  follows:  one  appeal 
hearing  before  the  Judicial  Council  of  the  Ameri- 
can Medical  Association ; nine  appeal  hearings  at 
state  level ; receipt  of  fifty-one  reports  of  com- 
plaints disposed  of  at  county  level,  with  eleven 
still  pending. 

Our  committee  should  like  to  pay  tribute  to  Dr. 
Featherston  and  his  Council-members  for  the  con- 


stancy and  the  efficiency  with  which  they  have  ful- 
filled their  responsibilities  throughout  the  year.  We 
commend  them,  together  with  their  and  our  Legal 
Counsel,  and  also  the  Executive  Officer — both  of 
whom  have  lent  assistance  to  Dr.  Featherston  as 
required,  for  efficient  operation  of  the  Council. 

Adopted 

Executive  Officer,  Richard  I.  Nevin  (page  338) 

Mr.  Nevin.  in  his  annual  report,  pays  this  beauti- 
ful tribute  to  our  late  President,  Dr.  Albert  B. 
Kump: 

“Such  was  the  valor  of  his  spirit,  such  the  un- 
compromising character  of  his  sense  of  responsibil- 
ity and  duty,  that  never  did  he  make  the  least  con- 
cession to  his  physical  condition.  Instead,  with 
disciplined  intensity,  he  held  himself  to  his  work 
for  his  colleagues  and  his  fellowmen  until  his 
body  could  no  longer  respond  to  the  demands  of 
his  indomitable  spirit.” 

The  Executive  Officer’s  year  has  been  one  of  in- 
tense activity  and  constantly  accelerating  tempo. 
New  services  are  called  for  and  new  demands  are 
being  made.  In  conjunction  with  them  new  prob- 
lems arise  that  call  for  ingenuity,  patience,  and  in- 
dustry on  the  part  of  our  Executive  Officer.  Com- 
mittees have  been  more  numerous;  contacts  many 
and  growing;  conferences  have  been  more  pro- 
tracted. 

Your  committee  calls  the  attention  of  the  mem- 
bership especially  to  the  addendum  to  this  report 
which  the  Executive  Officer  has  supplied,  “The 
Medical  Society  of  New  Jersey  in  Action.”  In  this 
summary  of  the  Society’s  activities  we  have  an  in- 
formative and  enlightening  compilation  which, 
your  committee  feels,  each  member  will  want  fre- 
quently to  consult.  To  this  end  your  committee 
recommends  that  the  resume  be  published  by  the 
Subcommittee  on  Public  Relations  in  an  early  issue 
of  the  Membership  News  Letter,  and  that  it  be 
prepared  in  a compact  form  for  distribution  upon 
request  to  our  membership. 

Our  Executive  Officer  recognizes  two  great  pur- 
poses toward  which  all  the  efforts  of  The  Medical 
Society  of  New  Jersey  are  being  bent:  (1)  the 

improvement  of  the  standards  and  quality  of  medi- 
cal care,  and  (2)  the  preservation  of  our  form  of 
government  and  our  way  of  life. 

This  year  the  Executive  Offices  handled  more 
than  190,000  pieces  of  mail.  The  Executive  Officer 
has  participated  in  171  meetings  and  conferences, 
and  filled  fourteen  speaking  engagements  and  made 
four  trips  out  of  state  on  special  commissions.  He 
has  also  corresponded,  advised,  composed,  edited, 
explained,  placated,  and  directed! 

We  commend  our  Executive  Officer  and  recom- 
mend the  adoption  of  this  portion  of  our  report. 

Adopted 

The  Chairman  genuinely  appreciates  and  ac- 
knowledges the  help  of  a very  excellent  commit- 
tee, comprising  Drs.  Schildkraut.  Meyerson,  Com- 
ando,  and  Spurgeon,  and  moves  the  adoption  of 
the  report  of  Reference  Committee  “A”  as  a whole. 

Adopted  as  a whole 
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Reference  Committee  "B" 

Jesse  McCall,  M.D.,  Chairman 


Reference  Committee  “B”  met  at  11:00  a.m., 
Sunday,  May  18,  1958  in  room  1344,  Haddon  Hall. 
All  members  were  present.  For  consideration  by 
the  committee  the  following  items  were  presented: 
Annual  Reports  of  Treasurer,  including  an  item 
from  the  Board  of  Trustees,  re  Short  Term  Invest- 
ments: Finance  and  Budget  Committee;  Publica- 
tion Committee:  Medical  Student  Loan  Fund  Com- 
mittee. including  a supplemental  report. 

Treasurer  (pages  325  and  328) 

The  report  of  the  Treasurer  was  reviewed  in 
detail  and  its  adoption,  as  presented,  is  recom- 
mended to  this  body.  The  attention  to  duty  and 
responsibility  of  Dr.  Schretzmann,  as  reflected  in 
the  excellent  financial  condition  of  the  Society  is 
highly  commended.  Dr.  Schretzmann  reported  that 
due  to  a tendency  to  instability  of  the  market  dur- 
ing tire  past  year,  he  had  been  unable  to  reconcile 
good  financial  judgment,  and  our  fluctuating  sur- 
plus funds,  with  short  term  investments.  The  com- 
mittee recommends  that  he  continue  to  explore  the 
advisability  of  short  term  investments,  if  and 
when  the  checking  account  justifies  that  procedure. 

Adopted 

Finance  and  Budget  Committee  (page  340) 

Your  reference  committee  studied  in  detail  the 
report  of  this  important  committee  and  recom- 
mends its  adoption  as  presented. 

The  committee  feels  it  necessary  to  call  to  the 
attention  of  the  House  of  Delegates  certain  points 
in  regard  to  the  contribution  of  $15,000  to  A.M.E.F. 

There  was  considerable  discussion  as  to  the  pro- 
cedural propriety  of  the  Board  of  Trustees’  giving 
this  additional  grant  after  the  House  of  Delegates 
had  voted  only  an  amount  of  $10,000.  It  was  felt 
by  some  members  of  the  reference  committee  that 
the  Board  of  Trustees  had  exceeded  its  bounds  in 
making  this  grant.  However,  the  committee  was 
unanimous  in  agreeing  that  the  donation  was  for 
a commendable  cause,  and  we  further  agreed  that: 
1)  The  1957  House  of  Delegates  approved  the  bud- 
get of  1957-58,  containing'  the  item  D-8 — A.M.E.F. 
— $25,000;  2)  That  the  Finance  and  Budget  Com- 
mittee of  last  year  did  recommend  that  our  con- 
tribution  be  $10,000  in  fact  (not  budget)  in  an 
effort  to  reconcile  a bookkeeping  differential  be- 
tween our  fiscal  year  methods  and  the  calendar 
year  methods  of  the  A.M.E.F.;  3)  That  the  coinci- 
dence of  excellent  financial  status  of  the  Society, 
and  the  occupancy  of  the  presidential  chair  of 
the  A.M. A.  by  Dr.  David  B.  Allman,  pointed  up 
the  propriety  of  a one-time  supplemental  grant  of 
$15,000  to  a most  worthy  cause — A.M.E.F.;  4)  That 
tiie  $15,000  still  kept  the  disbursement  of  funds 
within  the  budgetary  allotment  approved  by  the 
1957  House  of  Delegates. 


in  connection  with  the  proposed  reduction  in 
dues  for  the  Society  membership,  the  committee 
shares  with  the  general  membership  the  expected 
feeling  of  relief.  We  offer,  however,  for  your  seri- 
ous reflection,  the  thought  that  the  normal  wishes 
of  every  member  of  The  Medical  Society  of  New 
Jersey  to  maintain  his  participation  in  such  worthy 
projects  as  A.M.E.F.  and  the  Medical  Student  Loan 
Fund  of  our  own  Society,  will  undoubtedly  require 
appropriate  dues  increases  throughout  the  coming 
years. 

We  therefore  concur  in  the  recommendations  of 
the  Finance  and  Budget  Committee  as  follows:  1) 
That  the  1958  contribution  to  the  A.M.E.F.  be  in 
the  amount  of  $25,000;  2)  That  the  budget  for 
1958-59  be  adopted  in  the  sum  of  $193,299;  3)  That 
the  1959  assessment  be  $30  per  capita. 

Adopted 

Publication  Committee  (page  342) 

Your  committee  recommends  the  adoption  of  this 
report  as  presented. 

We  would  be  remiss,  however,  if  we  did  not,  at 
least  for  a moment  focus  your  attention  on  the 
credit  to  The  Medical  Society  of  New  Jersey  which 
The  Journal,  brings.  Editorial  and  economic  sound- 
ness are  often  hard  to  achieve  simultaneously  in 
any  publication.  That  both  of  these  virtues  are 
demonstrated  in  our  Journal,  is  largely  due  to  the 
work  of  Dr.  Davidson  and  Mrs.  Armstrong. 

Adopted 

Medical  Student  Loan  Fund  (page  359) 

Your  committee  recommends  the  adoption  of  this 
report  as  presented.  This  includes  the  supplemental 
report  presented  to  the  House  of  Delegates  by  Dr. 
Bowers  on  Saturday  afternoon,  May  17,  1958. 

The  committee  commends  the  work  of  the  chair- 
man of  the  Medical  Student  Loan  Fund  in  these 
early  days  of  its  growth  and  development.  It  urges 
that  he  seek  continued  contacts  with  component 
societies  encouraging  individual  and  group  con- 
tributions, on  a voluntary  basis,  to  this  most 
worthy  project. 

Adopted 

A.  M.  E.  F.  (page  341) 

Recommend  that  The  Medical  Society  of  New 
Jersey  make  a contribution  of  $25,000  to  the 
American  Medical  Education  Foundation  for  1958. 

Adopted 

Adopted  as  a whole 
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Reference  Committee  "C" 

Frederick  W.  Durham,  M.D.,  Chairman 


Reference  Committee  “C”  met  at  11:00  a.m.,  May 
18,  1958,  with  Drs.  John  F.  Kustrup,  John  L.  Olpp, 
Charles  A.  Landshof,  and  John  J.  Laurusonis  pres- 
ent. The  Chairman  is  deeply  appreciative  of  their 
excellent  collaboration  in  the  formation  of  this  re- 
port. A number  of  the  issues  were  spiritedly  de- 
bated by  many  of  the  seventy-odd  members  in 
attendance. 

The  following  actions  were  taken: 

Medical  Service  Administration  of  New  Jersey 
(page  387) 

The  annual  report  is  approved  as  submitted.  The 
reference  committee  commends  the  work  of  the 
Medical  Service  Administration,  especially  for  its 
efforts  in  the  formative  planning  of  Medicare. 

Adopted 

Nominations  to  Board  of  Governors,  Medical  Serv- 
ice Administration  (page  331) 

The  nominations  as  presented  are  approved. 

Adopted 

Special  Committee  on  the  Medicare  Program  (item 
from  Board  of  Trustees)  (page  328) 

The  reference  committee  recognizes  and  approves 
the  work  of  this  committee. 

Adopted 

Medical-Surgical  Plan  of  New  Jersey  (page  389) 

This  report  is  approved,  and  the  reference  com- 
mittee commends  the  continued  sagacity  of  the 
Medical-Surgical  Plan  Board  of  Trustees. 

Adopted  (A  motion  from  the  floor  to  delete  the 
second  phrase  of  the  reference  committee  report 
was  lost.) 

Hospital  Medical  Services  (item  from  Board  of 
Trustees)  (page  328) 

This  item  received  no  action  because  the  results 
I ot  the  study  were  referred  to  Reference  Committee 

“E”. 

Adopted 

Items  from  the  Board  of  Trustees  re  Medical- 
Surgical  Plan  (page  328) 

1.  Contract  Inequities — This  report  by  the  Board 
of  Trustees  is  a summary  of  the  conclusions  of 
the  Conference  of  the  Permanent  Committee  on 
Blue  Shield  and  of  The  Medical  Society  of  New 
Jersey,  and  represents  a reply  to  a resolution 
adopted  by  the  1957  House  of  Delegates.  Lively  dis- 


cussion was  given  this  issue  by  the  membership 
present  at  the  reference  committee  meeting. 

The  report  is  approved  with  the  following  recom- 
mendation: That  the  legal  counsel  of  The  Medical 
Society  of  New  Jersey  be  requested  for  an  opinion 
on  the  items  relating  to  multiple  Medical-Surgical 
type  coverage  and  income  classification. 

Second  paragraph  amended  to  read:  The  report 

is  approved  with  the  following  recommendation: 
That  legal  counsel  of  The  Medical  Society  of  New 
Jersey  be  requested  for  opinion  on  items  relating 
to  multiple  medical-surgical  type  coverage,  third- 
party  liability,  and  income  classification  with  re- 
spect to  recommending  to  the  Blue  Shield  Board 
of  Trustees  the  inclusion  of  these  items  in  the 
present  contract;  if  it  is  not  possible,  then  these 
items  are  to  be  included  in  any  type  of  contract 
subsequently  issued. 

Adopted  as  amended 

2.  Physician  Lists  (page  329) — This  item  is 
approved. 

Adopted 

3.  Board  of  Trustees  (page  329) — The  nomina- 
tions as  presented  are  approved. 

Adopted 

4.  Two  Level  Contract  (page  329) — This  item  is 
approved. 

Adopted 

5.  Home  Care  Benefits  (page  329) — This  item  is 
approved. 

Adopted 

6.  Medical-Surgical  Plan  Policies  (page  329)-- 
This  report  is  approved  with  the  following  sug- 
gestion: that  the  words  “that  this,  or  a similar 
committee  be  continued  by  the  Board  of  Trustees 
of  The  Medical  Society  of  New  Jersey  to”  be 
changed  to  “that  the  Permanent  Committee  on 
Blue  Shield.”  This  alteration  would  occur  in  (2) 
under  the  committee’s  recommendations. 

Adopted 

The  reference  committee  also  makes  the  addi- 
tional recommendation  that  the  following  he  added 
to  the  report : The  chairman  or  a member  of  each 
county  Medical-Surgical  Plan  Committee  meet  with 
the  Permanent  Committee  on  Blue  Shield  in  suf- 
ficient time  prior  to  the  annual  meeting  of  the 
House  of  Delegates  to  discuss  all  unsolved  prob- 
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lems  and  potential  or  possible  resolutions  applic- 
able to  the  Medical-Surgical  Plan. 

Adopted 

7.  Chiropodists  and  Dentists  (page  330) — This 
item  is  approved. 

Adopted 

8.  Medical  Service  Corporations  - Participating 
Physicians  (page  330) — The  reference  committee 
approves  this  policy. 

Adopted 

Resolutions 

1.  Medicare  Program  (from  Bergen  County 
(page  378) 

The  reference  committee  approves  this  resolu- 
tion. Attention  is  called  to  the  annual  report  of 
the  Medical  Service  Administration  of  New  Jersey. 

Adopted 

2.  Medical  Fees  — Medical-Surgical  Plan  (from 
Bergen  County)  (page  378) 

This  resolution  is  approved  with  the  recommen- 
dation that  the  following  changes  in  wording  of 
the  fifth  paragraph  be  made: 

Whereas,  “the  internist  and  general  practitioner 
treating  serious  illness  have  frequently  noted  in- 
sufficient recompense”  be  substituted  for  “it  is  ob- 
vious that  the  internist  and  general  practitioner 
treating  serious  illness  are  unfairly  treated”;  and 
also  in  the  final  paragraph  substitute  the  word  “in- 
equity” for  “injustice.” 

Adopted 

The  reference  committee  directs  attention  to  re- 
cent increased  benefits  enacted  by  Medical-Surgical 
Plan. 

Adopted 

3.  Medical-Surgical  Plan — Income  Limit  Regu- 
lations (from  Hudson  County)  (page  379) 

This  resolution  is  approved. 

Adopted 

4.  Medical-Surgical  Plan  and  Additional  Cover- 
age (from  Hudson  County)  (page  379) 

The  substance  of  this  resolution  was  considered 
in  the  report  of  the  Conference  of  Permanent  Com- 
mittee on  Blue  Shield  and  The  Medical  Society  of 
New  Jersey  on  July  30,  1957,  and  also  previously 
considered  in  prior  items  of  this  report.  The  refer- 
ence committee  recommends  disapproval  of  this 
resolution. 

Last  sentence  amended  to  read:  The  reference 

committee  recommends  that  the  resolution  be  not 
adopted  because  favorable  action  has  been  taken 
on  the  subject  by  previous  action  of  the  House 

today. 

Adopted  as  amended 
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5.  Medical- Surgical  Plan  and  Additional  Cover- 
age (from  Passaic  County)  (page  379) 

The  intent  of  this  resolution  has  been  considered 
in  the  report  of  the  Conference  of  the  Permanent 
Committee  on  Blue  Shield  and  The  Medical  So- 
ciety of  New  Jersey.  The  reference  committee  dis- 
approves Item  1,  and  has  made  previous  recom- 
mendation for  advice  of  counsel  covering  Item  2. 

Last  sentence  amended  to  read:  The  reference 

committee  has  made  recommendation  for  advice 
of  counsel  covering  item  1 and  item  2. 

Adopted  as  amended 

6.  Medical-Surgical  Plan — Contract  Inequities 
(resubmission  of  resolution  by  Middlesex  County) 
(page  380) 

The  reference  committee  feels  that  the  contents 
of  this  resolution  and  its  excellent  attached  dis- 
cussion have  previously  been  studied.  The  reference  I 
committee  recommends  disapproval  of  this  resolu- 
tion. We  call  attention,  however,  to  the  fact  that 
favorable  action  was  taken  on  Items  1 and  2,  which 
are  being  referred  to  legal  counsel. 

Last  two  sentences  deleted  and  the  following 
substituted:  The  reference  committee  recommends 

approval  of  those  portions  of  the  resolution,  items 
1,  2,  and  3,  which  are  being  referred  to  legal 
counsel  for  opinion  as  previously  approved  by  the 
House. 

Adopted  as  amended 

7.  Surgical  Care  of  Patients  with  Facial  and 
Jaw  Injuries — Medical-Surgical  Plan  (from  War- 
ren County)  (page  381) 

The  reference  committee  disapproves  this  reso- 
lution. It  is  to  be  noted  that  the  dentists  are  not 
legally  eligible  for  participation  in  the  Medical- 
Surgical  Plan  of  New  Jersey. 

Report  amended  by  the  addition  of  the  follow- 
ing sentence:  It  is  the  position  of  this  Society  that 
the  appropriate  method  for  the  provision  of  insur- 
ance plans  covering  the  services  of  those  other 
than  Doctors  of  Medicine  is  the  enactment  of  en- 
abling legislation  for  the  establishment  of  plans  in- 
dependent of  medical  care  specifically  covering 
the  services  of  the  professional  or  occupational 
groups  concerned. 

Adopted  as  amended 

8.  Blue  Cross  Inter-Plan  Service  Bank  (from 
Union  County)  (page  382) 

The  reference  committee  approves  this  resolu- 
tion with  the  recommendation  that  the  Blue  Cross 
be  invited  to  submit  for  publication  in  The  Jouk- 
nal  of  The  Medical  Society  of  New  Jersey  the  clar- 
ifying details  of  this  Inter-Plan  Service  Bank. 

Adopted 

Adopted  as  a whole  as  amended 
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Reference  Committee  “0" 

Louis  K.  Collins,  M.D.,  Chairman 


The  entire  committee  consisting  of  Dr.  Barbour, 
Dr.  Johnson,  Dr.  Cox,  Dr.  Silverman,  and  Dr.  Col- 
lins, chairman,  met  at  11:00  a.m.,  Sunday,  May  18, 
1958,  and  considered  the  following  reports:  Medical 
Education  Committee;  Medical  Defense  and  Insur- 
ance Committee;  Physicians  Placement  Service; 
Special  Committee  on  Widows  and  Orphans  of 
Medical  Men;  Special  Committee  on  Traffic  Safety; 
Item  from  the  Board  of  Trustees  on  False  Com- 
plaints; a Resolution  on  Atomic  Warfare,  sub- 
mitted by  the  Cumberland  County  Medical  So- 
ciety; and  a Resolution  on  Retirement  Plan  for 
Physicians,  submitted  by  the  Mercer  County  Medi- 
cal Society. 

Medical  Education  Committee  (page  345) 

The  reference  committee  approved  the  report  as 
submitted. 

Adopted 

Medical  Defense  and  Insurance  Committee  (page 
342) 

With  the  approval  of  the  chairman  of  the  Medi- 
cal Defense  and  Insurance  Committee,  the  report 
was  amended  on  the  third  page  by  changing  the 
word  “extent”  to  “minimum”- — the  amended  word- 
ing to  read,  “that  every  member  should  protect 
himself  to  the  minimum  of  $50,000/$150,800  limits.” 
The  reference  committee  approved  the  entire  re- 
port of  the  Medical  Defense  and  Insurance  Com- 
mittee as  amended,  and  would  like  to  commend 
Dr.  Hurff  and  his  committee  for  a job  well  done. 

Adopted 

Physicians  Placement  Service  (page  360) 

The  report  was  approved  as  submitted. 

Adopted 

Special  Committee  on  Widows  and  Orphans  of  Med- 
ical Men  (page  361) 

The  report  was  approved  as  submitted. 

Adopted 


Special  Committee  on  Traffic  Safety  (page  360) 

The  report  was  approved  as  submitted,  and  we 
wish  to  commend  the  committee  on  its  excellent 
work  and  plans  for  the  future. 

Adopted 

False  Complaints  (Item  from  the  Report  of  Board 
of  Trustees)  (page  331) 

The  item  on  False  Complaints  was  approved  as 
presented. 

Adopted 

Atomic  Warfare  Resolution  (from  the  Cumberland 
County  Medical  Society)  (page  382) 

This  resolution  was  disapproved  for  the  follow- 
ing reasons: 

1.  The  suggestions  are  already  part  of  the 
United  Nations’  deliberations,  and  are  also  the  na- 
tional policy  of  our  administration. 

2.  Responsible  persons  are  already  handling  the 
problem. 

The  reference  committee  approved  the  spirit  of 
the  resolution  and  the  intent  of  world  abolition 
of  atomic  warfare. 

Adopted 

Retirement  Plan  for  Physicians  Resolution  (from 
the  Mercer  County  Medical  Society)  (page  383) 

This  resolution  was  disapproved  as  written.  The 
reference  committee  did  approve  the  spirit  and  in- 
tent of  the  resolution;  and  recommends  that  such 
a committee,  as  advocated  in  the  resolution,  be 
appointed  to  thoroughly  investigate  the  problem, 
and  further,  that  the  report  of  said  committee  be 
published  in  The  Journal,  of  The  Medical  Society 
of  New  Jersey  at  least  one  month  prior  to  the 
1959  Annual  Meeting. 

Adopted 

Adopted  as  a whole 
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Reference  Committee  "E" 

Sherman  Garrison,  Jr.,  M.D.,  Chairman 


Reference  Committee  “E”  met  at  11:00  a.m.,  May 
18,  1958,  with  all  members  present.  The  following 
actions  resulted  from  consideration  and  discussion 
of  the  reports  and  resolutions  referred  to  this  com- 
mittee : 

Welfare  Committee  (page  348) 

The  report  of  the  Welfare  Committee  was  ap- 
proved as  presented. 

Adopted 

Subcommittee  on  Legislation  (page  350) 

The  report  of  the  Subcommittee  on  Legislation 
was  approved  as  presented. 

Adopted 

Subcommittee  on  Medical  Practice  (page  351) 

The  report  of  the  Subcommittee  on  Medical  Prac- 
tice was  approved  as  presented. 

Adopted 

Subcommittee  on  Public  Health  (page  352) 

The  report  of  the  Subcommittee  on  Public  Health 
was  approved  as  presented. 

Adopted 

Subcommittee  on  Public  Relations  (page  353) 

The  report  of  the  Subcommittee  on  Public  Re- 
lations was  approved  as  presented. 

Adopted 

Special  Committee  on  Cancer  Control  (page  349) 
The  report  of  the  Special  Committee  on  Cancer 
Control  was  approved  as  presented. 

Adopted 

Special  Committee  on  Chronically  III  (page  356) 
The  report  of  the  Special  Committee  on  Chron- 
ically 111  was  approved  as  presented. 

Adopted 

Special  Committee  on  Conservation  of  Hearing  and 
Speech  (page  356) 

The  report  of  the  Special  Committee  on  Conser- 
vation of  Hearing  and  Speech  was  approved  as 
presented. 

Adopted 


Special  Committee  on  Conservation  of  Vision  (page 
357) 

The  report  of  the  Special  Committee  on  Conser- 
vation of  Vision  was  approved  as  presented. 

Adopted 


Special  Committee  on  Maternal  and  Infant  Welfare 
(page  350) 

The  report  of  the  Special  Committee  on  Ma- 
ternal and  Infant  Welfare  was  approved  as  pre- 
sented. 

Adopted 

Special  Committee  on  Mental  Health  (page  357) 

Tlie  report  of  the  Special  Committee  on  Mental 
Health  was  approved  as  presented. 

Adopted 

special  Committee  on  Rehabilitation  (page  358) 

The  report  of  the  Special  Committee  on  Reha-  , 
bilitation  was  approved  as  presented. 

Adopted 

S' o Reports  Received — The  reference  committee 
noted  the  fact  that  no  reports  were  received  from  I 
the  following  special  committees:  Industrial  Health.  J 
School  Health,  and  Workmen's  Compensation. 

Physical  Examination  of  School  Children — Resolu-  | 
lions  (page  3S4) 

The  resolution  on  physical  examination  of 
school  children,  received  from  the  Bergen  County  1 
Medical  Society,  was  approved  in  principle,  and 
the  committee  recommends  that  it  be  forwarded 
to  the  Subcommittee  on  Legislation  for  action. 

The  resolution  on  physical  examination  of  school  ■ 
children,  presented  to  the  House  of  Delegates  by 
the  Essex  County  Medical  Society,  was  approved  I 
cn  the  same  basis  as  the  Bergen  County  Medical 
Society  resolution. 

Adopted 

Operating  Room  Training  of  Student  S’urscs — Res- 
olution (page  385) 

The  resolution  from  the  Mercer  County  Medical 
Society  on  operating  room  training  of  student  | 
nurses  was  approved  as  submitted. 

Adopted 

Examination  of  Hospital  Records — Resolution  (page  | 
385) 

The  committee  approved  the  intent  of  the  Middle- 
sex County  Medical  Society  resolution  on  examina- 
tion of  hospital  records,  but  in  the  interest  of 
clarification  recommends  the  amendment  of  the  { 
resolution  by  the  deletion  of  the  words  “or  by  his  I 
treating  physician,”  and  the  addition  of  the  words 
“or  incompetence,”  as  follows: 

Resolved,  that  Chapter  286  of  the  Laws  of  1945,  1 
R.  S.  2A:82-41  et  seq.  be  amended  to  allow  for 
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examination  of  hospital  records  only  upon  the  con- 
sent, in  writing,  of  either  the  patient  against  whom 
or  by  or  for  whom  a claim  is  asserted  for  personal 
injuries  or  death  resulting  either  under  the  Work- 
men’s Compensation  Act  of  the  State  of  New  Jer- 
sey, Chapter  15  of  Title  34  of  the  Revised  Statutes, 
or  at  law  (delete:  “or  by  his  treating  physician") 
or  in  the  event  of  the  death  or  incompetence  of  the 
said  patient,  then  by  his  legal  representative,  or 
in  lieu  thereof  by  an  appropriate  order  of  a Court 
of  proper  jurisdiction,  and  be  it  further 
Resolved,  that  a copy  of  this  Resolution  be  pre- 
sented to  The  Medical  Society  of  New  Jersey  for 
iction. 

Adopted 

The  following  items  from  the  report  of  the  Board 
>f  Trustees  were  considered : 

1.  The  report  on  Principles  of  Approach  to  Spe- 
■ialty  Services  (page  331)  was  approved  as  sub- 

nitted. 

Adopted 

2.  The  report  on  Corporate  Practice  of  Medicine 
page  331)  was  approved  as  submitted. 

Adopted 

3.  The  report  on  English  as  a Factor  for  Medi- 
al IAcensure  (page  332)  was  approved  as  sub- 
titted. 

adopted 

4.  The  report  on  Doctors  of  Osteopathy  (page 
32)  was  approved  as  submitted. 

.dopted 

5.  The  report  on  Intravenous  Medications  (page 
32)  was  approved  as  submitted. 

dopted 


G.  The  report  on  Veterans  Administration  Con- 
tract (page  332)  was  approved  as  submitted. 

Adopted 

7.  The  report  on  Asian  Influenza  (page  333) 
was  approved  as  submitted. 

Adopted 

8.  The  report  on  Nursing  Assistants  (page  333) 
was  approved  as  submitted. 

Adopted 

9.  The  committee  approved  the  report  on  Classi- 
fied Telephone  Directory  Listings  (page  333)  and 
recognized  the  continued  existence  of  this  problem. 

Legislation  is  under  consideration  at  this  time 
regarding  the  use  of  the  M.D.  degree. 

The  committee  recommends  that  the  sponsors  of 
the  original  resolution  consider  the  possibility  of  a 
resolution  authorizing  each  county  society  to  pur- 
chase space  in  the  classified  section  of  the  tele- 
phone directory  for  the  listing  of  names  of  mem- 
bers of  the  county  medical  society  in  each  com- 
munity. 

Adopted 

10.  The  committee  approved  the  report  on  the 
Wood  Bank  Commission  (page  334)  as  submitted. 

Adopted 

11.  In  view  of  the  previous  action  of  this  House 
on  the  resolution  from  Middlesex  County  Medical 
Society  on  Examination  of  Hospital  Records  (page 
334)  the  reference  committee  recommends  further 
consideration  of  this  resolution  by  the  Board  of 
Trustees. 

Adopted 

Adopted  as  a whole 


Reference  Committee  on  Resolutions  and  Memorials 

Nicholas  A.  Bertha,  M.D.,  Chairman 


Tlie  Reference  Committee  on  Resolutions  and 
emorials  met  at  11:00  a.m„  May  18,  1958.  Present 
ere  Drs.  Bertha,  Pettit,  and  Campbell ; Dr.  Born- 
ein  excused;  Dr.  Gadek  absent. 

The  nominations  for  emeritus  membership  (page 
G)  were  reviewed  and,  upon  motion  by  Dr.  Pettit, 
funded  by  Dr.  Campbell,  the  nominations  were 
'Proved  unanimously. 

dopted 


There  w'ere  no  nominations  for  honorary  mem 
bership.  (page  348) 

Motion  for  adjournment,  11:30  a.m. 

Adopted  as  a whole 
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Reference  Committee  on  Miscellaneous  Business 

George  G.  Green,  M.D.,  Chairman 


The  full  membership  of  the  Reference  Committee 
was  present  at  the  meeting  held  May  18,  11:00 
a.m.,  Haddon  Hall. 

Advisory  Committee  to  Woman's  Auxiliary  (page 
347) 

The  report  of  the  Advisory  Committee  to  the 
Woman’s  Auxiliary  was  unanimously  accepted  with 
commendation  and  appreciation  for  the  work  and 
enthusiasm  of  all  the  members. 

Adopted 

Annual  Meeting  Committee  (page  346) 

The  report  of  the  Annual  Meeting  Committee 
was  unanimously  accepted  with  commendation  for 
the  effort  and  organization  that  has  been  achieved. 

Adopted 


Scientific  Exhibit  Committee  (page  346) 

The  report  of  the  Scientific  Exhibit  Commiti. 
was  unanimously  accepted  with  commendation  : • 
all  concerned. 

Adopted 

Scientific  Program  Committee  (page  347 b 

The  Scientific  Program  Committee  report  w 
unanimously  accepted  with  commendation.  Appi 
ciation  was  expressed  for  the  work  involved 
rotating  the  days  of  the  various  meeting  dati 
In  this  way  no  one  group  will  always  have  tit 
last  afternoon  session  which  is  frequently  poo:i  j 
attended. 

Adopted 

Adopted  as  a whole 


Reference  Committee  on  Constitution  and  By-Laws 

Lor  rimer  Armstrong,  M.D.,  Chairman 


Reference  Committee  on  Constitution  and  By- 
Laws  met  on  May  18,  1958.  Those  present  were: 
Drs.  Sacks- Wilner,  Jehl,  Thompson,  Marchione,  and 
Armstrong. 

Constitution  (page  375) 

The  revision,  which  had  its  first  reading  in  the 
House  of  Delegates  at  the  Annual  Meeting  of  The 
Medical  Society  of  New  Jersey  in  1957,  was  first 
considered.  The  Reference  Committee  unanimously 
voted  that  the  Constitution  be  accepted  as  recom- 
mended in  1957. 

Adopted 

By-Laws  (page  361) 

The  revision  of  the  By-Laws  through  current 
Chapter  VII,  and  proposed  revised  Chapter  VIII, 
was  t lie  extent  of  the  work  which  the  Committee 
on  Revision  of  the  Constitution  and  By-Laws  pre- 
sented for  consideration. 

There  follows  a copy  of  the  proposed  revision  of 
the  By-Laws  with  further  recommended  revisions 
from  the  Reference  Committee — these  revisions 
do  not  change  the  intent  or  purpose  of  the  original 


proposals  but  merely  clarify.  All  these  recoi 
mended  revisions  were  agreeable  to  and  accept 
by  the  Committee  on  Revision  of  Constitution  a 
By-Laws. 

The  following  revision  was  read  and  adopt 
section  by  section,  chapter  by  chapter,  and  as 
whole 

[Those  words  in  brackets  are  recommended 
deletions]. 

Those  words  which  are  underlined  are 

recommended  revisions. 

BYLAWS 

CHAPTER  I— MEMBERSHIP 
Section  1 — Composition 

The  membership  of  The  Medical  Society  of  Nt 
Jersey  shall  be  as  established  by  Article  IV 
the  Constitution.  When  not  designated  by  a qua 
fying  word — such  as  associate,  emeritus,  etc. — t 
term  member  or  membership  shall  refer  to  [activ 
those  members  having  full  privileges,  including  t 
right  to  vote  and  hold  office. 
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Section  2 — List  of  Members 

(a)  Five  (5)  days  before  the  first  of  March  the 
treasurer  of  each  component  society  shall  forward 
to  the  Treasurer  of  this  Society,  a complete  list, 
with  names  and  addresses,  of  all  paid  up  and 
exempt  members  in  good  standing  in  this  Society, 
at  the  same  time  remitting  the  assessment  cover- 
ing such  membership. 

(b)  Not  later  than  the  first  day  of  March  in  each 
year,  the  secretary  of  each  component  society  shall 
send  to  tlie  Secretary  of  this  Society  a current  list 
”f  associate,  emeritus,  and  honorary  members; 
members  elected,  deceased,  and  those  who  have 
resigned  or  moved  from  the  county  since  the  last 
report  was  submitted.  Where  members  have  trans- 
f erred  or  have  been  received  on  transfer,  the  name 
■f  the  county  or  state  society  to  or  from  which  they 
have  transferred  must  be  given. 

(c)  Immediately  after  December  31  of  each  year, 
i he  Secretary  of  this  Society  shall  notify  each 
’omponent  society  of  the  number  of  delegates  to 
vvhich*  it  is  entitled  during  the  next  succeeding 
.oar  in  the  House  of  Delegates,  based  on  the  num- 
ler  of  active  members  recorded  in  the  office  of  the 
•Secretary  on  that  date;  at  the  same  time  indicat- 
es existing  vacancies  in  the  delegation,  as  defined 
>y  Article  IV  of  the  Constitution.  Associate  mem- 
lership  shall  not  be  included  in  such  computation. 

(d)  Not  later  than  the  first  day  of  April  in  each 
ear.  the  secretary  of  each  component  society  shall 
;end  to  the  Secretary  of  this  Society  a complete 
ist  of  the  delegates  and  alternate  delegates  to  this 
society,  together  with  the  names  of  the  delegate 
md  alternate  delegate  to  the  Nominating  Com- 
nittee. 

Section  3 — Ineligibility 

No  person  who  is  under  sentence  of  suspension 
r expulsion  from  any  component  society,  or  whose 
lame  has  been  dropped  from  its  roster,  shall  be 
ntitled  to  any  of  the  rights  or  privileges  of  this 
:ociety  until  relieved  of  such  disability.  Nothing 
n the  foregoing  shall  affect  the  right  of  appeal  as 
et  forth  in  Chapter  VII  of  these  Bylaws. 

Section  4 — Rules  of  Conduct 

The  “Principles  of  Medical  Ethics"  adopted  by 
ie  American  Medical  Association  shall  govern  the 
onduct  of  [the]  members  in  all  categories  of  The 
ledical  Society  of  New  Jersey  in  their  relations 
i each  other  and  to  the  public. 

CHAPTER  II— MEETINGS 

Section  1 — Annual  Meeting 

An  annual  meeting  shall  be  held  as  provided  in 
rticle  VIII  of  the  Constitution  at  a time  and 
lace  fixed  by  the  House  of  Delegates  or  the  Board 
r Trustees. 

Section  2 — Special  Meetings 

•Special  meetings  of  this  Society  or  of  the  House 


of  Delegates  shall  be  called  by  the  President  upon 
the  request  of  the  Board  of  Trustees,  or  upon  the 
petition  of  at  least  five  percent  (5%)  of  the  mem- 
bership of  this  Society  representing  at  least  ten 
percent  (10%)  of  the  membership  of  each  of  four 
(4)  or  more  component  societies. 

Section  3 — Rules  of  Order 

The  deliberations  of  this  Society  shall  be  gov- 
erned by  parliamentary  usage  as  contained  in  Rob- 
erts’ “Rules  of  Order,  Revised,”  when  not  in  con- 
flict with  the  Constitution  and  Bylaw's. 

Section  4 — Registration  and  Identification 

Each  delegate  and  member  in  any  category  in 
attendance  at  an  annual  or  special  meeting  of  this 
Society  shall  [print  his  name  and  address  on] 
properly  complete  an  official  registration  card 
which  he  shall  present  at  the  registration  desk. 
Failing  to  do  so,  he  shall  be  considered  absent. 
Upon  verification  by  the  Reference  Committee  on 
Credentials  of  his  right  to  register,  he  shall  receive 
a certificate  or  badge  designating  his  status. 

CHAPTER  III— GENERAL  SESSIONS  AND 
SECTION  MEETINGS 

Section  1 — General  Sessions 

All  registered  members  may  attend  and  par- 
ticipate in  the  proceedings  and  discussions  of  the 
general  sessions  and  section  meetings.  Upon  invi- 
tation other  registrants  may  attend.  The  general 
sessions  shall  be  for  the  presentation  of  the  ad- 
dresses of  the  President,  President-Elect,  invited 
guests,  and  scientific  papers  and  timely  discussions, 
as  provided  in  the  official  program.  These  sessions 
shall  be  presided  over  by  the  President,  President- 
Elect,  or  one  of  the  Vice-Presidents. 

Section  2 — Section  Meetings 

(a)  Section  meetings  shall  be  for  the  presenta- 
tion of  scientific  papers  and  discussions  related  to 
the  medical  or  surgical  specialty  designated  and  as 
provided  in  the  program.  These  section  meetings 
shall  be  under  the  guidance  of  a presiding  officer 
chosen  by  each  section  at  its  [last  session]  pre- 
ceding’ meeting. 

(b)  At  a regularly  scheduled  section  meeting 
committees  may  be  established  for  scientific  in- 
vestigations of  special  interest  or  of  importance 
to  the  profession  or  public.  No  expense  to  this  So- 
ciety shall  be  incurred  in  connection  therewith 
unless  authorized  by  the  House  of  Delegates  and 
approved  by  the  Board  of  Trustees. 

Section  3 — Length  of  Addresses 

No  address  or  paper,  with  the  exception  of  those 
delivered  by  the  President,  President-Elect,  and  in- 
vited guest  speakers,  shall  take  more  than  twenty 
(20)  minutes  for  presentation;  and  no  discussor 
shall  speak  longer  than  five  (5)  minutes,  nor  more 
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than  once,  on  any  subject,  unless  by  permission 
of  the  presiding  officer. 

Section  4 — Ownership  of  Papers 

All  papers  and  reports  presented  to  this  Society 
shall  become  its  property,  and  when  read  shall  be 
deposited  with  the  Secretary.  Permission  to  pub- 
lish such  papers  in  The  Journal  of  this  Society 
or  in  other  medical  journals  may  be  granted  by 
the  Committee  on  Publication. 

Section  5 — Guests 

Upon  invitation  extended  by  this  Society  or  any 
of  its  members,  any  person  may  become  a guest 
during'  the  annual  meeting.  Physician  guests  are 
entitled  to  attend  the  general  session  and  section 
meetings.  Non-physician  guests  may  attend  the 
general  session,  but  may  attend  a section  meeting- 
only  with  the  permission  of  the  presiding  officer  of 
that  section. 

CHAPTER  IV— HOUSE  OF  DELEGATES 
Section  1 — Meetings 

(a)  The  House  of  Delegates  shall  meet  on  the 
first  day  of  the  annual  meeting  of  this  Society, 
but  may  meet  in  advance  of  or  after  adjournment 
of  the  annual  meeting.  Sessions  may  be  adjourned 
from  time  to  time,  as  may  be  necessary,  but  shall 
be  so  arranged  as  not  to  conflict  with  the  general 
sessions  and  section  meetings.  Unless  otherwise 
ordered  by  the  House  of  Delegates,  all  its  sessions 
shall  be  in  [Executive  Session]  closed  session. 
Closed  session  shall  include  officers,  delegates,  reg- 
istered members,  and  guests  invited  by  the  Chair. 

(b)  The  annual  meeting  of  the  House  of  Dele- 

gates shall  consist  ordinarily  of  three  (3)  sessions. 
Except  as  otherwise  provided,  the  principal  busi- 
ness of  these  sessions  shall  be:  First  Session: 

presentation  of  annual  reports,  introduction  of 
resolutions,  introduction  of  new  business,  and  as- 
signment of  same  to  reference  committees;  Second 
Session:  report  of  Nominating  Committee  and  elec- 
tion: Third  Session:  presentation  of  and  action 

upon  reports  of  reference  committees,  unfinished 
business,  and  inauguration  of  newly  elected  officers. 

(c)  Consent  of  two-thirds  (%)  of  the  delegates 
piesent  and  voting  shall  be  required  for  the  intro- 
duction of  new  business  at  the  last  session  of  the 
House  of  Delegates  during  the  annual  meeting, 
except  when  presented  by  the  Board  of  Trustees 
or  the  Finance  and  Budget  Committee.  All  new 
business  so  presented  shall  require  a three-fourths 
(%)  affirmative  vote  of  the  delegates  present  and 
voting  for  adoption  of  .new  business  so  presented. 

Section  2 — Credentials 

Each  delegate  shall  present  to  the  neference 
Committee  on  Credentials  a certificate  bearing  the 
Seal  of  this  Society  and  the  signature  of  its  Secre- 
tary. A delegate  will  not  be  permitted  to  register 
or  sit  as  a member  of  the  House  of  Delegates:  (1) 
without  such  certificate,  (2)  if  his  assessment  has 


not  been  paid,  or  (3)  if  his  component  society  ha 
not  paid  its  annual  per  capita  assessment. 

Section  3 — Quorum 

A quorum  shall  consist  of  at  least  ten  percen 
(10%)  of  the  membership  of  the  House  of  Dele 
gates  representing  at  least  ten  percent  (10%)  ojj 
the  delegation  of  each  of  seven  (7)  componen 
societies. 

Section  4 — Voice,  Vote,  and  Discussion 

(a)  Only  members  of  the  House  of  Delegate) j 
shall  have  the  right  of  vote.  The  privilege  of  voic 
may  be  extended  by  the  House,  at  its  discretion 
to  [invited]  other  members  and  guests. 

(b)  The  presiding  officer,  with  the  consent  of 
the  House  of  Delegates,  shall  be  empowered  t 
limit  discussion. 

Section  5 — Authority 

The  House  of  Delegates  shall  have  the  power  to: 

Prescribe  the  duties  of  its  officers  and  its  mem 
bers,  fix  their  compensation,  if  any; 

Assess  from  time  to  time  an  annuity  upon  tin 
component  societies  in  the  ratio  of  their  mem 
bership  respectively; 

Adopt  such  rules  and  regulations  for  the  due  man , 
agement  of  this  Society  and  the  several  compon 
ent  societies  as  may  be  deemed  necessary; 

Issue  charters  to  county  societies  applying  for  af 
filiation  with  this  Society; 

Revoke  the  charter  of  any  component  society  whost 
actions  are  in  conflict  with  the  letter  or  spiri 
of  the  Constitution  and  Bylaws,  upon  the  rec 
ommendation  of  the  [Board  of  Trustees]  Judicial 
Council. 

CHAPTER  V— PROCEDURE  OF  ELECTION 
Section  1 — Nominating  Committee 

(a)  Each  component  society  shall  elect,  at  an\ 
meeting  prior  to  March  31st  of  the  fiscal  year 
one  (1)  of  its  elected  delegates  to  serve  as  a mem- 
ber of  the  Nominating  Committee  at  the  next  an 
anal  meeting  of  this  Society.  At  the  same  time] 
each  component  society  shall  elect  one  (1)  of  it.- 
elected  delegates  to  serve  as  the  alternate  mem 
her  of  the  Nominating  Committee. 

(b)  The  elected  member  of  the  Nominating  Com- 
mittee, or  in  his  absence  the  altei  nate  member 
of  the  Nominating  Committee,  shall  present  hi- 
credentials  to  the  Secretary  at  the  close  of  tin 
first  session  of  the  House  of  Delegates  at  thtj 
annual  meeting. 

(c)  The  Immediate  Past-President  of  this  So- 
ciety shall  be  the  member  of  the  Nominating  Com- 
mittee representing  the  Fellows.  It‘  he  shall  not 
be  able  to  serve,  then  at  the  close  of  the  first 
session  of  the  House  of  Delegates,  the  Fellows  shall 
elect  one  of  their  number  to  be  a member  of  the 
Nominating  Committee.  He  shall  forthwith  pre 
sent  his  credentials  to  the  Secretary. 
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ui)  The  delegates,  or  their  alternates,  so  elected 
from  their  respective  component  societies,  and  the 
representative  of  the  Fellows  shall  compose  the 
Nominating  Committee.  This  committee  shall  meet 
in  the  evening  of  the  first  day  of  the  annual  meet- 
ing and  report  the  results  of  its  deliberations  to 
the  House  of  Delegates  in  the  form  of  nomina- 
tions  [containing  nominations]  for  each  of  the  of- 
fices to  be  filled,  including  Trustees,  elected  mem- 
bers of  committees,  Councilors,  Delegates  and  Al- 
ternate Delegates  to  the  American  Medical  Asso- 
ciation, and  Delegates  and  Alternate  Delegates  to 
other  medical  organizations. 

Section  2 — Procedure  of  Nomination 

(a)  The  chairman  of  the  Nominating  Committee 
shall  be  the  Immediate  Past-President  of  this  So- 
ciety, or,  in  the  event  he  is  unable  or  unwilling  to 
serve,  a member  designated  by  the  Fellows.  The 
committee  shall  elect  one  of  its  own  members  to 
serve  as  secretary,  who  shall  call  the  roll  of  ac- 
credited members  of  the  committee  as  certified  by 
the  Secretary  of  this  Society. 

The  chairman  shall  read  to  the  committee  this 
section  of  the  Bylaws  (Chapter  V,  Section  2)  be- 
fore proceeding  to  any  other  business. 

(b)  The  Secretary  of  this  Society  shall  furnish 
to  the  committee  such  information  as  is  necessary 
for  the  proper  conduct  of  its  business,  including 
a list  of  all  offices  to  be  filled. 

(c)  All  nominations  shall  be  made  by  individual 
alphabetical  roll  call  of  the  counties,  the  first 
county  to  be  called  to  be  determined  by  lot.  This 
order  having  been  established  at  any  annual  meet- 
ing shall  be  the  order  for  that  meeting. 

The  representative  of  each  county,  when  his 
county  is  called,  may  nominate  a candidate,  sec- 
ond a nomination,  or  waive  his  privilege  in  favor 
"f  another  county.  The  representative  of  the  county 
so  favored  may  then  nominate  a candidate,  or  sec- 
ond a nomination,  after  which  the  roll  call  shall 
be  continued  from  the  point  where  it  was  in- 
terrupted by  the  waiver. 

The  chairman  shall  have  only  the  right  to  vote 
in  case  of  a tie. 

The  secretary  shall  announce  the  result  upon 
completion  of  each  roll  call.  If  the  tabulation  of 
any  roll  call  be  challenged  by  any  member  of  the 
committee,  the  roll  shall  be  called  again.  A ma- 
jority vote  of  the  members  present  shall  nominate. 
In  the  event  that  no  candidate  has  received  a ma- 
jority of  the  votes  cast,  the  name  of  the  candidate 
receiving  the  least  number  of  votes  shall  be 
dropped.  The  call  of  the  roll  shall  be  repeated  un- 
til a nomination  is  made. 

(d)  Nothing  in  this  section  is  to  be  construed 
ls  preventing  the  nomination  and  election  of  Fel- 
u,ws  to  the  Board  of  Trustees. 

(e)  The  election  of  Trustees  shall  conform  to 
tbe  provisions  of  Article  VI  of  the  Constitution. 

Section  3 — Report  and  Election 

(a)  The  report  of  the  Nominating  Committee, 
be  submission  of  nominations  from  the  floor  by 
nembers  of  the  House  of  Delegates — if  any — and 


the  election  shall  constitute  the  principal  business 
of  t lie  second  session  of  the  House  of  Delegates. 

(b)  All  elections  shall  be  by  ballot,  and  a ma- 
jority of  the  votes  cast  shall  be  necessary  to  elect. 

(c)  In  the  event  that  no  candidate  has  received 
a majority  of  the  votes  cast,  the  name  of  the  can- 
didate receiving  the  least  number  of  votes  shall  be 
dropped.  Balloting  shall  be  repeated  until  an  elec- 
tion is  made. 

(d)  The  President-Elect  shall  advance  to  the  of- 
fice of  President  without  process  of  nomination 
and  election. 

CHAPTER  VI— RIGHTS  AND  DUTIES  OF  OFFICERS 
Section  1 — The  President 

The  President  shall  preside  at  all  meetings  of 
this  Society  and  at  all  sessions  of  the  House  of 
Delegates,  unless  he  shall  have  appointed  a Speaker 
as  provided  in  Article  V of  the  Constitution. 

He  shall  appoint  committee  members  as  pro- 
vided in  these  Bylaws,  and  he  shall  be  an  ex- 
officio  member  of  all  committees  except  the  Nom- 
inating Committee. 

He  shall  be  the  official  spokesman  of  this  So- 
ciety, and  shall  perform  such  other  duties  and 
functions  as  custom  and  parliamentary  usage  may 
require. 

Section  2 — The  President-Elect  and  the 
Vice-Presidents 

The  President-Elect  and  the  Vice-Presidents 
shall  assist  the  President  in  the  discharge  of  his 
duties  and  functions. 

In  the  absence  or  disability  of  the  President,  his 
duties  and  functions  shall  devolve  upon  the  other 
presidential  officers  in  the  order  of  their  seniority. 

In  case  of  vacancy  in  the  office  of  President,  by 
death,  resignation,  or  removal,  the  President’s 
functions  and  duties  shall  devolve  upon  the  other 
presidential  officers  in  the  order  of  their  seniority. 
Such  service  on  the  part  of  a presidential  officer 
[as  Acting  President]  for  a partial  term  as  Presi- 
dent shall  not  affect  or  diminish  the  regular  presi- 
dential tenure. 

Section  3 — The  Secretary 

The  Secretary  shall  be  the  official  custodian  of 
the  Constitution  and  Bylaws  and  of  the  records 
of  this  Society  and  its  House  of  Delegates. 

He  shall  attend  all  annual  or  special  meetings 
of  this  Society  and  all  sessions  of  its  House  of 
Delegates;  and  he  shall  keep  proper  records  there- 
of. 

He  shall  issue  official  notice  of  all  meetings, 
annual  or  special,  of  this  Society  or  of  its  House 
of  Delegates. 

He  shall  notify  Honorary  Members  of  their  elec- 
tion. 

He  shall  require  and  receive  from  the  secretaries 
of  the  component  societies,  a list  of  their  repre- 
sentatives in  the  House  of  Delegates  and  on  the 
Nominating  Committee,  as  provided  in  Chapter  I 
of  these  Bylaws,  and  shall  publish  such  lists  as 
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the  House  of  Delegates  or  Board  of  Trustees  may 
direct. 

He  shall  require  and  receive  from  the  secretaries 
of  the  component  societies,  a list  of  their  officers 
immediately  following  election,  and  a list  of  their 
committee  chairmen. 

He  shall  be  the  sole  custodian  of  the  Official 
Seal  of  this  Society  and  shall  affix  it  to  such  docu- 
ments as  the  Bylaws  may  require,  or  the  House 
of  Delegates,  the  Board  of  Trustees,  or  the  Presi- 
dent may  direct. 

He  shall  conduct  such  formal  official  corres- 
pondence in  the  corporate  name  of  this  Society  as 
the  House  of  Delegates,  the  Board  of  Trustees,  or 
the  President  may  direct. 

He  shall  submit  to  the  House  of  Delegates  an 
annual  report  of  the  work  of  his  office. 

He  shall  furnish  to  the  Board  of  Trustees  or 
the  President  such  information  as  may  be  neces- 
sary for  this  Society’s  business. 

He  shall  perform  such  other  functions  as  are 
specified  in  the  Constitution  and  Bylaws. 

He  shall  be  entitled  to  reimbursement  for  ex- 
penses incurred  in  fulfillment  of  duties  imposed 
by  the  Bylaws,  or  authorized  by  the  House  of 
Delegates  or  the  Board  of  Trustees. 

Section  4 — The  Treasurer 

The  Treasurer  shall  be  under  bond,  at  the  ex- 
pense of  this  Society,  in  such  amount  as  may  be 
required  by  the  Board  of  Trustees. 

He  shall  demand  and  receive  all  funds  due  this 
Society,  and  shall  preserve  all  funds  of  this  Society. 

He  shall  receive  bequests  and  donations,  and 
maintain  a complete  record  thereof. 

He  shall  not  pay  money  out  of  the  treasury  ex- 
cept (1)  in  amounts  as  provided  in  the  annual 
budget,  upon  voucher  of  the  officer  or  committee 
responsible  for  the  expenditure,  or  (2)  in  amounts 
as  provided  by  resolution  of  the  Board  of  Trustees 
and  for  which  a voucher  has  been  prepared.  All 
such  vouchers  shall  be  approved  and  signed  by  the 
chairman  of  the  Finance  and  Budget  Committee. 

He  shall  render  at  each  annual  meeting  of  this 
Society  a full  statement  of  all  transactions  of  the 
Treasurer’s  office. 

He  shall  notify  the  proper  officer  or  committee 
chairman  whenever  ninety  percent  (90%)  of  the 
annual  appropriation  for  any  office  or  committee 
has  been  expended. 

He  shall  collect  and  enter  proper  credits  for 
per  capita  assessments  received  from  component 
societies. 

He  shall  perform  such  other  duties  as  may  be 
assigned  by  the  House  of  Delegates  or  Board  of 
Trustees. 

He  shall  submit  his  accounts  for  audit  at  such 
times  as  the  House  of  Delegates  or  the  Board  of 
Trustees  may  order. 

Section  5 — Board  of  Trustees 

(a)  Organization.  At  the  first  meeting  of  the 
Board  of  Trustees  following  each  annual  meeting 
of  the  House  of  Delegates,  the  Board  of  Trustees 
shall  organize  by  electing  a chairman  and  a secre- 
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tary.  The  chairman  shall  name  the  membership  t 
all  committees  of  the  Board  of  Trustees.  Meeting: 
shall  be  called  by  the  chairman,  but  any  four  (4 
Trustees  may — in  writing  and  for  stated  reason-  . 
require  the  chairman  to  call  a meeting.  Notice 
of  meetings  shall  be  mailed  at  least  seven  (7)  day 
in  advance  of  the  meeting  date.  Nine  (9)  Trustee 
shall  constitute  a quorum. 

(b)  Executive  Committee.  The  President,  Presi 
dent-Elect,  First  and  Second  Vice-Presidents,  an 
chairman  of  the  Board  of  Trustees  shall  compos;! 
the  Executive  Committee.  It  shall  act  on  emergene 
measures  when  time  does  not  permit  a meeting  cl 
the  Board  of  Trustees.  Any  action  thus  taken  sha 
be  subject  to  formal  action  of  the  Board  of  Trus  ' 
tees  at  its  next  meeting. 

(c)  Powers.  The  Board  of  Trustees  shall  exercis 
general  supervision  over  the  affairs  of  this  Societj 
shall  have  authority  to  act  between  annual  meet: 
ings,  and  shall  perform  the  following  functions: 

Make  recommendations  to  the  House  of  Delegates 
Assign  business  to  and  advise  in  the  deliberation 
of  committees: 

Supervise  the  work  of  the  Publication  Committee 
and  appoint  an  editor  and  such  other  assistant 
as  the  publication  of  The  Journal  may  require; 
Make  suitable  provision  for  the  efficient  conduc1 
of  the  business  of  this  Society: 

Engage  counsel  as  necessary  and  negotiate  fees  fo 
services  to  be  rendered; 

Determine  all  salaries; 

Pass  upon  all  recommendations  for  expenditures  i 
excess  of  budgetary  appropriations; 

Bond  the  Treasurer,  the  chairman  of  the  Financl. 
and  Budget  Committee,  and  other  necessary  per 
sonnel ; 

Fill  vacancies  in  all  offices  and  elected  committee 
until  the  next  annual,  meeting,  unless  otherwis 
provided  in  the  Constitution  and  Bylaws. 

(d)  Property.  The  Board  of  Trustees  shall  hav 
sole  authority  to  lease,  sell,  or  otherwise  convey  o j 
dispose  of  any  or  all  property  of  this  Society,  bot 
personal  and  real. 

(e)  Finance  and  Budget  Committee.  Three  (3  | 
Trustees  shall  serve  on  the  Finance  and  Budge 
Committee,  in  accordance  with  the  provisions  oil 
Chapter  IX  of  these  Bylaws. 

(f)  State  Board  of  Medical  Examiners.  Actin 
for  this  Society,  and  in  accordance  with  the  statute  | 
of  the  State  of  New  Jersey,  as  vacancies  occur  ii 
the  State  Board  of  Medical  Examiners,  [by  reasoi 
of  the  expiration  of  term  or  otherwise]  the  Boat' 
of  Trustees  shall  nominate  for  each  appointmen 
three  (3)  members  of  this  Society.  The  names  oil 
such  nominees  shall  then  be  transmitted  to  th 
Governor  of  the  State  of  New  Jersey. 

(g)  Annual  Report.  The  Board  of  Trustees  sha) 
render  annually  to  the  House  of  Delegates  a sum 
mary  of  its  activities. 

Section  6 — Judicial  Councilors 

The  Judicial  Councilors  shall  be  governed  by  th’ 
provisions  set  forth  in  Chapter  VII  of  these  By 
laws. 
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Section  7 — Term  of  Office 

All  officers  shall  assume  office  at  the  close  of 
i he  last  session  of  the  House  of  Delegates  of  the 
mnual  meeting  at  which  they  are  elected. 

Section  8 — Resignation  or  Removal 

Any  officer  of  this  Society  may  resign,  lie  may 
ie  removed  from  office  by  action  of  the  House  of 
L'elegates,  if  found  guilty  by  that  body  of  neglect 
if  duty,  improper  conduct,  or  violation  of  the  Con- 
stitution and  Bylaws.  A two-thirds  (%)  vote  of 
he  delegates  present  and  voting  shall  be  required 
(i  effect  such  removal. 

CHAPTER  VII— JUDICIAL  COUNCIL 
Section  2 — Councilors 

The  Councilors  collectively,  shall  be  known  as 
he  Judicial  Council,  and  shall  constitute  the  su- 
ireme  judicial  body  of  this  Society.  The  Councilors 
hall  elect  their  own  chairman. 

IEEERENCE  COMMITTEE  NOTE:  The  only 

hange  recommended  was  the  addition  of  the  last 
entence  in  Section  2 above.  The  remainder  of 
'hapter  VII — Judicial  Council — is  the  same  as 
rinted  in  the  present  Constitution  and  By-Laws. 

CHAPTER  VIII— OTHER  DELEGATES  AND 
REPRESENTATIVES 

l'elegates  and  Alternate  Delegates  to  other  medi- 
al organizations  shall  be  elected  in  accordance 


with  the  provisions  of  Chapter  V of  these  Bylaws. 

(a)  American  Medical  Association.  The  terms  of 
office  of  Delegates  and  Alternate  Delegates  shall 
begin  on  January  first  of  the  year  following  their 
election,  and  shall  continue  for  two  (2)  years,  end- 
ing on  the  second  December  thirty-first  thereafter. 

In  the  absence  of  any  Delegates,  any  Alternate 
Delegate  shall  be  eligible  to  serve. 

(b)  Other  Medical  Organizations.  When  repre- 
sentation has  been  recommended  by  the  Board  of 
Trustees  and  approved  by  the  House  of  Delegates, 
such  Delegates  and  Alternate  Delegates  shall  be 
elected  for  terms  of  one  (1)  year. 

(c)  Representatives.  Official  representatives  from 
this  Society  to  other  organizations  shall  be  ap- 
pointed by  the  Board  of  Trustees  or  by  the  Presi- 
dent with  the  approval  of  the  Board  of  Trustees. 
Their  functions  and  terms  shall  not  exceed  those 
set  forth  in  their  official  notice  of  appointment. 


The  revision  was  adopted  section  by  section,  chap- 
ter by  chapter,  and  as  a whole 

The  Reference  Committee  wishes  to  thank  Dr. 
Louis  F.  Albright  and  his  excellent  committee  for 
their  untiring  efforts  in  revising  this  jjortion  of  the 
By-Laws.  This  committee  was  at  the  meeting  of 
the  Reference  Committee  and  aided  considerably 
in  the  final  report  on  the  revision  of  the  first  eight 
chapters  of  the  By-Laws. 

I wish  to  thank  the  members  of  my  committee 
for  their  excellent  cooperation  in  this  report. 

Adopted  as  a whole 
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Special  Actions  by  Delegates 


At  its  first  session  (May  17,  1958)  the  Dele- 
gates voted  to  approve : 

The  Transactions  of  the  1957  House  of  Delegates, 
published  as  a supplement  to  the  September, 
1957,  JOURNAL,  and  distributed  to  the  member- 
ship—APPROVED 

The  following’  resolution  was  read  hv  Dr. 
Fritts  and  unanimously  adopted : 

ALBERT  BARKER  KUMP,  M.D. 

Whereas,  Almighty  God  in  His  omniscience  has 
seen  fit  to  summon  from  our  midst  Albert  Barker 
Kump,  M.D.,  165th  President  of  The  Medical  So- 
ciety of  New  Jersey,  and 

Whereas,  by  his  high  character  and  exemplary 
life  both  as  a man  and  as  a physician,  Doctor  Kump 
has  ever  been  a model  and  a genuine  inspiration 
to  all  who  knew  him,  and 

Whereas,  by  his  vision,  initiative,  and  skill  he 
has  for  long  years  and  in  many  capacities  rendered 


outstanding  service  to  his  profession  and  to  his 
fellowmen,  and 

Whereas,  As  by  his  life  we  were  all  enriched  so 
by  his  death  we  are  all  impoverished,  therefor^ 
be  it 

Resolved,  That  The  Medical  Society  of  New 
Jersey,  honoring  him  in  death  as  in  life,  record 
its  profound  grief  at  his  passing;  and  be  it  further 

Resolved,  That  a copy  of  this  resolution  be  spread 
upon  the  minutes  of  this  meeting,  and  that  anothe: 
copy,  suitably  prepared,  be  presented  to  his  be- 
reaved family. 

Approved 

Dr.  Fritts  then  said:  “It  now  becomes  mv 
proud  duty  to  present  the  Fellow’s  Key  which 
would  have  been  given  to  Dr.  Kump.  The 
resolution  has  been  properly  inscribed.  I give 
the  resolution  and  the  Key  together  in  thfi 
leather-bound  volume  to  Dr  Kump’s  widow 
and  son.’’ 


SPECIAL  SESSION 


The  Flouse  of  Delegates  at  its  second  session 
on  Sunday  afternoon,  May  18,  1958,  took  the 
following  action : That  the  Flouse  of  Delegates 
instruct  the  President  of  The  Medical  Society 
of  New  Jersey  to  call  a special  session  imme- 
diately following  the  adjournment  of  the  1958 
House  of  Delegates  on  May  19,  1958,  to  fill 
the  vacancy  which  will  then  be  created  tor  the 
office  of  eleventh  Trustee  of  The  Medical  So- 
ciety of  New  Jersey. 


In  accordance  with  the  above  action,  a spe- 
cial session  of  the  House  of  Delegates  was 
convened  immediately  following  the  adjourn- 
ment of  the  1958  House  of  Delegates  on  Mon- 
day afternoon,  May  19,  1958. 

Dr.  Joseph  R.  Jehl,  Clifton,  was  unanimously 
elected  to  fill  the  vacancy  in  the  office  of  eleventh 
Trustee,  created  by  the  election  of  Dr.  Ralph  M.  L 
Buchanan  as  Second  Vice-President.  Dr.  Jehl  is 
elected  for  the  unexpired  term  to  end  in  May  1960 

( 
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REPORT  OF  THE  NOMINATING  COMMITTEE  AND  ELECTION 


(May  18, 

1958) 

Office 

Term 

From 

To 

'Nominee 

President-Elect 

1 year 

May  1958 

May 

1959 

F.  Clyde  Bowers,  Mendham 

1st  Vice-President 

1 year 

May  1958 

May 

1959 

Jesse  McCall,  Newton 

2nd  Vice-President 

1 year 

May  1958 

May 

1959 

Ralph  M.  I,.  Buchanan, 
Phillipsburg 

Secretary 

-1  year 

May  1958 

May 

1959 

Marcus  H.  Greifinger,  Newark 

Treasurer 

1 year 

May  1958 

May 

1959 

Rudolph  C.  Schretzmann, 

Bergenfield 

Trustees: 

4th  District 

3 years 

May  1958 

May 

19G1 

C.  Byron  Blaisdell,  Asbury 
Park 

5th  District 

3 years 

May  1958 

May 

1961 

Carl  N.  Ware,  Shiloh 

11th  Trustee 

3 years 

May  1958 

May 

1961 

Jerome  G.  Kaufman,  Newark 

Councilor: 

3rd  District 

3 years 

May  1958 

May 

• 

1961 

Charles  H.  Calvin,  Perth 
A mboy 

A.M.A.  Delegates 

2 years 

Jan.  1959 

Dec. 

1960 

C.  Byron  Blaisdell,  Asbury 
Park 

.1.  Wallace  Hurff,  Newark 
L.  Samuel  Sica,  Trenton 
Elmer  P.  Weigel,  Plainfield 

A.M.A.  Alternates 

2 years  Jan.  1959  Dec. 

lVa  years  May  1958  Dec. 

(Unexpired  term  of  Dr.  Albert 

1960  Ralph  M.  L.  Buchanan, 
Phillipsburg 
Jesse  McCall.  Newton 
Herscliel  Pettit,  Ocean  City 
John  H.  Rowland,  New 
Brunswick 

1959  Samuel  M.  Diskan,  Atlantic 
City 

B.  Kump,  deceased) 

Delegates  and  Altei  nates 
New  York 

to  Other 

States: 

Delegate 

1 year 

1959  New  York 

Convention 

William  P.  Costello,  Dover 

Alternate 

1 year 

1959  New  York 

Convention 

Levi  M.  Walker,  Atlantic  City 

Connecticut 

Delegate 

1 year 

1959  Connecticut 

Convention 

Lloyd  A.  Hamilton, 
Lambertville 

Alternate 

1 year 

1959  Connecticut 

Convention 

S.  Eugene  Dalton,  Atlantic 
City 

Standing  Committees: 

Finance  and  Budget 
Publication 

6 years 
3 years 

May  1958 

May  1958 

May 

May 

1964 

1961 

Anthony  J.  Conty,  Union  City 
Joseph  E.  Mott,  Paterson 

Upon  motions  duly  made,  seconded,  and  carried,  all  nominees  were  elected  to  the  designated 
offices  and  for  the  terms  indicated. 
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DR.  ALLMAN  BECOMES  A FELLOW 

(May  19,  1958) 


Dr.  Gardner  : “At  this  time,  with  the  adop- 
tion of  the  new  Constitution,  under  Article 
TV,  Section  2 there  is  a provision  which  now 
reads : “Any  member  of  this  Society,  not  al- 
ready a Fellow,  who  is  elected  President  of 
the  American  Medical  Association,  shall,  at 
the  completion  of  his  term,  become  a Fellow 
of  this  Society.” 

We  are  honored  to  have  Dr.  Allman  as  a 
member  of  our  Society  and  his  A.M.A.  term 
will  he  completed  within  one  month.  So  at 
this  time  I ask  Dr.  Henry  B.  Decker  to  bring 
Dr.  Allman  to  the  platform  and  present  him 
with  his  Fellow’s  key  from  The  Medical  So- 
ciety of  New  Jersey. 

(The  audience  arose  and  applauded) 

The  President:  I have  a very  special  re- 
quest to  present  a guest  to  you.  Mrs.  Malone 
is  the  Executive  Secretary  of  the  Tefferson 
Medical  College  Alumni  Association.  I’m  go- 
ing to  ask  Dr.  Crowe  if  he  will  present  her. 
( Applause) 

Mrs.  Malone:  I’m  glad  to  he  here,  and  all 
of  Jefferson,  of  course,  is  very  proud  of  Dr. 
Allman  and  his  achievements.  I’m  sure  this 
means  a great  deal  to  him.  I’m  delighted  to 
share  in  it.  (Applause) 

Dr.  Decker  : The  institution  of  Fellowship 
in  The  Medical  Society  of  New  Jersey  is  an 
old  institution  and  an  honorable  one.  We  are 
breaking  the  tradition  of  many  years  this  year, 
which  you  will  realize. 

When  wre  do  this,  I think  we  should  have 
the  Fellows  introduced  to  the  Society.  Dr. 
George  N.  J.  Sommer,  Dr.  Lancelot  Ely,  Dr. 
Spencer  T.  Snedecor,  Dr.  William  G.  Herr- 
man,  Dr.  E.  Zeh  Hawkes,  Dr.  Ralph  K.  HoL 
Unshed,  Dr.  J.  Howard  Hornberger,  Dr.  Al- 
drich C.  Crowe,  Dr.  Harrold  A.  Murray,  Dr. 
Elton  W.  Lance,  Dr.  Vincent  P.  Butler,  Dr. 
Royal  A.  Schaaf,  Dr.  Lewis  C.  Fritts. 
(Applause) 

This  Fellowship  is  given  for  service,  usually 
for  long  service.  It  is  not  given  lightly,  and 
because  of  this,  it  is  a distinction  and  priv- 
ilege ; and  with  the  Fellowship  certain  privil- 
eges and  rights  are  given — the  right  to  speak 
in  the  House  of  Delegates  and  the  right  to 
vote. 

The  background  of  this  change  starts  with 
Dr.  George  Sommer  who,  when  Dr.  Allman 
became  President-Elect  of  the  American  Med- 
ical Association,  suggested  that  wre  should 
honor  him  at  the  completion  of  his  presidency. 
He  asked  me  to  communicate  with  the  Fellows 


to  determine  their  opinion.  They  all  acquiesced, 
with  one  exception  who  felt  that  such  an 
honor  was  not  great  enough  for  Dr.  Allman. 
So  the  amendment  was  introduced  last  vear 
and  it  was  carried  into  the  present  Constitu- 
tion. 

Dr.  Allman  has  labored  hard  and  long  in 
service  to  his  patients,  to  the  medical  profes- 
sion in  New  Jersey  and  presently  to  the  medi- 
cal profession  of  the  country.  He  has  also 
served  in  other  activities  within  New  Jersey. 
His  list  of  positions  will  cover  four  pages  of 
single  spaced  typewritten  sheets. 

When  the  world  was  very  young  and  com- 
ing out  of  chaos  it  was  inhabited  by  Titans. 
One  of  these  named  Prometheus  went  down 
into  a river  valley  and  shaped  out  of  the  mud 
in  the  valley  an  image,  an  image  which  con- 
formed to  the  image  of  the  gods  in  Olympus. 
He  breathed  into  the  mass  of  mud  and  it 
lived  and  it  was  man.  He  went  back 
to  Olympus  and  brought  fire  down  so 
that  man,  who  has  learned  to  walk  up- 
right, to  look  toward  the  stars  and  the 
heavens,  had  an  agency  that  he  could  control, 
with  which  he  could  control  his  environment. 
He  was  censured  by  the  gods  for  this,  but 
he  went  back  again  and  stole  a portion  of 
something  that  the  gods  treasured  very  highly. 
He  returned  to  earth  with  it  and  he  concealed 
it  in  the  heart  of  man.  For  this  the  gods  pun- 
ished him  terribly. 

That  substance  that  he  stole  is  almost  in- 
definable ; it  is  hard  to  describe,  but  we  all 
recognize  it  when  we  meet  it.  It  is  truth.  We 
feel  that  in  the  hearts  of  physicians  this  sub- 
stance, truth,  is  in  greater  quantity  than  in 
the  average  individual.  But  nowhere  is  it  in 
greater  quantity  than  in  David  Allman. 

David  Allman  is  a medical  statesman.  He 
is  an  individual  who  can  see  things  as  they 
are  and  know  how  things  should  be  and  can 
strive  to  produce  the  world  as  it  should  be. 
This  is  frequently  difficult,  but  he  has  accom- 
plished it  as  well,  if  not  better  than,  any  other 
individual  that  I know. 

He  is  President  of  the  American  Medical 
Association.  To  achieve  such  an  honor,  prep- 
arations have  to  be  made  and  there  is  usually 
a forerunner.  You  must  recall  that  in  all  the 
history  of  The  Medical  Society  of  New  Jersey 
no  other  member  has  been  President  of  the 
American  Medical  Association.  Of  course, 
the  American  Medical  Association  is  much 
younger  than  our  State  Society.  However,  in 
a hundred  years  of  existence  no  other  member 
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of  this  Society  has  been  A.M.A.  President, 
and  we  have  had  many  distinguished  physi- 
cians in  New  Jersey.  Read  the  list  of  Fellows 
who  have  departed  and  Fellows  present.  They 
are  not  without  distinction. 

Now,  we  had  a similar  man  who  was  a 
Fellow  of  this  Society,  a man  similar  to  Dr. 
Vllman,  who  had  the  same  characteristics.  He 
was  a delegate  to  the  American  Medical  As- 
sociation and  there  his  obvious  honesty,  his 
integrity  shone  forth  so  that  he  was  imrne- 
diately  trusted  by  the  delegates  of  the  Ameri- 
can Medical  Association  as  we  trusted  him. 
Unfortunately,  he  died,  hut  he  prepared  the 
way  for  Dr.  Allman,  so  that  when  Dr.  All- 
man  moved  on  to  the  scene  the  path  was  smooth 
and  the  stones  taken  out  of  it. 

Dr.  Allman  has  had  many  honors.  They  are 
all  reflected  on  us  because  we  are  part  of  Dr. 
\llman  and  he  is  part  of  us.  I feel  that  he  is 
one  of  the  most  worthy  individuals  for  Fellow- 
ship in  this  Medical  Society  that  we  have  ever 
produced. 

Now,  it  is  the  custom  for  the  junior  Fellow 
to  present  the  key  of  Fellowship  to  Dr.  All- 
man.  I’m  going  to  ask  that  Dr.  Hornberger, 
who  is  the  senior  Fellow  present,  come  to 
the  platform  with  Dr.  Fritts,  who  is  the  jun- 
ior Fellow. 

This  is  the  key  of  Fellowship  and  as  it 
passes  from  your  hand  to  Dr.  Fritts,  it  passes 
through  all  the  hands  of  the  Fellows,  both  here 
and  not  here.  (Applause) 


Dr.  Allman:  Fellows,  Delegates,  Friends: 
The  receipt  of  such  a distinguished  honor  de- 
mands a long  acknowledgment.  I know  how 
hungry  and  tired  you  must  he  after  the  ar- 
duous morning  you  have  had,  and  I’ll  trv  to 
make  my  remarks  brief ; but,  believe  me,  they 
are  with  my  deepest  feelings. 

You  all  know  the  distinguished  group  of 
men  T am  joining.  You  know  the  terrific  prec- 
edent that  has  been  broken  by  electing  one 
who  has  not  been  President  of  this  Medical 
Society  as  a Fellow,  and  I assure  you  that  I 
am  deeply  appreciative  of  the  honor  and  the 
thought  that  started  this  and  the  work  neces- 
sary to  culminate  it. 

I have  received  many  honors  this  year.  1 
have  had  an  honorary  degree  of  Doctor  of 
Human  Letters  conferred  upon  me.  My  own 
alma  mater,  represented  here  today  by  Miss 
Malone,  conferred  upon  me  an  honorary  LL.D. 
degree  last  June.  On  the  12th  of  June,  Temple 
University  in  Philadelphia  will  confer  upon 
me  a Doctor  of  Science  degree. 

I value  them  all  highly.  They  are  all  won- 
derful. They  come  from  people  who  have  met 
me  and  know  me  to  some  degree  and  prob- 
ably have  liked  me  to  some  degree.  But  this 
key  comes  from  you  gentlemen  with  whom 
I’ve  worked  and  lived  for  many  years.  You 
really  know  me,  or  at  least  you  should  really 
know  me  and  to  have  such  an  honor  con- 
ferred upon  me  by  the  men  who  know  you 
best,  to  me  is  tbe  deepest  source  of  satisfaction. 


ut 
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Eulogy  of  Albert  Barker  Kump,  M.D, 

by 

DAVID  B.  ALLMAN,  M.D. 

HAIL  AND  FAREWELL! 


Mr.  President;  officers  and  members  of  the 
Board:  members  of  the  House  of  Delegates ; 
and  friends: 

Tust  one  short  year  ago.  it  was  my  happy 
privilege,  in  behalf  of  this  House  of  Delegates 
and  of  all  the  members  of  The  Medical  Society 
of  New  Jersey,  to  cry  “Hail!”  to  Albert 
Barker  Kump  upon  the  occasion  of  his  acces- 
sion to  the  presidency  of  this  Society. 

Today  it  is  my  melancholy  task,  in  the  name 
of  all  of  us,  now  to  sav  to  him,  “Farewell !” — 
as  in  a spirit  of  genuine  grief  we  bow  to  the 
will  and  wisdom  of  God. 

Nothing  is  harder  to  bear  in  life  than  the 
loss  of  one  we  love.  Nothing  is  harder  to  fill 
than  the  aching  vacancy  that  such  loss  leaves 
in  our  hearts.  Still,  appreciating  all  the  bene- 
fits and  joys  which  have  been  ours  because  of 
Albert  Kump,  today  each  of  us,  I am  sure,  is 
moved  to  say  with  the  poet 

“I  hold  it  true,  whate’er  befall; 

I feel  it  when  I sorrow  most; 

‘Tis  better  to  have  loved  and  lost 
Thau  never  to  have  loved  at  all.” 

The  secret  of  the  greatness  of  any  truly 
great  man  lies  always  in  the  fact  that  in  his 
life  he  finds  something  to  serve  which  he  re- 
gards as  more  important  than  himself.  Tn  such 
service,  a man  transcends  the  narrow  limits 
of  the  world  of  self,  and,  laboring  unselfishly, 
achieves  a stature  and  a magnificence  impos- 
sible for  those  who  are  less  generous,  less  ex- 
pansive of  soul. 

Albert  Barker  Kump  early  found  his  inspir- 
ation and  his  life-long  dedication.  That  which 
he  found  more  important  than  himself  was  the 
welfare  of  his  fellowmen.  Because  of  that  fact, 
not  only  we  who  knew  him  intimately,  but  all 
his  fellowmen  are  the  richer  for  his  having 
lived.  Because  of  that  fact,  though  we  mourn 
our  loss,  we  are  forever  grateful  for  the  priv- 
ilege of  having  known  him. 

It  must  not  be  assumed  that  because  of  his 
all-embracing  devotion  to  his  fellowmen,  Al- 
bert Kump  was  any  the  less  ardent  in  his  per- 
sonal affections  and  attachments.  He  was  a 


devoted  and  loving  husband  and  father,  an  af- 
fectionate son  and  brother,  a constant  and 
loyal  friend. 

There  was  also  about  him  an  immutable, 
forthright  boyishness,  at  times  saved  onlv  from 
impishness  by  his  innate  breeding  and  his  abid- 
ing sense  of  dignity  and  propriety.  His  best 
satisfactions  always  involved  the  satisfactions 
of  others.  He  most  enjoyed  those  goods  of  life 
which  he  most  shared  with  others. 

Here  was  a man  with  the  frank  eagerness  of 
a boy,  with  a sense  of  justice  and  of  right 
worthy  of  a Solon,  with  an  aggressiveness  for 
truth  worthy  of  a warrior,  with  a constancy 
as  dependable  as  true  love,  with  a chivalrous 
honor  worthy  of  a knight.  Here  was  a man ! . . . 
in  all  the  connotations  of  compliment  which 
that  term  at  best  can  signify.  We  were  for- 
tunate in  the  privilege  of  association  with  him. 
He  shall  remain  with  us,  as  an  exemplar  and 
an  inspiration,  until  all  memory  fades. 

From  the  depth  of  our  own  distress  we  can 
begin  to  know  how  abysmal  must  be  the  sense 
of  loss,  how  fathomless  the  sense  of  depriva- 
tion that  must  harry  the  hearts  of  those  who 
loved  him  with  the  intimacy  and  fervor  which 
characterizes  family  affections  at  their  best. 
To  his  widow,  his  son,  and  all  his  sorrowing 
family,  we  therefore  extend  our  deep  condo- 
lences. 

Could  he  advise  us,  I am  sure  Albert  Kump 
would  ask  us  not  to  indulge  ourselves  in  lan- 
guishing grief.  He  gave  no  quarter  and  paid 
no  deference  to  the  disease  which  brought  him 
low.  Likewise,  I am  sure,  he  would  not  truckle 
— nor  have  us  do  so — to  death. 

Let  us  not  linger  in  contemplation  of  our 
loss  in  his  death,  but  concentrate  rather  on  the 
benefits  which  were  ours  from  his  life.  Let 
us  from  his  life  catch  the  spirit  of  his  dedica- 
tion. Let  us  from  his  character  derive  a pat- 
tern for  our  own  living  which  will  lead  us,  as 
it  led  him,  to  enrich  the  world.  Let  us  follow 
his  leadership  now  as  in  the  days  of  his  pres- 
ence in  our  midst ; and  thus  let  us  keep  him 
essentially  with  us,  for  our  own  good  and  the 
general  good,  through  all  the  days  that  yet  re- 
main for  all  of  us  to  live. 
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The  Chest  Roentgenogram  and  Chest  Roentgenographic 
Surveys  Related  to  X-Ray  Radiation  Effects  and 
Protection  from  Radiation  Exposure 


Executive  Committee  of  the  American  Trudeau 
Society,  American  Review  of  Tuberculosis  and 
Pulmonary  Diseases,  February,  1958. 

The  chest  x-ray  continues  to  be  an  important 
part  of  all  tuberculosis  case-finding  programs  and 
an  important  and  dependable  tool  in  early  diag- 
nosis of  unsuspected  chest  disease. 

In  June  of  195  6 the  National  Academy  of  Sci- 
ences, National  Research  Council,  called  attention 
to  the  "Biological  Effects  of  Atomic  Radiation,” 
especially  as  it  affects  the  human  body  and  its  re- 
productive organs.  Later  reports  discussed  the  pos- 
sibilities of  effects  of  body  radiation  upon  the 
blood  system,  with  leukemia  as  a delayed  effect. 

This  discussion  on  radiation  effects  has  led 
everyone — scientists,  physicians,  and  laymen — to 
think  deeply  concerning  them  and  to  weigh  the 
benefits  from  x-ray  diagnostic  procedures  against 
the  liability  of  harmful  effects  of  radiation.  Most 
of  the  factual  information  on  this  aspect  of  low 
doses  of  ionizing  radiation  has  come  from  animal 
experimentation. 

In  people  who  are  ill,  the  n :eds  for  radiological 
studies  are  great  and  the  diagnostic  benefits  out- 
weigh the  ppssible  hazardous  effects  of  radiation. 
All  radiation  exposure  that  serves  no  useful  pur- 
pose should  be  scrupulously  avoided. 

It  is  well  recognized  that  no  standard  pattern 
of  radiation  exposure  is  delivered  by  any  standard 
type  of  x-ray  machine.  Each  x-ray  unit  must  be 
provided  with  all  necessary  safety  devices  for 
minimizing  gonadal  and  general  body  radiation. 
This  must  be  done  by  persons  trained  in  radio- 
logical protection. 

Who  Should  Get  X-rays? 

The  American  Trudeau  Society  has  emphasized 
that  chest  roentgenograms  are  only  justified  if 
they  lead  to  the  detection  of  previously  unsus- 


pected or  clinically  significant,  curable  lung  dis- 
ease, followed  with  appropriate  therapy.  If  ab- 
normal chests  are  not  followed  up,  radiation  has 
been  wasted. 

Therefore,  it  is  essential  for  those  engaged  in 
the  detection  of  pulmonary  disease  to  evaluate 
their  yields.  Among  certain  population  segments 
in  which  there  are  high  yields,  periodic  chest  x- 
rays  are  the  most  practical  approach.  Among  in- 
fants, children,  young  adults,  prenatal  patients, 
and  especially  young  diabetics,  the  tuberculin  test 
should  be  used  as  the  preliminary  screening  tech- 
nique whenever  possible,  and  the  tuberculin  reac- 
tors should  have  x-ray  examinations  of  the  lungs. 
However,  aside  from  screening,  every  child  should 
have  a single  x-ray  film  for  the  identification  of 
congenital  or  developmental  defects  and  nontu- 
berculous  disease,  and  for  comparison  with  any 
films  taken  laVr  in  life.  Only  those  x-rav  units 
that  meet  modern  requirements  for  radiation  pro- 
tection should  be  used. 

What  Type  of  Apparatus  Should  be  Used 5 

Other  factors  being  equal,  the  amount  of  ra- 
diation necessary  for  a satisfactory  chest  film  is 
least  with  a standard  14  x 17  film  in  a cassette 
with  intensifying  screens.  In  comparison,  there  is 
approximately  3 to  5 times  more  radiation  using 
the  mirror  optics  photofluoroscopic  unit  and  about 
10  to  20  times  the  radiation  exposure  when  using 
the  standard  lens  camera  photofluorographic  ma- 
chine. This  is  still  a very  small  amount  of  ra- 
diation, but  these  figures  may  be  multiplied  by 
100  if  the  apparatus  is  not  properly  equipped  with 
protective  devices. 

Where  the  number  of  survey  films  taken  is 
small  or  when  modern  protective  devices  have 
not  been  installed,  it  is  better  to  use  standard 
14  x 17  films,  even  at  a higher  cost.  Where  the 
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number  of  films  taken  per  day  is  large,  or  the 
machine  must  be  moved  frequently,  a properly 
equipped  photofluorographic  unit  is  the  most 
practical  apparatus.  The  increased  amount  of  ra- 
diation involved  is  small  and  is  warranted  where 
the  yield  of  new  cases  is  significant. 

Whenever  a new  photofluorographic  unit  is 
purchased  the  newer  mirror  optical  system  cam- 
era is  to  be  preferred  over  the  ordinary  lens  sys- 
tem even  at  greater  cost.  Screening  of  groups  by 
fluoroscopy  should  be  discouraged  because  the  re- 
sults are  not  accurate  enough  for  diagnostic  pur- 
poses; there  is  no  permanent  film  record  of  the 
examination;  and  the  radiation  exposure  involved 
is  excessive. 

The  Nature  of  Radiation  Effects 

Populations  are  being  exposed  to  a variety  of 
radiations  from  natural  and  artificial  backgrounds 
as  well  as  from  medical  examinations.  Exposure 
received  by  the  population  today  from  all  sources 
appears  to  be  at  a lower  level  than  that  which  has 
produced  harmful  effects  in  humans  and  experi- 
mental animals. 

Those  responsible  for  screening  programs  should 
ensure  that  the  radiation  dose  is  maintained  at  the 
lowest  practicable  level  both  to  those  being  exam- 
ined and  to  equipment  operators. 

Conclusions.  The  kernel  of  the  problem  of  ra- 
diation effects  is  the  awareness  by  the  public,  phy- 
sicians, and  tuberculosis  workers  that  the  whole 
subject  is  one  of  weighing  the  benefits  of  radio- 
graphy against  the  known  and  the  unknown  ef- 
fects of  radiation  exposure.  It  should  remain  clear 
that  radiation  that  serves  a useful  and  necessary 
purpose  is  warranted,  but  it  should  be  used  with 
the  best  protective  devices.  Putting  the  chest  x- 
ray  examination  in  its  proper  perspective,  the  ra- 
diation exposure  to  the  gonads  or  body  from  a 
single  chest  film,  using  a well  monitored  machine, 
is  infinitesimal  when  compared  to  the  commonly 
used  x-ray  diagnostic  procedures  directly  involv- 
ing the  gonadal  areas. 

Recommendations.  Several  specific  recommen- 
dations from  this  report  can  be  made  to  the  con- 
stituent associations  of  the  National  Tuberculosis 


Association  and  American  and  State  Trudeau 
Societies. 

1.  Chest  x-ray  surveys  must  be  continued  in 
the  field  of  tuberculosis,  in  the  detection  of  can- 
cer, industrial  thoracic  disease,  acute  and  chronic 
nontuberculosis  infections,  chest  tumors,  and 
cardiovascular  abnormalities. 

2.  Conventional  and  photofluorographic  x- 
ray  units  with  adequate  protective  devices  may  be 
used  to  survey  segments  of  the  population  which 
are  expected  to  show  a high  yield  of  thoracic 
disease. 

a.  The  installment  of  certain  protective  de- 
vices should  be  made  now.  These  include  proper 
cones,  proper  filtering,  shielding  devices  for  sub- 
ject and  operator,  and  exposure  controls  of  an 
automatic  nature. 

3.  Tuberculin  testing  in  infants,  children, 
young  adults,  prenatals  and  young  diabetics  should 
be  developed  as  a primary  guide  to  tuberculosis 
contacts  and  as  one  case-finding  method,  limiting 
x-ray  of  the  chest  to  those  with  a positive  tuber- 
culin test. 

4.  Case-finding  programs  should  be  reassessed 
to  determine  those  segments  of  the  population 
most  deserving  of  chest  x-ray  surveys  or  tuber- 
culin testing. 

5.  The  instruction  and  training  of  personnel 
should  include  information  concerning  the  pro- 
tective devices  for  all  types  of  x-ray  units. 

6.  It  should  be  made  known  to  health  workers 
and  the  public  that  effective  steps  have  been  taken 
to  minimize  radiation  exposure  involved  in  taking 
chest  x-rays.  The  need  for  early  diagnosis  and 
treatment  of  all  forms  of  pulmonary  disease  should 
be  emphasized. 

7.  Members  of  the  American  Trudeau  Society 
and  constituent  associations  of  the  National  Tu- 
berculosis Association  might  well  promote  the 
training  of  personnel  skilled  in  radiation  protec- 
tion. The  leadership  of  these  organizations  in  the 
field  of  thoracic  disease  would  help  to  assure  the 
public  that  radiation  exposure  was  at  a minimum 
and  that  protection  was  maximum  wherever  chest 
x-ray  examinations  are  conducted  under  their 
sponsorship. 
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P ro  -Banthme  with  Dartal0 

— for  positive  relief  of  cholinergic  spasm.  — a new  and  safer  agent  for  normalizing  emotions. 


PRO-BANTHINE  WITH  DARTAL  offers  you  a 
new,  specific  and  reliable  control  of  visceral 
motor  disorders,  especially  when  these  dis- 
orders are  induced  or  aggravated  by  psychic 
tensions  or  anxiety. 

Pro-Banthlne  has  won  wide  clinical 
acceptance  as  the  most  effective  drug 
for  controlling  gastrointestinal  hyper- 
motility and  hypersecretion. 

Dartal,  a new  phenothiazine  congener, 
offers  greater  safety,  flexibility  and 
effectiveness  in  stabilizing  emotional 
agitation. 

The  combination  of  each  drug  in  fully  effec- 
tive doses  in  Pro-Banthlne  with  Dartal  gives 
a new  means  of  approach  to  the  medical 
management  of  functional  gastrointestinal 
disorders  mediated  by  the  parasympathetic 
nervous  system. 

Specific  Clinical  Applications:  Functional 
gastrointestinal  disturbances,  gastritis,  py- 
lorospasm,  peptic  ulcer,  spastic  colon  (irri- 
table bowel),  biliary  dyskinesia. 

Dosage:  One  tablet  three  times  a day. 

Availability:  Aqua-colored  tablets  contain- 
ing 15  mg.  of  Pro-Banthlne  (brand  of  pro- 
pantheline bromide)  and  5 mg.  of  Dartal 
(brand  of  thiopropazate  dihydrochloride). 

G.  d.  SEARLE  & co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 


SEARLE 


Superior 
Anticholinergic 
Activity 


Safer 

Stabilization  of 
Emotion 
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a new  approach  to 

POISON  IVY 


effective 

; 


division  of  CHEMICAL  SPECIALTIES 


10  EAST  40th  ST.  • N.  Y.  16,  N.Y.*ORegon  9-4110 


93%  EXCELLENT  TO  GOOD 

AQUA  IVY,  AP®— the  poison  ivy  and.  poison 
oak  desensitizer,  developed  by  Strauss  and 
Spain,  is  the  whole  pyridine  extract  of  poison 
ivy  leaves  which  is  alum  precipitated  to  form  an 
insoluble  complex  that  is  readily  suspended  in 
normal  saline  for  injection.  This  results  in  immun- 
ity and  prevents  the  severe  reactions' often  seen 
from  the  prophylactic  use  of  ordinary  poison 
ivy  extracts. 

AQUA  IVY,  AP®,  is  administered  subcut- 
aneously with  little  or  no  pain,  and  without 
the  usual  reaction  at  the  site  of  injection. 
That's  why  it  is  so 

* EFFECTIVE  * NON-IRRITATING 


* LONG  ACTING  * INEXPENSIVE 


Literature  Available — Please  Write  Dept.  H. 


Stop  Diaper  Rash 
Before  It  Starts  . . . 

Used  in  diaper  pail 
and  in  daily  washing 

• 

No  special  rinse  needed 

• 

1 package  washes 
and 

treats  300  diapers. 

Eliminates  boiling  and  bleaching!  Ends  use 
of  borax,  and  quarternary  ammonia  rinses! 

At  all  drug  and  food  stores 

ACTIVE  INGREDIENTS: 
Tri-Ethyl-Methol-Azurine-Oleate  5% 
Moro-Meta-Phos.  37% 

Physicians'  samples  on  request 

CENTRAL  DRUG 

1392  Niagara,  St.  Buffalo  13,  N.  Y. 


Diaper 

Vure 


In:  DandrufF  or  Seborrheic  Dermatitis 
of  the  scalp 

Consider:  The  unique  advantages 

of 

I hvlox 

Medicated  Shampoo 

© Easy  and  pleasant  to  use 
© Normalizes  the  Keratinization  cycle 
© Maintains  the  normal  acid  pH  of  the  scalp 
O Will  not  discolor  hair 

Pharmaceutical  Division 

SI  11  1. TON,  Inc. 

CLIFTON,  N.  J.  TORONTO 


when  eating  moves  outdoors . . . 


® 


CREMOSUXIDINE 

SULFASUXIDINE®  SUSPENSION  WITH  KAOLIN  AND  PECTIN 


CONTROLS  “SUMMER  COMPLAINT 


For  people  at  work  or  on  vacation,  “summer  complaint”  is  an  annoying  hazard  of 
warm  weather.  Changes  in  routine  or  in  eating  or  drinking  habits  can  cause  diarrhea 
and  ruin  summer  days. 

CREMOSUXIDINE  gives  prompt  control  of  seasonal  diarrhea  by  providing  antibac- 
terial and  antidiarrheal  benefit.  It  detoxifies  intestinal  irritants  and  soothes  inflamed 
mucosa. 

Chocolate-mint  flavored  Cremosuxidine  is  so  pleasant  to  take  too ! 


Cremosuxidine  and  Sulfasuxidine 

are  trade-marks  of  Merck  & Co.,  Inc. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  Inc.,  PHILADELPHIA  1,  PA. 
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diagnostic 

and  therapeutic 

"...  We  have  had  greatest 
success  with  extracts 
prepared  by 

Center  Laboratories  . . .”* 


ilberf,  N.  E.,  Ciba  Clinical  Symposia;  6:  86:  May  1954 


Complete  allergy  service  from  solution  to  syringe 

Write  for  complete  literature  and  prices  on  our  complete  line. 

CENTER  LABORATORIES,  INC. 

Port  Washington,  New  York 


Lestens 


for  premenstrual  tension 
and  dysmenorrhea 


EACH  TABLET  CONTAINS 

ETHISTERONE 

(oral  progesterone  U.S.P.)  1.66  mgm. 
Theophylline  1.5  grains 

Homatropine  Methylbromide  0.25  mgm. 
Salicylamide  2.5  grains 

ium  pentobarbital  0.25  grain 


MILEX  OF  NEW  YORK  • 


Lestens 

PINK 

EACH  TABLET  CONTAINS 

d Amphetamine  sulfate  2.0  mgm. 

Theophylline_  1.5  grains 

Homatropine  Methylbromide  0.25  mgm 
Salicylamide  2.5  grains 

Sodium  pentobarbital  0.25  grain 


RADON  • RADIUM 


SEEDS  ♦ IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 


YOU  CAN 
: ENJOY  DIETING! 

\ DRINK 

JVO-CAL  / 


THE  NON-FATTENING  SOFT-DRINK 
THAT  CURBS  THE  URGE  TO  SNACK! 

Patients  can  be  happy  through  dieting  — 
when  you  recommend  No-Cal.  Absolutely 
non-fattening  No-Cal  really  tastes  good 
. . . and  more  than  fills  the  bill  as  a refresh- 
ing snack  or  to  sparkle  drab  diet  meals. 

No-Cal  is  sweetened  with  calcium  cyclam- 
ate.  Contains  no  sugar,  no  salt,  no  fats, 
proteins  or  carbohydrates 
with  no  calories  derived 
therefrom. 

It  is  completely  safe  for 
diabetics  and  patients  on 
salt- free,  sugar-free  and 
reducing  diets.  No-Cal 
is  endorsed  by  Parents’ 

Magazine. 


8 Real  Rich  Flavors  . . . 
plus  salt-free 
No-Cal  Club  Soda 


KIRSCH  BEVERAGES,  Inc.,  Brooklyn  6,  na. 


DISPOSABLE 

VAGINAL 

APPLICATOR 


This  disposable  \ aginal  applicator 
is  made  of  dear  plastic,  has  a velvety 
finish.  It's  easy  to  use  and  has 
proven  patient  and  physician  accep- 
tance. Using  a disposable  applicator 
eliminates  lengthy  and  cosily  cleanup  lime. 

The  Medical  Products  Division  of  the  Cell- 
uplastic  Corporation  also  manufactures  urine 
specimen  containers,  [till  dispensing  vials,  dis- 
posable enema  lips,  tissue  jars,  and  centrifuge 
tubes. 


*11. S.  Pat.  No.  2,709,436 


SAMPif 

OF  YOUR  PLASTIC  VAGINAL 
APPLICATOR: 


Medical  Products  Division  m-6 

CELLUPLASTIC  CORPORATION 

Newark  5,  New  Jersey 


- Name 

■ Address 

| City 

State 

1 

PLEASE  SEND  ME  A 

FREE 


J 


BRIOSCHI  A PLEASANT  ALKALINE  DRINK 


Actively  alkaline.  Contains  no  narcotics,  no  injurious  drugs.  Consists  of  alkali  salts,  fruit  acids,  and 
sugar,  and  makes  a pleasant  effervescent  drink 
SEND  FOR  A SAMPLE. 

CERIBELLI  6-  CO. 

FAIR  LiAWN  INDUSTRIAL  PARK  19-01  Pollitt  Drive,  Fair  Dawn,  N.  J. 


— 

One  out  of  three  who  died  of  cancer 

last  year  could  have  been  saved l 


To  alert  the  practicing  physician  to  suspect  and  diagnose  cancer  early  — 
the  American  Cancer  Society  has  available  for  you  a film  series  of 
Physicians’  Conferences  on  Cancer. 

*Kinescopes  of  live,  color,  closed-circuit  television  programs, on 
early  diagnosis  and  treatment  of  cancer,  present  outstanding  clinicians. 


These  24  film  programs  — the  nucleus  of  a course  on  cancer  for  the 
General  Practitioner  — cover  virtually  all  cancer  sites  and  types. 
They  center  around  panel  discussions,  laboratory  techniques,  case 
histories,  x-ray  findings,  histopathology,  statistical  data, 
and  operative  procedures. 

Professional  Films  and  services  available  to  the  doctor  in  his  own 
community  may  be  obtained  through  your  Division  of  the 

American  Cancer  Society 

NEW  JERSEY  DIVISION,  INC.,  9 Clinton  Stroot,  Newark,  N.  J. 


• AfflOVED  BY  THE  AMEtICAM  ACADEMY  Of  GENERAL  MACTICE  fOR  I II  FORMAL  UVDY  CREDIT  (H  MM  COLO*  KAMO  FILMS.  RIMNUIG  TIME  M SB  MUHITESI 
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With  even  the  most  rapid  antibacterial  action,  pain 
of  urinary  tract  infection  usually  persists  until  heal- 
ing begins.  So  Azo  Gantrisin  adds  symptomatic 
relief  to  potent  antibacterial  action:  its  azo  com- 
ponent offers  swift  suppression  of  both  pain  and 
discomfort  during  this  interim  phase. 


Azo  Gantrisin 


especially  for  urinary  tract  infections 

1 indications: 

Urinary  tract  infections  when  associated  with  pain  or  discomfort. 
Particularly  useful  in  cystitis,  prostatitis  and  urethritis  when  due  to 
susceptible  organisms.  Also  valuable  before  and  after  urologic  surgery, 
cystoscopy  and  catheterization. 

2 description: 

Azo  Gantrisin  provides  — in  a single  tablet  — the  wide-spectrum,  well- 
tolerated  antibacterial  action  of  Gantrisin,  the  highly  soluble,  single 
sulfonamide,  together  with  the  local  analgesic  action  of  phenylazo- 
diamino-pyridine  HC1. 

3 properties: 

Not  only  does  Gantrisin  provide  high  urinary  concentrations  with 
little  likelihood  of  renal  blocking,  but  therapeutic  blood  and  lymph 
levels  can  be  readily  achieved  and  maintained.  This  is  significant  in 
view  of  the  fact  that  the  majority  of  urinary  tract  infections  are 
carried  to  the  kidney  by  the  blood  stream.  Phenylazo-diamino-pyridine 
HC1  is  a local  analgesic  agent  useful  in  urinary  tract  disorders;  it  gen- 
erally provides  rapid  relief  of  dysuria,  burning  and  frequency.  The 
orange-red  dye  appears  promptly  in  the  urine;  this  often  has  a favorable 
psychologic  effect. 

Supplied:  Red  tablets  containing  0.5  Gm  Gantrisin®  (brand  of  sulfi- 
soxazole)  plus  50  mg  phenylazo-diamino-pyridine  HC1,  in  bottles  of 
100  and  500. 


ROCHE 
9) 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc  • Nutley  10  • New  Jersey 


CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 

Send  replies  to  box  number  c/o  The  Journal  $3.00  for  25  words  or  less:  additional  words  5c  each 

P.O.  Box  904,  Trenton  5,  N.  J.  Forms  close  20th  of  the  Preceding  Month 


- 

RADIOLOGIST,  diplomate  in  therapy  and  diag- 
■ nosis,  seeking  new  position  or  association.  Pleas- 
ant association  more  important  than  financial  re- 
turn. Write  Box  XYZ,  c/o  The  Journal. 


GENERAL  PRACTICE  FOR  SALE — Leaving 
country.  Rent  office  space.  Reasonable  terms. 
11.  Johnson,  M.D.,  108  Collings  Ave.,  Collingswood, 


MEDICAL  OFFICE  BUILDING — Newly  built. 

Fast-growing-  suburban  area.  Central  air-con- 
litioning.  On  site  parking  area.  Built-in  music 
system  to  all  rooms.  Reasonable  rent.  Call  WA.  6- 

3238. 


TOR  RENT — Office  space  for  doctor,  situated  777 
Blvd.  E.,  Weehawken,  N.  J.,  on  Palisades  over- 
looking NYC.  Space  located  in  offices  of  Henry  A. 
Hartwell,  M.D.  Buses  from  all  pts.,  incl.  NYC  via 
Lincoln  Tunnel,  stop  at  door.  Entire  unit  separate 
from  other  office.  Write. 


TO  SHARE — NEWARK.  Attractive  air-conditioned 
office  3 days  a week  (more  if  necessary).  Fully 
equipped,  x-ray,  basal  metabolism,  diathermy,  etc. 
Large  consultation  room,  3 work  rooms,  laboratory, 
common  waiting-room.  Rent  reasonable.  ESsex  2- 
7711 

also 

Suite  suited  for  physician  or  dentist.  2 work  rooms, 
consultation  room,  laboratory,  common  air-con- 
ditioned waiting-room.  Rent  reasonable.  ESsex  2- 

7711. 


MODERN  AIR-CONDITIONED  OFFICE— Rose- 
ville Avenue,  Newark,  near  Lackawanna  Station, 
3 rooms,  waiting  room,  parking  area.  HUmboldt 

4-4549. 


FOR  RENT — Excellent  location  for  medical  doc- 
tor or  radiologist,  completely  equipped  office.  For 
further  information  call  KI.  5-1471. 


FOR  RENT — 2-room  office  in  doctors’  building. 

M.  A.  Shinefield,  675  Broadway,  Paterson,  N.  J. 
LA.  3-1213. 


FOR  RENT— RAMSEY,  N.  J.  Bergen  County, 
growing  community,  new  professional  building, 
street  level,  parking.  Contact  M.  Stern,  D.D.S., 
DAvis  7-0577. 


NORTH  BERGEN— FAIRV1EW,  N.  J.  New  Medi- 
co-Dental Bldg.  Modern  medical  suites  available 
Sept.  1.  Across  from  North  Hudson  Park  on  Ber- 
genline  Ave.  Patient  parking;  porter  service;  ail- 
conditioning.  Reasonable  rental.  Write:  Dr.  Jas. 

Tsigounis,  133  Clifton  Place,  Jersey  City,  N.  J. 
HE.  4-9301. 


SALE  OF  HOME  AND  OFFICE  of  the  late  Dr. 

Carlyle  Morris,  Internal  Medicine,  Metuchen. 
Corner  home,  5 bedrooms,  about  27  years  old,  with 
4-room  office  annexed.  Medical  equipment  and  li- 
brary available.  In  general  practice  30  years.  Con- 
tact: Mrs.  Carlyle  Morris,  Spring  Street  & Lake 
Avenue,  Metuchen,  N.  J. 


FOR  SALE — House  and  office  with  equipment  (in- 
cluding x-ray)  in  fast-growing  Trenton  suburb. 
Excellent  for  general  practice.  Will  include  rec- 
ords. Leaving  for  four-year  residency.  Write  Box 
JA,  c/o  The  Journal. 


FOR  SALE — New  Jersey.  Large  home  and  office 
attached,  with  established  practice;  in  heart  of 
Lakewood ; general  hospital  in  the  town.  Close  to 
all  shore  points.  Retiring  from  practice.  Phone 
LAkewood  6-0123. 


SOUTH  ORANGE — Home  and  office  of  long  estab- 
lished physician  for  sale.  $28,000.  Call  daily  8-8:30 
a.m.  only.  Telephone  SOuth  Orange  2-5489. 

FOR  SALE — 6 -room  house  and  separate  office 
building.  Active  general  practice.  Growing  com- 
munity 40  minutes  from  city.  Will  introduce.  Ex- 
cellent opportunity.  Specializing.  Write  Box  KN, 
c/o  The  Journal. 

GENERAL  PRACTICE — Home  and  office  combina- 
tion for  sale.  Very  excellent  income  with  large 
potential  for  partnership  or  clinic  practice.  y2  hour 
from  Phila.  Owner  leaving  to  specialize  July  1959. 
Write  Box  NS,  c/o  The  Journal. 

FOR  SALE — -Active  general  practice.  Home-office 
combination,  including  records,  equipment,  office 
and  waiting  room  furniture.  Industrial  town,  pop- 
ulation 40,000,  35  minutes  to  New  York.  Beautiful 
home;  excellent  location;  will  introduce.  Excep- 
tional opportunity.  Retiring.  Write  Box  AZ,  c/o 
The  Journal. 


CARDIOLOGIST  with  22  years’  experience  in  elec- 
trocardiographic interpretations,  reads  preferably 
12  leads  electrocardiograms.  Air  mailed  same  day. 
Modest  fees.  Box  CG,  c/o  The  Journal. 

FUNGUS  DIAGNOSTIC  SERVICES— Prompt  de- 
termination of  fungus  disease  from  skin  scrap- 
ings, blister  tops,  hair  and  nail  clippings.  Inquiries 
invited.  7 Watchung  Ave.,  Plainfield.  N.  J. 

COLLECTIONS — The  Crane  Plan  for  physicians 
and  hospitals.  30  years  research  assures  results. 
Hates — Free  service  first  18  days — after  free  serv- 
ice 25%  on  accounts  less  than  6 months  overdue — 
30%  less  than  1 year — -33  1/3%  over  a year — 50% 
on  payments  of  $10.00  or  less.  Write  for  listing- 
form  or  district  representative.  Crane  Discount 
Corp.,  230  West  41  St.,  New  York  36,  N.  Y. 
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VMB-200 


For  undue  emotional  stress 
in  the  menopause 

WRITE  SIMPLY... 

< 


Also  available  as 
PMb-400  (0.4  mg.  "Premarin,"  400  mg.  meprobamate 
in  each  tablet). 


No.  880,  PMB-200 
bottles  of  60  and  500. 

No.  881,  PMB-400 
bottles  of  60  and  500. 


"Premarin"  with  Meprobamate  new  potency 

Each  tablet  contains  0.4  mg.  "Premarin,"  200  mg.  meprobamate 


AYERST  LABORATORIES  • New  York  16,  New  York  ♦ Montreal,  Canada 

"Premarin®"  conjugated  estrogens  (equine)  Meprobamate  licensed  under  U.S.  Pat.  No.  2,724,720 


Talk  Your  Way  To  a Shorter  Day 

with  Low-Priced  DeJUR  STENORETTE  — Dictating  - Transcribing  — $179.50 

Fislilvin  Bros.,  Inc. 

285  MADISON  AVENUE  PERTH  AMBOY,  NEW  JERSEY 


Bringing  Comfort  to  Boot  Stiff erers  Since  1921 

SORRENTINO’S 

CUSTOM  AND  ORTHOPEDIC  SHOES 

1154  E.  State  Street  Trenton,  N.  J. 

Doctors'  Prescriptions  Filled 


GREETINGS  FROM 

RICCI’S  SHOES,  INC. 

(Specialists  in  Prescription  Shoe  Fittings) 

43  King’s  Highway  East  Haddonfield.  N.  J. 
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"PRESCRIBE  WITH  CONFIDENCE" 


KATES  BROS. 

SCIENTIFIC  SHOE  FITTING 
A Shoe  and  Last  for  Every  Foot 

SOLD  ON  Rx  ONLY 
CORRECTIVE  FOOTWEAR 
FOR  MEN-WOMEN-CHILDREN 

1 77 A JEFFERSON  AVE. 

PASSAIC,  N.  J. 


69  WESTWOOD  AVE. 
WESTWOOD,  N.  J. 


SOLD  ON  Rk  ONLY 
OUTFLAIR  SHOES 
FOR  CLUB  FEET 

202  MAIN  ST. 
HACKENSACK,  N.  J. 


Dennis  Brown  Splints  — in  all  sires  ■ — carried  in  stock 


SHAPIRO’S 

Specializing  in  Women's  and 
Children's  Corrective  Shoes 

SHOES  . . for  MEN 
WOMEN  and  CHILDREN 

X-RAY  FITTING 

219  Broadway  Camden  3,  N.  J. 

Phone  EMerson  5-0169 


Need  a Medical  Abstract  Service  ? 

Receive  12  to  15  articles  condensed  each 
month  from  leading  journals  on  6"  x 4"  cards. 
Rates:  $7.50/Yr.  $ 1 3.50/2  Yrs.  $18.00/3  Yrs. 

Foreign  Subscriptions  — Add  $1.00  to  Above  Kates 
© Write  Dept.  NJ-MA  for  Sample  Abstracts  £ 

PHYSICIANS’  RECORD  COMPANY 

Publishers  of  Hospital  and  Medical  Records  Since  1907 

161  W.  HARRtSON  ST.  • CHICAGO  5,  ILLINOIS 


PUT  YOU!  POOT-FITTIMC 
PROBKM  IN  OUK  HAND*. 


ORTHOPEDIC 

and 

CUSTOM-MADE 

SHOES 


Our  custom-made  shoes  are  manufac- 
tured on  our  premises.  All  shoes  made 
by  prescription  only.  Any  abnormalities 
will  be  accommodated.  Authorized  agency 
for  Foot-so-Port-Shoes.  Some  of  the 
shoes  carried  in  stock  for  the  entire 
family,  are:  Tarso  Supinators,  Pronators, 
Sabel's  club  foot,  surgical,  pigeon  toe, 
Straight  last,  long-counter-Thomas  heels, 
etc.  Any  prescription  for  these  shoes 
is  filled  in  our  workrooms. 

Wedge  charts  available  on  request. 

Mail  orders  filled. 


I.  Cherensky  & Sons 

39th  Year  as  Makers  of  Custom-Made 
and  Orthopedic  Shoes 

193  New  Brunswick  Ave.  Perth  Amboy 
Valley  6-5124 
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REPRESENTATIVE  FUNERAL 

OF  THE  STATE  OF  NEW  JERSEY 

DIRECTORS 

Specia 

1 and  Dependable  Service  Day  and  Night. 
Given  to  Hospital  Calls,  Train  and  Express 

Special  Attention 
Shipments. 

Fla.ce 

Name  and  Address 

TKLUraONE 

ADELPHIA  

C.  H.  T.  Clayton  & Son  

FReehold  8-0503 

CAMDEN  

The  Murray  Funeral  Home,  408  Cooper  Street 

WOodlawn  3-1460 

ELIZABETH  

.Aug.  F.  Schmidt  & Son,  139  Westfield  Ave. 

ELizabeth  2-2268 

MORRISTOWN 

Raymond  A.  Lanterman  & Son,  126  South  St. 

MOrristown  4-2880 

NEWARK  

Peoples  Burial  Co.,  84  Broad  St.  

HUmboldt  2-0707 

PATERSON  

Moore's  Home  for  Funerals,  384  Totowa  Avenue  SHerwocd  2-5817 

PATERSON  

Almgren  Funeral  Home,  336  Broadway  

LAmbert  3-3800 

RIVERDALE  

George  E.  Richards,  Newark  Turnpike  

POmpton  Lake*  164 

SOUTH  RIVER 

Rezem  Funeral  Home,  190  Main  St.  

SOuth  River  6-1191 

SPOTSWOOD  

.Hulse  Funeral  Home,  455  Main  Street  

SOuth  River  6-3041 

TRENTON  

Ivins  & Taylor,  Inc.,  77  Prospect  St.  

EXport  4-5186 

MOORE  S HOME  FOR  FUNERALS 


384  Totowa  Avenue 
PATERSON,  N.J. 
SH.  2-5817 


Alps  Road  and  Hamburg  Turnpike 
WAYNE  TOWNSHIP,  N.J. 
MO.  8-0072 


JE  8-2478 
JE  9-2478 


ADAMS  & SICKLES 

W.  STATE  and  PROSPECT  STS. 
TRENTON,  N.  J. 

24-HOUR  PRESCRIPTION  SERVICE 

Physicians’  Supplies 
Hospital  Supplies 

Trenton  - Owen  5-6S96 


F.  G.  I lof fritz 

GUILDCRAFT  OPTICIAN 
Zenith  Hearing  Aids 

30  PARK  PLACE 
Phone  LO.  8-7628  ENGLEWOOD,  N.  J. 
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Specialists  in  ALL  TYPES  of  Plastic  and  Glass 

ARTIFICIAL  HUMAN  EYES  Exclusively  Made  to  Order  in  Our  Own  Laboratory 

Doctors  Are  Invited  to  Visit 


Referred  Cases 

Carefully  Attended 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

PLASTIC  OR  GLASS  SELECTIONS  SENT  ON  MEMORANDUM  UPON  REQUEST 
Implants  and  Plastic  Conformers  in  Stock 


FRIED  & KOHLER.  INC. 

665  FIFTH  AVENUE  NEW  YORK  CITY,  N.  Y. 

near  53rd  Street  Tel.  ELdorado  5-1970 


RICHARD  VILLAVECCHIA 

OPTICIAN 

4016  BERGENLINE  AVENUE  — UNION  CITY,  N.  J. 
UNion  3-4974 


SOUTH  BERGEN  HEARING  AID  CENTER 

30  ORIENT  WAY  — GE  8-1987  130  DANIEL  AVENUE  — GE  8-1042 

RUTHERFORD,  N.  J. 

Years  of  personal  experience  and  conscientious  service 

A.  FRATI  — Certified  Hearing  Aid  Audiologist 


MAGER  & GOUGELMAN,  Inc. 

COMPLETE  ARTIFICIAL  EYE  SERVICE 


• Custom  Made  and  Stock  Eyes 

• Glass  and  Piastic  Eyes 

• All  Types  of  Motility  Implants 

PHILADELPHIA,  PA. 

37  South  20th  Street 
Phone — LOcust  7-7628 


NEW  YORK,  N.  Y. 

1 20  E.  56th  Street 
Phone — PLaza  5-3756 
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America’s  Most  Distinguished  Steak  House 


PEN  & PENCIL  RESTAURANT 

205  EAST  45th  STREET,  NEW  YORK  CITY 

MU.  2-8660 


HOTEL 

ESSEX  HOUSE 

1050  Broad  Street  at  Lincoln  Park 
Newark,  New  Jersey 
A.  C.  ALLAN,  General  Manager 

• 

Largest  and  Most  Complete  Catering, 
Banquet,  Ballroom,  and  Meeting  Facilities 
All  Function  Rooms  Air  Conditioned 


HOME  OF 

THE  "CAROUSEL” 


Newark's  Most  Beautiful  Cocktail  Lounge 
and  Supper  Club 


and 

THE  CHARCOAL  CORNER 


For  inquiries  and  reservations 

Telephone  Mitchell  2-4400 


CAPTAIN  STARN’S 

SEAFOOD 
RESTAURANT  & YACHT  BAR 
STEAKS  and  CHOPS 

All  Kinds  of  Yachting 
CAPT.  STARN  and  CAPT.  SWANN,  Mgrs. 

Inlet  — Atlantic  City,  N.  J. 

Phone  4-3905  Ample  Parking 


MILLSIDE  FARMS 

Producers  of 

HOMOGENIZED 

Vitamin  “D”  Milk 

FROM 

GOLDEN  GUERNSEY  CATTLE 

RIVERSIDE,  NEW  JERSEY 
Phone  Hobart  1-0046 


GJvedtmqj  Q'AcHn 

As&ufo  Cfy- 


fruje 


BROADLOOM  CARPETS  — ORIENTAL  RUGS 

Rugs  Washed,  Repaired  and  Stored 

B.  SHEHADI  & SONS,  Inc. 

51  CENTRAL  AVE.  ORange  3-53  82  EAST  ORANGE,  N.  J. 

Pkwy.  Exit  14  5 OPEN  WEDNESDAY  EVENINGS 
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▼ ▼ ▼ 


Re:  Penicillin  Residue  in  Certified  Milk 

Exceptional  technical  control  measures  assure  the  physician  that 
Walker-Gordon  Certified  Milk  is  free  of  all  penicillin  and  other 
antibiotic  residue. 

This  control  has  recently  been  incorporated  by  The  American 
Association  of  Medical  Milk  Commissions  in  its  “Methods  and 
Standards  for  the  Production  of  Certified  Milk.” 

Patients  cannot  develop  any  unfavorable  antibiotic  reaction  as  a 
result  of  drinking  Walker-Gordon  Certified  Milk. 

Walker-Cordon  Walker-Gordon  Certified  Milks 


I NUTRITION  | | CONTROL 

1 jzzz — Isss: 

| C t R T I f II  D 1 


Farm:  Plainsboro,  N.J.  SWinburne  9-1234 
Neiv  York  Office:  WAlker  5-7300 
Philadelphia  Office:  LOcust  7-2665 

Certified  by  Medical  Milk  Commissions  of 

New  York,  Kings,  Hudson,  and  Philadelphia  Counties 


************ 


Abbotts 


\Vpj  -Satisfying  Low-  Cohwy'Dm&d, 

♦ 

High  in  protein,  low  in  calories,  with 
* an  average  butterfat  content  of  only 

four  percent;  yet,  full-bodied  and  de- 

«.  liciously  satisfying. 


Dependably  pure  and  fresh,  because  it 
is  made  to  Abbotts  Dairies  standards — 
standards  that  are  most  highly  re- 
spected in  the  dairy  industry. 


t Your  patients  will  particularly  ap- 
preciate the  choice  of  special  flavors 
r and  the  convenience  of  the  handy 
round  pints. 


t 

«• 

r 

y 

r 

y 


(Abbotts) 

Jeut  phArif. 


I V anIluT*  pin,s 


strawberry 

PINEAPPLE 

chocolate  swirl 


At  Abbotts  and  Jane  Logan  Dealers 


* 

* 


* 

* 

* 

* 

* 

M 

* 

* 

M 

* 

* 

* 

* 

* 

* 


************* 


New  - LITE  DIET  BREAD 

(White  Bread  Baked  Without  Shortening) 
Calories  per  Slice  42  Calories  per  Oz.  70 
ALSO 

SALT-FREE  BREAD 
GLUTEN  AND  PROTEIN  BREADS 
100%  WHOLE  WHEAT 
100%  Whole  Wheat  Crackers 

New  York  New  Jersey 

Connecticut  Pennsylvania 

“AT  YOUR  DOOR  OR  TO  YOUR  STORE, 

IT'S  DUGAN'S  FOR  BETTER  BAKED  GOODS" 

Phone  for  Delivery 

HUmboldt  2-6007  in  Newark 

(or  your  local  phone  book  for  branch 
nearest  you) 
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ELI  LEVINE 


He  Homs  won  vou 

Jie  G&UecU  kJkene  OUienA-  failed 


SEND  YOUR  DELINQUENT  ACCOUNTS  TO 

UNION  COUNTY’S  LARGEST  COLLECTION  AGENCY 

Collection  Specialists  In  The  Professional  Field 

Bonded  For  Your  Protection  - Personalized  Service  Anywhere 
MEMBER:  AMERICAN  COLLECTORS  ASSOCIATION 

NATIONAL  BUSINESS  SERVICE 

208  BROAD  STREET  EL.  4-4141  ELIZABETH,  N.  J. 


Protection  against  loss  of  income  from  accident  and 
sickness  as  well  as  hospital  expense  benefits  for 
you  and  all  your  eligible  dependents. 


UNPAID 

BILLS 

Collected  for  members  of 
the  State  Medical  Society 

Write 

RANE  DISCOUNT  CORP. 

230  W.  41st  ST.  NEW  YORK 

Phene:  LO  5-2943 


All 


COME  FROM 


All 


60  TO 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  31,  NEBRASKA 

Since  1 902 


PHONE 


CH.  2-8686 


for  well  trained 
highly  qualified  personnel 

MEDICAL 

OFFICE  SECRETARIES  OR  ASSISTANTS 

LABORATORY  • X-RAY 

TECHNICIANS 

Co-Ed  ( Founded  1936) 
iV.  Y.  State  Licensed  Day-Eve.  Courses 


astern 


request 
Free  Cat. 


SCHOOL  FOR  PHYSICIANS'  AIDES 
85  Fifth  Ave.  (16th  St.)  New  York  3,  N.Y. 


CHANGE  OF  ADDRESS 

In  the  event  of  a change  of  address  or  failure  to  receive  THE  JOURNAL 
regularly  fill  out  this  coupon  and  mail  at  once  to 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY,  P.  O.  Box  904,  Trenton  5,  N.  J. 

Change  my  address  on  mailing  list 

From  

To  - ----- 

Date  Signed  M.D. 
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THE  NEW  YORK  POLYCLINIC 


Medica!  School  and  \ lospital 

THE  PIONEER  POGT-GRADUATE  MEDICAL  INSTITUTION  IN  AMERICA 
ORGANIZED  1881 

* * * 


announces  a series  of 


DIAGNOSTIC  and  THERAPEUTIC  SEMINARS 

* * * 

I on  DYSPNOEA  — Monday,  November  17th  and  Tuesday,  November 

18th,  1958 

II  on  LOW  BACK  PAIN — Wednesday,  November  19th  and  Thursday,  No- 

vember 20th,  1958. 

III  on  PAIN  in  the  RIGHT  LOWER  QUADRANT— Friday,  November  21st 

and  Saturday,  November  22nd,  1958 

* * * 


Fee — $35.00  per  Seminar  - $90.00  for  the  Series 


For  Information  about  these  and  other  Courses,  Address: 

THE  DEAN 

345  West  50th  Street 
New  York  19,  N.  Y. 


FAIRLEIGH 

DICKINSON 

UNIVERSITY 

Rutherford  and  Teaneck 
New  Jersey 

NEW  CAMPUS  AT  FLORHAM-MADISON 
OPENS  SEPTEMBER  1958 

1 SCHOOL  OF  DENTISTRY 

j MEDICAL  TECHNOLOGY  — Four-year  course 
including  one  year  in  approved  hospital. 
Bachelor  of  Science  degree. 

■ MEDICAL  ASSISTANT  — Two-year  course. 
Associate  in  Arts  degree. 

NURSING  — Two-year  course.  Associate  in 
Arts  degree.  Eligibility  for  R.N.  exam- 
inations. Bachelor  of  Science  course  for 
students  already  possessing  R.N. 

DENTAL  HYGIENE  — Two-year  course. 
Associate  in  Arts  degree. 




New  York  University 

POST-GRADUATE  MEDICAL  SCHOOL 

offers 

MODERN  CONCEPTS  OF  THE  ETIOLOGY, 
PATHOLOGIC  PHYSIOLOGY,  AND  THERAPY 
OF  DISEASES  WITH  SURGICAL  IMPLICATIONS 

37  SESSIONS  ON  THURSDAYS 
from  2 to  4.45  p.m. 

SEPTEMBER  1 1,  1958  to  JUNE  11,  1959 

• 

GENERAL  MEDICINE 
The  application  of  recent 
advances  to  clinical  practice 

28  SESSIONS  ON  TUESDAYS 
from  9:30  to  1 1 :30  a.m. 
SEPTEMBER  16,  1958  to  MAY  12,  1959 

• 

For  further  information: 

OFFICE  OF  THE  ASSOCIATE  DEAN 

NEW  YORK  UNIVERSITY 
POST-GRADUATE  MEDICAL  SCHOOL 

550  First  Avenue,  New  York  16,  N.  Y. 
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and  inflammation 

with  BUFFERIN' 

IN  ARTHRITIS 

salicylate  benefits  with 
minimal  salicylate  drawbacks 

Rapid  and  prolonged  relief  — with  less  intoler 
ance.  The  analgesic  and  specific  anti- 
inflammatory action  of  Bufferin  helps  re- 
duce pain  and  joint  edenja— comfortably. 
Bufferin  caused  no  gastric  distress  in  7C 
per  cent  of  hospitalized  arthritics  with 
proved  intolerance  to  aspirin.  (Arthritics 
are  at  least  3 to  10  times  as  Intolerant  tc 
straight  aspirin  as  the  general  population.1) 

No  sodium  accumulation.  Because  Bufferin  is 

sodium  free,  massive  dosage  for  prolonged 
periods  will  not  cause  sodium  accumula- 
tion or  edema,  even  in  cardiovascular  cases 
Each  sodium- free  Bufferin  tablet  contains  aoetyi- 
salicylic  acid,  5 grains,  and  the  antacids  magnesium 
carbonate  and  aluminum  glycinate. 

Reference:  1.  J.A.M.A.  158:386  ( June  4)  1955. 

ANOTHER  FfN  E PRODUCT  OF  BRKSTOU-MYBRfl 

Bristol-Myers  Company 

19  West  50  St.,  New  York  20,  N.  Y 


ALBERT  ACAN  X-RAY  SOLUTIONS,  Inc. 

Darkroom  Tank  Service  Nuclear  Laboratory  Equipment  Film  Badge  Monitoring  Service 
RADIATION  EXPOSURE  TIME  REDUCED  WITH  OUR  CHEMICALS 

NEW  YORK  — Ravenswood  1-4300  NEW  JERSEY  — Union  3-6511 


‘‘GROW  WITH  US’’ 

THE  FIRST  NATIONAL  BANK  OF  MARLTON 

MARLTON,  NEW  JERSEY 

Member  of  F.  D.  I.  C 


ROMA  SAVINGS  AND  LOAN  ASS  N. 

249  HAMILTON  AVENUE 
Trenton  10,  New  Jersey 

INSURED  SAVINGS 
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doctors 

pick  up  the  phone  to 
arrange  for  a loan 

MUrray  Hill  2-5000 

Only  your  signature  required 

It's  as  simple  as  that.  No  visit  to  this  bank 
necessary.  No  collateral.  No  endorsements. 

Low  bank  rates.  Payments  spread  over  2 years. 

*1500  *2500  *5000 

INDUSTRIAL 

BANK  OF  COMMERCE 

Main  Office:  56  East  42nd  St.,  New  York 

opposite  Grand  Central — other  offices  throughout  City 
Loans  available  to  residents  of  New  York 
Metropolitan  area,  including  N.  J. 


HUDSON  CITY 
SAVINGS  BANK 

MAIN  OFFICE 
587  Summit  Ave. 
at  Fitve  Corners 

Boulevard  Branch  Bayview  Branch 

2530  Boulevard  532  Ocean  Ave. 

at  Jewett  Ave.  at  Bayview  Ave. 

JERSEY  CITY,  N.  J. 

CONSULT  US  ABOUT 

YOUR  MORTGAGE  LOAN  REQUIREMENTS 

We  Are  Currently  Paying  Dividends  at  the 
Rate  of  3 Per  Cent  per  Annum  on 
Savings  Deposits 

Member  Federal  Deposit  Insurance  Corporation 


THE  OLDEST  COMMERCIAL  BANK 
IN  HUDSON  COUNTY 

* * * 

ALL-WAYS 

AT  YOUR  SERVICE 

* * * 

HUDSON  COUNTY 
NATIONAL  BANK 

1 85  ’ — Our  Second  Century  of  Banking — 1 958 

EIGHT  OFFICES  SERVING  HUDSON  COUNTY 
Jersey  City  - Bayonne  - Hoboken  - Guttenberg 

Member 

Federal  Reserve  System 
Federal  Deposit  Insurance  Corporation 
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both  cause  and  fear  of 


“In  diagnosis  and  treatment  [of  cardiovascular  diseases ] 
. . . the  physician  must  deal  with  both  the  emotional  ana 
physical  components  of  the  problem  simultaneously.” 

The  addition  of  Miltown  to  petn,  as  in  Miltrate , 
“...appears  to  be  more  effective  than  [petn]  alone  in  the 
control  of  coronary  insufficiency  and  angina  pectoris.” 


l.Friedlander,  H.  S.:  The  rede  of  ataraxies  in  cardiology.  Am.  J.  Card.  1:S95. March  1958 
2.  Shapiro.  S.:  Observation  ft  on  the  use  of  meprobamate  in  cardiovascular  disorders.  Angiology  8 : 501,  Dec.  1957 


68  A 


i'riE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSE 


proven  safety  for  long-term  use 


prolonged  relief  from 
anxiety  and  tension  with 

MILT0Wr+ 

The  original  meprobamate, 
discovered  and  introduced 
by  Wallace  Laboratories 


sustained  coronary 
vasodilation  with 

PETN 

pentaerythritol  tetranitrate 
a leading, 
long-acting  nitrate 


Miltrate  is  recommended  for  prevention  of  angina  attacks,  not  for  relief  of  acute  attacks. 
Supplied:  Bottles  of  50  tablets. 

Each  tablet  contains:  200  mg.  Miltown  + 10  mg.  pentaerythritol  tetranitrate. 

Usual  dosage;  1 or  2 tablets  q.i.d.  before  meals  and  at  bedtime. 

Dosage  should  be  individualized. 

For  clinical  supply  and  literature,  write  Dept.  15  A 

^WALLACE  LABORATORIES,  New  Brunswick,  N.  J.  ^radc-nask 
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HALL- BROOKE 

An  Active  Treatment  Hospital,  located  one  hour  from  New  York 

A licensed  private  hospital  devoted  to  active  treatment,  analytically-oriented  psychotherapy, 
and  the  various  somatic  therapies.  Each  patient  is  under  daily  psychiatric  and  medical 
supervision. 

HALL  - BROOKE,  Greens  Farms,  Box  31,  Conn. 

Tel.:  Westport,  CApital  7-5105 

George  S.  Hughes,M.D.  Leo  H.  Berman,  M.D.  Alfred  Berl,  M.D.  Louis  J.  Micheels,  M.D, 
Robert  Isenman,  M.D.  John  D.  Marshall,  M.D.  Peter  P.  Barbara,  Ph.D. 

Mrs.  Heide  F.  Bernard  and  Samuel  Bernard,  Administration 

NEW  YORK  OFFICES:  33  EAST  74th  STREET,  LEHIGH  5-5155 


ALLEN’S 
NURSING  HOME 

Leesburg  New  Jersey 

SPECIALIZING  IN  CARE  AND  TREATMENT  OF 

Convalescents  and  Chronic  Illnesses 

Licensed  by  Stale  of  New  Jersey 


State  Highway  No.  34  Tel.  WHitney  6-7101 
HOLMDEL,  N.  J. 

H O L M D E L 
Nursing  Home 

MRS.  CONSULA  CUCHURAl,  R.N.,  DIRECTOR 

For  the  Aged,  Convalescent  and 
Chronically  III 


JEfferson  8-2177  State  Approved 

Hillside  Rest  Home 

FOR  RETIREMENT  AND  AGED 

Good  Food  Nurse  in  Charge  Reasonable  Rates 

G.  & T.  BRAIN  TABOR  ROAD,  ROUTE  53  MORRIS  PLAINS,  N.  J. 


Ivy  Hall  Licensed  Nursing  Home 

CARDIACS  - INVALIDS  - CONVALESCENTS  - CHRONIC-AGED  - DIABETICS  - OBESITY 

PARK  ENTRANCE,  BRIDGETON,  NEW  JERSEY 

Benjamin  Berkowitz,  M.D.,  Medical  Director  Phone:  Bridgeton  9-2990 


THE  CHILDREN’S  COUNTRY  HOME 

A 54-bed  hospital  for  children  convalescing  from 
any  illness  who  can  be  helped  by  our  services.  The 
referring  physician  may  continue  to  prescribe  treat- 
ment, or  may  transfer  responsibility  to  our  staff. 

New  Providence  Road  Westfield,  N.  J. 


AMITY  NURSING  HOME 

Ringoes,  N.  J. 

• 

Professional  Nursing  Care  to  the 
Aged  and  Chronically  III 

Mrs.  K.  Heck 

Miss  R.  Reedy  Flemington  1452-J4 
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FAIR  OAKS 

SUMMIT,  NEW  JERSEY 


An  80  bed  private  psychiatric 
hospital  for  intensive  treatment 
specializing  in  the  latest  thera- 
peutic techniques  plus  electro- 
shock and  insulin  coma  therapy. 
Write 

THOMAS  P.  PROUT,  Jr. 

Administrator 


OSCAR  ROZETT,  M.D., 
Medical  Director 
P.  SINGER,  M.D., 

E.  SOKAL,  M.D. 
ELIZABETH  ROZSA,  M.D. 
Associates 


Tel.  CRestview  7-0143 


7 **• 


The  Glenwood  Sanitarium 

LICENSED  FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLISM  AND  DRUG  ADDICTION 

Homelike  surroundings,  good  nursing 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTINGHAM  WAY 
TRENTON,  N.  J. 

JUniper  7-1210 


Washingtonian  Hospital 

Incorporated 

39  Morton  Street 

Jamaica  Plain  (Boston)  30f  Massachusetts 

i Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy. Semi-Hospitalization  for  Rehabilitation  of 
Male  and  Female  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department 
for  Male  and  Female  Patients 

JOSEPH  THIMANN,  M.D.,  Medical  Director 

Consultants  in  Medicine,  Surgery  and  Other  Specialties 

Telephone  JA  4-1540 


PARAMUS  NURSING 
HOME 

571  Paramus  Road,  Paramus,  N.  J. 

Licensed  by  the  N.  J.  State  Department  of 
Institutions  and  Agencies 


NURSING  CARE 


FOR  CONVALESCENTS  • AGED 
INVALIDS  • CHRONICALLY  ILL 

Male  and  Female  Accommodations 
Private  • Semi-Private 
3 in  a room 

R.N.  on  duty  at  all  times 
Doctor  on  call  24  hours  a day 

Phone  OLiver  2-0620-1 
Miss  Anne  Hensel,  R.N.,  Administrator 
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SYLVAN 
NURSING  HOME 

• Nervous  Disorders 

• Shock  Treatments 

• Chronic  Patients 

BOX  146 

Grand  Avenue  and  Trenton  Avenue 

WEST  TRENTON,  NEW  JERSEY 
Telephone  TUxedo  2-0236 

MARTA  VOL-TRETTER,  M.D. 
Medical  Director 

ELEONORE  LaCOUR,  R.N. 
Superintendent 


THE 

ORANGE 

PUBLISHING 

CO. 

PRINTERS 

• 

116-118  Lincoln  Avenue 
Orange,  N.  J. 


DORETHY-HALL 

SCHOOL 

Established  1909 

A refined  home  school  for  exceptional  chil- 
dren. Limited  to  eight  pupils.  Individual 
care  and  instruction. 

For  booklet  address: 

Miss  Kathryn  M.  Dorethy,  Director 
BELMAR  NEW  JERSEY 


THE  TRAINING  SCHOOL 
at  VINELAND,  NEW  JERSEY 

For  Retarded  and  Slow-Learning  Children 

Established  in  1888  as  the  "Village  of 
Happiness";  for  boys  and  girls,  all  ages. 
Academic,  vocational,  social  training;  wide 
recreation;  cottage  living;  medical,  psy- 
chiatric, psychologic  services.  Year-round 
program;  also  special  Summer  Program. 
Internationally  known  research  center. 

Write  Director,  The  TRAINING  SCHOOL 
at  VINELAND,  NEW  JERSEY  Phone  7 0021 


BANCROFT  SCHOOL 

75th  ANNIVERSARY  YEAR 

Specialized  individual  training  for  the 
retarded  and  emotionally  unstable  child. 
All  school  subjects  and  advantages. 
BS  Recreation,  sports,  social  training,  un- 
derstanding home  life.  Medical  and 
psychiatric  supervision.  Recently  con- 
structed fireproof  dormitories.  Non- 
profit education  foundation.  Founded 
18  83.  For  booklet  and  information, 
address 

J.  C.  COOLEY,  Principal 
Box  119,  Haddonfield,  N.  J. 


Golden  Crest  Nursing  Homes 

VERMONT  AVENUE  AND  GRAMMERCY  PLACE  ATLANTIC  CITY,  N.  J. 

Your  Inspection  of  Our  Facilities  is  Cordially  Invited 

J.  H.  GODARD,  Director 


Since  1928  PERSONALIZED  EDUCATION  Boys  & Girls 

Small  Classes  and  Competent  Instructors,  assuring  individual  help  from  Kindergarten  to 
College.  Individual  attention  and  special  programs  to  overcome  difficulties  in  reading, 
grammar,  spelling  and  arithmetic. 

THE  SHERWOOD  'SCHOOL 

PI.  3-5607  204  RIDGEWOOD  AVE.  — GLEN  RIDGE 
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Diaper  Service  for  Hospitals 


Baby  Service  has  created 
an  outstanding  Hospital  Service  Division 

Serving  22  of  New  Jersey’s  Leading  Hospitals 


Offering:  • 


Call: 


DAILY  PICK-UP  AND  DELIVERY 
SAME  DIAPERS  RETURNED  EACH  TIME 
RESIDUAL  ANTISEPTIC  ELIMINATES  AUTOCLAVING 
NEW  DIAPERS  — CHOICE  OF  STYLES 
BABY  SHIRTS  ALSO  AVAILABLE 

HUmboIdt  4-2700 

124  So.  15th  Street  * Newark  7 , N.  J. 


TRINKA 

Air  Ground 

HU  7-3050 

Ambulance 

Service 

439  MAYWOOD  AVE.  MAYWOOD,  N.  J. 

DIRECT  SERVICE 

from 

NEW  YORK 
BOSTON 
PHILADELPHIA 
WILMINGTON,  DEL. 
LYNCHBURG,  VA. 

THROUGHOUT 
THE  AMERICAS 


Get  Messages  Through 

INSTANTLY ... 

with 

Motorola  Radio  Paging 

At  last  the  medical  profession  has  a truly 
selective,  portable  pager.  . . Motorola's  new 
"Handie-Talkie"  Radio  Paging  System. 

The  turn  of  a dial  singles  out  a particular 
doctor,  administrator  or  nurse,  anywhere  in 
the  hospital  or  on  its  grounds.  An  alerting 
tone  sounds  in  the  tiny  10-ounce  radio  pager 
carried  by  the  person  being  contacted.  A 
voice  message  follows.  . . heard  only  by  the 
person  paged.  There  are  no  bells,  lights 
or  annoying  public  address  calls. 

For  the  full  story  and  names  of  user 
hospitals,  call  or  write  today. 

MOTOROLA 

RADIO  PAGING  SYSTEMS 

540  Bergen  Boulevard,  Ridgefield,  N.  J. 
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Sanee  Products  Corp. 

25  Broadway 

( Cunard  Building) 

New  York  4,  N.  Y. 

Telephone  WH.  3-4460 

• 

We  are  manufacturers  of  disposable 
paper  products  for  the  medical  pro- 
fession and  for  Civilian  Defense  as 
follows: 

Doctors'  Operating  Gowns 
Doctors'  Operating  Caps 
Patients'  Examination  Gowns 
Operating  Sheets 
Draw  or  Pediatric  Sheets,  etc. 


The 

KRAMER 

X-Ray 

Company 

INC. 


All  equipment  furn- 
ished with  new  tubes, 
valves  and  fluoro- 
scopic screens.  Deliv- 
ered, installed,  guar- 
anteed and  serviced 
for  one  full  year. 
Bank  terms  available 
for  easy  financing. 


A unique  organizatio 
specializing  in  recor 
ditioned  and  refir 
ished  X-Ray  equip 
ment  of  all  leadin 
manufacturers  in  mo: 
capacities  from  1 
Ma  to  500  AAA,  D 
agnostic  100  KV  t 
400  KV  Therapy. 


Write  for  details  an  j 
our  new  X-Ray  acce: 
sory  price  list. 

The  KRAMER 
X-RAY  COMPANY  I 
Inc. 

217  E.  23  St. 
New  York  10,  N.  ' 
MUrray  Hill  4-426  | 


PARK  RIDGE 

COAT,  APRON,  TOWEL 
AND  LINEN  SERVICE 


A Complete  Linen  Service  for  . . . 
PROFESSIONAL  OFFICES  - STORES 
RESTAURANTS  - FACTORIES  - HOTELS 


UNIFORMS  TOWELS  APRONS 
GOWNS  NAPKINS 

• 

249  TEANECK  RD.  RIDGEFIELD  PARK,  N.  J. 
HUBBARD  7-1038 


Nathan  Hygeia  Bag  Co. 

245  ECHO  PLACE  NEW  YORK  57,  N.  Y. 

Manufacturers  of 

THE  NATHAN  OPN-FLAP 
HYGEIA  MEDICAL  BAG 
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lee  anybody  here  you  know,  Doctor? 


I’m  just  too  much 


AMPLUS 


for  sound  obesity  management 

dextro-amphetamine  plus  vitamins 
and  minerals 


I'm  too  little 


STIMAVITE 

stimulates  appetite  and  growth 

vitamins  Bi,  B6,  Bi2,  C and  L-lysine 


I’m  simply  two 


® 


OBRON 

a nutritional  buildup  for  the  OB  patient 

OBRON8 

HEMATINIC 

when  anemia  complicates  pregnancy 


And  I’m  getting  brittle 


m 


NEOBON 

5-factor  geriatric  formula 

hormonal,  hematinic  and 
nutritional  support 


With  my  anemia, 

I’ll  never  make  it  up 
that  high 


ROETINIC 

one  capsule  a day,  for  all  treatable  anemias 

HEPTUNA8  PLUS 

when  more  than  a hematinic  is  indicated 


solve  their  problems  with  a nutrition  product  from 


( Prescription  information  on  request) 


New  York  17,  New  York 
Division,  Chas.  Pfizer  & Co.,  Inc. 


FORD,  R.  V.,  Rochelle,  J.B.III,  Handley,  C.  A.,  Moyer,  J.  H.  and  Spurr,  C.  L.: 
J.A.M.A.  166:129,  Jan.  11,  1958. 

. . in  premenstrual  edema,  convenience  of  therapy  points  to  the  selection  of 
chlorothiazide,  since  it  is  both  potent  and  free  from  adverse  electrolyte 
actions."  In  the  vast  majority  of  patients, ' DIURIL'  relieves  or  prevents  the  fluid 
“build-up”  of  the  premenstrual  syndrome.  The  onset  of  relief  often  occurs 
within  two  hours  following  convenient,  oral,  once-a-day  dosage.  'DIURIL'  is  well 
tolerated,  does  not  interfere  with  hormonal  balance  and  is  continuously 
effective— even  on  continued  daily  administration. 

DOSAGE:  one  500  mg.  tablet  'DIURIL'  daily— beginning  the  first  morning  of 
symptoms  and  continuing  until  after  onset  of  menses.  For  optimal  therapy, 
dosage  schedule  should  be  adjusted  to  meet  the  needs  of  the  individual  patient. 

SUPPLIED:  250  mg.  and  500  mg.  scored  tablets  'DIURIL'  (chlorothiazide); 
bottles  of  100  and  1,000. 

OlURlL  is  a trade-mark  of  Merck  & Co.,  Inc; 


MERCK  SHARP  & DOHME  Division  of  MERCK  & CO..  Inc..  Philadelphia  1,  Pa. 


i 


m'-sSs 

(EDEMA) 

quickly  relieves 
Distress 
Distention 
Discomfort 


ANY  INDICATION  FOR  DIURESIS  IS  AN  INDICATION 


FOR  'OIURIL* 


E.  Langdon  Hearsey 

17  ACADEMY  STREET  Phone  Mitchell  2-5085-6-7  NEWARK  2,  N.  J. 

Specializing  in  MUTUAL  TRUST  FUNDS  for  2 5 Years 

Most  professional  men  realhte  the  value  of  building  an  investment  program  for  retire- 
ment. Mutual  Trust  Funds  appear  to  be  the  logical  answer  to  the  question:  — 

"HOW  MAY  I USE  MY  IDLE  FUNDS  TO  GOOD  ADVANTAGE?" 

We  will  be  pleased  to  send  gratis  your  copy  of 
"Investing  $20,000:  A Case  History,"  issued  by  Medical  Economies 


LAFAYETTE  RADIO 

of  Newark 

Headquarters  for  . . . 

HIGH  FIDELITY 
SYSTEMS  and 
COMPONENTS 

for  Home  and  Office 


Lafayette  Radio 

24  Central  Ave.  - Newark  2 
Phone:  MArket  2-1661 


MIFFLIN  of  Trenton 

It  is  a well 

PROVEN  FACT 

both  piano 
and  organ 
offer  unusual 
relaxation 
opportunities 
for  the  busy 
professional 
man  or 

woman — just  what  the  doctor  ordered — for 
those  precious  few  moments  away  from  busy 
schedules. 

Don't  forget,  Doc- 
tor, the  cultural  and 
home  entertainment 
value  for  your 
family  too. 

MIFFLIN  of  TRENTON 

234  EAST  STATE  STREET 


Greetings 

from 

ESSO  STANDARD  OIL  COMPANY 
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For  income  and  capital  appreciation  we  recommend  as  investments 
of  sound  quality,  the  common  stock  of  the  following  growing  companies: 

ORANGE  & ROCKLAND  UTILITIES  INC. 

PFAUDLER  PERMUTIT  INC. 

AMERICAN  PIPE  & CONSTRUCTION  CO. 

SKIL  CORPORATION 

SHEPARD  NILES  CRANE  & HOIST  CORP. 

RIVER  BRAND  RICE  MILLS  INC. 

WARNER  & SWASEY  CO. 

Dividends  are  paid  quarterly  by  all  of  these  companies. 

The  stocks  are  traded  actively  in  the  Over-the-Counter  market 
and  are  quoted  daily  in  the  leading  New  York  City  and 
Newark  Sunday  newspapers. 

Without  obligation  on  your  part  we  will  mail  a copy  of  our  monthly  Quotation 
Sheet  of  companies  in  which  we  have  a continuing  interest  and  Analysis  of  each 
of  the  above  companies. 

J.  Roy  Prosser  & Co. 

Established  1919 

Investment  Securities 

11  BROADWAY,  NEW  YORK  4,  N.  Y.  Tel.  WHITEHALL  4-1476 


To:  The  busy  ' 
man  who  buys 
and  watches 
his  own 

investments . . . 

You  are  busy  at  running  your  business  or  pro- 
fession and  you  are  a master  at  that  job.  You 
have  capital  to  invest  because  you  are  a 
master  at  your  own  business  or  profession. 
Many  busy,  successful  men  have  put  their 
investment  dollars  in  Mutual  Funds,  knowing 
that  many  of  their  own  hours  will  be  spared 
while  busy  professional  investment  managers 
do  the  watching  and  the  decision-making  for 
them. 

Send  for  free  details  on  Mutual  Fund 
investing. 

LOUIS  R.  DREYLING  & CO. 

181  GATZMER  AVE.  JAMESBURG,  N.  J. 

Phone  JA.  1-0441 

NAME  

ADDRESS  

Please  send  me  FREE  details  on  Mutual  Fund 
investing. 


Planning  YOUR  financial 
future ? Learn  the  facts 
about 

FUNDAMENTAL 

INVESTORS 

...  a mutual  fund  investing 
in  common  stocks  selected 
for  the  possibilities  of  growth 
in  income  and  capital  over 
the  years. 

For  copy  of  a prospectus-booklet 
of  facts  about  the  Fund,  mail  this 
coupon  today. 


Name 

Address 
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both 

provide 

potent 

corticosteroid 

PARACORT  (.; 

PREDNISONE,  PARKE-DAVIS 

3 to  5 times  the  activi 
or  hydrocortisone 

supplied:  paracort  and  paracortol  are  available  as  5-mg. 
and  2.5-mg.  scored  tablets;  bottles  of  30,  100,  and  1,000. 

* |p:  PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 


SOLONE,  PARKE'DAVIS 


cortisone 


•trademark 


45958 


That’s  why  so  many  physicians  prescribe 
COMPAZINE*  for  working  patients  anc 
others  who  require  a tranquilizing  agen 
which  won’t  impair  their  capacity  to  thin! 
clearly  and  function  normally. 

For  all-day  (or  all-night)  therapeutic  effect  with  a single  oral  dose:  ‘Compazim 
Spansulet  capsules.  Also  available:  Tablets,  Ampuls,  Multiple  dose  vials,  Syru 
and  Suppositories. 

Smith  Kline  & French  Laboratories,  Philadelphia 

pioneers  in  psyebopha  mi  a cology 


not  for  sleeping 


A desk  is 


*T.M.  Reg.  U.S.  Pat.  Off.  for  prochlorp:  izine,  S.K.F. 
fT.M.  Reg.  U.S.  Pat.  Off.  for  sustained  release  capsules,  S.K.F. 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 


The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Accident  and 
Health  Insurance  and  the  policy  is  available  to  Society  members  in  accordance  with  the  Company's  rules  and 
regulations  for  acceptance  of  risks. 


BRIEF  OUTLINE  OF  COVERAGE 

(THE  COMPLETE  TERMS  OF  THE  INSURANCE  COVERAGE  ARE  SET  FORTH  IN  THE  POLICY) 

ACCIDENTAL  BODILY  ‘—Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 

INJURY  BENEFIT One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months.  (Total  disability  coverage  extendable 
to  lifetime. t) 

SICKNESS  BENEFITS — Full  monthly  benefit  for  total  disability  commencing  with  EIGHTH  DAY  of  dis- 

ability, limit  24  months,  house  confinement  not  required.  (Total  disability  cov- 
erage extendable  to  7 years. t) 


(Regular  care  and  attendance  by  a legally  qualified  physician  or  surgeon, 
other  than  yourself,  required  during  period  of  disability.) 


ARBITRATION  CLAUSE 


CONDITIONS  OF 
RENEWABILITY 


EXCEPTIONS 


— The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  ol 
New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement  be- 
tween Company  and  Policyholder. 

—Once  issued,  the  policy  cannot  be  ridered  for  recurrent  disability  nor  can  i 
be  terminated  so  long  as  the  Society  plan  is  in  existence,  except  for  non 
payment  of  premium,  if  the  insured  retires  or  ceases  to  be  actively  engagec 
in  the  Medical  profession,  if  he  ceases  to  be  an  active  member  of  The  Medica 
Society  of  New  Jersey,  or  if  renewal  is  refused  on  all  policies  issued  to  all 
members  of  the  Society,  in  which  event  60  days  prior  notice  in  writing  mus 
be  given. 

— Injury  due  to  the  hazards  of  warfare;  suicide  or  intentionally  self-inflictec 
injury,  or  any  attempt  thereat,  while  sane  or  insane;  air  travel,  except  passen 
ger  air  travel  as  provided  in  the  policy;  all  are  not  covered. 


ANNUAL  PREMIUM  RATES'* 


(Applicable  to  ages  at  entry 

and  attained  at  annual 

renewal  of  insurance) 

Monthly 

Dismemberment 

Ages  up  to  50 

Ages  51  to  60 

Ages  61  to  65" 

Benefits 

Benefits 

Next  Birthday 

Next  Birthday 

Next  Birthday 

$100.00 

$ 5,000 

$ 29.50 

$ 34.50 

$ 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

10,000 

57.70 

66.70 

84.70 

300.00 

15,000 

85.90 

99.40 

126.40 

400.00 

20,000 

1 14.10 

132.10 

168.10 

500.00 

20,000 

141.30 

163.80 

208.80 

600.00 

20,000 

168.50 

195.50 

249.50 

Premiums  may  be  paid  half-yearly  or  quarterly,  pro-'ata. 
All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit. 


Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is  no  termination  age  limit  f< 
renewal. 


t Extension  of  sickness  benefits  to  seven  years  and  accident  benefits  for  life  available  to  holders  of  tF 
above  policy  under  age  60,  in  accordance  with  the  Company's  underwriting  regulations,  through  the  ne 
EXTENDED  PROFESSIONAL  DISABILITY  POLICY  which  is  renewable  to  the  65th  birthday.  Ask  about  i 
coverage  and  modest . additional  cost. 

Issued  Exclusively  by 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN 

AUTHORIZED  DISABILITY  INSURANCE  REPRESENTATIVES  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

75  MONTGOMERY  STREET  DEIaware  3-4340  JERSEY  CITY  2,  N. 
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PABLUM  Cereals  are  the  original  pre-cooked  cereals  for  babies. 
Vitamin  and  iron  enriched.  Pablum  Mixed  Cereal,  Rice  Cereal, 
Barley  Cereal,  High  Protein  Cereal,  Oatmeal  . . . the  baby  cereals 
made  to  pharmaceutical  standards  — especially  processed  for  extra 
smoothness  and  lasting  freshness. 

BiB  juices  are  the  newest  addition  to  the  Pablum  Products  family. 
The  first  medically  accepted  orange  juice  for  babies  is  branded  BiB. 
All  five  BiB  Juices  are  processed  to  meet  babies’  special  needs  — 
Orange,  Orange-Apricot,  Prune-Orange,  Pineapple  with  Acerola,  and 
Apple  with  Acerola. 

Yott  can  specify  Pablum  Products  with  confidence  . . . 


Mead  Johnson 

Symbol  of  service  in  medicine 


© Pablum  Products  Division  of  Mead  Johnson  & Company,  Evansville  21,  Indiana 
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In  Biliary  Distress 

ZANCHOL 

Improves  Flow  and  Color  of  Bile 


Zanchol  (brand  of  florantyrone) , a distinct  chemical 
entity  unrelated  to  the  bile  salts,  provides  the  medical 
profession  with  a new  and  potent  hydrocholeretic  for 
treating  disorders  of  the  biliary  tract. 

The  high  degree  of  therapeutic  activity  of  this  new 
compound  and  its  negligible  side  reactions  yield  dis- 
tinct clinical  advantages. 

• Zanchol  produces  a bile  low  in  sediment. 

• Zanchol  enhances  the  abstergent  quality  of  bile. 

• Zanchol  produces  a deep,  brilliant  green  bile,  re- 
gardless of  its  original  color,  suggesting  improved 
hepatic  function. 


• Zanchol  improves  the  flow  and  quantity  of  bile  with- 
out increasing  total  bile  solids. 

Bile  with  these  qualities  minimizes  biliary  stasis,  re- 
duces sediment  and  debris  in  the  bile  ducts  and  dis- 
courages the  ascent  of  infection. 

For  these  reasons  zanchol  has  shown  itself  to  be  a 
highly  valuable  agent  in  chronic  cholecystitis,  cholan- 
gitis and  care  of  patients  following  cholecystectomy. 

Administration:  One  tablet  three  or  four  times  a day. 
Zanchol  is  supplied  in  tablets  of  250  mg.  each.  G.  D. 
Searle  & Co.,  Chicago  80,  Illinois.  Research  in  the 
Service  of  Medicine. 
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diagnosis 


hypertension,  moderate  to  severe 


prescribed 


(Rauwolfia  Serpentina  andProtover'atripes  A & B Combined) 


because  immediate  lowering  of  blood  pressure  is  imperative 


Rauwolfia  Serpentina's  gradual  tranquilizing  and  pro- 
longed Hypotensive  effect  combines  with  faster-acting, 
more  potent  Protoveratrine  for  effective  therapy  with  a 
•»  minimum  of  risk.  Each  of  the  agents  appears  to  poten- 
tiate the  others  hypotensive  activity  and  produce  ben- 
eficial vasodilitation,  without  ganglionic  or  adrenergic 
blockade  . . . without  direct  smooth  muscle  depression  . 
and  without  deranging  those  mechanisms  which  control 
blood  distribution  arid  which  normally  prevent  postural 
hypotension. 

Relief  of  symptoms  is  produced  rapidly,  blood  pressure 
is  lowered  and  tranquility  ensues  . . . with  a minimum 
of  side  effects. 


Supplied:  in  bottles  of  100  and  1000  tablets,  each  containing  50  mg.  Rauwolfia 
Serpentina  and  0.2  mg.  Protoveratrines  A.  and  B i the  chemically 
standardized  alkaloid  of  Veratrum  Alba),  or  on  prescription  at 
leading  pharmacies 

(vale)  THE  VALE  CHEMICAL  COMPANY,  INC.  ollentown,  pa. 

Pharmaceuticals 
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when  eating  moves  outdoors . . . 


CREMOSUXIDINE 

SULFASUXIDINE®  SUSPENSION  WITH  KAOLIN  AND  PECTIN 


CONTROLS  “SUMMER  COMPLAINT” 


For  people  at  work  or  on  vacation,  “summer  complaint”  is  an  annoying  hazard  of 
warm  weather.  Changes  in  routine  or  in  eating  or  drinking  habits  can  cause  diarrhea 
and  ruin  summer  days. 

Cremosuxidine  gives  prompt  control  of  seasonal  diarrhea  by  providing  antibac- 
terial and  antidiarrheal  benefit.  It  detoxifies  intestinal  irritants  and  soothes  inflamed 
mucosa. 

Chocolate-mint  flavored  Cremosuxidine  is  so  pleasant  to  take  too ! 


Cremosuxidine  and  Sulfasuxidine 
are  trade-marks  of  Merck  & Co.,  Inc. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  Inc.,  PHILADELPHIA  1.  PA. 
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NOW.. .A  NEW  TREATMENT 


CARDILATE 


‘Cardilate’  tablets  shaped  for  easy  retention 

in  the  buccal  pouch 

. . the  degree  of  increase  in  exercise  tolerance  which  sublingual  ery- 
throl  tetranitrate  permits,  approximates  that  of  nitroglycerin,  amyl 
nitrite  and  octyl  nitrite  more  closely  than  does  any  other  of  the  approxi- 
mately 100  preparations  tested  to  date  in  this  laboratory.” 

"Furthermore,  the  duration  of  this  beneficial  action  is  prolonged  suffi- 
ciently to  make  this  method  of  treatment  of  practical  clinical  value.” 


Riseman,  J.  E.  F.,  Altman,  G.  E.,  and  Koretsky,  S.: 
Nitroglycerin  and  Other  Nitrites  in  the  Treatment  of 
Angina  Pectoris.  Circulation  (Jan.)  1958. 


•Cardilate’  brand  Erythrol  Tetranitrate  SUBLINGUAL  TABLETS,  15  mg.  scored 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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Each  double-layered  Entozyrne 

tablet  contains: 

Pepsin,  N.F 250  mg. 

— released  in  the  stomach  from 
gastric-soluble  outer  coating 
of  tablet. 

Pancreatin,  U.S.R 300  mg. 

Bile  Salts  150  mg. 

—released  in  the  small  intestine 
from  enteric-coated  inner 
core. 

A.  H.  ROBINS  CO..  INC. 

Richmond  20,  Virginia 

Bthical  Pharmaceuticals  of  Merit  since  18 78 


As  a comprehensive  supplement  to  deficient  natural 
secretion  of  digestive  enzymes,  particularly  in  older 
patients,  ENTOZYME  effectively  improves  nutrition  by 
bridging  the  gap  between  adequate  ingestion  and  proper 
digestion.  Among  patients  of  all  ages,  it  has  proved  help- 
ful in  chronic  cholecystitis,  post-cholecystectomy  syn- 
drome, subtotal  gastrectomy,  pancreatitis,  dyspepsia, 
food  intolerance,  flatulence,  nausea  and  chronic  nutri- 
tional disturbances. 


For  comprehensive  digestive  enzyme  replacement— 


ENTOZYME 


A Vacation  from  Hay  Fever 
is  a Real  Vacation 

ANYWHERE  - ANYTIME 

Just  a "poof” of  fine  nTz  spray 


nTz  provides  day  and  night  relief 
from  stuffy,  sneezing,  running  noses 
and  watery  eyes. 

nTz  is  a potentiated,  balanced 
combination  of  these  well  known 
synergistic  compounds : 
Neo-Synephrine®  HC1,  0.5% 

- dependable  vasoconstrictor 
and  decongestant . 

Thenfadil®  HC1,  0.1% 

- potent  topical 
antihistaminic. 

Zephiran®  Cl,  1:5000 

- antibacterial  wetting 
agent  and  preservative. 


NTZ.  Neo-Synephrine  (brand  of  phenylephrine),  Thenfadil 
(brand  of  thenyldiamine) . and  Zephiran  (brand  of  benzalkonium, 
as  chloride,  refined),  trademarks  reg.  U.S.  Pat.  Off. 


brings  relief  in  seconds,  for  hour; 


NASAL  SPRAY 


Supplied  in  leakproof 

pocket  size  ' ^>1 
squeeze  bottles  of  20  cc. 


LI  I UUfi/Wb  LABORATORIES 

l/V  I New  York  18.  N.  y. 


HE  NEE 


weight  reduction:  Obese  patients  maj 
them  hold  the  diet  line  by  giving  the 
duces  less  cardiovascular  effect  than 
extentabs  provide  10-12  hours  of  a 
19.0  mg.;  phenobarbital  (1  gr.)  64.8 


resist  dieting  because  they  fear  fosing  the  emotional  security  often  involved  in  overeating,  ambar  helps 
a more  alert,  brighter  outlook,  without  jitters:  Methamphetamine,  a potent  cns  augmenter,  pro- 
mphetamine.  In  ambar  it  is  combined  with  just  enough  phenobarbital  to  prevent  overstimulation,  ambar 
petite  suppression  in  one  control|ed-release,  extended-action  tablet:  methamphetamine  hydrochloride, 
mg.  ambar  tablets  fpr  conventional  dosage  or  intermittent  therapy  contain  methamphetamine  hydro- 
chloride, 3.33  mg.;  phenobarbital  (i/3  |gr.)  21.6  mg.  1a.  h.  robins  company,  inc.,  Richmond, jVirginia,  Ethical  Pharmaceuticals  of  Merit  Since  1878 


WEIGHT  REDI 


CTION  WITHOUT  JITTERSAMBAR 


methamphetamine  and  phenobarbital 

TABLETS  AND  EXTENTABS® 


i 


• postoperatively 

• in  pregnancy  when 

vomiting  is  persistent 

• following  neurosurgical 

diagnostic  procedures 

• in  infections,  intra-abdominal 

disease,  and  carcinomatosis 

• after  nitrogen  mustard  therapy 


for 
nausea 
and  vomiting 


Squibb  Triflupromazine 


• provides  prompt,  potent,  and  long-lasting  control 

• capable  of  depressing  the  gag  reflex 

• effective  in  cases  refractory  to  other  potent  antiemetic  agents 

• may  be  given  intravenously,  intramuscularly  and  orally 

• no  pain  or  irritation  on  injection 


ANTIEMETIC  DOSAGE: 

Intravenous:  8 mg.  average  single  dose 
Dosage  range  2-10  mg. 

Intramuscular • 15  mg.  average  single  dose 
Dosage  range  5-15  mg. 

If  subsequent  parenteral  dose  is  needed, 
one-half  the  original  dose  will  usually  suffice 
Oral:  10-20  mg.  initially;  then  10  mg.  t.i.d. 

SUPPLY: 

Parenteral  solution  — 1 cc.  ampuls  (20mg./cc.) 
Oral  tablets  — 10  mg.,  25  mg.,  50  mg., 
in  bottles  of  50  and  500 


Squibb 


Squibb  Quality  — The  Priceless  Ingredient 


'VCSUBIN*®  l*  S SQUIBB  TBAOEUBBB 
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Alseroxylon  less  toxic  than  reserpine 

“...alseroxylon  is  an  antihypertensive  agent 
of  equal  therapeutic  efficacy  to  reserpine  in 
the  treatment  of  hypertension,  but  with 
significantly  less  toxicity.” 

Ford,  R.V.,  and  Moyer,  J.H.:  Rauwolfia  Toxicity 
in  the  Treatment  of  Hypertension:  Some  Observa- 
tions on  Comparative  Toxicity  of  Reserpine,  a 
Single  Alkaloid,  and  Alseroxylon,  a Compound  Con- 
taining Multiple  Alkaloids,  Postgrad.  Med.,  Janu- 
ary, 1958. 


just  two  tablets 
at  bedtime 


Rauwiloid 

(alseroxylon,  2 mg.) 

for  gratifying 

rauwolfia  response 

virtually  free  from  side  actions 


When  more  potent  drugs  are  needed,  prescribe 

Rauwiloid®  + Veriloid® 

alseroxylon  1 mg.  and  alkavervir  3 mg. 

for  moderate  to  severe  hypertension. 

Initial  dose  1 tablet  t.i.d.,  p.c. 

Rauwiloid®  -**  Hexamethonium 

alseroxylon  1 mg.  and  hexamethonium  chloride  dihydrate  250  mg. 

in  severe,  otherwise  intractable  hypertension. 

Initial  dose  l/%  tablet  q.i.d. 

Both  combinations  in  convenient  single-tablet  form. 
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(1)  Don’t  argue  — let  patient  “talk  out”  his  troubles.  (2)  Don't  counsel  — help 
him  solve  his  own  problems.  (3)  Don't  be  hostile  — allow  patient  to  express 
hostility  without  reciprocating.  (4)  Don’t  be  unsure  — stress  significance  of 
normal  or  abnormal  physical  findings  in  relation  to  symptoms.  (5)  Don’t  be 
too  reassuring  — overoptimism  may  suggest  you  take  the  symptoms  too 
lightly.  (6)  Don’t  approve  or  censure.  (7)  Don’t  be  too  credulous  — patients’ 
words  may  conceal  hidden  meanings. 

Source  — Hyman,  M.:  Some  Aspects  of  Psychiatry  in  General  Practice,  GP  16: 83 
(Oct.)  1957. 

calmative  NOSTYN 

Ectylurea,  Ames 
(2-ethyl-c/s-crotonylurea) 

for  tranquil— not  “tranquilized”  patients 

“Anxiety  and  nervous  tension  states  appeared  to  be  most  benefited The  patients 

experienced  and  expressed  a feeling  of  greater  inward  security,  serenity Mental 

depression,  one  of  the  undesirable  side  actions  in  many  other  sedatives,  did  not 
develop  in  any  of  the  patients ”* 

*Bauer,  H.  G.;  Seegers,  W.;  Krawzoff,  M.,  and  McGavack,  T.  H.:  A Clinical  Evaluation 
of  Ectylurea  (Nostyn®),  in  press. 

dosage:  Children—  150  mg.  (V4  tablet)  three  or  four  times  daily.  Adults—  150-300 
mg.  {Vj  to  1 tablet)  three  or  four  times  daily. 

supplied:  300  mg.  scored  tablets;  bottles  of  48  and  500. 


0 


mi 


AMES  COMPANY,  INC  • ELKHART,  INDIANA 
Ames  Company  of  Canada,  Ltd.,  Toronto  mse 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JF.RSI 


16  A 


with  new 


d PETN  + (Q  ATAHAX9) 

(PENTAERYTHRITOL  TETR  AN  ITR  ATE)  (BRAND  OF  HYDROXYZINE) 


why  petn? 


For  cardiac  effect:  PETN  is  “ . . . the  most  effective  drug 
currently  available  for  prolonged  prophylactic  treatment 
of  angina  pectoris.”1  Prevents  about  80%  of  anginal  attacks. 


Why  ATARAX ? 


For  ataractic  effect:  One  of  the  most  effective— and  probably 
the  safest— of  tranquilizers,  atarax  frees  the  angina  patient 
of  his  constant  tension  and  anxiety.  Ideal  for  the  on-the-job 
patient.  And  atarax  has  a unique  advantage  in  cardiac 
therapy:  it  is  anti-arrhythmic  and  non-hypotensive. 


why  combine  the  two  ? 


For  greater  therapeutic  success:  In  clinical  trials,  cartrax 
was  demonstrably  superior  to  previous  therapy,  including 
petn  alone.  Specifically,  87%  of  angina  patients  did  better. 
They  were  shown  to  suffer  fewer  attacks  . . . require  less 
nitroglycerin  . . . have  increased  tolerance  to  physical  effort 
. . . and  be  freed  of  cardiac  fixation. 


NEW  YORK  17,  NEW  YORK 
Division,  Chas.  Pfizer  & Co.,  Inc. 


^Trademark 


1.  Russek,  H.  I.:  Postgrad.  Med.  19:562  (June)  1956. 

Dosage  and  Supplied:  Begin  with  1 to  2 yellow  cartrax  “10” 
tablets  (10  mg.  petn  plus  10  mg.  atarax)  3 to  4 times  daily. 
When  indicated  this  may  be  increased  by  switching  to  pink  cartrax 
"20”  tablets  (20  mg.  p6tn  plus  10  mg.  atarax.)  For  convenience, 
write  “cartrax  10”  or  “cartrax  20.”  In  bottles  of  100. 
cartrax  should  be  taken  30  to  60  minutes  before  meals,  on  a 
continuous  dosage'  schedule.  Use  petn  preparations  with  caution 
in  glaucoma. 


SENSATIONAL  MONEY  SAVING  OFFER! 


Retail  Value  39.80 


FREE 

with  your  choice  of  any 

1938  “MAGIC  MIND” 


WEBCOR 


High  Fidelity 
CONSOLE  FONOGRAF 


FREE 

WEBCOR  Factory  Service  and  WEBCOR 
Replacement  Parts  at  Webcor  Author- 
ized Service  Depots  thruout  Factory 
Warranty  Period! 


Available  at  all  Dept.  Stores  and  Better  Music,  Record,  Camera  and  Appliance 
Dealers.  Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors 

ALL-STATE  DISTRIBUTORS,  INC.,  457  Chancellor  Ave.,  Newark,  N.  J. 


UMITED  TIME  ONLY! 


BASIC 

HI  - FI  RECORD 
ALBUM  LIBRARY 


Prelude.  High  fidelity  with  "Mag- 
ic Mind"  Diskchanger.  4 speeds. 
One  6'  x 9'  woofer,  two  4' 
tweeters.  Powerful  amplifier. 
Automatic  shut-off.  Mahogany, 
limed  Oak  or  Cherry  $ 1 £Q  Q 
Wooc  $179,95 

Also  available  with  superheter- 
odyne AM  radio  tuner. 
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Inusual  Antibacterial  and  Anti-infective  Properties— More  soluble  in  acid  urine1 ...  higher  and 
■etter  sustained  plasma  levels  than  any  other  known  and  useful  antibacterial  sulfonamide.2 


nprecedented  Low  Dosage — Less  sulfa  for  the  kidney  to  cope  with  . . . yet  fully  effective.  A single 
aily  dose  of  0.5  to  1.0  Gm.  maintains  higher  plasma  levels  than  4 to  6 Gm.  daily  of  other  sulfona- 
lides — a notable  asset  in  prolonged  therapy.2 

Osage:  The  recommended  adult  dose  is  1 Gm.  (2  tablets)  the  first  day,  followed  by  0.5  Gm.  (1 
iblet)  every  day  thereafter,  or  1 Gm.  every  other  day  for  mild  to  moderate  infections.  In  severe 
ifections  where  prompt,  high  blood  levels  are  indicated,  the  initial  dose  should  be  2 Gm.  followed 
y 0.5  Gm.  every  24  hours. 

YHEX— WHEREVER  SULFA  THERAPY  IS  IHDICATED 

ablets:  Each  tablet  contains  0.5  Gm.  (7b£  grains)  of  sulfamethoxypyridazine.  Bottles  of  24  and  100  tablets. 

irup:  Each  teaspoonful  (5  cc.)  of  caramel-flavored  syrup  contains  250  mg.  of  sulfamethoxypyridazine. 
>ttle  of  4 fl.  oz. 

erewp* : 

Grieble,  H G..  and  Jackson,  G.G.:  Prolonged  Treatment  of  Urinary-Tract  Infections  with  Sulfamethoxypyridazine.  New  England  J.  Med. 

258:1-1,  1958 

Editorial : New  England  J.  Mrd.  25  8:48-4  9,  195  8. 

*♦  DERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COM PANY,  Pearl  River,  New  York 
9.  U.  S.  Pat.  Off 
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Brand 


POLYMYXIN  B-BACITRACIN  OINTMENT 


m bAwi'QbeSmc  iihififff 


For  topical  use:  in  Vi  oz.  and  1 oz.  tubes. 
For  ophthalmic  use:  ih  ’/•  oz.  tubes. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe.  n.  > 
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xor 

depression 


ADeprolA 


Clinically  confirmed 
in  over  1,200 
documented 
case  histories 1,3 


CONFIRMED  EFFICACY 

Deprol  ► acts  promptly  to  control  depression 
without  stimulation 

► restores  natural  sleep 

► reduces  depressive  rumination  and  crying 


DOCUMENTED  SAFETY 

Deprol  is  unlike  amine-oxidase  inhibitors 

► does  not  adversely  affect  blood  pressure 
or  sexual  function 

► causes  no  excessive  elation 

► produces  no  liver  toxicity 

► does  not  interfere  with  other  drug  therapies 

Deprol  is  unlike  central  nervous  stimulants 

► does  not  cause  insomnia 

► produces  no  amphetamine-like  jitteriness 

► does  not  depress  appetite 

► has  no  depression-producing  aftereffects 

► can  be  used  freely  in  hypertension  and 
in  unstable  personalities 

1.  Alexander,  L.:  Chemotherapy  of  depression — Use  of  meprobamate  combined  with  benactyzine  (2-diethylaminoethyl  benzilate) 
hydrochloride.  J.A.M.A.  166:1019,  March  1,  1958.  2.  Current  personal  communications;  in  the  files  of  Wallace  Laboratories. 

tTftAOC-MARK  ^ 

co-j«6»  Literature  and  samples  on  request  m WALLACE  LABORATORIES,  New  Brunswick,  N.J. 


Dosage:  Usual  start* 
ing  dose  is  1 tablet 
q.i.d.  When  necessary, 
this  dose  may  be  grad- 
ually increased  up  to 
3 tablets  q.i.d. 
Composition:  Each 
tablet  contains  400 
mg.  meprobamate  and 
1 mg.  2-diethylamino- 
ethyl benzilate  hydro- 
chloride (benactyzine 
HC1). 

Supplied:  Bottles  of 
50  scored  tablets. 
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PROFESSIONAL 


LIABILITY 


PROTECTION 


Afforded  Members  of 


THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 


SINCE  1921 


FAULHABER  & HEARD,  Inc. 


Authorized  Broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 


CONSULT  US 

For  Protection  and  Specialized  Service 


200  Washington  Street 

TELEPHONE  MITCHELL  2-3214 


Newark,  N.  J. 


FAULHABER  & HEARD,  Inc. 

200  WASHINGTON  STREET 


NEWARK,  N.  J. 

Kindly  send  information  on  limits  and  costs  of  Society's  Professional  Policy 


r 
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“Since  we’ve  had  him  on  NEOHYDRIN  he  can  walk 
without  dyspnea.  I wouldn’t  have  believed  it  possible 
a month  ago.” 


oral 

organomercurial 

diuretic 


TAB  LET 


BRAND  OF  CHLORMERODRIN 


LAKESIDE 


Prompt 

— J>way 
check  of 


diarrhea 


i * Curbs  excessive  peristalsis 
Adsorbs  toxins  and  gases 
^Soothes  inflamed  mucosa 
Provides  intestinal  antisepsis 


FORMULA:  Each  15  cc.  (tablespoon)  contains: 

Sulfaguanidine 2 Gm. 

Pectin  225  mg. 

Kaolin  3 Gm. 

Opium  tincture 0.08  cc. 

(equivalent  to  2 cc.  paregoric) 

DOSAGE:  Adults:  Initially  1 or  2 tablespoons  from 
four  to  six  times  daily,  or  1 or  2 tea- 
spoons after  each  loose  bowel  move- 
ment; reduce  dosage  as  diarrhea 
subsides. 

Children:  Vi  teaspoon  (=2.5  cc.)  per 
15  lb.  of  body  weight  every  four  hours 
day  and  night  until  stools  are  reduced 
to  five  daily,  then  every  eight  hours  for^ 
three  days. 

SUPPLIED:  Bottles  of  16  fl.  oz. 

Exempt  Narcotic.  Available  on  Prescription  Onb^ 


EFFECTIVE  ANTIDIARRHEAL 


Comments  by  investigators  on 


(Methocarbamol  Robins,  U.S.  Pat.  No.  2770649) 


-the  remarkably  efficient  skeletal  muscle  relaxant, 
unique  in  chemical  formulation,  and  outstanding  for 
sustained  action  and  relative  freedom  from  adverse 
side  effects. 

PUBLISHED  REFERENCES:  1.  Carpenter.  E.  R.:  Southern  Medical  Journal  51:627,  1958. 
2.  Forsyth.  H.  F.:  J.A.M.A.  167:163,  1958.  3.  Little,  J.  M.,  and  Truitt,  E.  B..  Jr.:  J.  Pharm. 
& Exper.  Therap.  119:161.  1957.  4.  Morgan,  A.  M.,  Truitt,  E.  B.,  Jr.,  and  Little.  J.  M.:  J. 
Am.  Pharm.  Assn.,  Scl.  Ed.  46:374,  1957.  5.  O’Doherty,  D.  S.,  and  Shields,  C.  D.:  J.A.M.A. 
167:160,  1958.  6.  Park,  H.  W.:  J.A.M.A.  167:168,  1958.  7.  Truitt,  E.  B..  Jr.,  and  Patterson, 
R.  B. , Proc.  Soc.  Exper.  Bio.  & Med.  95:422,  1957.  8.  Truitt,  E.  B..  Jr..  Patterson,  R.  B., 
Morgan,  A.  M.,  and  Little,  J.  M.:  J.  Pharm.  & Exper.  Therap.  119:189,  1957. 

Supply:  Tablets  (white,  scored),  0.5  Gm.,  bottles  of  50  and  500. 


"In  the  author's  clinical  experi- 
ence, methocarbamol  has  af- 
forded greater  relief  of  muscle 
spasm  and  pain  for  a longer 
period  of  time  without  undesir- 
able side  effects  or  toxic  reac- 
tions than  any  other  commonly 
used  relaxants  . . 


A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Va. 

Ethical  Pharmaceuticals  of  Merit  since  1878 

Summary  of  four  new  published  clinical  studies: 

Robaxin  Beneficial  in  95.6%  of  Cases  of  Acute  Skeletal  Muscle  Spasm1  2 5 8 


CONDITION 
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no.  ; 

j PATIENTS  | 


RESPONSE 
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study  i 1 

Skeletal  muscle 
spasm  secondary  to 
acute  trauma 

STUDY  2 2 
Herniated  disc 
Ligamentous  strains 
Torticollis 
Whiplash  injury 
Contusions, 
fractures,  and 
muscle  soreness 
due  to  accidents 

STUDY  3 5 
Herniated  disc 
Acute  fibromyositis 
Torticollis 

STUDY  4g 

Pyramidal  tract 
and  acute  myalgic 
disorders 

TOTALS 


33 


39 

8 

3 

3 


‘marked” 


26 

"‘pronounced” 

25 

4 

3 

2 


moderate 


13 

4 


3 

"excellent'1 

6 

8 

"significant" 


slight 
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"An  excellent  result,  following 
methocarbamol  administration, 
was  obtained  in  all  patients  with 
acute  skeletal  muscle  spasm. "s 
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"In  no  instance  was  there  any 
significant  reduction  in  voluntary 
strength  or  intensity  of  simple 
reflexes."6 


Southaii 
Metical  fomimt 


1 


"This  study  has  demonstrated 
that  methocarbamol  (RobaxinHs^ 
a superior  skeletal  muscle  relax- 
ant in  acute  orthopedic  condi- 


sje 

PENETRATES 


IN  CONSTIPATION 

TO  SOFTEN  STOOLS  WITHOUT  TISSUE  DEHYDRATION 
AND  MAKE  THEM  MOVE  WITHOUT  STRAINING 


KONDREMUL* 


COLLOIDAL  EMULSION  OF  MINERAL  OIL  AND  IRISH  MOSS 


ADDS  FORMED  BULK 


EASES  EVACUATION 


'Unique  encapsulation  of 
millions  of  minute  oil 
globules  by  Irish  moss 
assures  complete  pene- 
trant diffusion  in  stools. 


PROVEN  SAFE...  EFFECTIVE  • IN  PREGNANCY  . IN 
CHILDHOOD  • IN  MIDDLE-AGED  PATIENTS  • IN  ELDERLY 
PATIENTS  - THROUGH  MORE  THAN  25  YEARS  OF  USE 

available  in  three  pleas'ant-tasting  formulas: 
for  the  average  patient 

KONDREMUL  (Plain) 

containing  55%  mineral  oil.  Bottles  of  1 pint, 
for  more  hypotonic  cases 

KONDREMUL  WITH  CASCARA 

0.66  Gm.  non-bitter  Ext.  Cascara  per  tablespoonful. 

Bottles  of  14  fl.oz. 

for  more  resistant  constipation 

KONDREMUL  WITH  PHENOLPHTALEIN 

0.13  Gm.  (2.2  gr.)  phenolphthalein  per  tablespoonful. 

Bottles  of  1 pint. 

[ patch)  THE  E.  L.  PATCH  COMPANY  Stoneham,  Massachusetts 


70  Y EARS  OF  SERVICE  TO  THE  MEDICAL  PROFESSION 


26  A 


Til K JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


YOU  CAN 
: ENJOY  DIETING! 
\ DRINK 


THE  NON-FATTENING  SOFT-DRINK 
THAT  CURBS  THE  URGE  TO  SNACK! 


Patients  can  be  happy  through  dieting  — 
when  you  recommend  No-Cal.  Absolutely 
non-fattening  No-Cal  really  tastes  good 
. . . and  more  than  fills  the  bill  as  a refresh- 
ing snack  or  to  sparkle  drab  diet  meals. 


No-Cal  is  sweetened  with  calcium  cyclam- 
ate.  Contains  no  sugar,  no  salt,  no  fats, 
proteins  or  carbohydrates 
wi  th  no  calories  derived 
therefrom. 

It  is  completely  safe  for 
diabetics  and  patients  on 
salt-free,  sugar-free  and 
reducing  diets.  No-Cal 
is  endorsed  by  Parents’ 

Magazine. 


8 Real  Rich  Flavors  . . . 
plus  salt-free 
No-Cal  Club  Soda 


KIRSCH  BEVERAGES,  Inc.,  Brooklyn  6,n.y. 


FOR  IRON  DEFICIENCY  ANEMIAS 
THE  ORIGINAL  HEMATONIC 
WITH  “INSURED  IRON’’ 

GLOBOTRJN* 

[patch  j 

■ insured  for  therapeutic  effect  by  inclusion  of  vitamin 
and  enzyme  metabolites 

■ insured  against  side  effects  by  better  tolerated  ferrous 
lactate  and  methylcellulose  to  maintain  "bowel  equilibrium" 

■ particularly  valuable  for  pregnant  and  geriatric  patients 

■ easy  to  take  — in  small,  thinly  coated  tablets 

EACH  RED,  COATED  TABLET  CONTAINS: 


Ferrous  lactate 195  mg.  (3  gr.) 

(supplying  37  mg.  elemental  iron) 

Vitamin  B ; crystalline  with 

intrinsic  factor  concentrate  . . 0.5  U.S.P.  unit* 

Thiamine  hydrochloride 2.5  mg. 

Ascorbic  acid 50  mg. 

Betaine  hydrochloride 60  mg. 

Methylcellulose 32.5  mg. 


•Potency  established  before  formulation. 

Supplied  in  bottles  of  60  tablets. 
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diagnostic 
and  therapeutic 

. . We  have  had  greatest 
success  with  extracts 
prepared  by 
Center  Laboratories  . . 


Silbert,  N.  E.,  Ciba  Clinical  Symposia;  6:  86:  May  1954 




Complete  allergy  service  from  solution  to  syringe 

Write  for  complete  literature  and  prices  on  our  complete  line. 

CENTER  LABORATORIES,  INC. 

Port  Washington,  New  York 


SIGNIFICANT  ADVANCES  IN 
DERMATOLOGIC  THERAPY 


Dermasorein 

Indicated  for  ACNE  and  SEBORRHEA 

CONTAINING:  RESORCIN  2%  and  SULPHUR 
5%  in  a liquid  cosmetic  base,  with  intraderma! 
agents  Sorbitan  Monooleate  and  Propylene 
Glycol,  bactericidal  Benzalkonium  Chloride 
and  Titanium  Dioxide. 

Dermasul 

WHERE  A FINE  SULFUR  LOTION  IS 
INDICATED 

CONTAINING:  SULFUR  5%  in  a liquid  cos- 
metic base,  with  intradermal  agents  Sorbitan 
Monooleate  and  Propylene  Glycol,  bactericidal 
Benzalkonium  Chloride  and  Titanium  Dioxide 

Bcntical 

Indicated  for  PRICKLY  HEAT,  PRURITIC 
STATES,  POISON  IVY,  OAK  TOX  and 
INSECT  BITES 


A DERMATOLOGICAL  SHAKE  LOTION  CON- 
V A DDAHI  Tr^TC  I TAINING:  Titanium  Dioxide,  Zinc  Oxide,  Benz- 

\j  1 I i3»  Inc.  alkonium  Chloride  and  Propylene  Glycol,  that 

is  an  effective  vehicle  for  a wide  range  of 
954  Rogers  Avenue  Brooklyn  26,  N.  Y.  other  topical  medications. 


Please  write  for  Professional  Samples  and  Literature 
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FINNERTY,  F.  A.,  Buchholz,  J.  H.  and  Tuckman,  J.:  J.A.M.A.  166:141, 

Jan.  11, 1958. 

DIURIL  (Chlorothiazide)  given  alone  to  85  patients,  . . caused  an  excellent 

diuresis,  with  reduction  of  edema,  weight,  blood  pressure,  and  albuminuria 

The  average  effective  dose  was  found  to  be  1 Gm.  per  day  by  mouth The  usua 

excellent  response  coupled  with  the  absence  of  significant  toxicity  and  lack  of 
development  of  drug  resistance  makes  chlorothiazide  ideal  for  the  prevention 
and  treatment  of  toxemia.” 

DOSAGE:  one  or  two  500  mg.  tablets  of  DIURIL  once  or  twice  a day. 

SUPPLIED:  250  mg.  and  500  mg.  scored  tablets  DIURIL  (chlorothiazide); 
bottles  of  100  and  1,000. 


OlURlL  isa  trademark  of  Merck  & Co..  foe. 


©1958  Merck  & Co.,  Incj 


MERCK  SHARP  & DOHME  Division  of  MERCK  & CO.,  Inc.,  Philadelphia  1,  P<l 


ANY  INDICATION  FOR  DIURESIS  IS  AN  INDICATION  FOR 


msed  an  excellent 
uresis,  with 
Auction  of  edema, 
eight,  blood  pressure, 
id  albuminuria....” 


Bronchodilator 

and  Expectorant 

— four-in-one 

— prompt 

— long-lasting 


QUADRINAL 


Each  tablet  contains: 
Ephedrine 

hydrochloride  3/s  gr. 

Phenobarbital  % gr. 

Phyliicin 2 grs. 

(Theophylline  calc,  sal.) 

Pot.  Iodide  5 grs. 


— economical 


Dosage:  1 tablet  every  3 or  4 hours. 

Children  V2  tablet,  3 times  a day. 
Available  on  prescription  only. 


Quadrinal,  Phyliicin®,  E.  Bilhuber,  Inc. 


KNOLL  PHARMACEUTICAL  COMPANY 

Orange,  New  Jersey 
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PREVENT 

both  cause  and  fear  of 


ATTACKS 


proven 

safety 

for 

long-term 

use 


Miltrate 

NEW  DOVETAILED  THERAPY  COMBINES  IN  ONE  TABLET 


prolonged  relief  from 
anxiety  and  tension  with 

MILTOWN* 

The  original  meprobamate, 
discovered  and  introduced 
by  Wallace  Laboratories 


sustained  coronary 
vasodilation  with 

PETN 

pentaerythritol  tetranitrate 
a leading, 
long-acting  nitrate 


“In  diagnosis  and  treatment  [of  cardiovascular  diseases]  . . . the  physician 
must  deal  with  both  the  emotional  and  physical  components  of  the  problem 
simultaneously.”1 

The  addition  of  Miltown  to  PETN,  as  in  Miltrate, “...appears  to  be  more  effective 
than  [petn]  alone  in  the  control  of  coronary  insufficiency  and  angina  pectoris.”2 


Miltrate  is  recommended  for  prevention  of  angina  attacks,  not  for  relief  of  acute  attacks. 
Supplied:  Bottles  of  50  tablets. 

Each  tablet  contains:  200  mg.  Miltown  + 10  mg.  pentaerythritol  tetranitrate. 

Usual  dosage:  1 or  2 tablets  q.i.d.  before  meals  and  at  bedtime. 

Dosage  should  be  individualized.  For  clinical  supply  and  literature,  write  Dept.  l^B 

1.  Friedlander,  //.  S.:  The  role  of  ataraxics  in  cardiology.  Am.  J.  Card.  1 :395t  March  1958. 

2.  Shapiro,  S. : Observations  on  the  use  of  meprobamate  in  cardiovascular  disorders.  Angiology  8 :50i,  Dec.  1957. 

\^/®WALLACE  LABORATORIES,  New  Brunswick,  N.  J.  w 


ACHROMYCIN  V 

Tetracycline  and  Citric  Acid  l>?der?e 

A Decision  of  Physicians 

When  it  comes  to  prescribing 
broad-spectrum  antibiotics,  physicians 
today  most  frequently  specify 
Achromycin  V. 

The  reason  lor  this  decided  preference 
is  simple. 

For  more  than  four  years  now,  you  and 
your  colleagues  have  had  many 
opportunities  to  observe  and  confirm 
the  clinical  efficacy  of  Achromycin 
tetracycline  and.  more  recently, 
Achromycin  \ tetracycline  and 
citric  acid. 

In  patient  after  patient,  in  diseases 
caused  by  many  invading  organisms, 
Achromycin  achieves  prompt  control 
of  the  infection — and  with  few 
significant  side  effects. 

fhe  next  time  your  diagnosis  calls  for 
rapid  antibiotic  action,  rely  on 
Achromycin  V — the  choice  of 
physicians  in  even  field  and  specialty. 


LEDERLE  LABORATORIES 

a Division  of 

AMERICAN  CYANAMID  COMPANY 
Pearl  River,  New  York 


TMB-200 

"Premarin"  with  Meprobamate  new  potency 

Each  tablet  contains  0.4  mg.  "Premarin,"  200  mg.  meprobamate 

For  undue  emotional  stress 
in  the  menopause 

WRITE  SIMPLY... 

< ^ ^ 


Also  available  as 
PMR-400  (0.4  mg.  "Premarin,"  400  mg.  meprobamate 
in  each  tablet). 


Supply: 

No.  880,  PMB-200 
bottles  of  60  and  500. 

No.  881,  PMB-400 
bottles  of  60  and  500. 


AYERST  LABORATORIES  • New  York  16,  New  York  • Montreal,  Canada 

''Premarin®’*  conjugated  estrogens  (equine)  Meprobamate  licensed  under  U.S.  Pat.  No.  2.724,720 


- 


ORAL  (tablet  swallowed  whole) 


for  dependable  prophylaxis 


SUBUNGUAL-ORAL 

for  immediate  and 

sustained  relief 


of  ANGINA  PECTORIS 


NITROGLYCERIN  - 

0.4  mg.  (1/150  grain)  — acts  quickly 


CITRUS  "FLAVOR-TIMER"  — 

signals  patient  when  to  swallow 


PENTAERYTHRITOL  TETRANITRATE - 

15  mg.  (1/4  grain)  — prolongs  action 


For  continuing  prophylaxis  patient  swallow 
the  entire  Dilcoron  tablet. 

Average  prophylactic  dose: 

1 tablet  four  times  daily. 

Therapeutic  dose: 

1 tablet  held  under  the  tongue  until  citn 
flavor  disappears,  then  swallowed. 


intWfj)  ia. 


Bottles  of  10 ' 


ORATORIES  niw  torn  il.  n 


♦ prednisolone  effectively  checks 
inflammation  and  allergy 

♦ sulfacetamide  sodium,  with  its  wide-spectrum 
antibacterial  range,  controls  infections 
caused  by  common  eye  pathogens 

♦ addition  of  neomycin  sulfate  to  prednisolone 
and  sulfacetamide  sodium  in  Metimyd  Ointment 
broadens  the  antibacterial  spectrum;  the  ointment 
also  assures  sustained  therapeutic  action  during  the  night 


SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


in  blepharitis, 
conjunctivitis, 
episcleritis, 
keratitis, 
meibomitis 
and  other 
external  eye 
conditions 


you  and  your  patient 

can  see  the  improvement 


with 


METIMYD 


® Ophthalmic  Suspension 

prednisolone,  0.5%, 
plus  sulfacetamide  sodium,  10% 

Ointment  with  Neomycin,  0.25 % 


MMvM7d 


QUALITY / RESEARCH  / INTEGRITY 


. . . acts  fast  to  provide  unusually  long-lasting  relief 


‘Co-Pyronil’  combines  a long-acting  and 
a short-acting  antihistamine  with  a syn- 
ergistic sympathomimetic.  It  usually 
begins  to  combat  symptoms  within  fif- 
teen to  thirty  minutes  and  eliminates 
them  for  as  long  as  twelve  hours.  Thus 
you  can  give  your  hay-fever  patients  and 
other  allergy  victims  remarkably  com- 
plete relief  on  a dosage  of  only  2 or  3 
pulvules  daily. 

* ‘Co-Pyronil’  (Pyrrobutamine  Compound,  Lilly) 


Prescribe  ‘Co-Pyronil’  in  attractive 
green-and-yellow  pulvules  for  adults;  in 
tiny  red  pediatric  pulvules  or  tasty  sus- 
pension for  children. 

Each  Pulvule  ‘Co-Pyronil’  provides: 


'Pyronil’  (Pyrrobutamine,  Lilly)  15  mg. 
’Histadyl’ 

(Thenylpyramine,  Lilly)  . . 

'Clopane  Hydrochloride’ 

chloride, 


ELI  LILLY  AND  COMPANY 


INDIANAPOLIS 
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Mike  and  Ike  Can  Look  Alike 


It  seems  that  Ike  and  Mike  were  patients 
in  the  same  semiprivate  room.  Ike  needed  a 
Mood  transfusion.  When  the  technician  ar- 
rived both  patients  were  indulging  in  an  after- 
lunch siesta.  The  usual  bed  cards  were  there, 
hut  one  bed  was  elevated,  obscuring  the  card ; 
and  the  other  card  was  concealed  by  a care- 
lessly placed  blanket.  At  the  first  bed,  the 
technician  stopped,  asked  Mike  if  his  name 
was  Ike.  Mike  grunted  and  she  took  the  blood 
and  typed  Mike.  It  was  a wonderfully  accur- 
ate typing — Rh  factor  and  all.  Only  it  wasn’t 
Ike’s  type  or  Rh.  The  nurse  passed  by,  asked 
the  technician  why  she  was  needling  Mike, 
and  thus  prevented  a tragic  error.  This  story 
is  related  by  Whitelaw  Hunt,  then  Adminis- 
trator of  the  Cooper  Hospital  in  Camden.’ 

A transfusion  is  a particularly  fertile  area 
for  patient  misidentification.  This  procedure 
is  often  conducted  in  haste,  under  pressure,  by 
persons  who  do  not  know  the  patients,  on 
people  who  are  confused,  comatose  or  de- 
lirious. In  fact,  Discombe 1  2 tells  us  that  “in- 


compatible transfusions  are  due  more  often  to 
gross  blunders  in  identification  than  to  ob- 
scure antibodies.” 

Nowadays  the  problem  of  patient  identifi- 
cation applies  chiefly  to  adults.  Baby  identifi- 
cation is  pretty  well  assured  by  methods 
adopted  by  all  good  hospitals.  Even  here  the 
system  is  not  foolproof.  A recent  editorial  in 
the  Journal  of  the  American  Medical  Associa- 
tion 3 for  instance,  calculates  that  in  one  state, 
eight  baby  mix-ups  were  reported  in  an  18- 
month  period.  There  should  be  no  such  con- 
fusion at  all  if  hospitals  followed  the  AHA 
procedure — which  includes  footprints,  hand- 
prints, wrist  bands,  ankle  bands,  showing  the 
baby  to  the  mother  at  each  feeding,  having  the 
mother  identify  and  acknowledge  the  baby 
each  time.  Any  baby  mix-up  is  poignant,  for 
it  may  mean  that  the  parents  are  haunted  by 
a life-time  of  doubt. 

But  adult  mix-ups  can  be  more  immediately 

1.  Hunt,  Whitelaw,  H. : Modern  Hospital,  July  1950. 

2.  Discombe,  M.:  Lancet,  1:734,  March  1952. 

3.  Issue  of  September  22,  1956. 
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tragic.  There  are  verified  reports  of  amputat- 
ing a foot  from  the  wrong  patient,4  letting  the 
family  bury  the  wrong  body 5 or  removing  the 
gall  bladder  from  a patient  hospitalized  for 
hand  injury.4  Probably  every  large  hospital 
can  report  (if  they  would)  some  embarrassing 
anecdotes  of  misidentification. 

We  can’t  visualize  this  as  happening  to  any 
of  our  adult  patients.  “After  all,”  we  say,  “if 
I send  a patient  in  for  a heart  attack,  he  just 
won’t  let  them  take  out  his  appendix.”  But,  a 
hospital  is,  among  other  things,  a hotel  for 
the  comatose,  collapsed  and  confused.  The 
high  turnover  among  nurses,  interns,  and  at- 
tendants means  that  the  people  coming  into 
a ward  or  private  room  often  have  no  per- 
sonal knowledge  of  the  patient.  Technicians 
appear  suddenly  from  laboratories  tucked  away 
in  the  corner — and  vanish  again  into  those 
same  laboratories,  having  only  a brief  needle- 
prick  contact  with  the  patient.  Anesthesiolo- 
gists and  anesthetists  float  into  the  patient’s 
consciousness  from  nowhere  and  are  soon  ob- 
scured in  clouds  of  dreamless  sleep. 

Patients  have  names,  but  names  are  not 
unique.  Every  large  hospital  must  have  on  its 
patient  rolls  today  numerous  Smiths,  Millers 
and  Johnsons.  Even  the  oddest  of  names  has 


As  American 

No  other  country  in  the  world  has  anything 
comparable  to  Blue  Shield. 

In  no  other  country  has  the  medical  pro- 
fession been  able  to  develop  a non-profit  plan 
for  medical  care  prepayment  in  which  the  par- 
ticipation of  both  patient  and  doctor  is  volun- 
tary, there  is  complete  freedom  of  choice  for 
doctor  and  patient,  services  are  paid  for  on  a 
fee-for-service  basis  with  the  payments  sub- 
ject to  medical  control,  there’s  no  third  party 
to  regulate  the  doctor’s  practice,  and  no  gov- 
ernment agency  has  contributed  any  direct 
subsidy  to  the  program. 

As  a spokesman  for  the  World  Medical  As- 
sociation, the  “international  voice  of  organized 


its  duplicates — look  at  the  phone  directory  for 
instance.  First  names  are  even  less  distinctive. 
And  there  are  only  a limited  number  of  pro- 
cedures done  in  the  average  hospital.  So  it  is 
not  too  much  of  a strain  on  the  imagination 
to  suppose  that  two  patients  both  named  An- 
gelo, Bennet,  Cohen  or  Dombrieweski,  need 
transfusions  on  the  same  day.  They  will  cer- 
tainly both  be  getting  blood  counts,  x-rays, 
or  enemas.  An  identification  system  must  be 
rugged  enough  to  prevent  confusion  between 
two  patients  of  the  same  surname  getting  the 
same  procedure  on  the  same  day. 

Cardboard  tags  on  beds  are  unreliable.  They 
are  too  easily  torn  ofif,  obscured,  detached  or 
misread.  Other  methods  are  bands,  tapes,  dog 
tags,  lettered  beads,  and  photographs.  Wrist 
and  ankle  bands  may  be  made  of  silk,  wool, 
metal,  ceramic,  plastic  or  adhesive  tape.  What- 
ever the  method,  there  is  incumbent  on  all 
hospitals  the  development  of  a fool-proof  sys- 
tem of  identification.  Many  humerous  stories 
are  told  about  errors — and  maybe  it  doesn’t 
hurt  to  get  an  enema  ordered  for  another  pa- 
tient, or  to  have  an  unnecessary  blood  typing. 
But  when  it  happens  to  your  patient,  the  mis- 
take can  be  gruesome,  embarrassing  or  tragic. 

It  is  never  funny. 


as  Apple  Pie 

medicine”  representing  750,000  physicians  in 
53  nations  of  the  “free  world,”  said  recently: 
“American  physicians  are  singularly  fortun- 
ate in  having  met  their  social  and  economic 
problems  by  voluntary  action,  turning  back 
the  threat  of  political  domination.” 

This  is  good  to  hear,  but  it  must  be  remem- 
bered that  while  physicians  have  met  their  so- 
cial and  economic  problems,  they  are  still  a 
long  way  from  solving  them.  Through  their 
own  Blue  Shield  program  (and  with  the  help 
of  the  many  commercial  insurance  companies 
that  have  followed  the  trails  blazed  by  Blue 
Shield)  physicians  have  made  a substantial  be- 

4.  Modern  Hospital,  February  1953. 

5.  Australian  Hospital  Magazine,  June  1952. 
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ginning  toward  providing  basic  medical  care  with  which  to  tackle  these  problems.  Whether 

security  for  all  of  their  patients.  Still  to  be  it  will  suffice  to  save  America  from  compul- 

solved  are  difficult  problems  in  the  care  of  long  sory  solutions  will  depend  on  the  vision  and 

term  and  chronic  illness,  the  aged  and  rural  energy  and  public  spirit  which  every  doctor 

populations.  brings  to  the  support  and  guidance  of  his  own 

Blue  Shield  offers  us  a unique  instrument  Blue  Shield  Plan. 


Coffee  Break 


Theobroma — literally  “food  for  the  gods” 
— was  what  they  called  the  cocoa  beverages. 
The  cheering  and  comfort  here  were  matched 
by  the  pleasures  of  the  Kola  nut  or,  in  the 
modern  world,  the  refreshment  of  cola  drinks. 
In  South  America,  the  drink  was  mate,  in 
England  it  was  tea,  in  the  United  States  it 
was  coffee. 

Mate,  kola,  theobromine,  coffee,  tea,  cola, 
and  cocoa — through  them  all  runs  the  thread : 
caffeine.  That  is  what  they  have  in  common — 
that  amazing  methylated  xanthine,  also  known 
as  theine. 

Here  in  the  words  of  William  Cowper  are 
“the  cups  that  cheer  but  do  not  inebriate.” 
Tea  and  Coffe,  mate  and  kola  have  given  com- 
fort and  solace  to  half  the  world.  “Tea,”  said 
Colley  Cibber,  “thou  safe,  thou  sober,  sage 
and  venerable  liquid.” 

Coffee  houses  and  tea  houses  have  been 
philosophers’  corners  for  centuries.  Out  of 
them  have  come  intrigue,  gossip,  insurance, 
and  the  distribution  of  the  news  of  the  day. 
In  the  U.  S.  A.  one  billion  pounds  (not  a mil- 
lion nor  ten  million,  not  a hundred  million, 
but  a well-rounded  unimaginable  billion 
pounds)  of  coffee  are  consumed  annually.  Caf- 
feine stimulates  the  cortex,  so  that  the  office 
coffee  break  leads  to  more  production  per  day, 


not  less.  Indeed,  England  started  on  its  con- 
quest of  a world-wide  empire  only  after  it 
became  a tea  drinking  nation. 

It  is  not  only  a cheering  stimulant  but  a 
safe  one.  Not  a single  human  fatality  has  ever 
been  reported  from  coffee.  It  makes  no  one 
drunk,  robs  no  one  of  bis  dignity,  lulls  no  one 
into  Nirvana.  It  stimulates  the  myocardium, 
increases  coronary  blood  flow,  dilates  periph- 
eral vessels,  keeps  the  kidneys  busy,  augments 
gastric  secretion,  increases  the  metabolic  rate 
and  serves  as  an  antidote  to  poisoning  by 
depressants. 

It  is  the  great  American  institution  that 
knows  no  class  lines.  Truck  drivers  and  debu- 
tantes, professors  and  stenographers,  the  un- 
employed in  a bread  line,  the  opulent  in  a 
banquet  hall  turn  to  coffee.  It  is  a friend  who 
never  betrays,  as  does  alcohol.  It  is  a pleas- 
ant addiction  that  does  not  enchain  as  do  the 
opiates.  It  is  a social  lubricant,  a versatile 
medicine,  an  aid  to  clear  thinking. 

Here’s  to  the  coffee  hour ! Indeed,  in  some 
progressive  offices  the  coffee  periods  are  now 
being  punctuated  by  work  breaks.  To  one  who 
is  dedicated  to  work,  a midmorning  coffee  or 
a midafternoon  tea  is  a means  of  facilitating 
production.  To  one  who  is  bored  by  his  work, 
the  coffee  break  is  the  best  time  of  the  day. 
Theos  broma,  indeed,  food  for  the  gods! 
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Mitral  Commissurotomy* 

u/ 

Fifty  Consecutive  Cases  with  No  Operative  Mortaliy 


ecent  progress  in  the  surgical  treat- 
ment of  stenosis  of  the  mitral  valve  has  been 
impressive.  Sporadic  attempts  to  alleviate  mi- 
tral stenosis  were  made  earlier  in  this  century, 
with  surgical  correction  attempted  in  a few 
isolated  cases.  In  1923,  Cutler* 1  and  Levine 
reported  their  first  efforts  at  mitral  com- 
missurotomy. Over  the  ensuing  years,  Graham, 
Souttar 2 and  Allen  operated  on  ten  patients 
with  mitral  stenosis.  Only  two  survived  and 
only  one  improved.  This  single  case  certainly 
did  not  justify  the  prohibitive  mortality,  so 
that  further  clinical  trial  was  abandoned.  Re- 
cently, under  the  inspiring  leadership  of 
Bailey,3  Harkens  4 and  Brock,  the  surgical  re- 

"■From  the  Heart  Unit,  the  Hospital  Center  at  Orange, 
N.  J. 

1.  Cutler,  E.  C.,  Levine,  S.  A.  and  Beck,  C.  S. : 
Surgical  Treatment  of  Mitral  Stenosis.  Archives  of 
Surgery,  9:689  (1924). 

2.  Souttar,  P.  M.:  The  Surgical  Treatment  of 
Mitral  Stenosis.  British  M.  J.,  2:603  (1925). 

3.  Bailey,  C.  P.,  Glover,  R.  P.  and  O’Neill,  T. 
S.  E.:  The  Surgery  of  Mitral  Stenosis.  Journal  of 
Thoracic  Surg.,  19:16  (1950). 

4.  Harkens,  D.  E.,  Dexter,  L.  B.,  Ware,  P.  F. 
and  Norman,  L.  R.:  The  Surgical  Treatment  of 
Mitral  Stenosis.  New  England  J.  Med.,  239:801 
(1948). 


In  this  hopeful  article,  the  authors  suggest 
that  if  the  practitioner  docs  not  consider  cardiac 
surgery  for  patients  with  rheumatic  heart  disease, 
he  may  he  remiss  in  his  duty.  The  performance  of 
50  consecutive  mitral  commissurotomies  without 
a single  operative  death  is  the  commendable  record 
here  detailed. 


lief  of  mitral  stenosis  has  become  feasible  and 
is  now  accompanied  by  an  acceptable  mor- 
tality and  morbidity,  as  is  demonstrated  by 
this  report. 

The  present  day  success  of  the  surgical  pro- 
cedure is  due  primarily  to  a better  under- 
standing of  the  abnormal  physiology  of  mitral 
valvular  stenosis  and  its  alteration  toward 
normal  by  surgery ; and,  to  the  tremendous 
strides  which  have  been  made  in  operative 
technic,  anesthesia,  pre-  and  post-operative 
case  care,  and,  in  the  selection  of  patients  for 
surgery. 

It  is  under  these  improved  conditions  that 
we  are  able  to  report  our  experience  in  fifty 
consecutive  cases  of  mitral  commissurotomy 
with  no  operative  mortality. 

Earlier,  attempts  at  surgical  correction  of 
mitral  stenosis  were  made  by  introducing  a 
valvulotome  into  the  heart,  with  the  removal 
of  a segment  of  the  valve  ring.  This  procedure 
usually  met  with  catastrophic  results,  ending 
with  severe  and  often  fatal  degree  of  mitral 
insufficiency. 

Successful  surgical  correction  of  mitral 
stenosis,  with  marked  reduction  in  operative 
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mortality,  came  about  with  the  introduction  by 
Bailey  and  Harkens4  of  the  important  con- 
cept that  the  mitral  stenosis  could  be  relieved 
and  serious  regurgitation  (insufficiency) 
avoided  by  tbe  careful  separation  of  the  fused 
commissure  of  the  valve  with  a knife  or  finger. 
Better  understanding  of  the  mechanism  of 
valve  action  brought  forward  the  technic  of 
valvulotomy  by  incision  at  the  point  of  fusion 
of  the  leaflets,  thus  preserving  the  integrity 
of  the  leaflets  and  restoring  valvular  action. 
A corollary  to  this  has  been  the  added  pro- 
cedure of  separating  any  fused  chordae  ten- 
dinae  in  order  further  to  improve  valve  func- 
tion. 

The  practitioner  who  treats  patients  with 
rheumatic  disease  of  the  heart  assumes  a real 
responsibility  for  any  complications  which  may 
arise  if  he  fails  to  advise  a patient  with  mitral 
stenosis  to  have  corrective  surgery  when  such 
a procedure  is  indicated  by  accepted  methods 
of  diagnosis  and  evaluation.  It  is  of  extreme 
importance  that  all  general  practitioners  and 
internists  familiarize  themselves  with  the 
clinical  picture  to  be  able  to  guide  their  pa- 
tients to  the  proper  treatment  before  irrevers- 
ible damage  is  done. 

The  clinical  manifestations  of  mitral  steno- 
sis vary  with  the  degree  of  narrowing  of  the 
mitral  orifice  and  with  the  amount  of  com- 
plicating pulmonary  vascular  resistance.  Early 
in  the  course  of  the  disease  physical  signs  may 
be  meagre.  If  the  heart  rate  is  relatively  slow 
the  diastolic  murmur  at  the  mitral  area  may 
easily  be  missed.  It  can  be  brought  out  by  in- 
creasing the  heart  rate  and  by  listening  to  the 
apical  area  with  the  patient  lying  on  the  left 
side.  The  opening  snap  of  the  mitral  valve 
adds  further  evidence  of  the  lesion.  If  atrial 
fibrillation  is  present  the  crescendo  presys- 
tolic  murmur  at  the  apex  may  not  be  heard. 

With  increasing  stenosis  and  resultant  in- 
crease in  pulmonary  vascular  pressure,  dysp- 
nea becomes  the  leading  symptom.  As  the  dis- 
ease progresses  the  pulmonary  hypertension 
becomes  worse  and  bouts  of  pulmonary  edema 
and  recurrent  hemoptysis  become  more  com- 
mon. This  unfavorable  progression  of  the  dis- 
ease may  be  due  to  a low  grade  chronic  ac- 
tivity of  the  rheumatic  disease  or  repeated  epi- 


sodes of  acute  rheumatic  fever.  Increasing 
stenosis  of  the  valve  with  rising  intrapulmonary 
blood  pressure  will  eventually  result  in  right 
heart  failure.  Atrial  fibrillation  commonly  oc- 
curs in  the  natural  history  of  the  disease  and 
further  impairs  the  functional  capacity  of  the 
heart.  • This  arrhythmia  carries  with  it  the 
added  threat  of  embolism. 

THE  DIAGNOSTIC  WORK-UP 

To  do  justice  to  a patient  with  rheumatic 
heart  disease,  especially  where  a mitral 
stenosis  that  may  require  surgery  is  suspected, 
it  is  important  that  certain  basic  diagnostic 
and  evaluation  procedures  be  carried  out.  A 
careful  history  is  essential,  not  only  to  elicit 
a rheumatic  history  but  also  to  establish  the 
extent  and  the  duration  of  symptomatology  and 
the  presence  of  atrial  fibrillation  and  symptoms 
suggesting  embolic  phenomena. 

The  physical  examination  is  of  major  im- 
portance in  determining  the  existence  of  mi- 
tral stenosis  and  its  degree,  as  well  as  the 
presence  or  absence  of  mitral  regurgitation. 
When  a systolic  murmur  is  heard  at  the  mi- 
tral area  you  can  suspect  regurgitation  but 
you  cannot  determine  the  degree  of  regurgi- 
tation by  physical  signs  alone.  Evidence  of 
pulmonary  congestion  and  signs  of  right  heart 
failure  are  important. 

After  the  two  basic  steps  of  history  and 
careful  physical  examination,  other  procedures 
are  necessary : 

1.  Laboratory:  Besides  routine  tests,  sedimen- 

tation rate,  C-reactive  protein,  antistreptolysin 
tit  re  and  a record  of  the  temperature  are  essential 
to  determine  possible  rheumatic  activity. 

2.  Electrocardiograms:  Are  helpful  in  demon- 

strating cardiac  rhythm,  as  well  as  possible  over- 
loading and  strain  of  the  various  cardiac  chambers. 
It  is  important  to  know  whether  there  is  any  right 
heart  strain,  or  any  conduction  abnormalities  or 
P wave  changes. 

3.  X-rays:  It  is  essential  that  the  patients  with 
presumed  diagnosis  of  mitral  stenosis  have  proper 
radiographic  study,  including  both  fluoroscopy  and 
chest  x-rays.  If  the  disease  is  present  to  a signi- 
ficant degree,  “mitralization’’  of  the  cardiac  con- 
tour is  seen,  characterized  by  left  atrial  and  right 
ventricular  enlargement,  and  dilatation  of  the  pul- 
monary artery.  Characteristic  straightening  or  con- 
vexity of  the  left  heart  border  is  also  noticed.  Un- 
less other  valvular  lesions  are  also  present,  the 
left  ventricle  usually  is  not  enlarged.  The  left 
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atrium,  in  relatively  “pure”  mitral  stenosis,  pre- 
sents itself  as  a chamber  of  moderate  diameter, 
seen  indenting  the  barium  filled  esophagus  in  the 
RAO  fluoroscopy  position  over  a relatively  short 
distance.  This  is  in  contrast  to  the  rather  tre- 
mendous saclike  dilatation  of  this  chamber  so  often 
seen  in  significant  mitral  insufficiency,  where  the 
paradoxical  posterior  pulsation  of  the  atrium  syn- 
chronous with  ventricular  systole  is  noted.  A 
search  for  calcification  of  the  mitral  valve  is  im- 
portant for  its  presence  has  a direct  and  unde- 
sirable bearing  on  the  prognosis  of  the  surgical 
result.  It  may  be  seen  with  careful,  well  accomo- 
dated fluoroscopy;  it  is  not  found,  however,  on 
the  usual  routine  chest  films,  even  though  they 
be  perfectly  satisfactory  for  studying  the  lungs 
and  cardiac  silhouette.  For  proper  roentgen  study 
of  the  valve,  the  intensity  and  exposure  time  of 
the  films  should  be  such  that  the  motion  of  the 
valve  will  not  cause  blurring.  In  the  postero- 
anterior  and  lateral  films  of  the  chest,  differentia- 
tion of  calcification  in  the  mitral  and  aortic  valves 
can  be  made  by  their  comparative  location. 

4.  Cardiac  catheterization : If  there  is  any  real 
doubt  as  to  the  extent  or  “purity”  of  the  mitral 
stenosis,  or  even  of  its  presence,  right  heart  cathe- 
terization or  the  more  recent  left  variety,  or  both 
should  be  done  further  to  determine  the  advis- 
ability of  surgical  attack. 

The  patients  in  our  series  were  selected  for 
mitral  commissurotomy  only  if  evidence  of 
symptomatic  mitral  stenosis  in  a relatively 
pure  form  was  present.  A moderate  degree  of 
mitral  insufficiency,  however,  did  not  preclude 
operation.  Right  and  left  heart  catheterization, 
as  well  as  direct  pressure  recording  at  the 
time  of  operation,  were  done  when  such  studies 
seemed  indicated. 


PROCEDURE 

^Properly  to  select  patients  for  surgery  and 
to  evaluate  the  severity  of  mitral  stenosis, 
fhe  procedure  at  the  Hospital  Center  in  Or- 
ange has  been  to  present  the  patient  who  is  a 
potential  candidate  for  surgery  to  the  weekly 
conference  of  the  Cardiac  Unit,  which  con- 
sists of  cardiologists,  roentgenologists  and  the 
catheterization  and  surgical  teams.  The  routine 
work-up  as  previously  described  is  first  pre- 
sented and  then  the  patient  is  brought  in  for 
a confirmation  of  the  auscultatory  findings  by 
aid  of  a multiple  stethoscope  amplifier  and  a 
review  of  the  phonocardiogram  strip.  This  also 
affords  an  opportunity  to  question  the  patient. 
Decisions  are  then  made  as  to  the  need  for 


further  study,  such  as  catheterization,  and  as 
to  the  necessity  for  operation,  if  such  decision 
can  be  made  at  the  time.  For  purposes  of  clas- 
sifying the  need  for  commissurotomy,  the  unit 
has  roughly  divided  this  series  of  mitral  sten- 
osis patients  into  the  following  four  groups: 

Group  I:  Patients  who  are  asymptomatic. 

The  only  manifestations  in  this  group  are  the 
diastolic  murmur  and  other  auscultatory  findings 
of  mitral  stenosis;  no  operation  is  advised  at  this 
stage  of  the  disease  process. 

Group  II:  Patients  whose  main  symptom  is  dyspnea. 

This  symptom  usually  occurs  upon  exertion  be- 
cause of  an  inability  to  increase  cardiac  output 
sufficiently.  In  this  series,  20  patients  fell  into 
this  category.  Of  these,  9 had  atrial  fibrillation  with 
evidence  of  peripheral  embolization. 

Group  III:  Patients  with  pulmonary  hypertension. 

In  this  stage  of  the  disease,  the  patients  have 
episodes  of  dyspnea,  cough,  pulmonary  edema,  oc- 
casional hemoptysis  and  all  signs  of  intermittent 
attacks  of  left  heart  failure.  In  this  series,  26  pa- 
tients were  classified  in  this  group. 

Group  IV:  Patients  with  chronic  right  heart  failure. 

The  greatly  increased  pulmonary  vascular  re- 
sistance produces  persistent  right  heart  failure, 
shown  by  continued  elevation  of  the  pei'ipheral 
venous  pressure,  increased  intrahepatic  pressure 
and  other  peripheral  signs.  There  were  four  (4) 
patients  of  this  type  in  this  series. 


TECHNIC 

'gECAusE  the  operative  technic  for  mitral 
commissurotomy  has  been  described  in  de- 
tail by  others,  only  a brief  description  of  the 
modification  used  by  our  surgical  team  will  be 
given  here.  The  patient  is  placed  on  the  oper- 
ating table  so  that  the  left  side  is  up.  A postero- 
lateral parascapular  incision  is  made.  The 
pleural  cavity  is  entered  through  the  fourth 
interspace.  Usually  no  rib  resection  is  neces- 
sary, with  only  two  patients  in  this  series  re- 
quiring it.  The  heart  is  next  exposed  after  col- 
lapse of  the  left  lung  and  incision  of  the  peri- 
cardium. Pressure  recordings  may  then  be 
made  in  the  pulmonary  artery,  left  atrium  and 
the  aorta.  This  procedure  was  originally 
adopted  with  the  hope  of  obtaining  an  accurate 
insight  to  the  degree  of  mitral  stenosis  by  the 
size  of  the  pressure  gradient  between  the  left 
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atrium  and  left  ventricle.  It  was  found,  how- 
ever, that  these  pressure  determinations  at  the 
time  of  operation  do  not  necessarily  reflect  the 
normal,  or,  usual  pressure  for  that  patient  be- 
cause the  anesthesia,  the  open  chest  and  many 
other  factors  have  a direct  bearing  on  the 
cardiac  output.  These  measurements  may  oc- 
casionally be  helpful  in  determining  the  degree 
of  stenosis  and  the  efficiency  of  the  mitral  and 
aortic  valves. 

After  these  preliminary  studies  have  been 
made,  a purse-string  suture  is  put  around  the 
auricular  appendage.  A non-crushing  clamp 
is  applied  at  its  base  and  incision  is  made  into 
the  appendage.  The  clamp  is  briefly  released  to 
allow  a gush  of  blood  to  wash  out  any  loosely 
attached  thrombi  which  might  be  in  the  ap- 
pendage. In  our  series,  19  patients  had  well 
organized  thrombi  in  tbe  appendage.  Eight  of 
these  had  free  clots  in  the  auricular  appendage. 
In  the  remaining  23  cases,  the  thrombi  were 
diffusely  adherent  to  the  endocardium. 

Next  step  in  the  operative  procedure  is  in- 
troduction of  the  index  finger  through  into 
the  auricle  itself  and  the  exploration  of  the 
mitral  valve.  Commissurotomy  is  then  done 
either  by  finger  fracture  or,  if  the  valve  is  fi- 
brous and  calcified,  by  the  introduction  of  a 
guillotine  knife  with  splitting  of  the  stenosed 
valve  down  to  the  myocardial  wall.  The  finger 
is  next  withdrawn  into  the  auricle.  After  a 
period  of  rest,  it  is  reintroduced  through  the 
valve,  exploring  the  left  ventricle,  particu- 
larly the  chordae  tendinae.  If  these  are  found 
to  be  fused,  they  are  carefully  separated,  either 
by  direct  pressure  of  the  index  finger  or,  if 
necessary,  by  the  introduction  of  a hook  knife. 

It  is  not  enough  just  to  insert  the  index 
finger  into  the  auricle,  hurriedly  and  superfi- 
cially going  over  the  mitral  valve,  stretching 
it  somewhat,  and  then  hoping  for  a satis- 
factory functional  result.  A commissurotomy 
must  be  done  carefully,  with  meticulous  at- 
tention to  every  detail.  The  stenosed  valve 
should  be  opened  to  its  full  extent.  The  chor- 
dae tendinae,  which  play  an  important  role 
in  the  proper  closure  of  the  valve,  should  be 


thoroughly  explored  and  separated,  if  fused. 
This  is  done  to  simulate  better  the  normal 
functional  anatomy.  In  this  series,  33  of  the 
50  patients  showed  a variable  degree  of  de- 
formity, scarring  or  fixation  of  the  chordae 
tendinae. 

Tbe  estimated  diameter  of  the  mitral  valve 
opening  in  this  series  of  cases  varied  between 
4 and  10  millimeters.  An  appreciable  amount 
of  calcification  was  present  in  9 cases,  mini- 
mal calcification  in  20  cases.  None  was  found 
in  19  patients.  A regurgitant  jet  of  varied 
force  was  felt  in  13  patients.  Thirty-six  of 
the  patients  were  operated  upon  during  chronic 
atrial  fibrillation.  No  direct  relationship  be- 
tween the  heart  rhythm  and  the  ultimate  re- 
sult of  the  operative  procedure  has  been  ob- 
served by  us. 


SUMMARY  AND  CONCLUSIONS 

1.  Our  experience  in  the  surgical  treat- 
ment of  fifty  cases  of  symptomatic  mitral 
stenosis  of  significant  degree  is  presented. 
There  was  no  operative  mortality. 

2.  Much  progress  has  been  made  in  the 
surgical  correction  of  mitral  stenosis,  with 
quite  acceptable  mortality  and  morbidity  at- 
tached to  the  procedure. 

3.  First  step  toward  the  proper  treatment 
of  a patient  with  mitral  stenosis  is  correct  and 
definite  diagnosis  of  the  cardiac  lesion  or  le- 
sions, starting  with  careful  evaluation  of  the 
svmptoms,  murmurs  and  baseline  diagnostic 
procedure.  Further  procedures  are  then  car- 
ried out  as  indicated.  Evaluation  for  mitral 
commissurotomy  can  best  be  done  by  clini- 
cians, radiologists,  surgeons  and  those  engaged 
in  performing  special  physiologic  studies 
working  as  a team,  reviewing  all  patients  be- 
fore the  procedure  is  done. 

4.  New  Jersey  is  fortunate  in  that  it  now 
has  several  centers  in  various  areas  of  dense 
population  where  patients  may  be  studied 
without  great  financial  burden,  and  without 
the  inconvenience  of  a long  trip  from  home. 


144  So.  Harrison  Street  (Dr.  Sabety) 
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Bertram  Mandelbrote,  B.Sc.,  M.B.* 
Gloucester,  England 


I lie  Changing  Scene  in  the  Mental  Hospital 


One  of  the  promising  possibilities  of  tomorrow's 
psychiatry  is  the  conversion  of  the  public  hospital 
doctor  from  the  status  of  inn-keeper  to  the  status 
of  captain  of  a rehabilitation  team.  A distinguished 
British  psychiatrist  tells  how  this  can  be  accom- 
plished. 


£ y [// entai.  hospitals  have  been  designated 
to  serve  two  major  functions:  (1)  care  and 
treatment  for  patients  suffering  from  mental 
illness;  (2)  protection  of  the  public  from 
anti-social  behavior  resulting  from  mental  ill- 
ness. This  inevitably  has  aligned  the  mental 
hospital  with  two  different  and  not  necessarily 
parallel  developments  of  function.  There  has 
been  a semblance  of  the  prison  about  the  men- 
tal hospital : custodial  care  and  legislation  re- 
sulting in  a disciplinarian  role  for  the  nursing 
staff  with  locked  doors  and  restrictive  fences 
to  prevent  the  escape  of  the  patient.  On  the 
other  hand  with  the  introduction  of  “physical” 
treatment  and  the  development  of  laboratories 
for  biochemical  and  pathologic  investigations, 
there  has  been  a tendency  to  develop  along 
the  lines  of  a general  hospital. 

The  mental  hospital,  although  a hospital  in 
name,  has  to  provide  for  vastly  different  needs 
from  that  of  the  general  hospital.  Sickness  in 
terms  of  bed  treatment  and  nursing  care  is  al- 
most negligible  within  a good  mental  hospital, 
and  frequently  less  than  5 per  cent  of  the  total 
hospital  population  have  illnesses  which  re- 
quire bed  care. 

The  other  95  per  cent,  unlike  patients  in 

•Physician  Superintendent  and  Consultant  Psychiatrist  at 
Coney  Hill  and  Horton  Road  Hospitals,  Gloucester,  England. 
This  paper  was  presented  in  December,  1957,  before  staffs  of 
our  New  Jersey  State  Hospitals. 


general  hospitals,  are  ambulatory.  Provision 
has  to  he  made  for  a hospital  atmosphere 
which  would  best  meet  their  social  and  cultural 
needs  and  be  most  likely  to  help  them  improve 
to  the  point  of  being  able  once  again  to  live 
in  the  ordinary  community.  The  particular 
emphasis  placed  on  these  aspects  of  function 
within  the  hospital  has,  to  a certain  extent, 
been  dependent  not  only  on  the  administration 
of  the  mental  hospital  but  also  on  the  attitude 
of  the  general  public. 

Enlightened  men  such  as  Gardner  Hill, 
Brown,  Connell)',  and  Tuke  in  Great  Britain 
and  Isaac  Rave,  Elias  Todd,  Amariah  Brig- 
ham and  Samuel  Woodward  in  the  United 
States  were  the  early  leaders  in  the  “moral 
treatment”  of  the  mentally  ill.  Their  writings 
reveal  a great  sense  of  empathy,  understand- 
ing and  humanitarianism  in  their  approach  to 
their  patients.  Moral  treatment  was  a way  of 
life  offered  to  the  mentally  sick  under  the  di- 
rection of  physicians  whose  concept  of  men- 
tal illness  was  based  on  high  valuation  of  the 
individual  and  belief  in  his  recuperative 
powers.  It  was  an  effort  to  create  a favorable 
environment  in  which  recovery  could  take 
place. 

These  were  men  who  deplored  the  use  of 
mechanical  restraint  and  emphasized  the  need 
of  social  and  cultural  activities  within  the  hos- 
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pital  and  the  need  to  treat  their  patient  with 
trust  and  understanding.  Theirs  was  a phil- 
osophy which  presumed  mental  illness  to  re- 
late to  difficulties  in  interpersonal  relation- 
ships and  the  necessity  for  management  which 
would  take  into  account  the  fact  that  apart 
from  their  mental  illness  they  had  assets  and 
features  of  normality  which  required  the  pro- 
vision of  an  environment  within  the  hospital 
not  dissimilar  entirely  from  an  ideal  environ- 
ment outside. 

“2)ur]Nc;  this  period  (1830  to  1850)  there 
was  a remarkably  high  recovery  rate.  Dr. 
Parks’  writing  on  follow-up  results  at  the 
Worcester  State  Hospital  indicates  that  70 
per  cent  of  first  admissions  who  had  been  ill 
for  less  than  one  year  were  discharged  re- 
covered. and  that  only  approximately  20  per 
cent  relapsed. 

At  this  time  the  mental  hospital  was  a small 
unit  and  the  stafif  of  the  hospital  consisted  of 
personnel  who  gave  a great  deal  of  their  own 
personalities  toward  producing  an  atmosphere 
within  the  hospital  which  was  less  restrictive. 

Toward  the  latter  part  of  the  19th  century, 
however,  community  attitudes  to  mental  ill- 
ness and  the  zest  and  zeal  of  reformers  seemed 
to  alter.  Mental  hospitals  increased  rapidly  in 
size.  Large  numbers  of  people  were  admitted 
which  led  to  overcrowding.  Community  em- 
phasis leaned  more  towards  the  exclusion  and 
lack  of  tolerance  of  eccentricities  in  behavior. 
The  emphasis  was  on  legislation  towards  cer- 
tification of  the  mentally  ill  with  adequate 
measures  for  the  prevention  of  the  escape  of 
patients  and  more  permanent  measures  for 
the  protection  of  the  public. 

Mercier  in  The  Improvement  of  Lunatic 
Asylums  (1894)  emphasized  the  dangers  that 
may  arise  from  the  intermingling  of  the  sexes 
particularly  in  such  places  as  the  kitchen  or 
the  laundry.  He  wrote  of  measures  which 
could  he  introduced  which  would  more  effec- 
tively prevent  suicides  and  escapes  from  the 
hospital,  such  as  the  advantage  of  iron  bars 
for  windows,  armored  plated  glass  and  steel 
screens  which  could  stand  the  pressure  of 
thousands  of  pounds. 


This  change  in  attitude  and  its  consequent 
reduction  in  the  number  of  discharges  at  the 
Worcester  State  Hospital  in  188Q,  resulted  in 
the  provision  of  an  unnatural  prison-like  at- 
mosphere. This  made  the  provision  of  suitable 
psychiatric  management  very  difficult. 

At  that  time  in  Britain  the  only  way  of  ad- 
mission to  a psychiatric  hospital  was  by  certi- 
fication. This  inevitably  meant  that  people 
sought  psychiatric  advice  only  when  mental 
illness  was  fairly  advanced  or  when  their  be- 
havior was  so  disturbed  that  they  simply  had 
to  he  removed  from  their  family  setting. 

Mental  hospitals  became  more  and  more  iso- 
lated from  the  community  as  a whole.  There 
was  a tendency  to  build  new  hospitals  far 
away  from  local  communities.  Mental  hospi- 
tal staffs  became  isolated  from  their  colleagues 
in  other  spheres  of  medicine  and  out  of  touch 
with  the  psychologic  problems  and  emotional 
conflicts  that  lead  to  breakdown  in  mental 
health. 

•J'oday,  in  the  more  enlightened  countries  it  is 
becoming  slowly  realized  that  mental  illness 
is  not  synonymous  with  “madness.”  If  the 
proper  atmosphere  is  provided  in  the  mental 
hospital  and  if  community  attitudes  toward 
mental  illness  are  healthy  attitudes,  then  dis- 
turbed. aggressive  and  violent  behavior  is  the 
exception  rather  than  the  rule.  In  a good  men- 
tal hospital  the  number  of  violent  and  aggres- 
sive patients  is  usually  less  than  1 per  cent 
and  the  need  for  measures  of  restraint  is  no 
longer  present. 

This  has  necessitated  a change  within  the 
hospital  toward  the  lessening  of  restrictive 
measures  and  greater  permissiveness  and  free- 
dom. The  development  of  an  atmosphere  of 
this  nature  within  a mental  hospital  is  easier 
than  it  was  in  the  days  of  “moral  treatment.” 
Recent  advances  in  physical  treatment  and  the 
development  of  tranquilizers  have  assisted  in 
the  management  and  treatment  of  the  acutely 
disturbed  mentally  ill  to  such  an  extent  that, 
within  a short  period  after  admission,  acutely 
disturbed  behavior  is  rarely  seen.  Much  of 
the  aggressive  anti-social  behavior  of  chronic 
patients  and  the  increasing  withdrawal  and  re- 
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gression,  are  now  thought  to  be  contributed  to 
by  restrictive  measures,  isolation  and  unaware- 
ness of  the  patients’  needs. 

There  remains,  however,  the  difficulty  of 
coping  with  very  large  populations  in  mental 
hospitals.  The  size  of  the  hospitals  is  a legacy 
of  an  era  when  protection  for  the  public  was 
emphasized  as  the  greatest  need  in  relation  to 
the  management  of  the  problem  of  mental 
illness. 

In  England  and  Wales  the  movement  to- 
wards abolition  of  restrictions  and  the  early 
management  of  mental  illness  was  stimulated 
by  the  introduction  of  legislation  in  1930  per- 
mitting the  admission  of  voluntary  patients  to 
mental  hospitals.  This  enabled  people  for  the 
first  time  to  express  a wish  to  have  treatment. 


<^7)/ore  recently  greater  contact  between  the 
psychiatrists  in  mental  hospitals  and  the  gen- 
eral public,  and  changed  community  attitudes 
have  resulted  in  an  increasing  number  of  pa- 
tients being  admitted  on  a voluntary  basis. 
In  several  hospitals  in  England  and  Wales,  the 
total  of  voluntary  admissions  numbers  more 
than  90  per  cent.  In  Gloucester,  no  admissions 
within  a 20-mile  radius  of  the  hospital  have 
been  on  a certified  basis  over  the  past  year, 
and  difficult  behavioral  problems  are  dealt 
with  on  the  basis  of  a short-term  order  which 
may  last  from  3 to  28  days.  In  no  instances 
in  these  cases  has  it  been  necessary  to  certify 
patients  with  the  elapse  of  the  short  term 
order,  84  per  cent  remaining  as  voluntary  pa- 
tients. The  overall  voluntary  admission  rate  is 
96  per  cent. 

The  reduction  of  restriction  within  the  hos- 
pital and  the  development  of  a therapeutic  at- 
mosphere has  required  change  of  emphasis  of 
roles  within  the  hospital,  re-orientation  of 
inter-personal  relationships  and  organization 
and  classification  in  social,  recreational  and  oc- 
cupational spheres. 

In  Britain  at  least  five  hospitals,  admitting 
all  types  of  psychiatric  problems  and  respon- 
sible for  all  types  of  psychiatric  disturbances 
have  managed- to  run  efficiently  without  addi- 


tional danger  to  the  public,  without  the  need 
for  keys,  locked  doors  and  fences.  These  hos- 
pitals are  now  completely  open  hospitals,  and 
the  reciprocal  trust  developed  between  patients 
and  staff  and  the  increased  permissiveness 
and  freedom  provided,  have  done  much  to  es- 
tablish within  these  hospitals  an  extremely 
high  hospital  morale  and  the  type  of  atmos- 
phere which  seems  most  conducive  to  mental 
health. 


J'he  opening  of  doors  and  the  abolition  of  re-  j 
striction  could  not  have  been  introduced 
without  proper  organization  of  the  hospital 
prior  to  the  removal  of  restrictions.  Adequate 
classification  of  patients  along  behavioral  lines 
and  organization  of  patients  into  small  groups 
for  which  the  total  day  has  been  planned,  pre- 
cedes the  opening  of  the  hospital  doors  and  is 
an  essential  facet  in  the  development  and  in-  i 
tegration  of  the  hospital  community.  Pari  j 
passu  with  these  changes  is  the  need  for  social 
and  cultural  activities  and  the  change  of  roles  | 
within  the  hospital.  By  providing  a platform 
for  group  discussion  at  all  levels  throughout  , 
the  hospital  structure  including  patients,  medi-  , 
cal  and  nursing  staff,  as  well  as  technical,  ad- 
ministrative staff  and  other  people  participat-  , 
ing  in  the  functioning  of  the  hospital,  it  has 
been  possible  to  deal  with  the  insecurities  pro- 
duced by  the  change  in  role  and  to  integrate 
and  cement  better  inter-personal  relationships 
between  these  various  groupings  who  tend  to 
guard  their  own  prestige  and  privileges  jeal- 
ously. By  these  methods,  general  apathy  and 
resentments  have  been  changed  into  energetic,  j 
active  participation  and  a healthy  approach  to 
problems.  This  has  encouraged  better  social- 
interaction  and  patients  have  taken  more  re- 
sponsibility in  hospital  management  and  con-  I 
tributed  more  to  social,  cultural,  occupational 
and  recreational  activities  within  the  hospital. 
That  this  is  feasible  within  a short  period  of 
time  despite  the  limitations  produced  by  de- 
ficiencies in  personnel  is  evidenced  by  an  ex- 
periment which  was  carried  out  in  Gloucester 
(England)  recently,  which  resulted  in  the 
conversion  of  a completely  closed  mental  hos- 
pital into  an  open  door  hospital  within  six 
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months.  Twelve  months  later  inquiry  shows 
that  patients  and  staff  would  be  unwilling  to 
return  to  restrictive  measures  even  if  it  only 
involved  locking  one  or  two  wards  within  the 
hospital. 

Sedation  has  been  markedly  reduced ; phy- 
sical assaults  have  been  entirely  absent  and 
aggressive  behavior  between  patients  has  been 
reduced  very  markedly.  Seclusion  is  hardly 
necessary  and  has  dropped  from  236  incidents 
of  seclusion  within  six  months  to  10  in  a 
corresponding  period.  Escapes  have  been  lim- 
ited to  approximately  one  per  week  — not 
markedly  in  excess  of  elopements  prior  to  the 
opening  of  the  doors  of  the  hospital.  No  in- 
stances of  violent  or  aggressive  behavior  to- 
wards the  public  have  occurred.  There  have 
been  only  three  instances  of  minor  disturb- 
ances in  relation  to  the  community,  all  of  which 
was  tactfully  dealt  with.  Considering  that 
the  census  of  the  two  hospitals  is  approxim- 
ately 1400  this  is  probably  no  more  than 
would  occur  in  a random  sample  of  the  com- 
munity as  a whole.  Measures  of  this  nature, 
however,  cannot  be  carried  out  without  con- 
siderable improvement  in  hospital  community 
relationships  and  the  education  of  the  com- 
munity towards  a more  healthy  attitude  to 
mental  hospitals  and  the  mentally  ill. 

Jt  is  necessary  to  provide  accommodation 

which  is  esthetically  pleasing  for  recent  ad- 
missions within  the  mental  hospital.  The  press 
and  the  police  are  important  in  influencing  at- 
titudes and  producing  pressure  which  may  re- 
sult in  the  return  of  increased  restriction  and 
the  isolation  of  the  mentally  ill. 

A large  proportion  of  the  psychiatrist’s  time 
is  nowr  spent  in  working  in  general  hospital 
out-patient  clinics;  seeing  patients  in  their 
homes  with  general  practitioners,  and  discuss- 
ing emotional  aspects  of  their  problems  with 
colleagues  in  other  s|>ecialties  and  in  general 
practice.  Closer  contact  between  the  psychia- 
trist and  the  general  practitioner  is  necessary. 
This  ensures  that  those  general  practitioners 
interested  in  psychologic  factors  producing 
symptoms  can  refer  to  the  psychiatrist,  readily 
reaping  the  benefit  of  his  teaching  and  thus 


gaining  better  insight  into  the  problems  of  his 
practice.  Closer  links  are  also  necessary  be- 
tween the  psychiatrist  and  health  officers  and 
social  agencies.  There  is  need  to  educate  pub- 
lic health  nurses,  school  nurses,  school  teachers, 
ministers  of  religion,  supervisors  in  factories 
and  the  general  public.  Close  integration  is 
necessary  between  psychiatric  services  pro- 
vided in  mental  hospitals  and  welfare  services, 
so  that  as  a result  of  joint  consultation  a 
healthy  relationship  can  be  fostered  and  in- 
stitutionalization and  isolation  in  mental  hos- 
pitals reduced.  Whilst  the  psychiatrist  is 
spending  much  of  his  time  outside  the  hospital 
in  the  community,  much  benefit  can  be  reaped 
by  bringing  ancillary  workers  and  the  general 
public  into  the  mental  hospital.  This  enables 
them  to  understand  better  how  a mental  hos- 
pital functions  and  helps  them  appreciate  the 
degree  of  normality  of  many  mental  hospital 
patients,  thus  assisting  in  the  provision  of  a 
therapeutic  social  and  cultural  atmosphere 
within  the  hospital. 

/ n many  British  mental  hospitals  a League  of 

Friends  plays  a useful  part  in  providing  ad- 
ditional patient  comforts  and  benefits,  promot- 
ing good  public  relations,  assisting  in  occupa- 
tional and  recreational  activities  and  in  facil- 
itating of  rehabilitation.  Chronic  patients  have 
been  taken  on  daily  outings  and  entertained  by 
Women's  Institutes  members  for  tea.  Mem- 
bers of  the  League  of  Friends  have  come  into 
the  hospital  to  organize  camera  clubs,  garden- 
ing clubs  and  other  club  activities.  Personnel 
skilled  in  the  teaching  of  domestic  science 
have  helped  mentally  ill  housewives  to  recover 
or  retain  their  ability  to  cope  with  household 
duties  while  in  hospital.  Occupational  ther- 
apists and  psychiatric  social  workers  have  use- 
fully participated  in  group  meetings  and  dis- 
cussions which  enable  better  social  interaction 
between  staff  and  patients,  and  the  mainten- 
ance of  closer  liaison  between  patients  and 
their  families. 

This  means  that  the  extent  of  isolation  pro- 
duced in  the  mental  hospital  has  been  dimin- 
ished. The  degree  of  dependence  of  the  chronic 
patient,  on  the  hospital,  is  also  reduced  and 
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he  is  better  fitted  for  return  to  the  normal 
community. 

An  interesting  experiment  at  Netherne  Hos- 
pital (England)  has  shown  that  discharge 
from  a mental  hospital  may  relate  more  di- 
rectly to  the  proximity  of  the  residence  of  the 
patient  to  the  mental  hospital  than  to  any 
other  factor.  The  greatest  number  of  chronic 
patients  in  the  hospital  came  from  areas  far 
removed,  where  the  patient’s  family  had  either 
disintegrated  or  lost  interest  and  shelved  their 
responsibilities  on  to  the  State. 

This  then  is  the  changing  scene  in  the 
mental  hospital  with  the  development  of  an  at- 
mosphere within  the  mental  hospital  com- 
munity which  is  of  therapeutic  benefit  to  the 
patient,  facilitating  easy  return  of  the  patient 
to  the  community,  and  producing  more  en- 
lightened attitudes  on  the  part  of  the  public 
so  that  illness  produced  by  psychologic  causes 
can  be  more  readily  recognized,  tolerated  and 
treated  early.  In  this  way  tbe  mental  hospital 
is  becoming  a base  for  treating  the  mentally 
ill  not  only  by  physical  and  psychotherapeutic 
measures,  but  by  assisting  in  re-orientation  of 


their  attitudes  and  motives,  and  preparing 
them  for  improved  inter-personal  relation- 
ships. 

In  the  process  of  the  management  of  mental 
illness  there  are  many  half-way  houses  which 
can  assist  either  in  early  management  or  in 
gradual  rehabilitation.  These  are  out-patient 
clinics,  day  hospitals,  night  hospitals,  the  an- 
nexes and  mental  health  centres  and  social 
clubs  which  should  be  closely  linked  with  the 
mental  hospital  and  enable  ready  referral  and 
interchange  of  facilities. 

As  a result  of  cooperation  between  sociol- 
ogists, epidemiologists  and  psychiatrists,  and 
close  integration  of  welfare  and  psychiatric  so- 
cial services  and  education  of  the  community, 
many  patients  destined  to  spend  their  lives  in 
mental  hospitals  may  be  able  to  return  and 
spend  happy  and  useful  lives  in  the  com- 
munity. This,  together  with  the  advances  in 
psychiatry  for  the  treatment  of  the  acutely  ex- 
cited behavior  states,  is  beginning  to  halt  the 
ever-increasing  number  of  patients  admitted 
to  mental  hospitals  which  more  than  doubled 
between  1929  and  1954. 


Tuberculous  Meningitis  Without  Injections 


Ten  consecutive  unselected  cases  of  tuber- 
culous meningitis  in  children  were  treated  al- 
ternatively with  a combination  of  streptomy- 
cin, isoniazid,  and  p-aminosalicylic  acid  (Group 
A)  or  with  isoniazid  (Group  B).  There  were 
two  deaths,  one  in  each  group.  The  eight  sur- 

♦Sveetman,  W.  P.  and  Sykes,  C.  G.  W. : Journal  of 
Diseases  of  Children,  92:2  (July,  1956) 


vivors  have  been  followed  for  three  years. 
All  are  well  except  one  case  in  Group  A who 
has  a mild  hemiplegia  and  is  mentally  retarded. 
Results  with  isoniazid  by  mouth  as  the  sole 
method  of  treatment  are  as  favorable  as  those 
obtained  under  tbe  more  orthodox  treatment. 
Treatment  with  isoniazid  is  much  simpler.  Xo 
injections  are  required.  This  is  a particularly 
welcome  feature  with  children. 
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Chlorothiazide  as  a Diuretic  and  Hypotensive 
Agent 


The  search  for  a safe  and  potent  hypotensive- 
diuretic  continues.  The  Beth  Israel  group  here  re- 
ports encouraging  results  with  a neu'  chloro-sulfa- 
myl-benzo-thiadiazine  product. 


n recent  years  the  physician  has  been 
fortunate  in  having  several  diuretics  at  his 
disposal  for  the  treatment  of  congestive  heart 
failure.  Even  the  most  popular  of  these  have 
had  several  drawbacks.  The  orally  used  or- 
ganic mercurials  have  had  poor  absorption, 
toxicity  and  gastro-intestinal  intolerance.  The 
parenteral  mercurial  preparations  have  had  the 
disadvantages  of  inconvenience,  local  pain  and 
nodules  at  the  site  of  injection,  muscle  cramps, 
prostration  and  intermittent  diuresis.  Carbonic 
anhydrase  inhibitors  such  as  acetazolamide 
(Diamox®)  have  been  disappointing  at  times 
because  of  the  low  potency,  frequent  refrac- 
toriness and  the  creation  of  an  electrolytic  im- 
balance. Rejxmts  of  Novello  and  Sprague,1 
Russo  and  co-workers  2 and  Baer  et  a!.3  with 
chlorothiazidet  (6-chloro-7-sulfamyl-l,2,4-ben- 
zothiadiazine-1 ,1-dioxide)  revealed  that  this 
might  he  an  oral,  non-mercurial  diuretic  with 
promise.  This  prompted  us  to  start  a clinical 
investigation  with  this  new  agent  in  April 
1957. 

This  investigation  ended  in  December  1957 
and  the  results  were  reviewed  a month  later.4 
Much  of  the  data  is  now  known  to  the  pro- 
fession. It  is  not  our  purpose  here  to  dwell 
too  long  on  the  diuretic  effect  of  chlorothiazide 
but  rather  to  discuss  our  preliminary  studies  on 
the  hypotensive  effects  of  the  drug,  especially, 
when  combined  with  reserpine.  This  study 
was  stimulated  by  the  early  reports  of  Hollan- 
der and  Wilkins  5 and  Fries  and  Wilson.6  We 


used  a double-blind  technic  to  eliminate  the 
bias  and  enthusiasm  which  may  affect  the  pa- 
tient and  physician. 


PHARMACOLOGY 

Chlorothiazidet  produces  inhibition  of  carbonic 
anhydrase  with  an  order  of  activity  between  that 
of  sulfanilamide  and  acetazolamide.7  In  reference 
to  electrolytic  excretion  patterns,  a single  oral  dose 
of  2 Grams  gives  a characteristic  response.  Among 
the  cations,  the  increase  in  sodium  excretion  w'as 
greatest.  Potassium  excretion  was  temporarily  in- 
creased while  ammonia  excretion  was  moderately 
decreased.  Of  the  anions,  chloride  excretion  re- 
vealed the  greatest  increase  and  bicarbonate  ex- 
cretion increased  only  transiently.  The  magnitude 
of  the  electrolyte  excretion  varies  with  the  size 
of  the  dose.  Other  pharmacologic  studies  8.9. io,n  re- 
vealed that  chlorothiazide  has  properties  combin- 
ing those  of  carbonic  anhydrase  inhibitors  and  mer- 
curial diuretics.  It  is  only  a moderate  carbonic 
anhydrase  inhibitor  with  the  following  initial  ef- 
fects: (1)  early  increased  sodium  excretion,  (2) 

increased  potassium  excretion,  (3)  minimal  bicar- 
bonate excretion.  The  potassium  and  bicarbonate 
excretion  occur  to  a much  smaller  extent  than 
with  the  classic  carbonic  anhydrase  inhibitors. 
Metabolic  acidosis  as  a complication  of  diuretic 
therapy  with  chlorothiazide  is  unusual.  The  sub- 

•This  work  is  trim  the  Cardiac  Clinic  of  the  Newark 
Beth  Israel  Hospital.  In  addition  to  Dr.  Becker,  the  co- 
authors are  Franklin  Simon,  M.D.,  Arthur  Bernstein,  M.D., 
Sanford  Lewis,  M.D.,  Frederick  Weiss,  M.D.,  Walter  Nu- 
deltnan,  M.D.,  Milton  Shoshkes,  M.D.,  Aaron  Finkelstein, 
M.D.,  Frederick  Wachtel,  M.D.,  Arthur  Perelman,  M.D., 
William  Karlen,  M.D.,  and  Normand  Solomon,  M.D. 

This  paper  was  presented  before  the  Section  on  Cardio- 
vascular Diseases  of  The  Medical  Society  of  New  Jersey  at 
its  Annual  Meeting,  May  20,  1958. 

fThe  chlorothiazide  was  supplied  under  the  tradename  of 
Diuril®  by  Merck,  Sharp  and  Dohme's  research  laboratories 
at  West  Point,  Penna. 
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sequent  diuretic  effects  of  the  agent  are  similar 
to  the  mercurials  with  the  chloride  excretion  par- 
alleling the  sodium  excretion.  Because  of  the  prin- 
cipal action  of  excreting  sodium  and  chloride,  the 
drug  has  been  referred  to  as  a saluretic-diuretic 
agent. 

Upon  oral  administration,  the  onset  of  action  is 
within  2 hours  and  the  duration  of  action  is  6 to 
16  hours.  The  oral  route  is  more  effective  for  in- 
creasing the  total  24  hour  excretion  of  sodium 
than  is  the  rapidly  excreted  intravenous  route.  Al- 
though, by  the  intravenous  route,  the  onset  of  so- 
dium excretion  occurred  earlier,  the  duration  of 
the  effect  was  shorter  and  therefore  the  total  24- 
hour  excretion  was  smaller. 

The  activity  of  chlorothiazide  is  due  to  a direct 
Influence  on  renal  tubular  electrolyte  transport. 
There  is  no  effect  on  renal  blood  flow  or  glomerular 
filtration  rate.  Although  chlorothiazide  has  a tubu- 
lar effect,  perhaps  limited  to  the  distal  tubule,12 
the  method  of  action  by  which  it  blocks  the  renal 
tubular  absorption  of  electrolytes  is  not  fully  de- 
fined. Nor  has  the  mode  of  action  by  which  chloro- 
thiazide exerts  an  antihypertensive  response  been 
clearly  elucidated. 


CHLOROTHIAZIDE  IN  CONGESTIVE  HEART 
FAILURE 

jpiFTY  patients  were  studied  in  the  Cardiac 
Clinic  of  the  Newark  Beth  Israel  Hospital. 
They  were  treated  from  4 to  28  weeks  (Table 
1).  The  series  (Table  2)  included  11  patients 
with  rheumatic  heart  disease,  21  with  arterio- 
sclerotic heart  disease,  5 with  hypertensive 
heart  disease,  8 with  hypertensive-arterioscler- 
otic heart  disease,  1 with  idiopathic  myocardi- 
tis, 1 with  Paget’s  heart  disease  and  3 with 
arteriosclerotic- pulmonary  heart  disease.  They 
were  all  in  classification  III  according  to  the 
criteria  of  the  New  York  Heart  Association. 
The  duration  of  the  congestive  failure  varied 
from  one  to  ten  years.  All  were  ambulatory, 
adequately  digitalized,  presumably  on  a low- 
salt  diet  and  46  of  the  patients  had  had  addi- 
tional diuretic  therapy.  Only  4 patients  with 
recently  discovered  congestive  heart  failure  had 
never  had  previous  diuretic  therapy.  Four  pa- 
tients had  previously  been  maintained  on  chlor- 
ine rodrin  (Neohydrin®)  exclusively.  Eleven 
patients  had  been  maintained  on  optimum 
doses  of  oral  diuretics  combined  with  paren- 
teral mercurials  every  3 to  4 weeks.  Ten  pa- 
tients had  previously  required  parenteral  mer- 
curials every  2 weeks  either  alone  or  combined 


with  oral  diuretics.  The  remaining  21  patients 
had  required  parenteral  mercurials  daily,  3 
times  per  week  or  2 times  per  week  either 
alone  or  combined  with  oral  diuretics  (Table 
3). 

TABLE  1. 

DURATION  OF  CHLOROTHI  AZIDEt  THERAPY 


Weeks 

No  of  Patients 

25  - 28 

11 

21  - 24 

15 

17  - 20 

5 

9 - 12 

10 

5 - 8 

6 

4 

2 

Total  patient  weeks  of  therapy  = 8S1 


TABLE  2. 

ETIOLOGIC  CLASSIFICATION 


Rheumatic  heart  disease  11 

Arteriosclerotic  heart  disease  21 

Hypertensive  heart  disease  5 

Hypertensive  arteriosclerotic  heart  disease  8 
Idiopathic  myocarditis  1 

Paget’s  heart  disease  1 

Arteriosclerotic-pulmonary  heart  disease 


TABLE  3. 

PREVIOUS  DIURETIC  THERAPY 


None  (recently  discovered  cases)  4 

Chlormerodrin  (Neohydrin®)  only 
Parenteral  mercurials  every  3-4  weeks  combined 
with  oral  mercurials  or  acetazolamide 
(Diamox®)  1 

Parenteral  mercurials  every  2 weeks  alone  or 
combined  with  oral  diuretics  10 

Parenteral  mercurials  daily  to  weekly  alone  or 
combined  with  oral  diuretics  21 


Baseline  studies  such  as  previous  weights 
over  the  prior  3 months,  chest  x-ray,  electro- 
cardiogram, blood  counts  and  routine  chemis- 
tries and  urinalysis  were  ordered.  Electrolyte 
studies  were  done  in  selected  cases.  Previous 
diuretic  therapy  was  discontinued  and  chloro- 
thiazide1' 0.5  Grams  twice  daily  as  the  initial 
dose  was  substituted.  The  patients  were  seen 
frequently  at  the  onset  to  determine  the  status 
of  their  heart  failure  clinically.  In  most  cases 
this  was  weekly,  although  some  had  to  be  seen 
more  frequently.  The  usual  symptoms  of  con- 
gestive heart  failure  were  reviewed  and  the 
signs  such  as  rate,  rhythm,  blood  pressure, 
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gallop  rhythm,  rales,  effusions,  distention  of 
neck  veins,  hepato- jugular  reflux,  liver  en- 
largement and  peripheral  edema  were  noted. 
Further  radiographic  studies,  electrocardio- 
grams, and  blood  studies  were  ordered  when 
indicated.  Determination  of  subsequent  dos- 
age of  chlorothiazidet  and  subsequent  interval 
of  attendance  at  the  clinic  was  made  by  in- 
dividualized clinical  evaluation  in  each  case. 


RESULTS  AND  DISCUSSION  OF  DIURETIC  STUDY 

'■J'here  was  a reluctance  to  accept  advance  re- 
ports and  so  we  entered  into  clinical  in- 
vestigation with  subdued  enthusiasm.  Two  pa- 
tients, however,  dispelled  our  initial  doubts. 
One  was  a 39-year  old  woman  with  heart  dis- 
ease who  had  recurrent  bouts  of  pulmonary 
edema  every  5 to  10  days  in  spite  of  parenteral 
mercurials  three  times  weekly  plus  chlormero- 
drin  (Neohydrin®)  orally  daily.  Finally,  in 
desperation,  we  gave  this  patient  chlorothia- 
zidet in  May  1957.  There  was  an  initial  diure- 
sis of  800  cubic  centimeters  one  night.  Since 
then,  there  has  been  no  recurrence  of  pulmon- 
ary edema  in  28  weeks  with  a regimen  of 
chlorothiazide,!  500  milligrams  twice  daily  and 
mercurial  injections  weekly.  The  second  pa- 
tient was  a 65-year  old  woman  with  Paget’s 
heart  disease  who  was  mercurial  fast,  receiv- 
ing meralluride  (Mercuhydrin®)  three  times 
per  week  plus  oral  chlormerodrin  (Neohy- 
drin®) daily.  She  was  unable  to  lose  weight, 
remained  in  constant  respiratory  distress  and 
was  afflicted  with  severe  abdominal  cramps, 
diarrhea  and  hemorrhoids.  On  chlorothiazide, t 
the  response  was  striking  with  a weight  loss 
of  3 to  7 pounds ; improvement  in  cardiac  sta- 
tus and  loss  of  toxic  symptomatology.  She  has 
been  comfortable  for  26  weeks  on  a regimen  of 
chlorothiazide, t 0.5  Grams  twice  daily  and  par- 
enteral mercurials  every  2 weeks.  Following 
the  remarkable  improvement  in  these  2 pa- 
tien:s,  we  embarked  on  a more  ambitious  pro- 
gram of  investigation. 

The  average  dose  of  chlorothiazidef  was  0.5 
Grams  twice  daily  with  a 6 to  12  hour  in- 
terval. Forty  of  the  patients  required  this 
amount  and  many  were  allowed  a 2-day  rest 


period  on  weekends.  Three  patients  required 
one  Gram  twice  a day,  4 patients  used  0.5 
Grams  three  times  daily,  2 used  0.5  Grams 
daily  and  1 patient  needed  only  0.5  Gram 
every  other  day  (Table  4).  Apparently,  the 
sensitivity  to  the  drug  varies  and  the  effective 
dose  may  thus  range  from  0.5  Grams  every 
other  day  to  one  Gram  twice  daily.  Each  pa- 
tient must  have  an  individualized  dose.  Doses 
higher  than  2 Grams  daily  were  usually  no 
more  effective.  Ford,  Moyer  and  Spurr  10  noted 
that  chlorothiazide  exhibited  a rising  dosage 
response  curve  as  the  amount  given  increases 
from  0.5  to  2.0  Grams  daily.  This  is  similar 
to  the  dosage  response  curves  shown  by  the 
mercurial  diuretics  and  is  in  contrast  to  the 
flat  curve  of  the  classic  carbonic  anhydrase  in- 
hibitors. 

TABLE  4. 

CHLOROTHIAZIDE!  DOSAGE  REQUIREMENTS 


Dose:  Pts. 

0.5  Grams  every  other  day  1 

0.5  Grams  daily  2 

0.5  Grams  twice  daily  40 

0.5  Grams  three  times  daily  4 

1.0  Grams  twice  daily  3 


One  soon  learns  the  responsiveness  of  the 
patients.  Should  they  return  with  marked 
weight  loss  and  complain  of  weakness,  leg 
cramps  and  parasthesias,  the  dose  should  be 
reduced  or  rest  periods  be  introduced  on  week- 
ends. One  should  always  be  on  guard  for  early 
symptoms  of  electrolytic  disturbances.  We 
rarely  give  the  second  dose  after  4 :00  p.m.  in 
order  to  allow  for  a complete  daytime  diuresis 
and  allow  the  patient  to  have  an  uninterrupted 
restful  night. 

Results  with  chlorothiazidet  on  the  elimin- 
ation or  diminution  of  other  diuretics  were 
gratifying  (Table  5).  There  were  35  patients 
in  this  series  who  required  no  other  diuretics. 
These  included  four  recently  discovered  cases* 
the  four  patients  who  had  been  maintained  on 
oral  mercurials  alone  and  what  is  more  signi- 
ficant, 27  patients  who  had  been  on  parenteral 
mercurials  either  alone  or  combined  with  other 
oral  diuretics.  Six  patients  in  the  series  needed 
mercurials  parenterally  once  a month  or  less. 
This  was  usually  necessitated  by  dietary  indis- 
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cretion  or  superimposed  respiratory  infection. 
We  are  certain  that  several  of  these  patients 
might  have  been  handled  by  increasing  the  dose 
of  chlorothiazidet  temporarily  and  we  have 
been  doing  that  successfully,  now  that  we  have 
accumulated  greater  experience  with  the  drug. 
Six  patients  still  were  receiving  parenteral 
mercurials  in  a reduced  dose.  These  were  ex- 
tremely sick  patients  who  had  formerly  been 
getting  parenteral  mercurials  from  daily  to  3 
times  per  week. 

One  of  the  most  important  effects  of  the  po- 
tent oral  diuretic  was  the  smooth  continuous 
diuresis.  There  was  less  fluctuation  in  the 
weight  and  symptomatology.  An  important 
observation  was  the  marked  diminution  in  the 
number  of  acute  episodes  of  congestive  heart 
failure  such  as  paroxysmal  dyspnea  and  pul- 
monary edema.  This  welcome  effect  prevented 
strain  on  the  part  of  the  patient  and  wear  and 
tear  on  the  weary  physician  who  attends  these 
patients.  There  were  5 such  patients  in  this 
series  where  episodes  of  pulmonary  edema  had 
been  prevented  for  from  12  to  28  weeks. 

In  three  patients  there  was  no  satisfactory 
response.  One  patient  had  severe  rheumatic 
heart  disease,  another  had  arteriosclerotic 
heart  disease  with  the  possible  complication  of 
constrictive  pericarditis  and  the  third  had  ad- 
vanced arteriosclerotic  cardiovascular  disease. 
Poor  patient  cooperation  might  explain  the 
first  failure  whereas  the  latter  two  were  cases 
that  were  in  the  terminal  stages  of  their  disease. 

TABLE  5. 

RESULTS  OF  CHLOROTHIAZIDE!  REGIMEN 
ON  THE  USE  OF  OTHER  DIURETICS 


Pts. 

No  other  diuretics  needed  35 

Recently  discovered  cases  4 

Previously  on  parenteral  mercurials 
alone  or  combined  with  oral  diuretics  27 
Previously  on  ehloromerodrin  only  4 

Occasional  parenteral  mercurials*  G 

Parenteral  mercurials  in  reduced  dosage  (i 

No  satisfactory  response.  3 


A response  was  considered  excellent  if  there 
was  a total  replacement  of  other  diuretics  and 
improvement  in  signs  and  symptoms.  A re- 

*Once  a month  or  less. 


spouse  was  considered  good  if  there  was  a re- 
duction in  the  dose  of  parenteral  mercurials 
and  improvement  in  the  signs  and  symptoms 
or  if  there  was  a total  replacement  of  the  par- 
enteral mercurials  and  the  signs  and  symptoms 
remained  the  same.  The  response  was  con- 
sidered fair  if  there  was  a reduction  in  dose 
of  parenteral  mercurials  and  the  signs  and 
symptoms  remained  the  same.  The  response  was 
deemed  poor  if  there  was  no  reduction  in  t-he 
dose  of  parenteral  mercurials  or  improvement 
in  signs  and  symptoms.  Reference  to  Table  6 
reveals  that  the  response  was  considered  excel- 
lent in  29  patients,  good  in  17  patients,  fair 
in  1 patient  and  poor  in  3 patients. 

TABLE  6. 

CLINICAL  RESPONSE  TO  CHLOROTHIAZIDE! 

REGIMEN 

Pts. 


Excellent — (Total  replacement  of  other  diur- 
etics and  improvement  in  signs  and 
symptoms)  29 

Good — (Reduction  in  dosage  of  parenteral 
mercurials  and  improvement  in  signs  and 
symptoms  11 

or 

total  replacement  of  parenteral  mercurials 
and  signs  and  symptoms  the  same)  G 

Fair — (reduction  in  dosage  and  signs  and 
symptoms  same)  1 

Poor — (no  reduction  in  dosage  of  parenteral 
mercurials  or  improvement  in  signs  and 
symptoms)  3 


In  the  40  patients  who  had  an  excellent  or 
good  result  relative  to  symptomatology,  the  re- 
sponse to  the  diuretic  produced  a weight  loss 
between  3 to  8 pounds.  This  is  significant  in 
that  this  was  below  the  optimum  response  to 
previous  diuretic  therapy. 

Another  important  clinical  observation  with 
chlorothiazidet  is  that  we  have  encountered  no 
patient  who  once  responsive  to  chlorothiazide+ 
later  developed  resistance  to  it.  This  is  in  con- 
trast to  classic  carbonic  anhydrase  inhibitors. 

These  findings  lead  one  to  compare  chloro- 
thiazide1' with  the  diuretics  already  used.  In 
the  majority  of  patients  it  appeared  as  potent 
a diuretic  as  parenteral  mercurials  and  indeed 
in  some  patients  it  was  effective  when  paren- 
teral mercurials  failed.  It  appears  to  be  more 
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effective  than  any  other  oral  diuretic  used  cur- 
rently. Ford  and  co-workers 9 in  carefully  ti- 
trated experiments,  determined  that  one  Gram 
of  orally  administered  chlorothiazidet  pro- 
duces an  increased  sodium  excretion  compar- 
able to  a cubic  centimeter  of  meralluride 
(Mercuhydrin®)  administered  intramuscularly. 
Four  tablets  of  chlormerodrin  (Neohydrin®) 
are  comparable  to  0.5  Grams  of  chlorothia- 
zidet  administered  orally.  This  dose  of  chloro- 
thiazidet  is  roughly  twice  as  potent  as  the  op- 
timal dose  of  acetazolamide  (Diamox®).  Other 
interesting  comparisons ,3  have  been  noted 
between  chlorothiazide, f carbonic  anhy- 
drase  inhibitors  and  mercurial  diuretic  agents.11 
Chlorothiazidet  produces  effects  within  2 hours 
which  persist  for  approximately  12  hours.  The 
main  effect  is  a significant  increase  in  sodium 
and  chloride  excretion.  The  increase  in  potas- 
sium excretion  is  about  one-half  of  that  of 
sodium.  As  a compensatory  renal  mechanism 
to  conserve  sodium,  ammonia  excretion  is  in- 
creased during  the  second  12-hour  period.  The 
excretion  rate  of  bicarbonate  is  about  one- 
fourth  that  of  chloride.  With  acetazolamide, 
on  the  other  hand,  the  immediate  response  is 
augmentation  of  sodium  excretion  with  an  al- 
most equal  effect  on  potassium  and  bicarbon- 
ate. Chloride  excretion  is  suppressed  during 
the  period  of  greatest  bicarbonate  loss  but  it 
increases  when  the  latter  subsides.  Probably 
because  of  the  relatively  small  sodium  loss  am- 
monia excretion  is  not  altered.  The  onset  of 
action  occurs  within  6 hours  and  lasts  for  6 
to  12  hours.  Following  an  injection  of  a mer- 
curial diuretic,  the  onset  of  action  occurs  with- 
in 2 hours,  reaches  its  maximum  in  2 to  6 
hours  and  lasts  for  12  to  18  hours.  An  in- 
creased excretion  of  sodium  and  chloride  is 
the  predominant  effect.  Potassium  excretion 
is  not  significantly  altered.  Ammonia  excre- 
tion, slightly  depressed  at  first,  becomes  ele- 
vated after  the  period  of  greatest  sodium  loss. 
During  the  stage  of  greatest  chloride  loss,  the 
bicarbonate  excretion  is  suppressed,  but  re- 
turns to  normal  or  higher  which  the  chloruretic 
response  subsides.  Thus,  it  can  be  seen  that 
the  initial  effects  of  chlorothiazidet  appear  to 
simulate  those  of  acetazolamide  and  the  later 
effects  to  mimic  those  of  the  classic  organic 


mercurial  agents.  Whereas  chlorothiazidet 
simulates  excretion  patterns  of  the  other  diur- 
etics, the  mechanism  of  action  is  probably 
different. 


JT>xic  reactions  were  fewr  in  this  series,  at 
the  time  that  the  formal  study  was  terminated 
and  reviewed.  At  that  time,  reactions  were 
noted  in  only  3 patients  and  they  were  tran- 
sient. They  consisted  of  dizziness,  weakness, 
occasional  nausea,  vomiting,  epigastric  pain, 
paresthesias  and  leg  cramps.  They  had  oc- 
curred in  those  patients  who  were  extremely 
responsive  to  the  drug  and  were  immediately 
obviated  by  reduction  in  the  dose  without  loss 
of  clinical  control.  No  hematologic,  renal,  he- 
patic or  skin  complications  were  noted  in  this 
series.  Further  experience,  however,  in  other 
patients  not  included  in  the  series  revealed  ex- 
treme weakness  in  few,  marked  vomiting  and 
gastric  intolerance  in  some  no  matter  how  the 
dose  was  reduced,  and  finally  one  patient  has 
been  seen  with  a diffuse  erythematous  erup- 
tion and  desquamation  which  could  be  at- 
tributed to  chlorothiazide. t 

Chlorothiazidet  is  a potent  diuretic  and  is 
capable  of  producing  electrolytic  imbalances 
including  hypochloremia,  hypokalemia  and  al- 
kalosis, especially  with  prolonged  use.  In  this 
series,  one  patient  with  hypochloremic  alka- 
losis was  noted.  In  addition,  she  had  an  ac- 
companying hypokalemia.  This  was  corrected 
by  temporary  cessation  of  therapy  and  the  in- 
troduction of  potassium  chloride  into  the  regi- 
men. The  hypochloremic  alkalosis  might  also 
have  been  treated  with  ammonium  chloride  but 
this  was  unnecessary.  In  general,  it  is  our  feeling 
that  hypochloremic  alkalosis  may  be  avoided  by 
the  judicious  adjustment  of  dosage,  by  avoid- 
ance of  too  strict  salt  restriction,  interruption 
of  therapy  and  by  prevention  of  excessive 
chloride  loss  due  to  vomiting  which  may  occur 
with  digitalis  intoxication.  Lately,  we  have 
also  been  advising  the  use  of  salt  substitutes, 
not  so  much  for  the  palatability  of  the  food 
hut  because  they  provide  potassium  chloride 
in  amounts  which  tend  to  counteract  the  weak- 
ness and  other  effects  of  potassium  loss. 
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As  yet,  we  have  seen  no  case  of  low  salt 
syndrome  although  we  are  certain  to  find  one 
sooner  or  later,  what  with  the  prolonged  use 
of  the  drug,  hot  weather  and  marked  salt  re- 
striction which  is  apt  to  occur.  Another  in- 
teresting point  to  remember  is  that  this  drug 
does  not  produce  a metabolic  acidosis  and 
therefore  may  be  used  with  impunity  in  pa- 
tients with  impaired  renal  function,  which 
frequently  accompanies  hypertensive  heart 
disease. 

Finally,  it  is  important  to  recognize  that 
diuretic  therapy  is  only  one  important  facet  in 
the  therapy  of  cardiac  failure  and  does  not 
obviate  the  necessity  of  adequate  digitalis  ad- 
ministration, rest  and  nutritious  diet. 

There  were  4 deaths  in  our  group.  Three 
were  sudden  (myocardial  infarctions)  and  one 
resulted  from  pulmonary  emboli.  These  could 
in  no  way  be  related  to  the  therapy  used  and 
seemed  to  be  the  usual  average  for  the  calibre 
of  the  patient  that  was  under  observation. 


CHLOROTHIAZIDE^  IN  HYPERTENSION 

Following  the  publication  of  the  enthusiastic 
reports  of  Wilkins  and  Hollander  5 and  Fries 
and  Wilson,6  we  decided  to  appraise  the  hypo- 
tensive action  of  the  drug.  We  first  reviewed 
our  original  experience  in  the  series  of  pa- 
tients with  congestive  heart  failure.  It  was  ob- 
vious immediately  that  the  drug  was  not  hypo- 
tensive in  the  normotensive  individual  with 
heart  failure.  This  had  been  noted  by  Fries 
et  at.'6  Of  the  13  patients  with  congestive  heart 
failure  due  to  hypertensive  or  hypertensive  ar- 
teriosclerotic heart  disease,  8 revealed  no 
change  in  blood  pressure,  3 patients  had  a 
significant  drop  in  blood  pressure  and  2 pa- 
tients showed  elevation  of  blood  pressure.  Since 
blood  pressure  changes  in  congestive  iailure 
are  not  uncommon  no  matter  what  the  diuretic 
to  bring  it  under  control,  we  felt  that  patients 
with  severe  congestive  failure  were  not  suit- 
able ones  for  testing  the  hypotensive  effect  of 
chlorothiazide.!  We,  therefore,  embarked  on 
a program  of  investigation,  choosing  those  hy- 
pertensives with  no  evidence  of  congestive  heart 
failure.  To  decide  if  this  drug  potentiated  the 


effect  of  other  hypotensive  agents,  we  chose 
those  patients  who  had  previously  been  primed 
with  reserpine  until  the  blood  pressure  was 
stable.  To  this  regimen,  we  added  chlorothia- 
zide! (0.5  Grams  twice  daily)  using  a double 
blind  technic.  We  realized  that  there  are  cer- 
tain inherent  handicaps  even  in  this  approach ; 
namely,  that  the  patient  or  investigator  soon 
might  be  able  to  tell  the  difference  between 
placebo  and  the  drug  because  of  side  reactions 
and  that  one  might  be  unable  to  titrate  the 
drug  individually  and  therefore,  have  to  se- 
lect an  arbitrary  dosage  schedule.  In  a double 
blind  test,  there  is  no  way  to  circumvent  these 
difficulties  but  it  was  still  our  feeling  that  this 
method  maintained  more  objectivity  than 
would  have  been  the  case  otherwise. 

Observations  were  made  on  45  essential  hy- 
pertensive patients  seen  every  2 weeks  at  the 
Cardiac  Clinic  of  the  Newark  Beth  Israel  Hos- 
pital. The  patients  were  classified  in  the  fol- 
lowing manner : Grade  I — Mild — Systolic 

blood  pressure  below  200  and  diastolic  blood 
pressure  below  100  with  retinal  changes  of 
mild  narrowing  and  sclerosis  of  the  retinal 
arteries;  Grade  II — Moderate — Systolic  blood 
pressure  200  to  220 ; and  diastolic  blood  pres- 
sure between  100  and  120  with  moderate  ret- 
inal arteriosclerosis  and  arteriovenous  nick- 
ing; Grade  III — Severe — Systolic  blood  pres- 
sure 220  to  280  and  diastolic  blood  pressure 
120  to  140,  accompanied  by  angiospastic  retin- 
itis with  exudates,  hemorrhages  and  spastic 
sclerotic  arteries.  By  this  classification,  12  pa- 
tients were  in  Grade  I ; 29  in  Grade  II ; and 
4 patients  in  Grade  III.  No  patients  with  ma- 
lignant hypertension  (Grade  IV)  were  in- 
cluded in  the  series.  All  the  patients  had  hy- 
pertensive electrocardiographic  changes  as  evi- 
denced by  a left  ventricular  strain  pattern  or, 
at  least,  large  “U”  waves  in  the  precordial 
leads.  The  ages  of  the  patients  varied  from  27 
years  to  76,  with  the  vast  majority  falling  be- 
tween the  ages  of  50  and  70.  Fifteen  of  the 
45  were  males.  The  patients  had  been  primed 
with  reserpine  for  a minimum  of  2 months. 
Casual  blood  pressures  were  recorded  in  the 
sitting  or  standing  position,  the  lowest  of  sev- 
eral readings  over  a 3 to  5 minute  interval  d 
being  charted.  The  blood  pressures  were  con- 
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sidered  stable  before  the  patients  were  placed 
on  the  test  regimen.  All  had  been  on  some 
dietary  restriction  of  salt,  and  remained  on 
their  previous  dietary  regimen.  The  period  of 
observation  ranged  from  2 to  6 months  with 
an  average  of  14  weeks. 


RESULTS 

(gEFORE  deciding  on  the  value  of  a procedure 
it  is  important  to  decide  on  criteria  for  a 
significant  drop  in  blood  pressure.  We  adopted 
two  criteria  for  this : ( 1 ) a sustained  reduc- 
tion in  the  mean  blood  pressure  of  20  milli- 
meters or  more;  or  (2)  drop  in  the  grade  of 
hypertension  according  to  the  above  classifi- 
cation. Such  amelioration  of  the  disease  pro- 
cess, if  sustained  might  herald  a better  long 
term  prognosis. 

It  was  noted  that  30  patients  (70  per  cent) 
revealed  a drop  in  blood  pressure,  and  13  pa- 
tients (30  per  cent)  had  either  no  change  or  a 
rise  in  blood  pressure.  Two  patients  were  un- 
able to  take  the  drug  because  of  gastric  intol- 
erance. Using  the  above  criteria  of  significant 
drop  in  blood  pressure,  it  was  noted  that  only 
19  patients  (44  per  cent)  had  a significant 
drop  in  blood  pressure. 

The  average  blood  pressure  of  all  the  pa- 
tients before  institution  of  chlorothiazide! 
therapy  was  203/ 1 10  with  a mean  blood  pres- 
sure of  156.  Following  therapy  the  average 
blood  pressure  was  181/100  with  a mean  of 
140.  This  amounts  to  an  overall  percentage 
drop  in  systolic  blood  pressure  of  12  per  cent 
and  a diastolic  drop  of  9 per  cent.  The  drop 
in  mean  blood  pressure  was  10  per  cent.  See 
Table  7. 

TABLE  7. 

CM LOROTHI AZIDEf  IN  RESERPINE-PRIMED 
HYPERTENSIVES 


Be  ore  chlorothiazidet 

Systolic 

Diastolic 

Mean 

(.average) 

Af'er  chlorothiazidet 

203 

110 

157 

(average) 
Percentage  fall  in 

181 

100 

140 

blood  pressure 

11.8 

9.0 

10.2 

In  19  patients  (i.e.  44  per  cent  of  the  series)  there 
was  a clinically  significant  fall  in  blood  pressure. 


COMMENT 

<jTns  is  the  largest  group  of  patients  to  be 
reported  in  which  only  the  combination  of 
reserpine  and  chlorothiazidet  was  used.  It 
demonstrates  that  there  is  a definite  potentiat- 
ing action  of  chlorothiazide.!  The  significant 
drop  in  blood  pressure  in  19  patients  (44  per 
cent)  attests  to  its  value  in  the  out-patient  treat- 
ment of  hypertensive  disease.  Whether  this 
drop  will  be  sustained  over  a long  period  of 
time  remains  to  be  seen.  Although  a certain 
amount  of  enthusiasm  is  warranted,  it  will  be 
tempered  in  the  crucible  of  time. 

The  mode  of  action  by  which  chlorothia- 
zide! exerts  an  antihypertensive  effect  has  not 
been  clearly  elucidated.  Long  before  the  first 
papers  published  in  this  country  on  the  poten- 
tiating effect  of  chlorothiazide,!  Smirk  17  made 
the  observation  that  anything  that  will  dehy- 
drate the  body,  whether  it  be  diarrhea,  vomit- 
ing, excessive  sweating  or  the  use  of  diuretics, 
would  have  the  tendency  to  potentiate  the  dose 
of  ganglionic  agent  used.  This  would  lead  to 
the  logical  conclusion  that  the  effect  may  be 
related  to  sodium  depletion,  having"  an  effect 
akin  to  the  rice  diet  18  or  other  low  sodium 
diets.”  If  this  is  so,  then  the  patient  may  have 
the  benefits  of  the  rice  diet  without  having  to 
go  through  the  rigors  of  it ; an  example  of 
having  your  cake  and  eating  it  too.  Ifeider  ct 
<//.“  agree  with  this  concept  and  feel  that  it  is 
unlikely  that  the  response  to  chlorothiazide! 
is  a direct  reaction  of  the  drug.  They  postulate 
that  through  its  diuretic  action,  there  is  a de- 
crease in  total  blood  volume  which  might  make 
the  other  drugs  more  effective.  The  reduction 
in  total  body  sodium  due  to  increased  secretion 
of  salt  could  explain  the  potentiation.  Sodium 
certainly  plays  some  part  in  hypertension.  The 
work  of  Dahl  and  Love  21  revealing  the  close 
relation  between  the  incidence  of  hypertension 
and  the  high  level  of  sodium  intake  under- 
score this  fact.  Other  data  gained  from  work 
with  other  diuretic  agents  and  salt  excreters 
reveal 20  that  they  also  enhance  the  hypotensive 
effect  of  the  commonly  used  antihypertensive 
agents.  Wilkins 22  postulates  that  decrease  in 
the  pressor  substances  (such  as  renin  by  chlor- 
othiazide!) is  a possible  explantion  of  part  of 
its  action,  especially  during  its  continued  use, 
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when  its  primary  diuretic  effect  seems  either 
to  become  compensated  or  dissipated.  Fries  16 
and  Wilkins  23  say  that  this  is  the  only  hypo- 
tensive drug-  that  performs  only  in  hyperten- 
sives and  thereby  has  some  specificity  of  ac- 
tion, other  than  its  saluretic  effect.  The  above 
discussion  leaves  this  open  to  question. 

Our  experience  with  the  use  of  chlorothia- 
zide! as  a potentiator  of  ganglionic  blockers  is 
limited  because  of  the  limited  number  of  pa- 
tients in  Grade  III  or  IV  that  we  have  in  the 
clinic  and  it  is  this  group  that  we  usually  re- 
serve for  ganglionic  blockade.  In  the  limited 
experience  of  patients  in  private  practice,  it 
was  found  that  there  is  a definite  necessity  for 
reduction  in  the  dose  of  the  ganglionic  blocker. 
The  side  effects  still  exist  but  not  as  frequently 
and  the  spikes  and  troughs  of  blood  pressure 
variation  seem  to  be  smoothed  out. 

Fries  ct  al.u  noted  an  11  to  16  per  cent  de- 
crease in  blood  pressure  (in  35  patients)  over 
and  above  the  previous  regimen  with  ganglionic 
blockaders.  lieider  et  a/.20  reported  ten  patients 
in  whom  the  blood  pressure  reduction  was  of 
such  magnitude  as  to  require  a decrease  in  the 
dose  of  the  ganglionic  blocking  agent.  In  ad- 
dition, they  had  8 patients  in  whom  there  was 
a significant  drop  in  blood  pressure  where  the 
dosage  did  not  have  to  be  altered.  Another 
group  of  9 patients  who  were  previously  un- 
responsive to  mecamylamine,  remained  unre- 
sponsive following  the  addition  of  chlorothia- 
zide. t The  average  blood  pressure  reduction 
in  the  first  18  patients  varied  from  23  to  28 
per  cent.  Blood  pressure  reduction  was  great- 
est in  patients  who  lost  the  greatest  amount  of 
weight. 


CONCLUSIONS 

1.  Chlorothiazide!  is  a potent  orally  effec- 

tive minimally  toxic,  non-mercurial  diuretic- 
saluretic  agent.  , 

2.  It  is  the  most  effective  oral  diuretic 
agent  available. 

3.  In  50  patients  in  severe  congestive  heart 
failure,  parenteral  mercurials  were  discon- 
tiued  in  60  per  cent  of  the  patients. 

4.  Chlorothiazide!  may  cause  a diuretic  re- 
sponse in  some  patients  who  are  apparently 
refractory  to  mercurials. 

5.  The  optimum  dose  in  most  patients  in 
severe  congestive  heart  failure  is  0.5  Grams 
twice  daily. 

6.  Chlorothiazide!  is  an  effective  antihy- 
pertensive agent  and  appears  to  potentiate  re- 
serpine  in  the  treatment  of  the  hypertensive 
state. 

7.  Forty-five  hypertensive  patients  on  a 
previous  regimen  of  reserpine  to  which  chloro- 
thiazide! was  added  revealed  an  overall  drop 
in  systolic  pressure  of  12  per  cent,  diastolic 
pressure  of  9 per  cent  and  mean  blood  pres- 
sure of  10  per  cent  beyond  that  obtained  with 
reserpine  alone. 

8.  A clinically  significant  diminution  in 
blood  pressure  occurred  in  19  patients,  or  44 
per  cent  of  the  series. 

9.  Sustained  amelioration  of  hypertension 
on  this  regime  will  be  judged  by  prolonged 
study. 


299  Clinton  Avenue 

A bibliographic  list  of  23  citations  appears  in 
the  authors’  reprints. 
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The  Prevention  and  Treatment  ol  Prematurity 


* 


The  pediatricians,  it  is  said,  have  gone  as  far 
as  they  can  in  the  prevention  of  prematurity.  It 
is  now  a problem,  for  obstetricians  and  general 
practitioners  who  take  care  of  pregnant  and  pre- 
pregnant  women.  The  authors  here  list  a practical 
program  for  prematurity  control. 


\_y  ne  of  the  most  important  problems  fac- 
ing obstetricians  is  the  prevention  of  prema- 
turity. Prematurity  is  the  major  cause  of  peri- 
natal mortality.1  If  we  could  prevent  prema- 
turity, we  could  practically  eliminate  perinatal 
mortality.  The  incidence  of  prematurity  re- 
mains somewhat  constant  at  just  under  10  per 
cent.2  In  New  York  City  for  the  year  1956, 
prematurity  accounted  for  8.5  per  cent  of  all 
births.  This  less  than  10  per  cent  incidence  is 
responsible  for  two-thirds  of  the  perinatal 
mortality,  one-half  of  the  fetal  mortality  and 
three-fourths  of  the  postnatal  mortality.  The 
magnitude  of  the  problem  is  underlined  by 
the  associated  high  morbidity  in  those  prema- 
tures who  survive.  The  need  for  further  medi- 
cal care  is  four  times  greater  in  premature  in- 
fants than  in  term  infants. 

Formerly  prematurity  was  considered  a pe- 
diatric problem  and  there  have  been  many  ad- 
vances in  the  pediatric  management  of  the  pre- 
mature newborn.  However,  even  with  these 
advances,  maternal  mortality  is  falling  faster 
than  perinatal  mortality.  Between  1946  and 
1953,  for  example,  perinatal  mortality  declined 
19  per  cent  while  maternal  mortality  declined 
44  ] )er  cent.  Today  we  realize  that  a multi- 
disciplined  approach  is  essential  with  emphasis 


on  the  role  of  the  obstetrician.  A most  recent 
report  by  Rider  et  al?  indicated  very  little  dif- 
ference in  survival  rates  of  premature  infants 
whether  cared  for  at  hospitals  conforming  to 
the  highest  standards  or  at  hospitals  rated 
below  par  in  premature  management.  Survival 
rate  was  low  even  in  the  high  ranking  hospi- 
tals. Premature  babies  who  did  survive  had  a 
higher  than  average  incidence  of  handicaps. 
They  concluded  that  increased  emphasis  and 
support  should  be  given  to  methods  of  pre- 
venting or  delaying  premature  births.  What 
can  doctors  do  to  further  this  concept  of  pro- 
phylaxis? Any  answer  to  this  pertinent  ques- 
tion must  lie  predicated  on  an  understanding 
of  the  factors  influencing  incidence  and 
etiology. 


GENERAL  FACTORS 

(Teneral  factors  which  predispose  to  prema- 
turity include  age,  parity,  race,  economic 
status,  diet  and  prenatal  care.  In  the  past  fis- 
cal year  at  Metropolitan  Hospital  there  were 

*Read  November  26,  1957  before  the  Academy  of  Medicine 
of  New  Jersey.  This  work  is  from  the  New  York  Medical 
College  (Metropolitan  Medical  Center). 
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360  premature  births  in  4033  deliveries,  an 
incidence  of  9 per  cent.  The  highest  incidence 
was  in  the  young  primipara  under  20  years  of 
age.  This  predeliction  for  the  young  patient 
has  been  reported  by  Hacker,4  Morrison,5  and 
Marchetti  and  Menaker.6  Since  all  our  pa- 
tients are  Puerto  Rican,  no  conclusion  can  be 
drawn  about  the  influence  of  racial  factors. 
However,  most  reports  agree  that  the  inci- 
dence is  higher  among  Negroes  than  among 
whites  even  adjusting  for  the  fact  that  Negro 
newborns  weigh  less  than  white  newborns  for 
the  same  period  of  gestation.7 

In  our  series,  two-thirds  of  the  patients  had 
inadequate  (or  no)  prenatal  care.  Prenatal 
care  was  considered  inadequate  if  the  patient 
had  two  visits  or  less.  Eastman  8 and  Hacker  4 
reported  that  50  per  cent  of  tire  cases  in  their 
series  could  be  thus  classified  as  having  no 
prenatal  care.  Related  to  the  adequacy  of  pre- 
natal care,  I am  sure,  is  the  higher  incidence 
in  ward  patients  as  compared  to  private  pa- 
tients.9 The  importance  of  proper  nutritional 
status  has  been  emphasized  by  many  investi- 
gators.819’11,12 With  the  evidence  supplied  by 
Eastman 8 and  corroborated  by  others,  there 
is  a growing  belief  that  premature  labor  can 
be  traced  in  many  instances  to  defective  ma- 
ternal diet.  In  an  excellent  British  study 13 
of  effects  of  diet,  the  reduction  in  incidence 
of  premature  births  in  groups  given  dietary 
supplements  was  statistically  significant.  It 
may  be  this  rather  than  racial  factors  that  is 
responsible  for  the  increased  incidence  of  pre- 
maturity in  Negroes.  Differences  in  nutri- 
tional status  would  also  help  to  explain  the 
differences  in  incidence  between  ward  and  pri- 
vate patients.  It  is  apparent  that  prenatal  care, 
diet,  economic  status,  emotional  status  and 
racial  factors  are  all  interdependent. 

A somewhat  more  controversial  issue  is  the 
relationship  of  smoking  to  prematurity.  Ac- 
cording to  Simpson 14  the  incidence  of  pre- 
mature births  is  two  times  greater  in  smokers 
than  in  non-smokers.  He  correlates  the  pre- 
mature rate  with  the  number  of  cigarettes 
smoked  daily.  In  his  series,  Mexicans  re- 
portedly had  the  lowest  incidence  of  smoking, 
and  also  the  lowest  incidence  of  prematurity. 


SPECIFIC  CAUSES 

y'HE  specific  factors  associated  with  prema- 
ture labor  in  our  360  cases  are  shown  in 
the  table. 

SPECIFIC  CAUSES  ASSOCIATED  WITH 
PRETVLATURE  BIRTH 


Cause 

No. 

Per  Cent 

Toxemia 

46 

12.8 

Multiple  pregnancy 

36 

10.0 

Antepartum  hemorrhage 

11 

3.1 

Elective  cesarean  section 
Medical  and  gynecologic 

4 

1.1 

complications 

16 

4.4 

No  specific  cause 

247 

68.6 

Total 

360 

100.0 

Toxemia  of  pregnancy  was  the  most  signi 
ficant  maternal  factor  with  46  cases  or  13  per 
cent.  This  is  considerably  higher  than  our  clinic 
average  of  7 per  cent.13  Multiple  pregnancy  was 
the  second  most  frequent  factor  accounting  for 
36  cases  or  10  per  cent.  Antepartum  hemor- 
rhage of  all  types  was  associated  with  11  cases, 
3.1  per  cent.  Elective  cesarean  section  done 
too  early  contributed  4 cases.  This  seems  to 
be  a small  but  definite  factor  in  the  incidence 
of  prematurity.  Other  complications  combined 
were  responsible  for  16  cases ; less  than  5 
per  cent. 

No  specific  maternal  factor  could  be  dem- 
onstrated in  over  60  per  cent  of  the  cases.8 
While  improved  management  of  the  specific 
causes  as  outlined  above  should  be  associated 
with  a decrease  in  the  incidence  of  prematurity, 
the  60  plus  per  cent  group  showing  “no  cause’’ 
remains  a challenge  for  study  and  research. 


PRECON CEPTIONAL  CARE 

real  advance  is  the  concept  of  precon- 
ceptional  care  or  fetal  salvage  clinics.  This 
is  prophylaxis  at  its  best.  Two  such  clinics  )',1‘ 
now  in  operation  report  favorable  re- 
sults in  a high  proportion  of  patients. 
In  our  series,  as  in  others,  one-third  of  the 
patients  gave  a history  of  prior  prema- 
ture labor.  These  patients  are  particularly 
suited  for  work-up  in  the  preconceptional 
clinic.  The  most  significant  findings  amen- 
able to  therapy  are  varying  degrees  of  endo- 
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metrial  insufficiency  and  abnormalities  of  the 
uterus.  In  certain  cases  of  repeated  prema- 
ture labor,  Jeffcoate  and  Wilson 18  and  Lash 
and  Lash 19  have  demonstrated  an  incompe- 
tency of  the  internal  os.  They  recommend  an 
operative  repair  with  the  hope  of  preventing 
repeated  premature  labor.  The  procedure  is 
usually  done  between  pregnancies.  However, 
if  this  condition  can  be  diagnosed  during  the 
pregnancy,  purse  string  suture  around  the  di- 
lated cervix  may  be  taken  in  an  attempt  to 
prevent  rupture  of  the  membranes  and  the 
onset  of  premature  labor  and  thereby  gain 
more  time  in  utero  for  the  fetus.  The  reported 
results  are  promising.  This  concept  of  incom- 
petent internal  os  and  its  repair  is  surely  a 
step  in  the  direction  of  positive  prophylaxis. 


ANTEPARTUM  CARE 

poR  the  woman  already  pregnant,  improved 
prenatal  care  is  essential.  Particular  atten- 
tion should  be  paid  to  the  vulnerable  group 
of  unwed,  non-white  primipara  under  20  years 
of  age.  By  bringing  early,  skillful  and  im- 
proved prenatal  care  to  these  women,  we  can 
reduce  the  incidence  and  degree  of  prema- 
turity. Good  antepartum  care  includes  proper 
management  of  medical  complications  plus 
counselling  in  regard  to  rest,  exercise,  nutri- 
tion and  emotional  factors.  It  should  be  recog- 
nized that  the  public  health  nurse,  nutritionist 
and  social  worker  may  each  make  a contri- 
bution.2'’ 


PREMATURE  RUPTURE  OF  THE  MEMBRANES 

<7" here  is  no  available  method  for  the  pre- 
vention of  spontaneous  premature  rupture 
of  the  membranes.  When  it  occurs,  conserva- 
tism is  essential  and  may  be  rewarded  with 
extra  time  in  utero.  The  latent  period  between 
rupture  of  the  membranes  and  the  onset  of 
labor  is  directly  proportional  to  the  length  of 
time  between  rupture  of  the  membranes  and 
expected  date  of  confinement.  The  pregnancy 
should  be  allowed  to  continue  without  induc- 


tion. Antibiotics  are  indicated  to  decrease  the 
chances  of  perinatal  loss  from  intrauterine  fe- 
tal infection. 


MULTIPLE  PREGNANCIES 

‘J'he  incidence  of  prematurity  in  twin  preg- 
nancy is  extremely  high,  ranging  from  55  to 
65  per  cent.  The  associated  complications  of 
toxemia  and  anemia  frequently  seen  with 
multiple  pregnancy  also  affect  the  fetal  out- 
come. Success  has  been  reported  following  a 
regime  of  hospitalizing  women  with  twin  preg- 
nancies at  33  weeks.  Apparently  the  onset  of 
premature  labor  in  these  patients  is  asso- 
ciated with  the  erect  posture  of  the  human 
female.  By  increasing  bed  rest,  the  onset  of 
labor  may  be  delayed.  Thus  the  key  note  of 
prevention  of  prematurity  associated  with 
multiple  pregnancy  is  early  diagnosis  which 
will  allow  for  better  management  of  the  preg- 
nancy, labor  and  delivery.21 


PLACENTA  PREVIA 

■^ith  general  acceptance  of  the  conservative 
management  of  placenta  previa  as  advocated 
by  Macafee 22  and  Johnson,23  fetal  loss  from 
this  complication  can  be  reduced  from  50  to 
10  per  cent.  The  essentials  of  this  conserva- 
tive treatment  include  hospitalization,  blood 
replacement  as  indicated  and  careful  observa- 
tion while  giving  the  fetus  further  chance  to 
mature.  This  has  been  one  of  the  real  advances 
in  the  prevention  of  prematurity. 


TOXEMIA 

J m proved  prenatal  care  should  be  associated 
with  a decrease  in  the  incidence  of  toxemia  of 
pregnancy.  The  newer  antitensive  agents  may 
permit  better  control  of  the  disease  with  a 
chance  for  further  fetal  development.  How- 
ever, in  toxemia,  the  obstetrician  is  faced  with 
a dilemma.  Many  of  the  infants  do  not  grow 
in  utero  and  spontaneous  intrauterine  death 
is  an  ever  present  danger.  In  addition,  the 
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active  therapy  indicated  for  control  of  the 
toxemia  may  necessitate  termination  of  the 
pregnancy  on  maternal  basis  irrespective  of 
fetal  size.  Therefore,  it  is  important  to  pre- 
vent the  occurrence  of  toxemia  if  we  hope  to 
affect  the  fetal  outcome. 


CESAREANS 

/ f one  follows  the  concept,  once  a cesarean 
section  always  a cesarean  section,  it  becomes 
his  responsibility  to  avoid  delivering  a prema- 
ture infant.  Every  modality  must  be  used  to  es- 
timate fetal  size  including,  if  necessary,  x-ray 
of  the  abdomen.  Since  this  factor  must  de- 
finitely be  classified  as  controllable  and  pre- 
ventable and  since  it  is  notoriously  difficult 
to  be  sure  of  fetal  size,  it  may  be  that  by 
awaiting  the  initiation  of  true  labor  before 
proceeding  with  elective  repeat  cesarean  sec- 
tion we  can  further  prevent  prematurity. 


ERYTHROBLASTOSIS 

/N  problems  of  erythroblastosis  fetalis,  pre- 
mature induction  presents  a double  hazard. 
The  combination  of  prematurity  and  iso- 
immunization is  associated  with  an  increased 
morbidity  and  mortality.  In  selected  cases 
showing  an  increasing  titer  and  bad  history, 
‘‘preterm”  induction  may  be  indicated. 


medical  complications 

J n tensive  prenatal  care  for  patients  with 
medical  disease  with  liberal  use  of  hospitali- 
zation for  proper  control  particularly  in  dia- 
betics and  cardiacs,  is  essential.  This  will  im- 
prove fetal  outcome  by  preventing  premature 
labor  in  some  and  eliminating  the  need  for 
therapeutic  interruption  in  others.  In  diabetics, 
proper  medical  care  :s  directed  to  the  preven- 
tion of  ketoacidosis  and  superimposed  toxe- 
mias. Diabetic  pregn  nicies  should  be  termin- 
ated at  36  to  38  \ eeks.  These  babies  in 
spite  of  their  large  size  must  be  treated  as 
premature  infants. 


specific  treatment 

<fjy[ any  cases  of  premature  labor  will  occur 
unrelated  to  the  above  mentioned  maternal 
factors  and  in  spite  of  all  efforts  to  control 
these  factors.  What  can  we  offer  the  patient 
if  premature  labor  does  ensue  even  though 
she  has  had  adequate  prenatal  care  and  proper 
attention  to  all  complicating  factors?  The 
usual  steps  in  management  include  bed  rest, 
sedation  and  hormonal  therapy.  The  limited 
value  of  bed  rest  and  sedation  is  understand- 
able. The  value  of  hormonal  therapy  is  con- 
troversial. All  have  been  used  including  thy- 
roid. estrogen,  progesterone  and  more  recently 
Relaxin®.24,2'’  Thyroid  has  fallen  into  disuse 
although  still  prescribed  on  an  empirical  basis. 
Progesterone  has  passed  through  phases  of 
enthusiasm,  rejection  and  reinterest.  Advo- 
cates of  such  therapy  believe  failure  in  some 
hands  is  due  to  inadequate  dosage.  Newer  in- 
terest has  been  stimulated  by  the  availability 
of  long  acting  products  and  newer  progester- 
one-like compounds  of  greater  activity.  It  is 
too  soon  to  draw  conclusions  but  these  newer 
products  give  evidence  of  being  more  helpful 
in  abortions  than  in  management  of  prema- 
ture labor.  We  have  been  evaluating  Relaxin® 
at  our  institution  for  the  past  three  years. 
Relaxin®  is  a purified  non-steroid  hormone  of 
pregnancy  obtained  from  sow’s  ovary.  It  was 
discovered  in  1926  by  Hisaw 26  and  noted  to 
cause  pelvic  relaxation  of  the  estrogen  primes 
guinea  pig.  On  the  basis  of  experimental  ar  : 
animal  work  carried  out  by  several  investig  - 
tors,  the  effect  of  Relaxin®  has  been  stud’ 
in  cases  of  premature  labor.  Abramson  r . 
Reid 27  in  oik  'f  the  first  studies  reporter 
success  in  arre  1 z premature  labor  in  5 pa- 
tients. Folsome  - a,  d his  co-workers  reported 
arrested  premature  labors  in  57  per  cent  of 
a group  of  40  patients.  More  recently  Mc- 
Carthy et  air''  using  Relaxin®  for  threatened 
premature  labor,  concluded  that  it  did  inhibit 
premature  labor  in  uncomplicated  cases  with- 
out rupture  of  the  membranes.  Our  intensive 
studies  over  the  past  3 years  failed  to  corrob- 
orate these  reports.  Paradoxically,  current 
studies  by  ourselves  and  others  involve  the 
use  of  Relaxin®  to  hasten  or  induce  labor. 
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Until  clinical  obstetricians  can  agree  on  an 
exact  standard  for  the  onset  of  true  labor,  it 
would  be  difficult  to  credit  any  specific  agent 
with  the  ability  to  stop  labor.  Undoubtedly 
many  of  the  successful  reported  cases  were 
patients  in  false  labor  or  having  severe  Brax- 
ton Hicks  contractions.  Another  argument 
against  the  efficacy  of  Relaxin®  in  the  treat- 
ment of  premature  labor  is  the  multiple  num- 
ber of  causes  as  above  described.  Even  if  Re- 
laxin® did  everything  claimed  for  it,  it  would 
be  contraindicated  in  premature  labor  secon- 
dary to  such  complications  as  abruptio  pla- 
centae. At  present  we  regretfully  conclude 
that  hormonal  therapy  is  not  effective  in  re- 
ducing the  incidence  of  prematurity. 

What  can  we  do  if  premature  labor  occurs 
in  spite  of  all  attempts  at  prevention  and  treat- 
ment ? Here  only  the  strictest  adherence  to  the 
principles  of  proper  management  of  labor  and 
delivery  will  improve  fetal  outcome.  Our  aim 
must  be  to  prevent  anoxia  to  the  vulnerable 
vital  centers  of  the  premature  infant.  There  is 
general  acceptance  of  the  following  principles. 

Analgesia  and  anesthesia  should  be  kept  to 
a minimum.  Regional  anesthesia  is  the  agent 
of  choice.  Inhalation  anesthesia  is  to  be  avoided. 
Delivery  should  be  effected  over  a wide  epi- 
siotomy  to  lessen  the  resistance  of  the  pelvic 
floor.  Outlet  forceps  are  indicated  to  shorten 
the  second  stage  of  labor.  In  breecb  presenta- 
tion, spontaneous  delivery  should  be  permitted 
jo  as  to  lessen  the  chances  of  the  incompletely 
uilated  cervix  clamping  down  around  the 
Uter-coming  head.  Vitamin  K is  administered 
the  mother  in  labor  and  to  the  infant  at 
ffrth.  The  newborn’s  air  passages  should  be 
aspirated  and  a clear  airw:  i .ffablished.  Oxy- 

gen is  administered  and  „rmth  provided. 
Prophylactic  antibiotics  are  indicated  and  the 
infant  is  transferred  to  a premature  nursery 
where  adequate  and  experienced  consultation 


should  be  available.  It  is  strongly  urged  that  a 
pediatrician  be  in  attendance  at  the  delivery. 

CONCLUSIONS 

^711  at  more  can  we  do  to  reduce  the  appalling 
figures  of  150,000  deaths  a year?  From 
the  pediatric  viewpoint  an  irreducible  mini- 
mum has  almost  been  reached.  More  often 
than  not,  the  longer  the  fetus  remains  in  utero, 
the  better  the  chance  for  survival  after  de- 
livery.  Further  fetal  salvage  therefore  rests 
on  a maternal  approach  both  preconceptional 
and  prenatal.  The  conclusion  is  inescapable 
that  defects  in  diet  are  closely  associated  with 
prematurity.  Such  defects  can  be  detected  and 
corrected  with  better  prenatal  care.  In  efforts 
to  improve  prenatal  care  all  agencies  must  co- 
operate fully  including  medical  and  public 
health  groups.  The  concept  of  preventive  ob- 
stetrics must  be  emphasized. 

Advances  in  preventive  care  will  depend  on 
further  research.  Basic  research  must  be  en- 
couraged in  the  problems  of  habitual  abor- 
tion, endocrine  dysfunction,  uterine  dysfunc- 
tion, placental  physiology  and  nutritional  fac- 
tors. 

As  clinicians  we  can  complement  the  re- 
search activities  by  continued  emphasis  on  pre- 
maturity at  scientific  meetings  and  hospital 
staff  conferences.  Perinatal  mortality  confer- 
ences should  receive  wide  staff  support  or  be 
instituted  if  none  exist.  The  efforts  of  special 
groups  such  as  the  Special  Committee  on  In- 
fant Mortality  of  the  New  York  County  Medi- 
cal Society  and  the  Committee  on  Maternal 
and  Child  Care  of  the  American  Medical  As- 
sociation indicate  that  there  is  a high  level  of 
activity  and  interest  in  the  problems  of  pre- 
maturity. These  activities  give  hope  that  fur- 
ther progress  in  the  management  of  this  prob- 
lem can  be  expected. 


Flower  and  Fifth  Avenue  Hospitals 
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The  Role  of  Insurance  in  Meeting  the  Costs 


of  Medical  Care 


III.  New  Protection  Against  Major  Expenses 


0 J here  do  people  turn  when  their  illness 
expenses  go  beyond  the  scope  of  the  usual 
health  insurance  policy?  A new  form  of  insur- 
ance— using  the  deductible  approach  and  pro- 
viding sums  up  to  $10,000,  or  even  $20,000 — 
appears  to  he  the  answer. 

The  two  previous  articles  in  this  series  spon- 
sored by  the  Joint  Conference  Committees  of 
The  Medical  Society  of  New  Jersey  and  the 
Heahh  Insurance  Council*  have  outlined  the 
basic  principles  of  health  insurance  and  dis- 
cussed the  customary  forms  of  protection : in- 
surance against  loss  of  income  and  against  hos- 
pital, surgical,  and  regular  medical  expense. 
But  the  protection  provided  under  the  cus- 
tomary  hospital,  surgical,  and  regular  medical 
policies  was  not  designed  to  meet  the  expenses 
of  those  who  are  hospitalized  for  long  periods; 
of  those  whose  surgical  bills  substantially  ex- 
ceed the  amounts  provided  in  the  schedules  of 
surgical  insurance  policies ; of  those  who  re- 
quire extensive  treatment  by  non-surgical  spe- 
cialists ; or  of  those  who  need  special  nursing 
care  or  expensive  drugs  outside  the  hospital. 
Although  relatively  few  people  have  such  ex- 
treme expenses,  they  can  be  financially  disas- 
trous for  those  who  must  pay  them. 

To  give  protection  against  these  expenses, 
a new  type  of  policy  has  been  developed  with- 
in the  last  decade.  The  purpose  of  this  third 
and  final  article  in  the  series  on  health  insur- 
ance is  to  explain  the  characteristics  of  major 
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tor, Bankers  National  Life  Insurance  Company,  and  Dr.  F. 
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Company  of  America,  are  among  the  members  of  the  Health 
Insurance  Council’s  overall  New  Jersey  State  Committee, 
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Jersey  Medical  Relations  Committee  of  the  Council,  which 
focuses  on  offering  programs  about  voluntary  health  insur- 
ance to  county  medical  societies  and  local  medical  groups. 


medical  expense  insurance,  how  it  is  sold,  and 
what  it  means  to  physicians. 


MAJOR  MEDICAL  EXPENSE  INSURANCE 


</]}([ a J OR  medical  expense  insurance  is  charac- 
terized by  high  maximum  limits,  broad 
coverage,  a deductible  feature,  and  a coinsur- 
ance clause. 

The  new  policies  provide  a choice  in  max- 
imum benefit  limits  ranging  from  $2,500  or 
$5,000  to  as  high  as  $20,000.  They  cover  prac- 
tically every  expense,  in  or  out  of  hospital, 
necessary  to  restore  the  sick  or  injured  person 
to  health.  Coverage  is  so  broad,  in  most  cases, 
that  the  cost  of  treatment  not  yet  thought  of 
will  automatically  he  included  within  the  pol- 
icy’s terms.  Occasionally  internal  limits  will  be 
found — for  example,  no  more  than  a specified 
daily  amount  for  a private  room  in  a hospital 
- — but  usually  the  only  limit  on  individual  items 
is  that  they  be  “reasonable  charges  for  neces- 
sary services.”  There  is  no  financial  pressure 
for  the  patient  to  demand  or  the  doctor  to  pre- 
scribe one  form  of  treatment  rather  than 
another. 

Such  broad  coverage  presents  two  major 
problems:  the  frequency  of  minor  illness  and 
the  subjective  character  of  much  illness.  It 
is  to  meet  these  problems  that  major  medical 
expense  policies  generally  contain  a deductible 
provision  and  a coinsurance  clause. 

Eliminating  the  Small  Claims:  Deductibles. 
The  deductible  provision  eliminates  small 
claims  and  also  the  disproportionate  adminis- 
trative expense  associated  with  them.  It  takes 
substantially  as  many  claim  forms,  filled  out 
by  the  physician  and  reviewed  by  the  com- 
pany, to  process  small  claims  as  large  ones.  Al- 
though these  small  claims  represent  a large  ele- 
ment of  cost  in  the  aggregate,  minor  bills  can 
be  readily  taken  care  of  by  the  insured  and 
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should  be  provided  for  by  budgeting  rather 
than  through  insurance.  By  excluding  small 
bills  from  this  new  form  of  insurance,  it  is 
possible  for  the  major  medical  premiums  to 
remain  at  an  attractively  low  level  and  for  the 
insurance  dollar  to  be  used  to  best  advantage 
in  covering  the  larger  elements  of  expense  that 
can  be  such  a hardship  to  the  individual. 

The  deductible  amounts  commonly  range 
from  $50  to  $500.  The  higher  the  deductible, 
the  lower  the  premium.  The  policies  generally 
provide  that,  in  the  case  of  a common  accident 
affecting  more  than  one  insured  person  in  the 
family,  the  deductible  of  only  one  of  them  shall 
apply  to  the  combined  expenses  of  those  hurt 
in  the  accident. 

Some  insured  persons  want  to  take  care  of 
the  smaller  claims  directly  from  their  own 
funds,  while  others  rely  in  part  on  the  basic 
policies  described  in  the  previous  articles  to 
fill  the  gap.  In  working  out  the  proper  de- 
ductible for  the  particular  case,  it  is  desirable 
for  both  the  prospective  insured  and  the  in- 
surance company  to  take  into  account  any 
basic  benefits  previously  purchased.  Otherwise, 
in  certain  claim  situations  the  insured  would 
be  paying  for  and  receiving  double  benefits, 
thus  destroying  the  principle  of  the  deductible. 

Subjective  Nature  of  Illness : Coinsurance. 
The  provision  in  this  new  type  of  policy  of 
large  aggregate  amounts,  running  as  high  as 
$20,000,  clearly  brings  into  focus  the  sub- 
jective character  of  many  illnesses. 

Every  physician  knows  of  cases  where  one 
jierson  is  so  sick  that  he  thinks  he  should  go 
to  the  hospital,  while  another,  with  the  same 
condition  physically,  thinks  he  is  well  enough 
to  go  to  work.  The  different  reactions  to  the 
same  situation  are  affected,  not  only  by  an 
individual’s  impression  of  his  own  sickness 
but  also  by  such  things  as  his  previous  rela- 
tions with  his  physician,  his  present  relations 
with  his  family  and  his  employer,  and  his  fin- 
ancial situation. 

Financial  worries  can  contribute  to  illness 
and  retard  recovery ; on  the  other  hand,  the 
certainty  that  treatment  is  available  without 
substantial  expense  may  encourage  a person 
to  seek  unnecessary  treatment  or  prolong 
treatment.  It  is  undesirable  that  lack  of  money 


should  prevent  proper  treatment.  But  unnec- 
essary treatment  for  many  people,  due  to  the 
presence  of  insurance,  will  increase  the  cost 
of  the  insurance,  possibly  to  the  point  where  it 
would  be  a heavy  burden  for  people  to  buy  it. 
The  companies  have  tried  to  solve  this  dilemma 
by  introducing  a financial  sharing  on  the  part 
of  the  patient,  known  as  “coinsurance.”  The 
patient  pays  from  his  own  funds  not  only  the 
deductible  but  also  a percentage  of  each  addi- 
tional dollar  spent  for  his  medical  care.  Gen- 
erally the  insurance  company’s  share  above  the 
deductible  is  limited  to  75  per  cent  of  the  ex- 
penses, with  the  patient  paying  the  remaining 
25  per  cent.  The  patient  thus  has  a direct  fin- 
ancial interest  in  each  dollar  of  medical  or  hos- 
pital care  ordered  for  him. 


HOW  MAJOR  MEDICAL  EXPENSE  INSURANCE 
IS  SOLD 

aj  or  medical  has  had  the  most  rapid 
growth  of  any  type  of  health  insurance. 
By  the  beginning  of  1957,  less  than  eight  years 
from  its  conception,  major  medical  protection 
was  held  by  nearly  nine  million  people.  It  is 
estimated  that  approximately  thirteen  million 
people  had  this  type  of  protection  by  the  end 
of  1957. 

Policies  Sold  to  Individuals.  While  policies 
are  available  with  maximum  benefits  as  low 
as  $2,500  and  as  high  as  $20,000,  the  policies 
most  commonly  sold  have  maximums  of  $5,000 
or  $10,000.  Deductibles  in  these  policies  range 
from  $200  to  $750  or  even  $1,000.  The  $500 
deductible  is  the  one  most  frequently  selected. 
Some  companies  require  that  applicants  in 
higher  income  brackets  select  the  higher  de- 
ductibles. 

Pre-existing  conditions  are  usually  excluded 
from  the  coverage  under  all  forms  of  individual 
insurance  because  this  merchandising  method 
does  not  furnish  the  broad  cross  section  of 
risk  available  in  group  underwriting.  An  in- 
teresting departure  from  tradition  has  been 
taken  by  some  companies  which  do  not  incor- 
porate a general  exclusion  of  health  conditions 
existing  at  the  time  the  insurance  is  purchased. 
In  such  instances,  care  must  be  taken,  of 
course,  to  see  that  those  insured  are  in  fact 
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in  good  health  at  the  time  the  policy  is  issued. 
I he  company  may  exclude  by  a rider  attached 
to  the  policy  any  specific  condition  of  the  ap- 
plicant which  makes  him  a substandard  risk. 
This  same  technic  may  be  used  to  exclude  an 
uninsurable  dependent,  thus  making  it  possible 
for  the  rest  of  the  family  to  be  insured. 

Another  method  now  gaining  growing  ac- 
ceptance, is  to  provide  full  coverage  at  a higher 
than  normal  premium.  Substandard  underwrit- 
ing of  health  insurance  can  be  accomplished 
in  much  the  same  way  as  substandard  under- 
writing of  life  insurance.  As  statistical  data  on 
the  results  of  substandard  underwriting  ac- 
cumulate, this  method  of  providing  health  in- 
surance for  persons  with  less  than  normal 
health  may  be  expected  to  become  more  prev- 
alent. Even  now,  the  use  of  exclusion  riders 
is  lessening. 

The  maximum  age  at  which  major  medical 
expense  insurance  will  be  written  is  slowly 
increasing.  Most  companies  will  issue  this 
coverage  up  to  age  65,  although  some  set 
lower  limits.  Once  issued,  policies  are  generally 
renewable  beyond  the  issue  age  limit,  some 
having  no  set  age  limit  for  renewals. 

A few  companies  offer  non-cancellable 
guaranteed  renewable  major  medical  policies. 
This  coverage  generally  ceases,  however,  at 
age  65,  or  is  renewable  thereafter  only  at  the 
option  of  the  company.  However,  even  when 
companies  reserve  the  right  to  cancel  or  re- 
fuse renewal,  it  is  becoming  increasingly  com- 
mon, either  as  an  underwriting  practice  or  as 
a policy  provision,  for  them  not  to  exercise 
this  right  simply  because  of  deterioration  in 
health. 

Another  growing  practice  is  for  companies 
to  guarantee  renewal  but  reserve  the  rights  to 
increase  premiums  by  class.  This  assures  the 
policyholder  that  even  if  his  health  should  de- 
teriorate to  the  point  where  he  is  no  longer 
insurable,  he  will  nevertheless  be  able  to  con- 
tinue his  coverage  on  the  same  basis  as  more 
fortunate  individuals  with  the  same  policy.  At 
the  same  time,  the  company  protects  itself 
against  unforeseen  losses  brought  about  by  in- 
flation, depression  or  other  events  affecting 
the  whole  economy. 

Normal  exclusions  in  individual  policies  are 


maternity  (except  unusual  complications)  ; 
dentistry  (except  as  may  be  required  as  the 
result  of  accident)  ; the  cost  of  care  in  a hos- 
pital which  does  not  normally  render  bills 
(such  as  the  Veterans  Administration  Hospi- 
tals) ; expenses  arising  as  a result  of  war  and 
the  care  of  persons  in  the  Armed  Forces ; job- 
connected  injuries  (already  paid  for  under 
Workmen’s  Compensation  Insurance). 

Mental  and  nervous  disorders  (by  and  large 
"functional”  rather  than  organic)  may  also  be 
excluded.  More  and  more  companies,  however, 
are  removing  this  exclusion,  although  they 
may  require  that  the  expenses  in  such  a case 
he  incurred  in  a hospital. 

The  exclusion  of  the  ordinary  maternity  ex- 
penses from  the  major  medical  policy  is  an  ex- 
ample of  the  purpose  of  major  medical  expense 
insurance.  The  maternity  expenses  are  rela- 
tively uniforjn  and  relatively  minor,  and  can  be 
anticipated  in  family  budgeting  for  several 
months  prior  to  delivery. 

Insurance  Offered  to  Groups.  Most  of  the 
major  medical  insurance  now  in  force  has  been 
sold  to  groups.  These  group  policies  may  be  of 
a conventional  sort,  purchased  by  a single  em- 
ployer for  his  employees ; or  they  may  be  in- 
dustry-wide groups,  under  which  an  associa- 
tion of  employers,  or  a union  is  the  contract 
holder.  Through  this  latter  method,  many  em- 
ployers, too  small  to  qualify  for  group  insur- 
ance on  their  own,  may  join  with  other  small 
employers  in  the  same  line  of  business  in  pro- 
viding funds  for  group  benefits. 

Group  insurance  can  be  issued  with  fewer 
restrictions  than  individual  insurance  because 
it  is  possible  through  the  group  approach  to 
obtain  a broader  cross  section  of  risk.  Thus, 
employees,  if  actively  at  work  and  willing  to 
subscribe  at  the  time  the  coverage  is  first  of- 
fered to  them,  are  covered  regardless  of  exist- 
ing medical  conditions ; and  dependents  are 
likewise  covered  unless  they  are  in  the  hospital 
or  are  undergoing  treatment. 

In  addition,  group  insurance  is  cheaper  be- 
cause it  is  sold  by  the  mass  merchandising 
method  and  the  employer  collects  the  em- 
ployee’s share  of  the  premium  through  pay- 
roll deduction.  The  employer’s  share  of  the 
premium  is  itself  a most  important  factor  in 
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reducing  the  cost  to  the  individual.  One  com- 
pany reports : 

Approximately  28  per  cent  of  our  cases  are  on 
an  employee-pay-all  basis,  22  per  cent  involve  an 
employer  contribution  to  the  premium  of  less  than 
50  per  cent  and  50  per  cent  involve  an  employer 
contribution  of  50  per  cent  or  more  of  the  premium. 

The  latest  development  in  group  major 
medical  expense  insurance  is  the  introduction 
and  growth  of  comprehensive  insurance.  Ma- 
jor medical  was  originally  thought  of  as  tak- 
ing over,  subject  to  deductible  and  coinsur- 
ance, after  benefits  under  a basic  hospital  and 
surgical  plan  were  exhausted.  In  comprehen- 
sive major  medical,  the  deductible  and  coin- 
surance provisions  apply  to  the  first  dollars  of 
expense.  The  deductible,  often  expressed  as  a 
percentage  of  the  employee’s  wages  rather  than 
as  a specified  sum  of  money,  may  be  as  low 
as  $25.  While  there  is  always  some  difficulty 
in  introducing  such  a plan  to  a group  which 
has  been  accustomed  to  first  dollar  benefits, 
employees  generally  are  not  slow  to  realize 
the  advantages  of  the  greater  protection  af- 
forded by  this  type  of  plan. 

The  exclusions  under  group  insurance — 
either  supplementary  or  comprehensive — are 
about  the  same  as  under  individual  insurance 
except  that  expenses  of  mental  and  nervous 
disorders  are  generally  as  eligible  for  reim- 
bursement under  group  insurance  as  any  other 
type  of  illness.  Some  plans  are  written  so  as 
to  increase  the  employee’s  coinsurance  share  of 
the  expenses  in  disease  of  this  character  from 
25  per  cent  to  50  per  cent.  Such  a provision 
may  be  requested  on  the  ground  that  nervous 
and  mental  disorders  are  in  many  cases  quite 
subjective,  and  it  is  unfair  to  load  on  either 
the  employer  or  the  fellow  employees  the  cost 
of  psychiatric  treatments  obtainable  on  a con- 
tinuous basis  “after  hours.”  As  indicated 
above,  the  group  method  of  underwriting  re- 
moves the  necessity  of  excluding  pre-existing 
conditions. 

MAJOR  MEDICAL  AND  THE  DOCTOR 

e^LL  types  of  health  insurance  place  a con- 
siderable responsibility  upon  the  doctor. 
The  payment  of  benefits  depends  largely  on 
the  physician’s  professional  judgment.  Physi- 


cians have  it  in  their  power  to  determine  not 
cnlv  whether  benefits  shall  be  paid,  but  to  a 
large  extent  how  great  the  benefits  shall  be. 
This  is  particularly  true  in  major  medical  cov- 
erage, where  there  is  often  no  limit  on  pay- 
ments inside  the  maximum  amount  other  than 
“reasonable  charges  for  necessary  services.” 

Insurance  neither  multiplies  dollars  nor  re- 
duces aggregate  costs.  Thus,  physicians  should 
not  regard  the  presence  of  this  insurance  as  in- 
creasing the  public’s  “ability  to  pay,”  but 
rather  should  recognize  that  insurance  is  a 
convenient  method  of  spreading  costs  among 
self-supporting  individuals,  and  that  any  ag- 
gregate increase  in  costs  for  the  whole  insured 

population  wi’l  merely  he  reflected  in  increased 

% 

premium  rates. 

This  is  not  to  say  that  increased  usage  of 
medical  facilities  or  increased  costs  due  to 
more  effective  but  more  expensive  medical  pro- 
cedures is  not  desirable.  One  of  the  reasons 
for  developing  all  forms  of  health  insurance 
was  to  remove  the  fear  of  the  financial  con- 
seque  nces  of  a serious  illness  and  thus  encour- 
age the  prospective  patient  to  seek  early  pre- 
ventive care.  Nor  is  the  attainment  of  this 
objective  meant  to  deny  to  physicians,  and  to 
other  providers  of  services  in  the  health  field, 
a normal  up-grading  of  income  along  with  the 
rest  of  the  population  in  inflationary  times. 
Rather,  it  is  an  expression  of  confidence,  based 
on  past  experience,  that  fees  and  charges  will 
not  rise  just  because  of  the  presence  of  in- 
surance. 

Physicians  have  seen  many  advantages  in 
major  medical  coverage,  particularly  in  the 
comprehensive  policies  carrying  a low  deduct- 
ible, with  the  co-insurance  factor  applied  to  all 
expenses  above  that  amount.  What  insurance 
experts  see  as  a return  to  basic  insurance  prin- 
ciples, doctors  see  as  a further  release  from 
financial  restraints  on  the  practice  of  medicine, 
making  it  possible  to  prescribe  expensive 
drugs,  nursing  care,  and  hospitalization  as  re- 
quired by  the  patient’s  physical  needs  without 
causing  financial  catastrophe.  The  conventional 
forms  of  health  insurance,  which  now  cover 
such  a great  part  of  the  population,  have  done 
much  in  this  respect ; major  medical,  if  it  con- 
tinues its  present  rapid  expansion,  can  be  ex- 
pected to  do  even  more. 
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Medieval  Medicine  in  England 


he  conquest  of  the  British  Isles  by  Clau- 
dius (A.D.  43)  introduced  Roman  medical 
practices  in  the  new  colony,  and  the  thirty 
years  of  “hill  fighting’’  taught  the  natives  new 
methods  of  treating  injuries. 

« 

The  Saxons  speedily  over-ran  Britain  at 
the  end  of  the  sixth  century  after  the  Romans 
departed.  They  brought  along  with  them  from 
their  Germanic  homeland  the  medical  lore 
which  they  had  inherited  from  early  kins- 
men. So,  they  knew  of  prescriptions  contain- 
ing herbs,  minerals,  and  animal  substances  in- 
cluding various  secretions  and  excretions.  A 
tincture  of  superstition  permeated  their  lore.1 

The  early  healers  of  Germany  were  largely 
women  and,  according  to  Tacitus,  even  the 
wounded  on  the  battlefield  were  brought  to 
their  mothers  and  wives  for  medical  attention. 

The  union  of  the  Angles  and  the  Saxons 
produced  an  amalgamation  of  the  medical  lores 
of  both  nations.  To  this  was  added,  in  597 
(when  Christianity  was  introduced  in  Eng- 
land) the  Roman  Church  medicine  as  practiced 
by  the  monks  in  Italy. 

The  name  “leech”  is  derived  from  the  Anglo- 
Saxon  “laece”  meaning  “to  heal.”  The  word 
dom  means  “a  law.”  The  word  “leech”  be- 
came applied  to  a physician  because  the  doc- 
tors originally  specialized  in  phlebotomy  and 
used  the  leech  for  blood  letting.  English  leeches 
do  not  appear  to  have  belonged  to  the  priestly 


American  medical  practice  owes  so  much  to  its 
A nplo-Raxon  roots  that  this  review  of  medieval 
medicine  in  England  will  provide  a netv  dimension 
for  the  understanding  of  medicine  today. 


cast  as  did  the  Druid  healers  before  them.  The 
last  were  priests  who  employed  magic  arts 
and  other  superstitious  means  in  their  heal- 
ing practices. 

When  the  Christian  Church  became  firmly 
established  on  the  Isles,  medicine  became 
sponsored  by  the  ecclesiastics.  Gibbon  in  his 
“Decline  and  Fall  of  the  Roman  Empire”  says 
that  one  of  the  most  powerful  causes  of  the 
spread  of  Christianity  was  the  miraculous  heal- 
ing powers  of  the  primitive  Church  . . . In- 
deed, so  acclaimed  were  the  healing  powers  of 
the  Church  that  the  third  century  witnessed 
the  rise  of  a special  order  of  men  within  the 
Church  whose  function  was  to  cast  out  de- 
mons from  persons  stricken  with  disease.2 

That  there  was  some  kind  of  training  in 
the  art  of  medicine  available  in  England  in 
the  early  Middle  Ages  may  be  inferred  from 
the  following  lines  written  by  an  author  of 
that  period. 

"Twig  runes  shalt  thou  ken 
If  thou  a leech  will  be, 

And  ken  a sore  to  see; 

On  bark  shall  one  then  write 
And  on  branch  of  wood  whose 
limbs  to  east  do  lout.” 

In  the  Anglo-Saxon  work,  Medicinale  An- 
glicum,  the  expression  is  frequently  met  with 
“as  leeches  know  how,”  from  which  it  may 
be  inferred  that  the  leeches  were  professionally 
trained  persons.  The  early  training  of  the 
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English  leech  might  have  been  in  the  mon- 
astic infirmaries. 

“One  of  Theodore’s  pupils,”  writes  the  ven- 
erable Bede,  “was  called  in  to  see  a young 
priest  who  had  suffered  a concussion  of  the 
brain  in  consequence  of  a fall  from  his  horse. 
Through  the  efforts  of  this  ecclesiastic,  the 
priest  regained  consciousness.”  John  of  Bev- 
erly, however,  sent  for  a leech  to  attend  to 
the  priest’s  injuries.  The  latter  splinted  the 
bones  and  bandaged  the  fractured  skull.4 


T he  status  of  the  leech  in  the  seventh  century 
is  reflected  in  Bede’s  Ecclesiastic  History. 
He  alludes  to  ecclesiastics  who  performed 
minor  operations  and  phlebotomy.  Leeches 
were  subordinate  to  Church  healers.  Bede 
mentions  the  Saxon  leech  Cynfrid,  who  at- 
tended Setheldryth,  the  Abbess  of  Ely,  in  579 
during  her  last  illness.  He  lanced  a carbuncle 
on  her  neck. 

The  following  narrative  shows  that  the  ec- 
clesiastics consulted  lav  physicians  on  surgical 
matters : A boy  who  was  dumb,  came  one 
day  to  solicit  alms  from  the  Bishop,  St.  John 
of  Beverly.  The  boy  had  scabs  and  no  hair  on 
his  head.  The  Bishop  taught  the  patient  how 
to  speak  (evidently  he  was  not  a mute)  but 
did  not  try  to  cure  the  boy’s  ailment.  He  called 
in  a professional  leech  to  treat  the  skin  condi- 
tion and  a complete  recovery  ensued. 

We  owe  to  the  “venerable  Bede”  the  first 
description  of  the  plague  in  England  in  664. 
This  epidemic  is  supposed  to  have  been  brought 
from  Ireland  where  it  had  raged  during  the 
previous  year. 

Bede  is  said  to  have  been  the  author  of  a 
work  on  phlebotomy  entitled,  De  Minutione 
Sanguinis  Sive  de  Phlebotomia.  Bede  gives 
the  particular  days  and  the  time  of  day  most 
propitious  for  bleeding.  Fie  warns  that  no 
bleeding  should  be  performed  on  certain  un- 
lucky days.  He  states,  “Any  time  by  day  or 
night  needs  we  must  use  phlebotomy  in  acute 
diseases  and  especially  in  the  time  from  the 
eighth  of  the  Kalende  of  April  to  the  seventh 
of  June,  we  have  good  results  from  taking 
away  blood  because  then  the  blood  is  under- 
going an  increase.” 
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The  Saxon  Leech  Book  mentions  the  leeches 
Bald,  Oxa  and  Dun.  That  the  surgery  of  these 
leeches  was  not  confined  entirely  to  salves, 
poultices  and  plasters,  is  evident  from  the  fol- 
lowing extract : “For  hare-lip,  pound  mastic 
very  small,  add  the  white  of  an  egg  and  mingle 
as  though  dost  vermilon : cut  with  a knife  with 
silk,  then  smear  without  and  within  with  the 
salve  ere  the  silk  rot.  If  it  draw  together  ar- 
range it  with  the  hand.  Anoint  again  soon.”0 


(^fter  the  venerable  Bede  there  was  a 200- 
year  lull  in  medical  progress.  Medical  litera- 
ture broke  its  silence  in  the  person  of  Bald, 
who  influenced  his  friend  Cild  to  write  the 
first  Anglo-Saxon  leech  book  known  as  the 
Leech  Book  of  Bald  (in  Latin  “Medicinale 
Anglicum”).  This  is  the  first  medical  book  that 
was  written  in  Anglo-Saxon.  Almost  all  books 
in  Europe  at  that  period  were  in  the  Greek 
or  Latin  language. 

The  Leech  Book  remained  in  manuscript 
until  1864  when  it  was  printed  in  the  “Chron- 
icles and  Memorials  of  Great  Britain”  by  the 
Master  of  the  Rolls.  It  was  then  translated 
into  modern  English  as  part  of  Leechdoms, 
Wort-cunning  and  Starcraft  of  Early  England 
- — a collection  of  documents  illustrating  the  his- 
tory of  science  in  England  before  the  Norman 
conquest. 

The  Leechdorn  of  Bald  occupies  109  manu- 
script pages  and  299  printed  pages.  It  con- 
cerns itself  primarily  with  treatment.  The  dis- 
eases for  which  remedies  are  prescribed  start 
with  the  head  and  proceed  down  to  the  feet. 

Medicinale  Anglicum  begins  with  a list  of 
the  various  remedies  recommended  for  affec- 
tions of  the  head;  next  came  therapies  for  ail- 
ments of  the  eyes,  ears,  throat,  parts  of  the 
face,  teeth,  mouth  and  lips.  Coverage  then 
proceeds  to  affections  of  the  chest  (including 
coughs),  the  heart,  the  stomach,  the  loins,  the 
thighs,  the  legs  and  lastly  the  feet.  The  thir- 
tieth chapter  covers  chilblains.  Remaining 
chapters  contain  prescriptions  for  tumors, 
smallpox,  skin  affections,  paralysis,  fevers,  and 
snakebite. 

The  second  book  concerns  itself  chiefly  with 
internal  and  abdominal  diseases  including  those 
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associated  with  the  stomach,  liver,  and  spleen. 
It  includes  some  recognition  of  the  signs  of 
disease  as  well  as  attempts  at  diagnosis.  It 
ends  with: 

“Bald  habet  hunc  librum,  Cild  quern  conscri- 
bere  iussit. 

Hie  precor  assidue  cunctis  in  nomine  Christi 

Quod  nullus  tollat  hunc  librum  perfidus  a me 

Nec  vi,  nec  furto,  nee  quodam  famine  8 fa'.so. 

Cui?  quia  nulla  mihi  tarn  cara  est  optima  gaza, 

Quam  cari  libri  quos  Christi  gratia  comit.” 

This  may  he  translated : 

“Bald  is  the  owner  of  this  book,  which  he  or- 
dered Cild  to  write. 

Earnestly  I pray  here  all  men,  in  the  name 
of  Christ, 

That  no  treacherous  person  take  this  book 
from  me, 

Neither  by  force,  nor  by  theft,  nor  by  any 
false  statement. 

Why?  because  the  richest  treasure  is  not  so 
dear  to  me 

-As  my  dear  books,  which  the  grace  of  Christ 
attends.”9 

It  would  seem  from  this  quotation  that  Bald 
wanted  this  book  for  his  own  use.  Bald  him- 
self might  have  been  a physician  who  asked 
( ild,  who  might  have  been  a scribe  or  a leech, 
to  write  this  work.  Medicinale  Angliciim  which 
is  of  Anglo-Saxon  origin,  gives  evidence  that 
the  contemporary  leeches  were  not  entirely  de- 
void of  learning  in  Greek  and  Arabian  medi- 
cine. 

Bald  gives  classification  of  the  members  and 
limbs  of  the  body  and  of  the  diseases  to  which 
they  are  subject.  He  enumerates  remedies  for 
various  parts  of  the  body  as  well  as  for  dis- 
eases of  the  special  senses.  He  applies  the  apt 
term  “flying  venom”  to  epidemics.  The  term 
“venomous  swelling”  refers  to  the  bubonic 
plague.  Smallpox  is  mentioned.10 

Following  are  some  extracts  from  Bald's 
Leech  do  in : 

“Against  pockes;  very  much  shall  one  let  blood 
and  drink  a bowful  of  melted  butter;  if  they  (the 
pustules)  strike  out,  one  shall  dig  each  with  a 
thorn,  and  then  drop  one-year  alder-drink  in,  then 
they  will  not  be  seen.”  This  last  instruction,  evi- 
dently to  prevent  pitting,  clearly  identifies  the  dis- 
ease. 

Struma  was  known  to  the  Anglo-Saxon 
leeches  as  “neck  ratten,”  or  “purulenee  in  the 
neck.” 


Yellow  jaundice  is  termed  “the  gall  disease,  from 
which  cometh  great  evil.”  It  is  diagnosed  when 
"the  patient’s  body  all  becometh  bitter,  and  as 
yellow  as  good  silk  and  under  the  root  of  his 
tongue  there  be  swart  veins  and  pernicious,  and 
his  urine  is  yellow.”  The  last  observation  is  in- 
teresting as  being  one  of  the  few  instances  in 
Anglo-Saxon  leechdoms  of  good  clinical  observa- 
tion and  reference  to  the  appearance  of  the  urine. u 

The  drinks  or  potions  against  poison  are  very 
numerous,  and  are  indicative  of  the  dread  of 
poisoning  that  existed  in  Anglo-Saxon  times 
— probably  because  of  the  current  imperfect 
knowledge  of  what  was  really  poisonous. 

“Against  any  poison,  boil  the  netherward  part 
of  bishopwort  and  lupin,  and  the  netherward  part 
of  springwort,  evert hroat,  and  clote  in  ale;  give  to 
drink  frequently.” 

“If  an  adder  strike  a man,  wash  a black  snail 
in  holy  water,  and  give  to  the  sick  to  drink.” 

One  of  the  most  curious  remedies  reads  as 
follows : 

“If  a man  eat  wolfbane,  let  him  stand  upon  his 
head,  let  someone  strike  him  with  many  scarifica- 
tions on  the  shanks;  then  the  venom  departs  out 
through  the  incisions.”  The  belief  in  demonic  pos- 
session is  evident  in  this  treatment. 

That  poisonous  snakes  were  common  in 
the  land  may  he  gathered  from  the  many 
leechdoms  (however  ineffectual)  for  the  bites 
of  adders  and  snakes : 

“Against  a hand-worm:  take  ship  tar,  add  sul- 
phur and  pepper  and  white  salt;  mingle  them  to- 
gether, smear  therewith.” 

“For  hand-worms  and  ‘deaw-worms’ : take  dock 
or  clote,  such  as  would  swim,  mingle  the  roots  with 
cream  and  with  salt,  let  it  stand  for  three  nights, 
and  on  the  fourth  day  smear  therewith  the  sore 
places.” 

“Against  a boring-worm:  let  the  man  eat  new 
cheese,  beebread,  and  wheaten  loaf.  Again,  burn 
to  ashes  a man’s  head  bone  or  skull,  put  it  on 
with  a pipe.” 

Another  variety  of  worm  mentioned  is  the 
‘ana  worm,  which  grows  in  a man.”  It  is  re- 
ferred to  as  follows: 

“If  the  worm  eat  through  to  the  outside  and 
make  a hole,  take  a drop  of  honey,  drop  it  in  the 
hole,  then  have  broken  glass  ready  ground,  shed 
it  on  the  hole,  then  as  soon  as  the  worm  tastes 
of  this,  he  will  die.”  This  description  seems  to  fit 
Dracunculus  medinensis — the  Guinea  worm. 

For  devil-sickness,  for  demonic  attacks  and 
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for  evil  eye,  the  patient  is  instructed  to  eat  a 
wolf’s  flesh,  “well  dressed,  and  sodden,”  and, 
the  leechdom  reassures:  “The  apparitions 

which  ere  appeared  to  him,  shall  not  dis- 
quiet him.” 

“For  a man  who  has  the  falling-sickness 
(epilepsy),  work  to  a drink  a boar’s  coillons 
in  wine  or  in  water ; the  drink  will  heal  him.’ 
For  the  bite  of  a mad  dog,  the  following 
curious  remedy  is  suggested : 

“Take  the  worms  which  are  under  a mad 
hound’s  tongue ; snip  them  away ; weave  them 
around  a fig-tree ; give  them  to  him  that  hath 
been  rent ; he  will  soon  be  whole.” 

To  remove  ugly  marks  from  the  face,  smear- 
ing with  wolf’s  blood  is  recommended,  “for 
it  taketh  away  all  the  marks.” 

“For  griping,”  says  the  leechdom,  “let  the 
sick  man  drink  hound’s  blood ; it  healeth  won- 
derfully.” 

A curious  relic  of  the  ancient  mythology  of 
the  Gothic  races  is  apparent  in  the  leechdoms 
connected  with  the  hound. 

The  popular  medical  authorities  in  England 
during  the  fourteenth  century  may  be  gath- 
ered from  Chaucer’s  “Doctour  of  Phisik 

“Well  knew  he  the  olde  Esculapius 
And  Deyscorides,  and  eek  Risus  (perhaps 
Ruff  us) 

Olde  Ypocras,  Haly  and  Galyen, 

Serapion,  Razis  and  Avycen, 

Averrois,  Damascion  and  Constantyn, 

Bernard  and  Gatesden  and  Gilbertyn.” 

ANGLO-SAXON  SURGERY 

Judging  from  the  scattered  allusions  that  are 
to  he  found  in  the  manuscripts  on  surgery, 
it  would  appear  that  surgery  was  not  entirely 
practiced  as  a separate  calling — not  withstand- 
ing the  fact  that  Bede  mentions  that  “other 
than  the  physicians  were  called  in  to  bleed 
and  scarify.” 

“For  broken  head:  take  betony,  bruise  it  and 

lay  it  on  the  head  above;  then  it  unites  the  wound 
and  healeth.”  Again,  for  the  same:  “Take  garden 
cress,  that  which  waxeth  of  itself,'  and  is  not 
sown,  put  it  in  the  nose,  that  the  smell  and  the 
juice  may  get  to  the  head.’’ 

Splints  were  known  to  the  Anglo-Saxon 


leeches.  That  they  employed  them  in  cases  of 
fracture  is  evidenced  from  the  following: 

“If  a sinew  shrink  (that  is,  when  a leg  is  broken), 
and  again  after  that  swell,  take  a she-goat’s  tord, 
mingle  with  vinegar,  smudge  it  on,  soon  the  sinew 
healeth  . . . Then  let  him  (the  patient)  duly  ar- 
range the  bones  as  well  as  he  can,  apply  a splint, 
and  it  is  so  much  the  better  the  oftener  a man 
bathes  with  the  preparation.  If  a sinew  have  pul- 
sation, mug  wort  beaten  and  mingled  with  oil,  and 
laid  on,  is  good.  Juice  of  mugwort  mingled  with 
rose  oil,  smear  with  that;  soon  will  the  quaking  be 
stilled.” 

For  hones  that  are  fractured  the  following 
treatment  is  also  recommended : 

“If  the  shanks  be  broken,  take  bonewort  (gen- 
erally interpreted  as  violet  or  pansy):  pound  it; 
pour  the  white  of  an  egg  out;  mingle  these  to- 
gether for  the  man  whose  shanks  are  broken.” 

Amputation  was  performed  when  gangrene 
set  in : 

‘If  a man  have  a limb  cut  off,  be  it  finger,  foot, 
or  hand,  if  the  marrow  be  out,  take  sheep’s  mar- 
row boiled,  lay  it  to  the  other  marrow,  bind  it 
very  well  at  night.” 

As  a dressing  for  wounds,  honey  appears 
to  have  been  generally  employed : 

“For  cleansing  of  a wound:  take  clean  honey, 
warm  it  at  the  fire,  then  put  it  in  a clean  vessel; 
add  salt  to  it;  then  stir  it  till  it  is  the  thickness 
of  pottage;  smear  the  wound  with  it;  then  it 
cleanseth  it.” 

The  use  of  honey  as  a dressing  for  wounds 
goes  back  to  a very  early  period.  Its  antiseptic 
properties  were  known  to  the  Assyrians  many 
centuries  before  the  Christian  era.  It  was 
recommended  by  Hippocrates,  and  several  of 
the  early  Greek  physicians,  in  the  treatment  of 
wounds. 

The  Anglo-Saxon  leech  does  not  appear  to 
have  used  mechanical  methods  for  reducing 
dislocations.  In  such  cases  he  applied  an  oint- 
ment. 

For  a hernia,  the  following  treatment  is  di- 
rected : 

“If  a man’s  bowels  be  out;  pound  gallic;  wring 
through  a cloth  into  milk  warm  from  the  cow;  wet 
thy  hands  therein,  and  put  back  the  bowel  into  the 
man;  sew  up  with  silk;  then  boil  him  for  nine 
mornings  gallic,  that  is  comfrey,  except  need  be 
for  a longer  time;  feed  him  with  fresh  hen’s  flesh.” 
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That  surgery  had  acquired  some  degree  of  im- 
portance may  be  gathered  from  the  fact  that 
an  operation  for  opening  an  abscess  of  the  liver 
is  described  in  the  Leeclidom  of  Bald. 

“For  hare-lip:  pound  mastic  very  small;  add 

white  of  egg;  and  mingle  as  thou  dost  vermilion 
(this  seems  to  mean  as  vermilion  is  mixed  with 
white  of  egg  for  painting  purposes).” 

The  actual  cautery  or  blistering  rod  was 
extensively  used  by  the  Anglo-Saxon  leech. 
This  is  evident,  not  only  from  the  references 
in  the  leechdoms,  but  also  from  contemporary 
drawings,  which  show  the  form  of  the  instru- 
ment, and  the  methods  of  its  employment.  It 
was  apparently  used  in  the  preliminary  treat- 
ment of  a variety  of  diseases,  from  gout  to 
headache. 

“If  the  edges  of  a wound  are  too  high  (excessive 
granulations  or  ‘proud  flesh’),  run  them  round 
with  a hot  iron  very  lightly,  so  that  the  skin  may 
whiten.” 

Bleeding  was  practiced  with  the  lancet,  the 
cupping-glass  or  horn,  and  the  scarifier.  Thus, 
for  paralysis,  blood  is  directed  to  be  drawn 
“with  a cupping-glass  or  horn  from  the  sore 
deaded  places.” 

It  is  apparent  from  this  resume  that  Anglo- 
Saxon  medicine  was  in  a relatively  undeveloped 
state  with  very  little  known  of  anatomy,  phy- 
siology and  methods  of  diagnosis.  Symptoms 
were  treated  as  diseases  and  pathology  was  not 
known. 

Anglo-Saxon  treatment  was  of  an  herbal 
nature  with  the  herbs  gathered  at  certain  hours 
of  the  day  or  night.  Therapy  was  heavily 
tainted  with  charms,  spells,  and  magic  potions. 

In  old  Scotland  and  Ireland  the  art  of  medi- 
cine was  often  transmitted  from  father  to 
son.  The  oldest  of  the  family  were  considered 
most  trustworthy  to  administer  to  the  sick. 
When  a son  succeeded  his  father  in  the  pro- 
fession, the  prestige  of  the  father  at  once  be- 
came his  own. 

The  early  Anglo-Saxon  medical  books  spe- 
ci fly  that  only  curable  cases  should  be  treated. 
When  death  seemed  imminent  or  when  the  pa- 
tient was  in  danger  of  permanent  incapacity 
from  illness  or  accident,  practitioners  were 


urged  to  call  in  a fellow  physician  or  surgeon 
to  share  the  responsibility. 

A great  hindrance  to  the  practice  of  medi- 
cine and  a deterrent  to  its  study  was  the  fact 
that  the  physician  or  surgeon,  when  he  failed 
to  effect  the  promised  cure,  was  often  heavily 
fined  or  even  killed.  The  death  sentence  was 
exacted  particularly  if  the  patient  died  under 
the  operation. 

Medicine  and  surgery  were  usually  two  sep- 
arate branches.  Medicine  in  the  larger  cities 
was  often  controlled  by  the  Church.  There 
were,  however,  some  lay  physicians.  Surgery 
was  in  the  hands  of  laymen  exclusively. 

Not  until  the  Norman  Conquest  in  1066  did 
medicine  become  a true  profession  in  England. 
The  Norman  kings  brought  along  learned  ec- 
clesiastics, some  of  whom  had  been  trained 
in  medicine  at  the  Universities  of  Salerno  and 
Paris.  The  influence  of  the  Norman  culture  and 
customs  made  an  indelible  impression  upon 
the  English  people.  This  was  particularly  true 
during  the  reign  of  Edward  the  Confessor 
who  chose  Baldwin,  a French  monk,  as  his 
personal  physician.  The  Norman  kings  were 
the  founders  of  the  higher  English  schools  of 
learning;  the  first  of  which  was  Oxford  Uni- 
versity. 


CAMBRIDGE  AND  OXFORD 

Qxford  University,  one  of  the  two  greatest 
seats  of  learning  in  England,  is  a collection  of 
colleges  under  one  corporation  on  the  Thames 
fifty-one  miles  from  London.  It  is  the  oldest 
house  of  learning  in  England  and  was  orig- 
inally modelled  after  the  University  of  Paris. 
It  was  founded  in  the  early  part  of  the  twelfth 
century  in  the  town  of  Oxford  near  the  nun- 
nery of  St.  Friedeswyde  and  Oseney  Abbey. 
These  institutions  appear  to  have  been  the  nu- 
clei around  which  the  University  grew  up. 

Rashdall 12  asserts  that  the  University  of 
Oxford  had  its  origin  because  of  the  forced 
expulsion  of  English  students  from  Paris 
(1167)  during  the  political  disputes  between 
the  English  and  French  sovereigns.  “There  is 
a striking  relation,”  says  Rashdall,12  “between 
the  sudden  rise  of  Oxford  into  a ‘studium  gen- 
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erale’  (about  1167)  and  the  issue  of  an  ordi- 
nance ordering  all  clerks  possessing  revenues 
in  England  and  being  residents  in  France,  to 
return  home  and  forbidding  all  clerks  in  Eng- 
land to  cross  the  channel.  A large  proportion 
of  the  clerks  holding  English  benefices  and 
residing  in  France  consisted  of  students  at  the 
University  of  Paris.  It  is  certain  that  many 
English  scholars  were  forced  to  leave  Paris  in 
accordance  with  this  ordinance. ”u 

jiLTHOUGii  13th  century  Oxford  never  ranked 
with  Paris,  it  was  highly  honored  throughout 
Europe  as  a center  of  classical  studies.  Modern 
Oxford  University  gradually  developed  out  of 
the  schools  which  existed  in  Oxford  as  eariy 
as  the  twelfth  century.16  Theology  was  the 
“queen  of  sciences”  at  Oxford.  The  seven  lib- 
eral arts  were  looked  upon  as  the  handmaids 
of  the  School  of  Theology.  Medicine  was  not 
included  in  the  liberal  arts  and  the  medical 
school  did  not  have  a large  attendance.  How- 
ever,  lectures  in  medicine  were  given  at  an 
earlv  date  at  Oxford.  Regulations  of  the  Col- 
lege founded  by  Walter  de  Merton  in  1264 
contain  a prohibition  against  medical  students 
at  the  College.  But  this  applied  only  to  stu- 
dents who  occupied  themselves  exclusively 
with  medicine. 

The  study  of  medicine  at  Oxford  was,  at 
first,  only  theoretical.  Surgery  and  bedside  in- 
struction were  viewed  as  menial  labor  not  com- 
patible with  pure  scholarship. 

A great  man  who  was  far  in  advance  of  his 
time  and  one  of  the  first  to  value  direct  ob- 
servation and  experimentation  as  means  of 
obtaining  knowledge  was  Roger  Bacon  (1215- 
1294).  Yet  even  he  was  often  empirical  with 
regard  to  medical  treatment.  For  a certain 
malady  he  recommends  a prescription  consist- 
ing of  a pearl  and  various  precious  stones  ex- 
posed to  the  sun  for  a given  period. 

Early  in  the  thirteenth  century  a definite 
course  of  study  was  established  for  anyone 
who  desired  to  become  a doctor  of  medicine. 
Any  candidate  for  a master’s  degree  was  re- 
quired to  have  a reading  knowledge  of  the 
“Tigne”  of  Galen  or  one  of  the  books  of  Hip- 
pocrates. No  special  examination  was  required 


for  an  M.A.  to  become  an  M.D.  When  the 
candidate  presented  himself  for  the  license  to 
practice  medicine,  he  had  to  swear  that  he  had 
read  certain  books  and  the  nine  regent  mas- 
ters and  his  preceptor  were  required  to  testify 
to  his  qualification.  Five  others  had  to  affirm 
their  belief  therein. 

The  University  of  Cambridge  is  in  the  town 
and  borough  of  the  same  name.  The  first  men- 
tion of  Cambridge  University  was  in  connec- 
tion with  the  great  dispersal  which  followed 
the  Oxford  Suspendium  Clericorm  of  1209. 
Cambridge  University  had  its  origin  in  the  first 
half  of  the  thirteenth  century. 

In  the  prologue  of  his  Canto  bury  Talcs, 
Chaucer  presents  a picture  of  the  medicine  of 
his  period.  The  physician  examining  the  pa- 
tient had  to  ascertain  whether  the  nature  of 
the  sickness  is  cold  or  warm,  moist  or  dry 
and  which  of  the  four  humors  produced  the 
malady.  After  he  determined  these  factors,  the 
prescription  was  written  and  the  apothecary 
was  called  upon  to  compound  it. 


^ am  bridge  University,  like  Oxford,  is  com- 
posed of  separate  member  colleges.  The  Col- 
lege of  Peterhouse,  where  medicine  was  taught, 
was  founded  in  1282  by  Hugh  Balsham,  Bishop 
of  St.  John.  The  students  at  first  received  their 
instruction  in  the  hospital  of  St.  John.  Later 
Peterhouse  was  established  on  the  principle 
of  Merton  College  of  Oxford.  The  medical 
curriculum  differed  little  from  that  presented 
at  Oxford  and  Paris.  Both  Oxford  and  Cam- 
bridge created  licentiates  in  surgery  as  well  as 
in  medicine,  but  only  the  medical  graduates 
could  receive  a degree.  The  barber-surgeons 
of  London  sent  their  best  scholars  to  Cam- 
bridge and  hired  able  students  to  lecture  for 
them  on  surgery  and  anatomy  in  order  to  gain 
the  educational  advantages  of  the  University. 

The  right  to  license  an  apothecary  student 
was  left  to  the  chancellor  who  appointed  a 
master  to  act  on  his  behalf.  The  prospective 
druggist  had  to  swear  to  the  following  oath 
before  he  received  a license: 

“I  swear  that  I will  always  have  in  my  shop 
all  medicines,  species  of  medicines  and  confections 
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which  concern  the  art  and  mystery  of  an  apothe- 
cary, and  are  necessary  for  the  health  of  man.” 
“That  I shall  be  contented  once  a year  (at  least) 
that  certain  physicians  practicing  in  the  Univer- 
sity shall  visit  my  shop  upon  the  account  of  good 
and  bad  medicines,  in  the  month  of  November,  or 
any  other  time  if  occasion  shall  require  it;  and 
these  searchers  and  tryers  of  medicines  being  of 
the  Vice  Chancellor’s  and  Proctor’s  appointment, 
shall  have  power  to  destroy  and  throw  away  all 
bad  and  unprofitable  medicines  and  drugs.” 

“That  I will  sell  all  things  appertaining  to  my 
trade  at  a low  and  reasonable  price,  and  as  sold  in 
other  places  in  England.” 

“That  I will  not  make  up  any  compound  medi- 
cines without  the  presence  and  advice  of  some  phy- 
sician admitted  to  the  practice  who  shall  judge 
those  samples  fit  to  be  made  up  into  compositions." 

"That  I will  observe  these  things  without  fraud 
or  deceit. ”18 


JOHN  OF  C.ADDESDEN  (1280-1361) 

oh  n of  Gaddesden  was  the  first  physician  to 

he  appointed  to  the  English  court.  He  refers 
to  his  father  as  possessing  a choleric  tempera- 
ment and  states  that  he  was  fond  of  fruit  and 
milk.  He  ascribes  the  formation  of  a stone 
which  he  removed  from  a salivary  gland  of  his 
father  to  this  diet. 

When  John  of  Gaddesden  attended  Oxford, 
a Master  of  Arts  had  to  study  medicine  for 
some  four  years  before  being  admitted  to  prac- 
tice as  a Doctor  of  Physik.  However,  a prac- 
tical knowledge  of  medicine  was  considered 
entirely  unnecessary.  This  was  in  marked  con- 
trast to  the  rigid  requirements  of  contemporary 
Salerno  where  practical  experience  including 
dissection  was  a basic  requirement. 

John  of  Gaddesden  took  his  degree  at  Mer- 
ton College,  Oxford,  in  the  early  years  of  the 
fourteenth  century.  Having  qualified  as  a Doc- 
tor of  Physik,  he  opened  his  office  in  London 
—then  a city  of  about  30,000  population.  Be- 
sides medicine,  he  practiced  surgery  and  den- 
tistry. He  gave  up  his  general  practice  when 
he  was  formally  appointed  physician  to  Ed- 
ward the  Second. 

John  of  Gaddesden  wrote  a book  Practica 
Medicina  a Capita  ad  Podem  (1305),  common- 
ly known  as  Rosa  Anglica,  because  as  a rose 
has  five  petals,  his  book  has  five  parts  cover- 
ing fevers,  injuries,  general  hygiene,  diet,  and 
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materia  medica.  John  told  his  readers  that  as 
a rose  excels  all  other  flowers  so  his  Rosa 
excels  everything  previously  written  on  the 
subject  of  medicine.  In  truth,  however,  Rosa 
Anglica  contains  nothing  new.  It  is  a repeti- 
tion of  well  known  medical  works  with  few 
original  additions.  It  is  replete  with  supersti- 
tious practices.  When  the  young  son  of  Ed- 
ward II  contracted  smallpox,  John  ordered 
that  the  prince  be  swathed  in  red  materials 
with  floor  coverings  and  window  curtains  in 
the  room  all  changed  to  red.20  The  idea  that 
red  cures  red,  and  that  red  surroundings  will 
cure  rashes  and  reduce  fever  is  an  old  one. 
Fortunately  for  John,  his  princely  patient  re- 
covered and  John  prided  himself  that  the  son 
of  Edward  II  was  restored  to  health  by  his 
very  original  and  efficient  treatment. 

John  subscribed  to  the  belief  that  the  king's 
touch  cures  the  king’s  evil  (scrofula).  When 
his  own  specific — the  drinking  of  the  blood  of 
a dove  or  weasel — failed  to  cure  the  patient 
of  king’s  evil,  he  recommends  that  the  patient 
he  touched  by  the  reigning  monarch.  He  states 
that  he  cured  a man  who  had  been  blind  for 
twenty  years  with  an  infusion  of  fennel  and 
parsley  in  wine. 

John  of  Gaddesden  had  a high  opinion  of  his 
book.  In  the  preface,  he  writes:  “I  implore 
those  who  see  this  book  not  to  gnaw  it  with 
an  envious  tooth  but  to  read  it  through  humbly 
for  nothing  is  shown  here  but  what  is  proved.” 
The  author  was  certain  that  an  extract  of 
cuckoo  (which  bird  he  said,  had  an  epileptic 
attack  once  a month)  mixed  with  boar  bladder 
and  mistletoe  was  specific  for  epilepsy. 

He  recommends  spikenard  in  treating  drop- 
sy and  in  his  own  personal  practice,  was  in- 
sistent that  this  medicine  be  paid  for  in  ad- 
vance. In  treating  colic,  he  advises  the  constant 
wearing  of  a seal-skin  girdle  with  a whale  bone 
buckle.  John  of  Gaddesden  found  a cosmetic 
gold  mine  in  his  prescriptions  for  perfumes, 
hair  washes  and  hair  dyes.  He  always  pre- 
scribed twice  as  much  of  any  drug  for  his  rich 
patients  as  he  did  for  his  poor  ones.  He  urged 
physicians  to  demand  their  fees  before  begin- 
ning the  treatment  of  a case.  In  addition  to 
his  fame  as  a prescription  writer,  he  also  had 
some  reputation  as  a poet  and  grammarian.21 
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John  of  Gaddesden’s  hook,  Rosa  Anglica, 
was  well  written  and  was  held  in  great  esteem 
by  many  of  his  contemporaries.  The  Rosa 
went  through  four  editions  and  was  popular 
in  Pavia,  Augsberg,  Venice  and  Ireland. 

Edward  Meryon,  in  his  History  of  Medi- 
cine, writes  that  John  of  Gaddesden  was  a 
type  of  the  fourteenth  century  and  an  excel- 
lent illustration  of  the  tendency  of  his  age.  “He 
glorified  in  secret  practices  and  was  a charlatan 
of  the  first  order.  Plis  remedies,  too,  were 
worthy  of  being  recorded  as  curiosities  in  medi- 
cine. For  loss  of  memory,  he  recommended  the 
heart  of  a nightingale  and  for  scrofula,  the 
king's  touch.  He  had  the  honesty,  however,  to 
confess  that  if  the  laity  did  but  know  his  secret, 
they  would  despise  him  and  his  art.”22 

Until  the  appearance  in  1912  of  Chalmley’s 
book,  John  of  Gaddesden  and  the  Rosa  Medi- 
cine, John  was  almost  universally  rated  as  a 
charlatan.  Chalmley,  however,  evaluates  John 
as  follows:  “We  see  therein  a man  of  good 
education  and,  as  regards  his  medical  educa- 
tion, one  who  was  acquainted  with  the  writings 
of  his  predecessors  ...  Of  anatomy  he  natur- 
ally knew  next  to  nothing;  of  pathology  less.” 


JOHN  OF  ARDERNE  (1307-1380) 

/n  the  reign  of  Edward  III,  a surgeon  of 
note  appeared  in  England  in  the  person  of 
John  of  Arderne  (John  of  Arden,  1307-1380). 
After  twenty  years  of  practicing  in  Newark,* 
he  went  to  London  at  the  age  of  63  where 
he  joined  the  Guild  of  Military  Surgeons,  and 
where,  at  the  age  of  seventy,  he  published  De 
( lira  Oculi.  He  developed  a lucrative  prac- 
tice among  aristocratic  and  princely  families. 
He  was  on  good  terms  with  the  physicians  of 
his  day — an  almost  unheard  of  thing  for  a 
surgeon  at  that  period.  He  refers  to  himself 
with  pride  as  “chirurga  inter  medicos”  (a  sur- 
geon among  physicians).  He  looked  down  upon 
barbers  who  practiced  surgery. 

In  contrast  with  many  other  medieval  liter- 
ary productions,  the  writings  of  Arderne  are 
noteworthy  because  of  the  richness  of  his  clin- 

*On  Trent,  not  on  Passaic. 


ical  histories  and  his  preference  for  rational 
and  relatively  simple  methods  of  treatment. 

In  the  treatment  of  intestinal  and  renal  colic, 
he  used  clysters  in  which  a bladder  filled  with 
sea  water  served  as  a reservoir.  Other  instilla- 
tions were  recommended  by  him  in  bladder  and 
venereal  diseases.  According  to  John,  “every 
man  should  use  an  enema  at  least  two  or  three 
times  a year.” 

John  of  Arderne  always  placed  his  own  ex- 
perience above  the  dogmatic  rulings  of  surgi- 
cal authorities.  He  describes  every  step  of  the 
operations  which  he  presents  and  he  is  honest 
enough  to  record  his  failures  as  well  as  his 
successes. 

He  wrote  on  the  care  of  the  eyes,  on  bleed- 
ing and  on  sinuses.  His  only  printed  work  is 
his  treatise  on  fistula  of  the  anus — a condi- 
tion that  most  of  his  predecessors  regarded  as 
incurable.  This  work  deals  with  fistula  in  gen- 
eral but  chiefly  with  the  origin  and  treatment 
of  fistula  in  ano  to  which  he  devoted  special 
attention.  In  performing  his  operation,  he  first 
put  his  patient  in  a lithotomy  position  follow- 
ing which  he  incised  the  outer  wall  of  the 
fistula  and  all  of  its  branches.  Bleeding  was 
stopped  by  pressing  with  sponges  wrung  out 
in  warm  water.  The  operated  area  was  then 
powdered,  covered  with  clean  dry  pads  and 
held  in  position  by  a T bandage.  This  was  in 
the  fourteenth  centurv ! 

John  of  Arderne  used  ligatures  to  check 
hemorrhages.  He  avoided  all  corrosives  in  the 
treatment  of  wounds.  In  all  operations,  he 
relied  upon  non-irritating  powder  and  clean 
dressings  for  rapid  healing. 

His  method  of  removing  a stone  impacted 
in  the  urethra  is  ingenious.  He  tied  ligatures 
on  the  shaft  of  the  penis  above  and  below 
the  stone  to  prevent  its  slipping.  He  then  made 
a small  incision  over  the  stone  and  squeezed  it 
out.  Following  this,  he  sutured  the  wound  and 
applied  his  favorite  dressing  which  consisted 
of  egg  white  and  firmly  ground  flour.  John 
remarks : “There  is  no  need  for  alarm  in  these 
cases  even  though  the  urine  escapes  from  this 
wound  for  three  or  four  days  after  the  opera- 
tion, for  the  patient  will  certainly  be  cured.” 
John’s  fee  for  the  above  operation  was  40 
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pounds,  and  according  to  John,  his  patients 
paid  him  cheerfully. 

John  warned  his  readers  of  the  danger  of 
mistaking  cancer  of  the  rectum  for  simple  ul- 
ceration. His  differential  diagnosis  between 
cancer  and  ulcer  of  the  rectum  is  that  cancer 
is  painless  at  first  and  of  stony  hardness  tend- 
ing to  hinder  the  passing  of  feces.  Later,  it 
ulcerates  and  causes  pain.  Still  later  there  is 
the  desire  for  frequent  defecation  and  the 
stools  are  streaked  with  blood.  This  was  600 
years  ago ! 

He  describes  the  following  instruments  for 
rectal  operations : a long  slender  metal  probe 
for  examination  named  square  me;  a broad 
silver  needle  with  a curved  point  called  acus 
rastrata  and  a tendiculum  of  wood. 

In  his  Of  Ye  Manner  of  Ye  Leeche,  John 
advises  his  colleagues  to  cultivate  modesty, 
charity  and  chasity.  The  leech  was  advised  to 
be  particularly  careful  in  his  conduct  towards 
the  wives,  daughters  and  other  women  in  the 
house  of  the  patient.  “Consider  not  over- 
openly  with  the  lady  or  the  daughter  or  other 
fair  women  in  great  men’s  houses,  nor  prof- 
fer to  kiss  them,  nor  touch  their  dresses ; pri- 
vatelv  or  openly.”  John  advised  that  the  es- 
timated period  of  time  for  cure  should  be  in- 
creased over  the  physician’s  actual  opinion  for 
the  benefit  of  the  patient  and  his  family.  If 
the  patient  became  well  sooner  than  the  prog- 
nostication, the  leech  should  tell  him  that  the 
quick  recovery  was  due  to  the  fact  that  he 
was  stronghearted,  suffered  well  and  was  of 
good  complexion ; “for  such  words  makes  the 
patient  proud.” 

The  surgeon,  John  suggested,  should  scorn 
no  one  and  if  another  doctor  is  spoken  of,  he 
should  answer  courteously : "I  have  nought 
heard  of  him  but  good.”  He  must  have  clean 
hands  and  well-shapen  nails  which  are  neither 
black  nor  dirty.  He  should  hear  much  and 
speak  little  for  if  a patient  sees  that  he  keeps 
other  people’s  secrets;  he  will  naturally  put 
more  confidence  in  him.  As  for  fees,  John 
says:  “Ask  he  boldly  more  or  less;  but  ever  be 
he  aware  of  scanty  askings,  for  over-scarce 
askings  set  at  nought  both  the  market  and  the 
thing.” 


JOHN  OF  MIRFIELD  (d.  1407) 

ly'HE  third  John  of  the  trio  was  John  of  Mir- 
field  (Johannes  de  Mirfield)  a scholastic, 
who  was  a cleric  of  the  monastery  of  St. 
Bartholomew  in  London.  It  is  not  certain 
whether  he  received  his  medical  education  in  a 
college  or  through  some  form  of  apprentice- 
ship. He  was  closely  connected  with  the  St. 
Bartholomew  Hospital — perhaps  as  a chaplain. 

John  of  Mirfield  is  the  author  of  two  medi- 
cal treatises,  the  Breviarium  Bartholomei  Med- 
icina  (1380)  and  the  Floarium  Bartholomeian 
Theology  which  contains  one  chapter  on  medi- 
cine. The  former  is  a resume  of  contemporary 
medicine  and  surgery.  He  was  particularly  in- 
terested in  treatment.  There  is  no  theoretical 
quibbling.  In  his  Breviarium,  he  points  out  the 
chief  symptoms  of  ailments  which  lead  to  a 
diagnosis  and  suggests  remedies.  Many  charms 
are  included.  For  example,  he  gives  the  word- 
ing of  a charm  to  be  wrorn  by  a pregnant  wom- 
an to  facilitate  her  delivery'.  He  apparently 
prescribed  such  charms  as  a kind  of  placebo 
for  he  did  not  believe  in  their  therapeutic 
worth. 

The  Breviarium  Bartholomei  Medicina 
(1380),  is  divided  into  15  parts.  The  first  two 
parts  deal  with  fevers.  The  next  five  sections 
cover  diseases  arranged  according  to  the  re- 
gions of  the  body'  beginning  with  the  head  and 
proceeding  down  to  the  toes.  Diseases  of  the 
head  and  throat,  the  chest,  the  abdomen,  the 
pelvic  organs,  and  the  extremities,  are  included 
in  that  order.  The  eighth  part  is  concerned 
with  abscesses,  the  ninth  with  wounds,  the 
tenth  with  fractures  and  the  eleventh  with  dis- 
locations. The  twelfth,  thirteenth  and  four- 
teenth parts  deal  with  remedies,  particularly 
with  purgatives.  The  last  section  is  devoted  to 
hygiene  and  phlebotomy'. 

Among  John  of  Mirfield’s  prognostic  signs 
are  many  of  a superstitious  nature  in  which 
he,  himself,  did  not  believe.  For  example,  if 
the  right  eye  of  a sick  man  sheds  tears,  he  will 
die.  If  the  left  eye  of  a woman  sheds  tears, 
she  will  die.  If  the  sole  of  a patient  is  anointed 
with  lard  and  the  lard  is  then  thrown  to  a dog, 
if  the  dog  eats  it  without  vomiting  the  patient 
will  recover ; on  the  other  hand,  if  the  dog 
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makes  no  attempt  to  eat  it  or  vomits  after 
doing  so,  the  patient  will  die.  These  omens  are 
typical  of  the  Anglo-Saxon  leechdom  prog- 
nostics. 

John  of  Mirfield  indicts  the  quacks  and  par- 
ticularly “women  who  usurp  this  profession 
to  themselves  and  abuse  it.”  The  surgeon  is 
advised  to  leave  the  patient  alone  if  he  is  in 
doubt  about  the  outcome  of  an  operation : “For 
it  is  safer  to  leave  a man  in  the  hands  of  hia 
Creator  than  to  put  trust  in  surgery  or  medi- 
cine, concerning  which  there  is  any  manner  of 
doubt.” 

John  of  Mirfield  did  not  have  a good  opin- 
ion of  his  contemporaries:  “Modern  physicians 
possess  three  special  qualifications  and  these 
are  to  be  able  to  lie  in  a subtle  manner,  to 
show  an  outward  honesty,  and  to  kill  with 
audacity.” 

In  the  following  quotation  he  shows  that 
medicine  and  surgery  were  separated  in  his 
day : 

“Long-  ago,  unless  I mistake,  physicians  used 
to  practice  surgery,  but  nowadays  there  is  a great 
distinction  between  surgery  and  medicine,  and  this, 
I fear,  arises  from  pride,  because  physicians  dis- 
dain to  work  with  their  hands,  though,  indeed,  I 
myself  have  a suspicion  that  it  is  because  they  do 
not  know  how  to  perform  particular  operations; 
this  unfortunate  usage  has  led  the  public  to  be- 
lieve that  a man  cannot  know  both  subjects,  but 
the  well  informed  are  aware  that  he  cannot  be  a 


good  physician  who  neglects  every  part  of  sur- 
gery, and,  on  the  other  hand,  a surgeon  is  good 
for  nothing  who  is  without  knowledge  of  medi- 
cine.”2'* 


OLD  ENGLISH  SURGERY 

edieval  surgery  in  England  was  of  a minor 
character  and  was  mostly  military  surgery 
performed  by  guild  surgeons  or  by  barber- 
surgeons.  These  two  groups  soon  united  into 
a legal  corporation  which  sometimes  included 
physicians  and  apothecaries  and  which  always 
constituted  the  chief  licensing  body  for  sur- 
geons in  the  various  towns. 

English  surgery  during  the  first  half  of  the 
Hundred  Years  War  was  inferior  to  the 
French.  John  of  Gaunt,  the  Duke  of  Bedford, 
sought  to  remedy  this  defect  by  making  avail- 
able to  English  surgeons  the  writings  of  Guy 
de  Chauliac  in  the  English  vernacular.  Guy 
de  Chauliac’s  skill  in  treating  fractures  of  the 
skull  and  wounds  of  the  breast  was  supreme. 
His  discreet  use  of  sutures  and  diet  for  the 
wounded  restored  many  to  health  who  might 
otherwise  have  died  on  the  battlefield.  Quar- 
itch,  referring  to  this  translation  avers  that 
it  is  “one  of  the  finest  English  medical  manu- 
scripts in  existence.” 
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A bibliography  of  24  citations  appears  in 
Dr.  Gordon’s  reprints. 


Weather  Influence 


More  mentally  defective  infants  are  born  in 
the  January-March  period  following  hot  sum- 
mers than  cool  summers,  a study  of  35-year 
records  indicates.  The  culprit  seems  to  be  in- 
adequate dietary  intake — as  influenced  by  sum- 
mer heat — in  June,  July  and  August  when, 


the  third  month  from  conception,  the  cerebral 
cortex  of  the  embryo  is  becoming  organized. 
Insufficient  protein  may  be  particularlv  dan- 
gerous at  this  time,  report  Drs.  Hilda  Knob- 
lock  and  Benjamin  Pasamanick  of  Ohio  State 
University — GP,  January,  1958. 
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Trustees’  Meeting:  June  15,  19  5 8 


At  its  meeting  on  June  15,  the  Board  of 
Trustees  took  the  following  actions: 

- — Appointed  Drs.  William  T.  Read  of  Cam- 
den and  Felix  H.  Vann  of  Englewood  as  our 
representatives  to  the  Blood  Bank  Commis- 
sion. In  addition.  Dr.  Gardner  serves  ex  officio. 

— Changed  the  name  of  the  Special  Commit- 
tee on  School  Health  to  Committee  on  Child 
Health  and  expanded  its  activities  to  cover 
the  health  of  children  of  all  ages. 

— Voted  to  support  the  recommendation  of 
the  ET.  S.  Public  Health  Service  to  the  effect 
that  all  persons  up  to  the  age  of  40  be  im- 
munized against  poliomyelitis. 

— Ordered  published  in  the  Journal  and  in 
the  News-Letter  the  following  release  from 
the  State  Board  of  Medical  Examiners. 

Your  attention  is  drawn  to  the  following  opinion 
by  the  Attorney  General  as  to  the  legality  of  bio- 
analytic  technicians  and  bio-analytic  directors 
other  than  physicians,  taking  electrocardiograms: 

“There  is  no  authority  in  the  Medical  Prac- 
tice Act  which  would  permit  the  taking  of  an 
electrocardiogram  by  a laboratory  technician 
or  laboratory  director,  unless  the  same  is  per- 
formed under  the  direct  supervision  of  a duly 
licensed  physician  and/or  surgeon  of  this 
State.” 

Therefore,  the  taking  of  electrocardiograms  by 
the  above  mentioned  groups  is  not  legal  and  this 
practice  must  cease  at  once. 

— Approved  a report  from  the  Woman’s 
Auxiliary  Advisory  Committee  which  listed 
proposed  revisions  in  the  program  of  our 
Woman’s  Auxiliary. 

— Heard  with  approval  that  the  Cumberland 
County  Medical  Society  had  Voted  a contri- 
bution of  $1000  to  the  Albert  Barker  Kump 
Memorial  Grant. 

— Received  and  filed  an  acknowledgment 
of  our  Society’s  supplemental  grant  of  $15,000 
to  the  American  Medical  Education  Founda- 
tion. 

— Voted  to  send  to  Senator  Case  a state- 
ment of  opposition  to  the  reduction  in  the 
appropriation  for  Medicare.  It  was  felt  that 
this  reduction  in  the  Medicare  budget  “would 
result  in  restriction  of  free  choice  of  physi- 
cian.” 


— Voted  to  send  to  each  member  of  the 
Blouse  Ways  and  Means  Committee  a state- 
ment of  opposition  to  HR  9467  (The  Forand 
Bill). 

— Invited  members  of  the  Mercer  County 
Medical  Society  to  continue  to  meet  in  our 
Medical  Society  Home  on  West  State  Street, 
indicating  that  contributions  to  the  sup- 
port of  the  building  from  that  society  would  be 
welcome. 

- — Authorized  the  President  and  the  Chair- 
man of  the  Board  to  invite  bids  from  painting 
contractors  for  painting  the  exterior  of  our 
building. 

— Reaffirmed  the  Board's  action  of  Novem- 
ber 13,  1957  in  approving  the  report  of  the 
legislative  analyst  concerning  the  statute  on 
examination  of  hospital  records.  In  this  con- 
nection, the  Board  further  instructed  that  a 
copy  of  the  resolution  be  sent  to  the  N.  J. 
Flospital  Association  with  a request  that  its 
member  hospitals  be  apprised  of  the  desir- 
ability of  carefully  drawing  rules  and  regula- 
tions regarding  examining  of  hospital  records 
and  adhering  to  them;  and  that  Middlesex 
County  be  informed  of  the  action  taken  and 
of  the  opinion  expressed  by  counsel. 

— Approved  the  list  of  liaison  representa- 
tives and  special  representatives  and  commit- 
tees for  the  Society  for  1958-9.  (This  is 
published  on  page  455  of  this  Journal). 

— Adopted  the  following  resolution : 

Whereas,  the  late-lamented  Patrick  H.  Corrigan, 
M.D.,  served  as  a distinguished  and  faithful  mem- 
ber of  The  Medical  Society  of  New  Jersey  for  more 
than  a quarter  of  a century,  and 

Whereas,  as  member  and  Secretary  of  the  State 
Board  of  Medical  Examiners,  he  rendered  long  and 
valuable  service  to  the  medical  profession  and 
the  people  of  New  Jersey,  and 

Whereas,  in  his  practice  he  consistently  exem- 
plified those  qualities  of  mind  and  heart  which 
typify  the  highest  standards  of  professional  con- 
duct, therefore  be  it 

Resolved,  that  the  Board  of  Trustees  of  The 
Medical  Society  of  New  Jersey  record  its  grief 
at  his  passing;  and  be  it  further 

Resolved,  that  a copy  of  this  resolution  be  spread 
upon  the  minutes  of  this  meeting,  and  another 
copy,  suitably  prepared,  be  presented  to  his  be- 
reaved family. 

— Submitted  to  the  Governor  for  nomina- 
tion to  the  State  Board  of  Medical  Exam- 
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iners  the  names  of  Dr.  Daniel  F.  Featherston 
of  Asbury  Park,  Dr.  Edwin  H.  Albano  of 
Newark  and  Dr.  Joseph  M.  Keating  of 
Passaic. 

— Referred  to  the  Committee  on  Medical 
Practice,  for  study  and  report  a letter  from  a 
member  in  Bridgeton  which  reported  that  op- 
tometrists are  fitting  contact  lenses  in  which 
procedure  it  is  sometimes  necessary  to  instill 
fluorescein  in  the  eye  to  detect  if  there  is  a 
correct  fit,  and  if  there  are  any  corneal  abra- 
sions. He  questions  the  use  of  drugs  by  op- 


tometrists and  suggested  the  Society  employ 
such  measures  as  are  needed  to  prohibit  this 
practice. 

Mr.  Backes,  counsel,  to  whom  the  letter  was  re- 
ferred upon  receipt,  presented  a memorandum  of 
his  research  on  the  subject.  In  brief,  there  is  no 
definite  answer  in  the  Medical  Practice  Act;  there 
is  nothing  in  the  act  that  says  only  a licensed 
physician  shall  use  drugs  in  treatment  or  diagnos- 
ing; the  Optometry  law  allows  the  employment 
of  objective  or  subjective  means,  or  both,  for  the 
examination  of  the  human  eye  for  the  purpose  of 
ascertaining  any  departure  from  the  normal. 


SPECIAL  REPRESENTATIVES,  COMMITTEE  CHAIRMEN  AND  LIASON  REPRESENTATIVES 
FOR  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY  1958-59 

If  you  do  not  bind  these  JOURNALS,  cut  out  these 
pages  and  save  for  reference. 


1.  Audit  Committee 

Dr.  Ralph  M.  L.  Buchanan,  Phillipsburg 

2.  Blood  Bank  Commission  of  New  Jersey 

Dr.  William  T.  Read,  Jr.,  Camden 
Dr.  Felix  H.  Vann,  Englewood 
Dr.  Kenneth  E.  Gardner,  Ex-Officio,  Bloom- 
field 

3.  Cardio-Pulmonarv  Function  Laboratory 
General  Advisory  Committee 

Dr.  Philip  J.  Kunderman,  New  Brunswick 

4.  Civil  Defense  Organization 

Dr.  R.  Winfield  Betts,  Medford 

5.  Council  for  Local  Public  Health  Services 

Dr.  Ralph  M.  L.  Buchanan,  Phillipsburg 

6.  Crippled  Children  and  Adults,  Medical 
Advisory  Committee 

Dr.  Henry  Briggs,  East  Orange 

7.  Crippled  Children  Commission 

Dr.  Frederick  G.  Dilger,  Hackensack 

8.  Employ  the  Physically  Handicapped,  Gov- 
ernor's Committee 

Dr.  Kenneth  E.  Gardner,  Bloomfield 

9.  Epilepsy  Project,  Society  of  Crippled 
Children  and  Adults 

Dr.  Harrison  F.  English,  Trenton 


10.  Epileptics,  Advisory  Panel  to  Motor  Ve- 
hicle Director 

Dr.  Harrison  F.  English,  Trenton 

1 1 . Eye  Health  Screening  Program 

Dr.  Arthurr  E.  Sherman,  East  Orange 

12.  Fluoridation  Joint  Committee 

Dr.  Charles  H.  Calvin,  Perth  Amboy 

13.  Health  Department  Liaison  with  State 

Dr.  F.  Clyde  Bowers,  Mendham 

14.  Health  Insurance  Conference 

Dr.  Daniel  F.  Featherston,  Asbury  Park 

Dr.  J.  Wallace  Hurff,  Newark 

Dr.  Royal  A.  Schaaf,  Calit'on 

Dr.  Marcus  H.  Greifinger.  Newark 

Dr.  Rudolph  C.  Schretzmann,  Bergenfield 

Dr.  Jesse  McCall,  Newton 

Dr.  Ralph  M.  L.  Buchanan,  Phillipsburg 

Mr.  Richard  I.  Nevin,  Trenton 

15.  Historian-Archivist 

Dr.  Fred  B.  Rogers,  Trenton 

16.  Hospital  Advisory  Council,  State  Depart- 
ment of  Institutions  and  Agencies 

Dr.  C.  Byron  Blaisdell,  Asbury  Park 
Dr.  Luke  A.  Mulligan.  Leonia 

17.  Hospital  Service  Plan  Board  of  Trustees 

Dr.  Kenneth  E.  Gardner,  Bloomfield 

18.  House  Maintenance,  Staff  Policies,  and 
Personnel  Relations,  Special  Committee 
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President  (Dr.  Kenneth  E.  Gardner,  Bloom- 
field) 

Chairman,  Board  of  Trustees  (Dr.  Carl  N. 
Ware,  Shiloh) 

Chairman,  Finance  & Budget  Committee  (Dr. 

David  B.  Allman,  Atlantic  City) 

Chairman,  Former  House  Committee  (Dr. 

L.  Samuel  Sica,  Trenton) 

Secretary  (Dr.  Marcus  H.  Greifinger,  New- 
ark) 

Treasurer  (Dr.  Rudolph  C.  Schretzmann, 
Bergenfield) 

Executive  Officer,  Ex-Officio  (Mr.  Richard  I. 
Nevin,  Trenton) 

19.  Legislative  Keymen,  National 

Dr.  C.  Byron  Blaisdell,  Asbury  Park 

Dr.  Eevi  M.  Walker,  Atlantic  City  (Deputy) 

20.  Lions  Clubs  Joint  Conference 

Dr.  Louis  S.  Wegryn,  Elizabeth 

21.  Medical  Care  Plans,  Stand-by  Commit- 
tee (Institutions  and  Agencies) 

Dr.  Charles  H.  Calvin,  Perth  Amboy 

22.  Medical-Legal  Testimony,  Special  Com- 
mittee 

Dr.  Marcus  H.  Greifinger,  Newark 

23.  Medical-Nursing-Hospital  Conference 

Dr.  F.  Clyde  Bowers,  Mendham 


24.  Medicare  Program  Special  Committee 

Dr.  Jesse  McCall,  Newton 

25.  Mental  Health,  State  Commission  on 

Dr.  Richard  E.  Gordon,  Englewood 

26.  Nurses’  Program  on  CD-DC 

Dr.  R.  Winfield  Betts,  Medford 

27.  Nursing  Assistants  Special  Committee 

Dr.  Lewis  C.  Fritts,  Somerville 

28.  Nutrition  Council 

Dr.  S.  William  Kalb,  Newark 

29.  Pension  Plan  Special  Committee 

Dr.  David  B.  Allman,  Atlantic  City 

30.  Permanent  Committee  on  Blue  Shield  and 
Blue  Cross  Plans 

Dr.  Carl  N.  Ware,  Shiloh 

31.  Public  Medical  Care,  State  Commission  to 
Study 

Dr.  Frank  J.  Hughes,  Camden 

32.  Safety  Council  of  New  Jersey 

Mr.  R.  I.  Nevin,  Trenton  (President’s  rep- 
resentative) 

33.  Welfare  Council  of  N.  J.,  Medical  Care 
Committee 

Dr.  Irving-  Klompus,  Bound  Brook 


Electrocardiography  by  Technicians 


The  following  release  is  from  the  State 
Board  of  Medical  Examiners  to  bio-analytical 
laboratory  directors  licensed  by  that  Board. 

Your  attention  is  drawn  to  the  following  opinion 
by  the  Attorney  General  as  to  the  legality  of  bio- 
analytical  technicians  and  bio-analytical  directors 
other  than  physicians,  taking  electrocardiograms: 

“There  is  no  authority  in  the  Medical  Prac- 


tice Act  which  would  permit  the  taking  of  an 
electrocardiogram  by  a laboratory  technician 
or  laboratory  director,  unless  the  same  is  per- 
formed under  the  direct  supervision  of  a duly 
licensed  physician  and/or  surgeon  of  this 
State.” 

Therefore,  the  taking  of  electrocardiograms 
by  the  above  mentioned  groups  is  not  legal 
and  this  practice  must  cease  at  once. 
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DR.  CHARLES  ENGLANDER 

Charles  Englander  was  one  of  the  pioneer  neuro- 
psychiatrists of  New  Jersey.  Born  in  Newark  in 
1890,  he  was  graduated  from  the  old  “Medico-Chi” 
in  1916.  After  interning  at  St.  Michael’s  Hospital 
in  Newark,  he  served  in  the  Army,  and  then  en- 
tered private  practice.  He  eventually  became  chief 
of  neuropsychiatry  at  Beth  Israel  and  also  at 
Martland  Medical  Center.  For  years  he  was  an 
Essex  County  delegate  to  the  state  medical  so- 
ciety's House  of  Delegates.  A Board  diplomate, 
he  was  neurologic  or  psychiatric  consultant  at  a 
dozen  institutions  and  agencies.  His  primary  serv- 
ice, however,  was  to  the  Essex  County  Overbrook 
Hospital  where  he  was  director  of  laboratories. 
He  died  there  of  a coronary  thrombosis  on  July 
14;  he  died  while  dictating  the  report  of  an  au- 
topsy. He  was  dictating  it  into  a record,  and  a 
play-back  discloses  his  shortness  of  breath,  the 
struggle  to  get  the  words  out.  and  then  silence, 
as  the  disc  turned  mutely.  For  him  there  was  none 
of  the  indignity  of  invalidism  nor  the  helplessness 
of  illness.  His  last  words  were,  quite  literally,  ut- 
tered in  the  performance  of  his  duty.  He  cer- 
tainly would  have  wanted  to  die  that  way. 


DR.  FELIX  FRISCH 

One  of  central  New  Jersey’s  better  known  psy- 
chiatrists and  neurologists,  Dr.  Felix  Frisch  died 
on  July  5 at  his  Trenton  home.  Born  in  Vienna 
in  1879,  Dr.  Frisch  was  graduated  in  1905  from 
the  University  there.  After  a brief  period  of  gen- 
eral practice  in  Austria  he  devoted  himself  in- 
creasingly to  neurology  and  psychiatry  and  in 
1940  came  to  the  United  States  to  accept  an  ap- 
pointment at  the  New  Jersey  Village  for  Epileptics 
at  Skillman.  Later  he  went  into  private  practice 
in  Trenton.  He  was  the  first  private  practitioner 
in  Mercer  County  to  do  electro-encephalography. 
He  was  known  for  his  work  in  neurophysiology 
and  was  an  expert  on  the  neurologic  effiects  of 
brain  trauma.  He  became  chief  of  the  neurology 


service  at  the  McKinley  Hospital  in  Trenton  and 
was  active  in  the  affairs  of  the  Mercer  County 
Medical  Society. 


DR.  HAROLD  HANTMAN 

Death  came  on  June  8 to  Dr.  Harold  Hantman, 
a Newark  surgeon.  Born  in  Harrison,  N.  J.  in 
1907,  Dr.  Hantman  was  graduated  in  1931  from 
the  medical  school  of  New  York  University.  After 
serving  an  internship  at  the  Martland  Medical 
Center  in  Newark,  he  was  appointed  resident  in 
surgery  at  the  Presbyterian  Hospital  in  that  city. 
He  then  entered  private  practice  and  received 
places  on  the  surgical  staffs  of  both  those  hospi- 
tals as  well  as  on  the  staff  at  Clara  Maass  Hospital. 
In  fact,  he  was  on  his  way  to  do  an  operation  at 
the  latter  hospital  when  he  suffered  his  fatal  cor- 
onary attack.  Dr.  Hantman,  an  FACS,  was  par- 
ticularly interested  in  abdominal  and  angiological 
surgery.  He  was  active  in  the  affairs  of  the  Essex 
County  Medical  Society  and  was  the  holder  of  an 
AOA  key  from  Bellevue.  Dr.  Hantman  lived  in 
Newark  until  1955  when  he  moved  his  residence  to 
Maplewood. 


DR.  HENRY  M.  LARSON 

One  of  Morris  County’s  pioneer  internists,  Dr. 
Henry  Maxwell  Larson  died  on  June  6 at  the  age 
of  70.  Born  in  Brooklyn  in  1888,  he  received  his 
M.D.  degree  at  Columbia  University's  College  of 
Physicians  and  Surgeons  in  1914.  He  then  won  a 
fellowship  in  physiology  at  the  Rockefeller  Insti- 
tute in  New  York.  In  1917  he  was  commissioned  in 
the  medical  corps  of  the  Army  and  served  over- 
seas. On  his  return,  he  moved  to  Morristown  where 
he  opened  his  office  for  private  practice.  He  served 
the  people  of  that  area  thereafter  for  35  years.  He 
was,  for  some  years,  chief  of  the  medical  service 
at  Morristown  Memorial  Hospital.  He  also  was  ac- 
tive on  the  medical  service  at  All  Souls’  Hospital 
there,  and  was  for  the  last  few  years,  a consultant 
at  both  hospitals. 
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Obstetrics  and  Gynecology  for  GP’s 

The  Woman’s  Hospital  in  New  York  City 
is  offering  two  courses  in  obstetrics  for  gen- 
eral practitioners.  Each  course  is  approved 
for  30  hours  category  I credit  by  the  Ameri- 
can Academy  of  General  Practice.  They  are 
given  from  October  16  to  October  30,  1958. 

These  are  full  time  courses,  a week  each. 
Students  will  work  in  the  clinics.  In  the  sec- 
ond course  they  will  he  assigned  to  patients 
in  labor  whom  they  will  assist  at  delivery. 
Either  one  or  both  courses  may  be  elected. 

Physicians  interested  in  this  Graduate  in- 
struction will  address  Mr.  Carl  P.  Wright, 
Woman’s  Hospital,  141  West  109th  Street, 
New  York  25,  New  York  and  an  application 
blank  and  prospectus  will  be  forwarded. 


Course  in  Diagnosis  of  Tuberculosis 

In  cooperation  with  the  Public  Plealth  Serv- 
ice, the  Communicable  Disease  Center,  Cham- 
blee,  Georgia,  will  offer  a course  in  Laboratory 
Methods  in  the  Diagnosis  of  Tuberculosis  on 
the  following  dates:  October  20-31,  W58; 
January  26 — February  6,  1959. 

This  is  open  to  all  grades  of  employed  labor- 
atory personnel  who  are  approved  hv  their 
State  Plealth  Officers.  Practical  laboratory 
training  in  all  phases  of  tuberculosis  bacteriol- 
ogy, including  preparation  of  culture  media, 
microscop}-,  cultural  procedures,  diagnostic  use 
of  animals,  and  testing  of  drug  sensitivity  will 
be  included  in  this  course.  Students  who  at- 
tend this  course  will  be  offered  a Student  Ex- 
tension Service  for  a period  of  1 year  follow- 
ing termination  of  the  course.  Laboratory  di- 
rectors and  senior  laboratory  staff  members 
may  also  make  application. 

No  tuition  or  laboratory  fees  are  charged. 
Reservations  must  be  made  well  in  advance. 

Application  forms  may  be  obtained  from 
the  Laboratory  Branch,  P.  O.  Box  185,  Cham- 
blee,  Georgia. 


New  N.  J.  Diplomates  in  Ob-Gyn 

The  following  New  Jersey  physicians  were 
certified  as  diplomates  of  the  American  Board 
of  Obstetrics  and  Gynecology  on  May  16,  1958: 

Adrian,  Donald  C.,  Haddonfield 
Car'll,  Jesse  W.,  Bridgeton 
Do'.an.  Jerome  A.,  Jersey  City 
Federici.  Pascal  L.,  Long  Branch 
Flanagan,  Janies  F.,  Newark 
Gaines,  John  L.,  Camden 
Hahn,  Calvin,  Vineland 
Henry,  Francis  P.,  Trenton 
Hershey,  Sylvan  J.,  Paramus 
Landers,  David  E.,  Teaneck 
Marcellus,  Harvey  L.,  Fair  Haven 
Rose,  David  .T.,  Princeton 
Slowinski,  Eug'ene  J.,  West  Orange 
Summerson,  Donald  J.,  Fort  Dix 
Van  Mater.  John  S.,  New  Brunswick 


Bibliography  on  Staphylococci 

The  National  Library  of  Medicine  has  com- 
piled a rich  bibliography  on  staphylococcal  in- 
fection. This  is  useful  to  any  physician  en- 
gaged in  combatting  the  increased  incidence 
of  antibiotic  resistant  staphylococcal  infec- 
tion in  the  home,  community  and  hospital.  The 
bibliography  will  be  sent  at  no  cost  on  re- 
quest to  the  National  Library  of  Medicine  at 
7th  Street  and  Independence  Avenue,  s.w., 
Washington  25,  D.C. 


New  Radiation  Manual 

For  the  small  sum  of  25  cents  you  can  get 
a new,  practical  manual  on  the  medical  use  of 
x-rays.  It  covers  radiographic  technics  and  the 
control  of  radiation  hazards.  The  booklet  is  a 
publication  of  the  American  College  of  Ra- 
diologv  and  may  be  obtained  by  sending  25 
cents  to  that  College  at  20  North  Wacker 
Drive,  Chicago  6,  Illinois. 
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Bergen 

The  annual  installation  meeting  of  the  Bergen 
County  Medical  Society  was  called  to  order  by 
President  Fitzpatrick  at  7:30  p.m.  at  Petrullo's 
Everglades  Restaurant,  Hackensack,  June  10. 

President  Fitzpatrick  welcomed  and  introduced 
the  following  guests:  Judge  C.  Conrad  Schneider 
(Com.  Blood  Bk.),  Mr.  Donald  G.  Borg  (Bergen 
Pines  Co.  Hosp.),  Mr.  Arthur  A.  Kron  and  Mr. 
Nelson  R.  Henson  (Ehgl’d  Hosp.),  Mr.  Martin  S. 
Ulan  (Hack.  Hosp.),  Mr.  Mort  L.  O’Connell  (Hasb. 
Hgts.  Hosp.),  Dr.  Harris  K.  Cohan  (Hasb.  Hgts. 
Hosp.),  Dr.  Gerard  O.  Helden  (Heart  Assn.),  Mrs. 
Tor  Richter  (Homemakers),  Mrs.  E.  E.  Hilbert 
(N.F.I.P.),  Judge  Henry  J.  Bendheim  (Bar  Assn.), 
Mr.  George  Patterson  (County  CD-DC),  Dr.  Albert 
W.  Schilke  (Dental  Soc.),  Mr.  Albert  C.  Meyer 
(Pharm.  Assn.),  and  Mr.  T.  C.  Menzenhauer  (So- 
ciety’s Auditor). 

The  Secretary  read  the  following  names,  which 
had  been  approved  by  the  Executive  Committee 
for  election : To  Regular  from  Associate — Diary  C. 
Oooge,  Rene  R.  Rohart;  To  Regular  by  Transfer — 
Jerry  H.  Jacobson,  Paul  Phillips;  To  Emeritus — 
Charles  B.  Warren;  To  Associate  by  Transfer — - 
Francis  C.  Nichols;  To  Associate — Ambrose  P. 
Boyle,  Robert  T.  Miller,  George  C.  Peck,  Bruce  Y. 
Tapper. 

These  were  all  elected  to  the  grades  of  member- 
ship indicated. 

The  Secretary  read  the  list  of  new  regular  mem- 
bers. As  each  name  was  read,  the  doctor  was  asked 
to  rise  and  at  the  conclusion  of  the  reading-  of  the 
list.  President  Fitzpatrick  welcomed  them  as  per- 
manent members  of  this  Society. 

Appreciation  was  expressed  for  the  long  service 
of  Dr.  G.  B.  Barlow  to  the  Bergen  County  Soc’ety 

The  President  requested  Dr.  William  L.  Vroom, 
the  oldest  living  member  of  the  Society,  to  take 
a b<Av.  Dr.  Vroom  was  warmly  greeted  by  his 
colleagues. 

The  following  officers  (elected  at  the  Annual 
Meeting  in  May  to  serve  for  1958-1959)  were  asked 
to  come  forward  as  their  names  were  read,  to  be 
installed  in  their  respective  offices:  Alfred  A.  AI- 
i essi  — Assistant  Treasurer,  John  P.  O’Connor  — 
Treasurer,  Charles  P.  Campbell — Secretary  and  Re- 
porter, George  O.  Rowohlt — Second  Vice-President, 
Donald  B.  Hull — First  Vice-President,  and  George 
I leller — Px-esident. 

Dr.  Fitzpatrick  thanked  the  previous  adminis- 
tration for  their  conscientious  and  able  assistance 
luring  the  past  year  and  presented  the  gavel  to 
Dr.  Heller.  Dr.  Heller  accepted  the  gavel  with  a 
xrief  acknowledgment  of  the  responsibilities  of  his 
tew  office. 

Dr.  Heller's  first  official  act  was  to  call  upon 
Jr.  Winton  H.  Johnson,  Chairman  of  the  Building 
Mmmittee,  for  a l’eport  on  the  current  status  of 


negotiations  for  the  purchase  of  a tx-act  of  land  in 
Teaneck  as  a permanent  home  for  the  Society.  Dr. 
Johnson  reported  that  the  attorney  for  the  Society 
was  in  touch  with  the  attorney  for  the  owner  and 
that  repi-esentations  were  now  being  made  to  the 
proper  authorities  in  Teaneck,  leading  to  the  com- 
pletion of  the  contract  of  sale. 

Dr.  Heller’s  second  official  act  was  to  adjourn 
the  meeting  to  the  buffet  dinner  at  7:52  p.m. 

CHARLES  P.  CAMPBELL,  M.D. 

Reporter 


Cumberland 

The  Cumberland  County  Medical  Society  was 
joined  by  the  Woman’s  Auxiliary  as  guests  of  the 
Owens-Illinois  Glass  Company  for  their  June  10th 
meeting'  at  Palatine  Lake,  with  Dr.  Paul  K.  Ayars 
presiding.  There  were  49  doctors  and  their  wives 
present. 

Dr.  Carl  Ware  of  Shiloh,  chairman  of  the 
Board  of  Trustees  of  the  State  Medical  Society, 
reported  the  establishment  of  the  Albert  Barker 
Kump  Memorial  Grant,  in  honor  of  the  late  Dr. 
Albert  B.  Kump,  to  be  supplementary  to 
the  Medical  Student  Loan  Fund  of  The  Medical 
Society  of  New  Jersey.  The  Cumberland  County 
Society  agreed  unanimously  to  contribute  to  this. 

The  annual  report  of  the  activities  of  the  Aux- 
iliary, submitted  by  Mrs.  Maurice  N.  Harris,  was 
received  with  a great  deal  of  interest.  A few  of  the 
highlights  evidenced  in  this  report  were:  (1)  71 

active  members,  (2)  Active  participation  in  the 
Cancer,  Cerebral  Palsy,  Crippled  Kiddies,  and  Tu- 
mor Clinics;  in  the  annual  Diabetes  Detection 
Drive;  and  the  Blood  Bank,  (3)  Contributions  to 
the  Scholarship  Fund  for  Nurses  and  the  Albert 
Barker  Kump  Memorial  Grant,  and  (4)  Cited  pro- 
gress on  the  medical  history  and  bibliography  of 
each  Cumberland  County  physician. 

Dr.  Richard  E.  Beck  of  Millville,  chairman  of 
the  1957  Diabetes  Detection  Drive,  gave  the  final 
analysis  of  the  diabetic  survey.  Of  4,000  Drey  Paks 
distributed,  there  was  a 30  per  cent  return,  dis- 
closing fifteen  positive  (one  was  a known  diabetic, 
seven  were  potential  diabetics,  thx-ee  were  actual 
diabetics,  and  four  were  lost  in  follow-up  pro- 
cedures). 

Dr.  Miles  Drake  of  Vineland,  reported  a new  dis- 
ease entity  known  as  “Tick  Paralysis”  whiich  was 
observed  in  North  Carolina  and  Virginia  and  which 
seems  to  be  making-  its  way  northward.  It  pro- 
duces profound  paralysis,  ending  in  death  to  the 
patient  in  24  to  48  hours. 

Treatment  is  the  removal  of  the  tick,  which  must 
be  done  in  6 to  12  hours.  The  physicians  were  ad- 
vised to  be  on  the  lookout  for  this  invader. 
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'Fhe  committee  composed  of  Drs.  Bacon,  Ware, 
and  Berkowitz,  described  a silver  tray  which  was 
tendered  to  the  family  of  the  late  Dr.  Kump. 

In  recognition  of  his  remarkable  accomplish- 
ments in  the  county  and  state  societies,  a commit- 
tee was  appointed  to  determine  a proper  gift  for 
Dr.  Carl  Ware. 

The  installation  of  officers  completed  the  busi- 
ness agenda.  The  new  president,  Dr.  M.  David 
Baxter  of  Vineland,  introduced  his  new  corps  of 
officers  and  praised  the  fine  accomplishments  of 
his  predecessor,  Dr.  Paul  K.  Ayars  of  Port  Norris. 

Following  the  meeting  the  doctors  and  their 
wives  were  entertained  lavishly  at  a barbecue 
dinner  prepared  under  the  direction  of  Mr.  Herb 
Hill  and  his  assistants  of  the  Owens-Illinois  Glass 
Company. 

LEONARD  G.  SCOTT,  M.D. 

Reporter 


Gloucester 

The  Gloucester  County  Medical  Society  met  on 
May  15.  The  auxiliary  members  were  invited 
guests. 

Dr.  Charles  S.  Cameron,  Dean  of  Hahnemann 
Medical  College,  Philadelphia,  Pa.  was  guest 
speaker.  Dr.  Cameron  is  a former  Medical  Director 
of  the  American  Cancer  Society.  His  subject  was 
“Review  of  Smoking:  the  Cancer  Issue.”  He  made 
clear  the  definite  evidence  of  the  cause  and  effect 
relationship  of  cigarette  smoking  and  cancer  of 
the  lung.  He  appealed  to  the  medical  profession 
to  assume  responsibility  for  informing  patients, 
particularly  the  young,  of  this  relationship. 

The  Treasurer,  Dr.  Francis  M.  Brower,  III,  re- 
ported all  dues  received  and  all  bills  paid. 

Dr.  Guy  Campo,  chairman  of  the  Nominating 
Committee  made  the  following  report: 

President — Thomas  S.  Camp,  M.D.;  Vice-Presi- 
dent— Rudolph  T.  DePersia,  M.D. ; Secretary — - 

Thomas  F.  Flynn,  Jr.,  M.D. ; Treasurer — -Francis 
M.  Brower,  III,  M.D.;  Reporter  — Dorothy  M. 
Rogers,  M.D.;  Historian — George  Booth,  M.D. ; 
Trustees — Chester  I.  Ulmer,  M.D.,  3 years;  Earl 
Wentzell,  M.D.,  2 years  (replacing  Dr.  Underwood); 
William  T.  Beall,  M.D.,  1 year.  Delegates  to  State 
Medical  Society:  Guy  Campo,  M.D.,  3 years;  John 
J.  Laurusonis,  M.D.,  2 years;  Louis  K.  Collins, 
M.D.,  1 year;  James  G.  Kehler,  M.D.,  1 year. 

Alternates:  William  T.  Beall,  M.D.,  3 years;  Ches- 
ter L.  Samuelson,  M.D.,  2 years;  Richard  H.  Du- 
Pree,  M.D.,  1 year;  Chester  I.  Ulmer,  M.D.,  1 

year.  All  these  nominees  were  elected  by  unan- 
imous vote. 

Members  and  guests  enjoyed  a fine  collation, 
wished  each  other  a happy  summer  time.  The  one 
sad  event  that  marred  the  evening  was  our  learn- 
ing with  shock  and  sincere  sense  of  loss  of  the 
sudden  death  of  Dr.  Cecil  C.  Sheets. 

DOROTHY  M.  ROGERS,  M.D. 

Reporter 


Middlesex 

The  annual  dinner  meeting  of  the  Middlesex 
County  Medical  Society  was  called  to  order  by 
Dr.  Gerard  R.  Gessner  at  the  Pines  Restaurant, 
Metuchen,  on  June  18.  One  hundred  and  fifty 
members,  with  the  wives  of  members  being  in- 
vited guests,  attended  the  annual  dinner  meeting. 
The  speaker,  Mr.  Ashley  Montague  spoke  on  The 
Natural  Superiority  of  Women.  His  talk  was  well 
accepted  by  the  women  present. 

A brief  business  meeting  was  conducted,  during 
which  the  application  for  two-year  Associate  mem- 
bership for  Dr.  Salvatore  Buculo.  Perth  Amboy, 
was  accepted. 

Past-president  plaques  to  27  past  presidents 
were  presented  by  the  retiring  president,  Dr. 
Gerard  R.  Gessner.  A similar  plaque  was  presented 
to  Dr.  Gessner. 

Dr.  Joseph  Sandella,  chairman  of  the  Nominat- 
ing Committee  then  presented  the  slate  of  of- 
ficers for  1958-1959  term.  These  were  unanim- 
ously accepted  as  follows: 

President — George  J.  Kohut,  M.D.;  Vice-Pi'esi- 
dent — John  A.  Smith,  M.D.;  Secretary — Eugene  J. 
Tyrrell,  M.D.;  Treasurer — Reuben  Levinson,  M.D. ; 
Reporter — Donald  T.  Akey,  M.D. 

Board  of  Trustees — Gerard  R.  Gessner,  M.D., 
Chairman;  Sidney  D.  Becker,  M.D.,  Charles  H. 
Calvin,  M.D.,  Malcolm  M.  Dunham,  M.D.,  S.  David 
Miller,  M.D.,  Joseph  F.  Sandella.  M.D.,  William  E. 
Sherman,  M.D.,  Marshall  Smith,  M.D..  Benjamin 
F.  Slobodien,  M.D. 

Judicial  Medical  Ethics  Committee — B.  F.  Slobo- 
dien, M.D.,  Chairman,  Eugene  J.  Tyrrell,  M.D.,  J. 
J.  Mann,  M.D.  (for  one  year),  W.  E.  Sherman, 
M.D.,  S.  David  Miller.  M.D.  (for  two  years). 

Delegates  and  alternates  for  term  of  three  (3) 
years:  Delegates — F.  M.  Clarke,  M.D.,  E.  F.  Klein, 
M.D.,  J.  A.  Smith,  M.D.,  A.  Fishkoff,  M.D.  Al- 
ternates— F.  S.  Taber,  M.D.,  M.B.  Jacobson,  M.D., 
Howard  Joselson,  M.D.,  Robert  C.  Steinman,  M.D. 

Delegates  to  the  1959  Convention  of  The  Medi- 
cal Society  of  New  Jersey:  Charles  H.  Calvin, 
M.D.,  Alternate — Edward  F.  Klein,  M.D. 

Following  the  election  and  installation  of  the 
1958-1959  officers,  the  meeting  was  adjourned  until 
October  15. 

R.  G.  MATFLERD,  M.D. 

Reporter 


Monmouth 

The  annual  summer  outing  of  the  Mon  mouth 
County  Medical  Society  was  held  at  Deal  Golf  and 
Country  Club  on  June  25.  Dr.  William  J.  D’Elia, 
Outing  Chairman,  was  the  toastmaster.  He  was 
assisted  by  Doctors  James  Fisher,  Jr.  and  Morton 
F.  Trippe.  The  year’s  activities  were  summarized 
by  Dr.  Theodore  Schlossbaeh.  out-going  presi- 
dent. He  was  presented  with  an  engraved  gavel 
in  appreciation  for  his  fine  work  during  the  past 
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year.  Dr.  David  McCreight  was  installed  as  the 
incoming  president. 

Dr.  Timothy  I’.  Lee,  Rumson,  was  elected  to 
Active  membership.  Associate  membership  was 
granted  to  Drs.  Herbert  Hillemeier,  Red  Bank,  Wil- 
liam A.  Jamison,  Asbury  Park,  Justin  C.  Terra, 
Keyport,  and  Myra  Rose  Zinke,  Matawan. 

The  society  was  honored  by  the  presence  of  Dr. 
George  Reynolds,  this  year’s  recipient  of  the  Gol- 
den Merit  Award.  Dr.  Reynolds  compared  medicine 
of  50  years  ago  with  that  of  the  present  day. 

The  golf  tournament  which  preceded  the  dinner 
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A Short  History  of  Anatomy  and  Physiology.  By 

Charles  Singer.  New  York,  1958.  Dover  Pub- 
lications. Profusely  illustrated  with  many  old 
and  rare  cuts.  ($1.75) 

It  is  sometimes  alleged  that  physicians  are  less 
scholarly  than  they  used  to  be  when  every  doctor 
could  quote  Greek  and  speak  Latin.  There  is  some 
truth  to  this  indictment.  In  part  this  descholas- 
tization  of  the  practitioner  is  due  to  the  pressures 
of  the  work-a-day  world.  And,  in  part,  it  is  due  to 
the  decline  of  interest  in  medical  history.  A 
knowledge  of  the  heritage  of  your  work  gives  it 
a new  dimension — which  is  one  reason  we  New 
Jersey  physicians  are  grateful  to  this  Journal  for 
its  series  of  articles  on  medical  history.  , 

Here  is  a profusely  interesting  (and  modestly 
priced)  account  of  the  history  of  physiology  and 
anatomy.  Prom  it,  I learn  that  Modrino,  in  the 
14th  century,  believed  that  an  intestinal  wound 
should  be  closed  by  making  ants  bite  on  its  edges 
and  then  cutting  off  their  heads.  His  descriptions 
are  so  vivid  that  I’m  sure  that  he  actually  prac- 
ticed this  precept.  In  spite  of  his  primitive  belief, 
Modrino  wrote  the  first  modern  work  on  anatomy 
in  Europe,  Anothomda,  and  his  anatomic  descrip- 
tions laid  the  basis  for  the  discoveries  made  dur- 
ing the  Renaissance. 

This  book  traces  the  evolution  of  anatomy  from 
pre-historic  times  to  the  17th  century.  Using  con- 
temporary illustrations,  it  deals  with  the  discov- 
eries, men,  ideas,  and  misconceptions  of  these  dif- 
ferent periods. 

Since  human  dissection  was  frowned  upon  dur- 
ing most  of  this  time,  anatomists  usually  worked 
with  animals.  This  led  Aristotle  and  even  Galen 
into  the  belief  that  man’s  liver  had  five  lobes  like 
a dog’s.  Vesalius,  who  drew  the  human  anatomy 


meeting  saw  the  following  winners:  Drs.  Joel  Peld- 
man,  Medical  Society  Trophy  for  low  gross;  Theo- 
dore Schlossbach  and  John  Stockfish  tied  for  low 
net;  Howard  Pfeper,  Geriatric  Trophy;  and  Har- 
old Garrity,  low  gross  for  guests. 

One  hundred  and  thirty  members  and  guests  at- 
tended the  outing  which  proved  to  be  its  usual 
success. 

DONALD  W.  BOWNE,  M.D. 

Reporter 


Many  of  the  reviews  in  this  section  are  pre- 
pared in  cooperation  with  the  Academy  of  Medicine 
of  New  Jersety. 


with  revolutionary  clarity  and  accuracy,  gave  man 
a five-lobed  liver.  In  other  plates  in  his  Dc  Fabrica 
human  beings  exhibit  the  larynx  of  a dog  and  the 
ribs  of  a monkey. 

This  book  makes  physiology  sound  like  a detec- 
tive story. 

Felix  Ucko,  M.D. 


Drugs  of  Choice  1958-9.  Edited  by  Walter  Modell, 
M.D.,  St  Louis,  1958.  Mosby.  Pp.  931.  ($12.75) 

The  outpouring  of  new  drugs  has  placed  the  prac- 
titioner in  the  midde  of  a pharmaceutical  jungle. 
To  help  him  hack  his  way  out,  several  tyipes  of 
manuals  have  been  developed.  There  are  the  fine 
pharmacologic  monographs  of  Beckman,  Sollman, 
and  Goodman  and  Gilman.  There  are  useful  little 
quick  reference  works  like  the  Physicians’  Desk 
Reference  and  the  Modern  Drug  Encyclopedia.  And 
now  comes  this  new  volume.  The  special  feature 
of  this  work  is  that  it  is  a book  of  opinion  and 
not  just  an  almanac  of  facts.  It  is  prepared  by 
36  authorities,  each  covering  one  or  two  special- 
ties. Emphasis  is  on  conciseness  and  practical- 
ness, with  some  loss  of  dimension  as  a result.  The 
author  of  each  section  discusses  the  general  prob- 
lem, points  out  how  the  major  groups  of  drugs  act. 
suggests  what  is  lacking'  in  pharmaceutical  ther- 
apy, and  keys  the  opinions  to  a bibliographic  list- 
ing so  that  the  curious  or  skeptical  may  run  down 
the  references. 

In  addition  to  the  specific  chapters,  there  is  gen- 
eral discussion  of  pediatric  pharmaceutics,  diag- 
nostic drugs  and  principles  of  drug  choice.  In  the 


VOLUME  55— NUMBER  8— AUGUST,  1958 


461 


specific  areas,  consideration  is  given  to  such  groups 
as  drug's  to  combat  infection,  relieve  pain,  stimu- 
late medullary  centers,  maintain  homeostasis,  di- 
late peripheral  vessels,  and  so  on. 

All  authors  of  pharmaceutical  treatises  are  pinned 
by  the  problem  of  proprietary  v.  generic  names. 
The  editor  here  tries  to  solve  the  dilemma  by  usu- 
ally (but  not  invariably)  using"  the  generic  name 
in  text  and  the  proprietary  name  in  a drug  in- 
dex appended  to  each  chapter.  If,  for  instance,  you 
look  for  Marsilid®  or  Adrenalin®  in  the  index  you 
will  be  referred  back  simply  to  a listing.  You  have 
to  look  for  iproniazid  or  epinephrine  to  be  referred 
to  the  text  material.  This  is  a bit  awkward,  but 
there  is  no  perfect  way  out  of  the  dilemma  of  gen- 
eric v.  trade  names.  The  fault  here  is  a minor  and 
unavoidable  one.  The  book,  as  a whole,  is  a unique 
and  valuable  tool  for  any  practitioner  of  medicine. 

Ulysses  S.  Frank,  M.D. 


The  Neuroses  and  Their  Treatment.  Edited  by  Ed- 
ward Podolsky,  M.D.  1958.  New  York.  The 
Philosophical  Library.  Pp.  555.  ($10) 

With  scissors  and  paste,  Dr.  Podolsky  has  as- 
sembled 37  articles  from  various  journals,  and 
strung  them  together  like  beads.  There  is  no  edit- 
ing, no  attempt  to  relate  the  articles  to  each  other, 
to  prevent  overlapping  or  to  provide  synthesis. 
The  papers  are  long  on  theory  and  short  on  prac- 
tice. A number  of  chapter's  concern  drug  treatment, 
but  mostly  the  papers  deal  with  diagnosis  and 
formulation.  The  book  is  printed  on  cheap,  coarse 
paper,  poorly  bound  and  outrageously  priced  at 
$10.  A few  of  the  papers  do  contain  some  usable 
treatment  tips,  but  since  the  editor  neglected  to 
provide  an  index,  these  items  are  lost. 

Henry  A.  Davidson,  M.D. 


Modern  Sex  Life.  By  Edwin  W.  Hirsch,  M.D.  Chicago 
1958.  Research  Publications  (185  N.  Wabash 
Ave).  Signet  Books.  Pp.  160.  Paper.  ($0.35) 

“Conjugal  union"  the  man  says  here  “all  too 
often  consists  of  a sweat  over  a live  corpse.”  How 
to  make  the  body  more  lively  and  less  corpse-like 
is  the  aim  of  this  paper-back,  written  by  a Chicago 
urologist.  He  opposes  formal  psychotherapy,  pre- 
ferring to  come  at  once  to  the  seat  of  the  difficulty. 
Which,  as  he  sees  it,  is  partly  spiritual  (self- 
confidence  and  so  on)  and  partly  physiological  or 
mechanical.  Thus  he  believes  that  ejaculatio  pre- 
cox can  be  prevented  by  will  power,  analogizing  it 
to  holding  back  the  urinary  stream.  And,  he  writes 
“there  is  no  danger  of  the  man's  organ  shrinking 
if  he  quietly  engages  in  lulls  of  spiritual  com- 
munion." 

lie  is  a great  believer  in  will  power.  “The  most 
trustworthy  weapon  in  the  amorous  armamen- 
tarium is  purposeful  resolution”  he  says,  in  words 


of  more  than  one  syllable.  And  he  believes  in -phy- 
siology too.  Thus,  “contractibility  of  the  sexual 
muscles  is  now  known  to  be  a consequence  of 
changes  in  muscle  protein.”  Also,  he  believes  in 
poetry.  “Poetry,”  he  writes,  “is  one  of  the  most 
powerful  stimulants  to  the  passive  bride.  That 
consenting  sigh  can  often  be  conjured  up  by  read- 
ing some  well-turned  verses.” 

All  this  for  only  35  cents!  The  book  closes  with 
some  aphorisms,  bewilderingly  entitled  “cardinal 
principles  of  psychosomatics.”  Example:  aphorism 
8:  “Maneuverability  is  the  antidote  to  amatory 
monotony.” 

Victor  Huberman,  M.D. 


A Search  for  Man's  Sanity:  The  Letters  of  Trigant 
Burrow.  New  York  1958.  Oxford  University  | 
Press.  Pp.  616.  ($8.75) 

Trigant  Burrow  was  one  of  the  most  controver- 
sial figures  in  world  medicine.  It  is  hai’d  to  under- 
stand now  why  his  ideas  caused  such  a furor  in 
the  1920s  and  1930s.  His  concept  of  group  theyapy,  j 
of  the  unsatisfactory  nature  of  the  normal,  and 
of  the  impossibility  of  understanding  the  human  ; 
being  apart  fr;  m the  milieu — all  these  are  the  com- 
mon currency  to  today’s  psychiatry.  Part  of  the 
difficulty  which  Dr.  Burrow  experienced  in  putting  < 
over  his  thesis  was,  I am  sure,  due  to  the  com- 
plexity of  his  writing  style.  In  this  collection  of 
letters,  his  writing  is  lucid  and  it  is  easier  to  see 
the  man  through  these  letters  than  through  his 
more  formal  writing.  Dr.  Burrow  was  a prodigious  ! 
correspondent.  Here  are  letters  to  or  from  Freud 
and  Jung,  Havelock  Ellis  and  Count  Korzybski,  ; 
John  Dewey  and  Walter  Cannon.  This  collection 
is  lovingly  compiled  by  a committee  of  the  Lif- 
wynn  Foundation.  (Lifwynn  is  Anglo-Saxon  for 
“joy  of  life.”)  This  book  opens  a window  into  the  1 
thinking  of  a rare  genius  of  our  time,  a man  whose  ; 
influence  is  only  now  beginning  to  be  appreciated.  | 

Abraham  Leff,  M.D. 


The  Moon  Vow.  By  Hazel  Lin,  M.D.  New  York 
1958.  Pageant  Press.  Pp.  312.  ($4.00) 

Dr.  Lin  is  a member  of  our  Medical  Society. 
This  is  her  second  book,  and  is  a word  study  of 
one  aspect  of  lesbianism.  It  is  a story  of  a bride 
whose  marriage  has  been  threatened  by  a previous 
homosexual  attachment.  The  hero  is  a Chinese 
woman  physician  who  tracks  the  problem  to  its 
source  and  helps  the  bride  become  mature.  The 
book  is  set  in  China  and  the  setting  is  authentic. 
Dr.  Lin  is  somehow  able  to  maintain  scientific  ob- 
jectivity without  losing  the  warmth  of  human 
concern. 

Herbert  Boehm,  M.D. 
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SOME  NEW  FRONTIERS  IN  ADULT  HEALTH— 1956 


Jonas  N.  Muller,  M.D.,  New  York  State  Journal 
of  Medicine,  February  15,  1958. 

A frontier  may  be  defined  as  a border  between 
opposites — between  the  known  and  the  unknown. 
As  the  unknown  becomes  known,  new  frontiers 
become  apparent.  Progress  in  social  and  biologic 
sciences  has  made  it  possible  for  public  health  to 
identify  some  new  frontiers. 

The  fundamental  knowledge  which  made  a vac- 
cine against  paralytic  poliomyelitis  possible  also 
makes  possible  the  identification  of  viruses  which 
olay  a part  in  causing  acute  respiratory  infections. 
This  group  of  infections,  usually  lumped  together 
under  the  title  of  "a  cold,”  is  not  often  considered 
as  a public  health  problem.  But  the  common  res- 
piratory infections  are  the  leading  causes  of  job 
and  school  absenteeism,  responsible  for  tremen- 
dous losses  in  productivity;  are  in  each  age  group 
the  most  frequent  cause  of  illness,  and  are  serious 
obstacles  to  personal  and  community  well-being. 

Not  only  is  the  community  as  a whole  directly 
affected  by  "colds”  but  it  is  clear  that  achieve- 
ment of  control  requires  organized  community  ef- 
fort. Community  support  will  be  required  to  con- 
tinue the  search  for  new  knowledge  and  to  apply 
knowledge  now  available.  For  example,  experi- 
mental vaccines  against  viruses  of  the  respiratory 
group  are  being  developed  and  tested  with  indi- 
cations of  future  success.  Our  understanding  and 
ability  to  control  the  serious  effects  of  the  many 
diseases  caused  by  the  viruses — measles,  mumps, 
chicken  pox,  and,  more  recently,  infectious  hepa- 
titis— are  being  advanced  likewise. 

Our  successes  in  the  control  of  many  acute 
communicable  diseases  and  our  increasing  con- 
cern with  noninfectious  disease  have  tended  to  di- 
vert both  public  and  professional  attention  from 
other  persistent  problems  of  infectious  disease. 
Yet  some  new  frontiers  in  relation  to  such  old 
problems  might  be  indicated.  There  is  the  need 
for  a new  emphasis  on  common  infectious  dis- 


• New  knowledge  of  respiratory  infections  has 
made  the  goal  of  controlling  them  a possibility. 
Community  understanding  and  effort  are  needed 
if  the  prevention  of  both  infectious  and  non- 
infectious illnesses  is  to  be  effected. 


eases  especially  in  the  light  of  a well-justified  con- 
cern over  long-term  illness.  Current  thinking 
about  the  causes  of  chronic  disease  and  disability, 
and  ultimately  of  death,  has  begun  to  theorize 
about  a casual  relationship  between  the  so-called 
minor  illnesses,  most  of  them  infectious,  and  the 
occurrence  of  long-term  illness  and  final  fatal  ill- 
ness. New  clues  to  the  control  of  disease  and  dis- 
ability undoubtedly  will  be  found  in  studies  of 
man’s  susceptibility  to  disease. 

This  chain  of  thought  leads  away  from  infec- 
tious disease,  but  let  us  return  for  a moment  to 
one  in  particular.  New  knowledge  of  this  disease 
has  brought  the  realization  that  the  goal  of  erad- 
ication accepted  as  valid  by  many  in  the  past 
may  well  have  been  illusory;  that  a goal  of  con- 
trol is  still  to  be  achieved.  However,  control 
seems  more  possible  for  the  future  than  hind- 
sight tells  us  it  might  have  been  in  the  past — 
if  we  can  apply  the  knowledge  we  already  have. 

In  195  5 this  disease  killed  1 5,000  men  and 
women  in  the  United  States  and  an  estimated 
2 5 0,000  were  ill  with  it.  In  New  York  City  alone 
there  were  1,000  deaths,  a total  of  over  12,000 
known  cases  and  an  estimated  10,000  persons  who 
did  not,  and  probably  do  not,  know  they  have  this 
disease.  I am  speaking  of  tuberculosis.  The  dra- 
matic fall  in  mortality  from  tuberculosis,  begin- 
ning in  1947  and  greatly  accelerating  the  down- 
ward trend  already  evident,  created  a false  sense 
of  security.  The  number  of  newly  reported  cases 
has  not  fallen  at  the  same  rate.  Adults  are  still 
evidencing  their  infection  by  the  presence  of  ac- 
tive tuberculosis  with  tubercle  bacilli  in  their 
sputum,  or  by  the  presence  of  tuberculosis  in 
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their  children.  Eighteen  of  every  1,000  youngsters 
in  a group  of  pre-school  children  seen  in  New 
York  City  Child  Health  Stations  in  19)5  showed 
positive  skin  tests  for  tuberculosis — evidence,  in 
children,  usually  not  only  of  recent  infection  but 
of  an  open,  active  case  of  tuberculosis  in  some 
adult  in  the  child’s  immediate  environment. 

This  is  despite  the  fact  that  most  patients  with 
tuberculosis  can  now  be  rendered  nonmfectious 
and  that  the  disease  in  the  patient  can  be  brought 
under  control  more  readily,  since  the  advent  of 
the  antimicrobial  drugs.  Recent  evidence  from 
animal  and  human  experiments  suggests  that  the 
disease  can  even  be  prevented  in  individuals  ex- 
posed to  a high  risk  of  infection  through  the 
prophylactic  use  of  one  of  these  drugs.  But  the 
application  of  these  measures  of  individual  treat- 
ment and  control  requires  that  the  presence  of 
tlv*  disease  be  known  and  that  the  patient  be 
willing  to  accept  treatment. 

We  must  intensify  our  efforts  to  find  cases  by 
concentrating  on  the  population  groups  most  likely 
to  harbor  tuberculosis.  We  still  have  to  learn  how 
to  reach  these  groups  successfully  so  that  they  will 
make  use  of  the  available  case-finding  services. 
We  also  have  to  learn  how  to  help  people  accept 
treatment.  Social  scientists  are  working  together 
with  other  public  health  people  to  achieve  these 
ends.  Ways  are  being  found  to  inform  and  move 
to  action  the  varied  ethnic  and  cultural  groups 
which  make  up  city  populations. 

The  most  difficult  group  to  move  to  action — 
at  least  in  terms  of  one’s  reasonable  expectations 
— may  come  as  a surprise.  Tuberculosis  may  be 
found  many  times  more  often  among  people  who 
are  entering  general  hospitals  than  in  the  popu- 
lation at  large.  Therefore,  a simple,  effective,  and 
economic  case-finding  device  is  a routine  che9t 


x--ay  for  all  general  hospital  admissions.  As  of 
the  beginning  of  19  5 6,  less  than  one  half  of  the 
general  hospitals  in  New  York  City  had  instituted 
such  a procedure. 

Nevertheless,  it  is  estimated  that  about  one 
million  New  Yorkers  have  their  chests  x-rayed 
each  year  by  their  own  physicians,  by  union  or 
employer  health  programs,  by  health  department 
clinics,  by  hospitals,  and  by  the  mass  x-ray  sur- 
vey teams. 

The  frontier  is  the  effective  control  of  tuber- 
culosis. To  reach  it,  all  the  knowledge  of  the  past, 
concerning  the  relationship  between  poor  housing 
and  overcrowding,  malnutrition,  and  oppresive 
conditions  of  work,  all  concomitants  of  a low 
standard  of  living,  and  the  incidence  of  tuber- 
culosis, must  continue  to  be  applied,  together  with 
our  newer  knowledge  concerning  the  biologic  as- 
pects of  tuberculosis  control. 

It  is  of  special  interest  in  talking  of  the  new 
frontiers  of  public  health  as  they  affect  our  adult 
population  to  recall  that  tuberculosis  was  dis- 
placed as  the  leading  cause  of  death  in  the  United 
States  less  than  fifty  years  ago,  in  1910,  when 
coronary  heart  disease  as  we  know  it  today,  rose 
to  occupy  this  position.  It  has  continued  to  occu- 
py this  post  of  dubious  distinction  ever  since  and 
will  probably  occupy  it  for  some  years  to  come. 

There  are  many  other  areas  along  the  frontiers 
of  public  health — the  prevention  of  coronary 
heart  disease,  the  indications  for  the  use  of  the 
drugs  known  as  tranquillizers  in  mental  disease, 
the  public  health  significance  of  our  aging  popu- 
lation, may  be  mentioned  as  examples.  They  sug- 
gest some  of  the  important  adult  health  respon- 
sibilities in  our  communities.  We  have  helped 
some  peopje  to  live  longer — we  must  strive  to 
make  that  life  healthful  and  satisfying. 
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when  psychic 
symptoms 
distort  the  picture 


Dartal  helps  the  patient  reintegrate  his  mental  processes 

In  everyday  office  practice  as  well  as  under  hospital  conditions 
Dartal  is  consistent  in  its  effects  as  few  tranquilizers  are. 

Dartal  promotes  emotional  balance 

Dartal  effectively  decreases  or  relieves  emotional  hyper- 
activity and  psychomotor  excitement. 

Dartal  is  unusually  safe 

At  a recent  symposium,  leading  hepatologists*  concluded  that 
Dartal  is  not  icterogenic  or  hepatotoxic. 

Dartal  is  effective  at  low  dosage 

One  2-mg.  tablet  q.i.d.  or  one  5-mg.  tablet  t.i.d.  in  neuroses; 
one  10-mg.  tablet  t.i.d.  in  psychoses. 


a superior  psychochemical 
for  the  management  of  both  major  and 
minor  emotional  disturbances 


dihydrochloride  brand  of  thiopropazate  dihydrochloride 


*A  Symposium  on  the  Pharmacologic  Effects  of  Dartal  on  the  Liver,  Chicago,  Searle  Research  Laboratories,  Feb.  7,  1958. 


SEAR 


PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

The  Medical  Society  of  New  Jersey 

PLACE 

NAME  AND  ADDRESS 

TELEPHONE 

ATLANTIC  CITY 

Bayless  Pharmacy,  2000  Atlantic  Avenue  

ATIantic  City  4-2600 

BLOOMFIELD  

Burgess  Chemist,  56  Broad  St.  

. BLoomfield  2-1006 

BOUND  BROOK 

..  . Lloyd's  Drug  Store,  305  East  Main  St.  

EL  6-0150 

GLOUCESTER  .... 

King's  Pharmacy,  Broadway  and  Market  Sts.  

GLouc't'r  6-0781-8970 

HAWTHORNE  . 

Hawthorne  Pharmacy,  207  Diamond  Bridge  Ave.  . 

HAwthorne  7-1546 

HOBOKEN 

1.  Keisman,  PhG.,  407  First  Street  

HO  3-9865—4-9606 

JERSEY  CITY  ... 

Owens'  Pharmacy,  341  Communipaw  Ave 

DEIaware  3-6991 

MORRISTOWN  . 

Carrell's  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South 

St.  ...  JEfferson  9-0143 

MOUNT  HOLLY  . 

Goldy's  Pharmacy,  Main  & Washington  Sts.  ._  

AMherst  7-2250 

NEWARK  

V.  Del  Plato,  99  New  St.  

MArket  2-9094 

NEWARK  

Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves. 

ESsex  3-7721 

NEW  BRUNSWICK 

...  . Hoagland's  Drug  Store,  365  George  St.  

Kilmer  5-0048 

NEW  BRUNSWICK 

Zajac's  Pharmacy,  225  George  St.  ...  

Kilmer  5-0582 

OCEAN  CITY 

Selvagn's  Pharmacy,  862  Asbury  Ave.  

OCean  City  3535 

ORANGE  

Highland  Pharmacy,  536  Freeman  St.  

ORange  3-1  040 

PASSAIC  ...  

Wollman  Pharmacy,  143  Prospect  St.  

PRescoft  9-0081 

PAULSBORO  

Nastase's  Pharmacy,  762  Delaware  Street  ... 

..PAulsboro  8-1569 

PRINCETON 

The  Thorne  Pharmacy,  168  Nassau  St. 

WAInut  4-0077 

RAHWAY  

Kirstein's  Pharmacy,  74  East  Cherry  St.  

RAhway  7-0235 

RED  BANK 

Chambers  Pharmacy,  12  Wallace  St.  

SHadyside  7-0110 

RUMSON 

Rumson  Pharmacy,  W.  E.  Fogelson  

RUmson  1-1234 

SOUTH  ORANGE . 

Taft's  Pharmacy,  2 South  Orange  Ave 

SOuth  Orange  2-0063 

TRENTON 

. Adams  & Sickles,  State  & Prospect  Sts.  

OWen  5-6396 

TRENTON  . 

Delahanty's  Pharmacy,  State  Street  at  Chambers  .... 

EXport  3-4261 

UNION  

Perkins  Union  Center  Pharmacy  

MU  6-0877 

WEST  NEW  YORK 

TPe  Owl  Pharmacy,  661  1 Bergenline  Ave.  

..  UNion  5-0384 
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in  each  of  these  indications 
for  a tranquilizer. . . 


SR  is  a cardiac  patient.  His  doctor 
put  him  on  atarax  because  (4) 
it  is  an  anti-arrhythmic  and  non- 
hypotensive tranquilizer. 


Other  tranquilizers  added  to  PN’s 
g.  i.  discomfort  (he  has  ulcers). 
But  now  his  doctor  has  him  on 
atarax  because  (+)  it  lowers  gas- 
tric secretion  while  it  tranquilizes. 


Asthmatic  JL  used  to  have  fre- 
quent tantrums  followed  by  acute 
bronchospasm.  Her  family  doctor 
tranquilized  her  with  atarax  be- 
cause (4)  it  is  safe,  even  for  chil- 
dren. 


Senile  anxiety  and  persecution 
complex  dogged  Mrs.  K.  until  her 
doctor  prescribed  atarax  Syrup. 
(+)  It  tastes  good,  and  it’s  a per- 
fect vehicle  for  Mrs.  K’s  tonic. 

Dosage:  Children,  1-2  10  mg.  tablets  or 
1-2  tsp.  Syrup  t.i.d.  Adults,  one  25  mg. 
tablet  or  1 tbsp.  Syrup  q.i.d. 

Supplied:  10,25  and  100 mgr.  tablets,  bottles 
of  100.  Syrup,  pint  bottles.  Parenteral  Solu- 
tion, 10  cc.  multiple-dose  vials. 


THE  NEW  YORK  POLYCLINIC 


Medical  School  and  Hospital 

THE  PIONEER  P05T-GRADUATE  MEDICAL  INSTITUTION  IN  AMERICA 
ORGANIZED  1881 
* * * 

announces  a series  of 


DIAGNOSTIC  and  THERAPEUTIC  SEMINARS 

* * * 

I on  DYSPNOEA  — Monday,  November  17th  and  Tuesday,  November 

18th,  1958 

II  on  LOW  BACK  PAIN — Wednesday,  November  19th  and  Thursday,  No- 

vember 20th,  1958. 

III  on  PAIN  in  the  RIGHT  LOWER  QUADRANT — Friday,  November  21st 

and  Saturday,  November  22nd,  1958 

* * * 

Fee — $35.00  per  Seminar  - $90.00  for  the  Series 


For  Information  about  these  and  other  Courses,  Address: 

THE  DEAN 

345  West  50th  Street 
New  York  19,  N.  Y. 


PHONE 
CH.  2-8686 

for  well  trained 
high.y  qualified  personnel 

MEDICAL 

OFFICE  SECRETARIES  OR  ASSISTANTS 

LABORATORY  • X-RAY 
TECHNICIANS 

Co-Ed  ( Founded  1936) 

N.Y.  State  Licensed  Day-Eve.  Courses 

L j ] 

astern  rZTat  ? 

SCHOOL  FOR  PHYSICIANS'  AIDES 

85  Fifth  Ave.  (16th  St.)  New  York  3,  N.  Y. 

The  Medical  Staff  in  the  Hospital 

by  THOMAS  R.  PONTON,  B.A.,  M.D. 
Revised  by  MALCOLM  T.  MacEAGHERN,  M.D. 

400  Pages  • 57  Illustrations 

A Guidebook  for  Accreditation 

Post  Paid  (In  U.  S.  only)  if  remittance  accompanies  order 
o WRITE  DEPT.  NJ-PB  FOR  CIRCULAR  O 

PHYSICIANS’  RECORD  COMPANY 

Publishers  of  Hospital  and  Medical  Records  Since  1907 , 

161  W.  HARRISON  ST.  • CHICAGO  5,  ILLINOIS 


$7-25 

PER  COPY 


Cardiology  Postgraduate  Course  No.  1 

HAHNEMANN  MEDICAL  COLLEGE  AND  HOSPITAL 
October,  1958  - May,  1959  3-hour  Sessions  each  Thursday  afternoon,  2-5 

(Acceptable  for  VO  hours  category  1 credit  toward  AAGP  postgraduate  educational  requirements) 

Cardiology  Postgraduate  Course  No.  2 

Thursdays,  12:30-2:00  p.m.  30  Sessions  October  through  May 

This  course  is  designed  to  provide  further  clinical  exercises  in  Electrocardiography,  Cardiac  Auscultation,  and 
Roentgenography.  Available  to  physicians  who  have  previously  taken  Postgraduate  Cardiology  No.  I or 

a comparable  course. 

(Acceptable  for  50  hours  category  1 credit  toward  AAGP  postgraduate  educational  requirements) 

Detailed  information  on  these  courses  forwarded  upon  request  to  LOWELL  L.  LANE,  M.D. 

Department  of  Cardiology,  Hahnemann  Hospital,  Philadelphia  2,  Pennsylvania 
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running  noses . . . 


and  other  hay  fever  symptoms 


TRIAMINIC  stops  rhinorrhea,  congestion  and 
other  distressing  symptoms  of  summer  allergies, 
including  hay  fever.  Running  nose,  watery  eyes 
and  sneezing  are  best  relieved  by  antihistamine 
plus  decongestant  action  — systemically  — with 
Triaminic. 

This  new  approach  frequently  succeeds  where 
less  complete  therapy  has  failed.lt  isnot  enough 
merely  to  use  histamine  antagonists;  ideally, 
therapy  must  be  aimed  also  at  the  congestion  of 
the  nasal  mucosa.  Triaminic  provides  such  ef- 
fective combined  therapy  in  a single  timed- 
release  tablet. 


Triaminic  provides  around-the-clock 
freedom  from  allergic  congestion  with 
just  one  tablet  t.i.d.  because  of  the 
special  timed-release  design. 


first— 3 to  4 hours  of  relief 
from  the  outer  layer 


V. 


then— 3 to  4 more  hours  of  relief 
from  the  inner  core 


' ^ 


Triaminic  brings  relief  in  minutes— lasts  for 
hours.  Running  noses  stop,  congested  noses 
open— and  stay  open  for  6 to  8 hours. 


Dosage:  One  tablet  in  the  morning,  mid-after- 
noon and  at  bedtime.  In  postnasal  drip,  one 
tablet  at  bedtime  is  usually  sufficient. 


Each  timed-release  TRIAMINIC  Tablet  contains: 


Phenylpropanolamine  HC1  50  mg. 

Pheniramine  maleate  25  mg. 

Pyrilamine  maleate  25  mg. 


TRIAMINIC  FOR  THE  PEDIATRIC  PATIENT 


TRIAMINIC  Juvelets*,  providing  easy-to-swal- 
low  half-dosages  for  the  6-  to  12-year-old  child, 
with  the  timed-release  construction  for  pro- 
longed relief. 

^Trsdemart , 


TRIAMINIC  Syrup,  for  those  children  and 
adults  who  prefer  a liquid  medication.  Each 
5 ml.  teaspoonful  is  equivalent  to  V\  Triaminic 
Tablet  or  Vz  Triaminic  Juvelet. 


Triaminic 


SMITH-DORSEY  .a  division  of  The  Wander  Company.  Lincoln,  Nebraska  •Peterborough,  Canada 
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"PRESCRIBE  WITH  CONFIDENCE" 


purity,  the 
imeness, 
e quality  of 


ent  has  helped 
Coke  the 
ived  sparkling 
k in  all  the  world. 


KATES  BROS. 

SCIENTIFIC  SHOE  FITTING 
A Shoe  and  Last  for  Every  Foot 


SOLD  ON  Rx  ONLY 
CORRECTIVE  FOOTWEAR 
FOR  MEN-WOMEN-CHILDRE'N 


SOLD  ON  Rx  ONLY 
OUTFLAIR  SHOES 
FOR  CLUB  FEET 


1 77A  JEFFERSON  AVE. 
PASSAIC,  N.  J. 


69  WESTWOOD  AVE. 
WESTWOOD,  N.  J. 


202  MAIN  ST. 
HACKENSACK,  N.  J. 


Dennis  Brown  Splints  — in  all  sizes  — carried  in  stock 


SIGN  OF  GOOD  TASTE 
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first 


relieves  apprehension,  anxiety  and  irritability 


second 


restores  endocrine  balance;  relieves  vasomotor 
and  metabolic  disturbances 


. 1 • t relaxes  skeletal  muscle;  relieves  low  back  pain, 
1 I ) 1 1*  ( I tension  headache 


WALLACE  LABORATORIES.  New  Brunswick,  N.J. 


Each  tablet  contains: 

Miltown  (meprobamate,  Wallace)  . . .400  mg. 
2-methyl-2-n-propyl-  1,3-propanediol  dicarbamate 

Conjugated  Estrogens  (equine) 0.4  mg. 

Supplied:  Bottles  of  60  tablets. 

Dosage:  1 tablet  t.i.d.  in  21-day  courses 
with  one  week  rest  periods;  should  be 
adjusted  to  individual  requirements. 

Literature  and  samples  on  request 
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Faster  rehabilitation  in 

■■■■!!!■■  m = mi  — — — —— am  t—— — ■^^— — a— 


Joint  inflammation  and  muscle  spasm 
are  the  two  elements  most  responsible 
for  disability  in  rheumatic-arthritic  dis- 
orders— and  MEPROLONE  is  the  one 
agent  that  treats  both. 

MEPROLONE  suppresses  the  Inflammatory 
process  and  simultaneously  relieves  aching 
and  stiffness  caused  by  muscle  spasm,  to  pro- 
vide g reater  therapeutic  benefits  and  a shorter 
rehabilitation  period  than  any  single  antlrheu- 
matlc-antlarthritlc  agent. 


MEPROLONE-2  Is  Indicated  In  cases  of  severe 
Involvement,  yet  often  leads  to  a reduction  of 
steroid  dosaqo  because  of  its  m uscle- relaxant 
action.  When  involvement  is  only  moderately 
severe  or  mild,  MEPROLONE -1  may  be  Indicated. 

SUPPLIED:  Multiple  Compressed  Tablets  In 
three  formulas  : MEPROLONE-2— 2.0  mg.  pred- 
nisolone, 200  mg.  meprobamate  and  200  mg. 
dried  aluminum  hydroxide  gel  (bottles  of  100). 
MEPROLONE-1  supplies  1.0  mg.  prednisolone 
in  the  same  formula  as  MEPROLONE-2  (bot- 
tles of  lOO).  M EPROLONE-5 — 5.0  mg.  predniso- 
lone, 400  mg.  meprobamate  and  200  mg.  dried 
aluminum  hydroxide  gel  (bottles  of  30). 


MERCK  SHARP  & DOHME  Division  of  MERCK  & CO.,  INC..  Philadelphia  1,  Pa. 
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Rheumatoid  Arthritis 


■nultiple  compressed  tablets 


MDVOUMt 


HE  FIRST  MEPR%AMATE-PREDNISO  LONEthERAPY 


MEPROLONE  Is  the  one 
anti  rheum  at  ic-antiarthri  tic  that 
exerts  a simultaneous  action  to 
relax  muscles  in  spasm  and 
to  suppress  joint  inflammation... 


Therefore,  MEPROLONE  does 
more  than  any  single  agent  to 
help  the  physician  shorten  the 
time  between  disability  and 
employability. 


MEPROLONE|s  a trade-mark  of  Merck  & Co.,  Inc. 
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G-E  molded  cassettes  cost  less  — 

last  far  longer! 

Molded-rubber  frame  cushions  jolts,  keeps  front  and  back  of 
cassette  in  true  alignment.  Built-in  glass-fiber  pad  gently  squeezes 
screens  and  film  for  uniform  contact  always.  “Slide-easy”  latches 
release  at  light  finger  pressure,  resist  accidental  opening.  Molded- 
rubber  seal  prevents  entry  of  light.  Exclusive  rubber  hinge  — 
thoroughly  proved  in  ’/^-million  flexings  that  left  it  bonded  as 
firmly  as  at  time  of  manufacture! 


PRICES:  5x7— $14.00 


6V4x  81/2— $16.50 
7x17— $23.50 


8x10— $18.00 
10x12— $20.00 


11x14— $23.25 
14x17— $25.25 


Your  one-stop  direct  source  for  the 


X-RAY 

apparatus . . . service . . . supplies 


DIRECT  FACTORY  BRANCHES 

NEWARK  PHILADELPHIA 

11  Hill  St.,  Rm.  50S  • HUmboldt  5-3112  Hunting  Pk.  Ave.  at  Ridge  » BAldwin  5-7600 


17  ACADEMY  STREET 


h.  Lang'cfon  Hearsey 

Phone  Mitchell  2-5085-6-7 


NEWARK  2,  N.  J. 


Specializing  in  MUTUAL  TRUST  FUNDS  for  2 5 Years 


Most  professional  men  realize  the  value  of  building  an  investment  program  for  retire 
ment.  Mutual  Trust  Funds  appear  to  be  the  logical  answer  to  the  question:  — 

"HOW  MAY  I USE  MY  IDLE  FUNDS  TO  GOOD  ADVANTAGE?" 

We  will  be  pleased  to  send  gratis  your  copy  of 
"Investing  $20,000:  A Case  History,"  issued  by  Medical  Economics 


THE  CHILDREN’S  COUNTRY  HOME 


A 54-bed  hospital  for  children  convalescing  from 
any  illness  who  can  be  helped  by  our  services.  The 
referring  physician  may  continue  to  prescribe  treat- 
ment, or  may  transfer  responsibility  to  our  staff. 

New  Providence  Road  Westfield,  N.  J. 


THE 

ORANGE 

PUBLISHING 

CO. 

PRINTERS 

• 

116-118  Lincoln  Avenue 

Orange,  N.  J. 
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FAIR  OA1 

SUMMIT,  NEW  JERSEY 


An  80  bed  private  psychiatric 
hospital  for  intensive  treatment 
specializing  in  the  latest  thera- 
peutic techniques  plus  electro- 
shock and  insulin  coma  therapy. 

Write 

THOMAS  P.  PROUT,  Jr. 

Administrator. 


OSCAR  ROZETT,  M.D., 
Medical  Director 
P.  SINGER.  M.D., 

E.  SOKAL,  M.D. 
ELIZABETH  ROZSA,  M.D. 
Associates 


Tel.  CRestview  7-0143 


SB* 


The  Glenwood  Sanitarium 

LICENSED  FOR  THE  CARE  AND  TREATMENT  OF 
NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLISM  AND  DRUG  ADDICTION 

Homelike  surroundings,  good  nursing 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTINGHAM  WAY 
TRENTON,  N.  J. 

JUniper  7-1210 


Washingtonian  Hospital 

Incorporated 

39  Morton  Street 

Jamaica  Plain  (Boston)  30,  Massachusetts 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy. Semi-Hospitalization  for  Rehabilitation  of 
Male  and  Female  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department 
for  Male  and  Female  Patients 

JOSEPH  THIMANN,  M.D.,  Medical  Director 

Consultants  in  Medicine,  Surgery  and  Other  Specialties 

Telephone  JA  4-1540 


PARAMUS  NURSING 
HOME 

571  Paramus  Road,  Paramus,  N.  J. 

Licensed  by  the  N.  J.  State  Department  of 
Institutions  and  Agencies 


NURSING  CARE 


FOR  CONVALESCENTS  • AGED 
INVALIDS  • CHRONICALLY  ILL 

Male  and  Female  Accommodations 
Private  • Semi-Private 
3 in  a room 

R.N.  on  duty  at  all  times 
Doctor  on  call  24  hours  a day 

Phone  OLiver  2-0620-1 
Miss  Anne  Hensel,  R.N.,  Administrator 


'OLUME  55— NUMBER  8— AUGUST,  1958 


49  A 


Specialists  in  ALL  TYPES  of  Plastic  and  Glass 

ARTIFICIAL  HUMAN  EYES  Exclusively  Made  to  Order  in  Our  Own  Laboratory 

Doctors  Are  Invited  to  Visit 


Referred  Cases 

Carefully  Attended 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 


PLASTIC  OR  GLASS  SELECTIONS  SENT  ON  MEMORANDUM  UPON  REQUEST 
Implants  and  Plastic  Conformers  in  Stock 


FRIED  & KOHLER.  INC. 

665  FIFTH  AVENUE  NEW  YORK  CITY,  N.  Y. 

near  53rd  Street  Tel.  ELdorado  5-1970 


MAGER  & GOUGELMAN,  Inc. 

COMPLETE  ARTIFICIAL  EYE  SERVICE 

• Custom  Made  and  Stock  Eyes 

• Glass  and  Piastic  Eyes 

• All  Types  of  Motility  Implants 


PHILADELPHIA,  PA. 

37  South  20th  Street 
Phone — LOcust  7-7628 


NEW  YORK,  N.  Y. 

120  E.  56th  Street 
Phone— PLaza  5-3756 


CHANGE  OF  ADDRESS 
THE  MEDICAL  SOCIETY  OF  NEW  JERSEY,  P.  O.  Box  904,  Trenton  5,  N.  J. 

From - - — 

To - - ----- — 

Date  Signed  M.D. 
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IT  DOESN’T  STOP  THE  PATIENT 


BONADOXIN  brings  relief  to  88.1% 
of  patients ...  often  within  a few  hours.1-2 
But  it  does  not  produce  drowsiness,  or 
side  effects  associated  with  over-potent 
antinauseants.  With  safe  BONADOXIN, 
"toxicity  and  intolerance  ...  [is]  zero."2 

Is  she  blue  at  breakfast?  Prescribe 
BONADOXIN.  Usually  just  one  tablet  at 
bedtime  stops  nausea  and  vomiting 
of  pregnancy  . . . 

and  just  one  supplies  the  a 

full  50  mg.  of  pyridoxine.  N 

EACH  TABLET  CONTAINS: 

MECLIZINE  HCI 25  mg. 

PYRIDOXINE  HCI 50  mg. 

Bottles  of  25  and  100. 

References:  1.  Groskloss,  H.  H.,  et  al:  Clin. 

Med.  2:885  (Sept.)  1955.  2.  Goldsmith,  J.  W.: 
Minnesota  Med.  40:99  (Feb.)  1957. 


NEW  YORK  17.  NEW  YORK 
Division,  Chas.  Pfizer  & Co.,  Inc. 


" ...and  for  a nutritional  buildup 
plus  freedom  from  leg  cramps* 

STORCAVITE* 

phosphate-free  calcium,  10  essential 
vitamins,  8 important  minerals. 

Bottles  of  100. 

*due  to  calcium-phosphorus  imbalance 


BONADOXIN 

STOPS  MORNING  SICKNESS...  BUT 
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Serving  22  of  New  Jersey’s  Leading  Hospitals 


Offering:  • 


Call: 


DAILY  PICK-UP  AND  DELIVERY 
SAME  DIAPERS  RETURNED  EACH  TIME 
RESIDUAL  ANTISEPTIC  ELIMINATES  AUTOCLAVING 
NEW  DIAPERS  — CHOICE  OF  STYLES 
BABY  SHIRTS  ALSO  AVAILABLE 

HUmboldt  4-2700 

124  So.  15th  Street  • Newark  7,  N.  J. 


* 

* 

* 

* 

* 


*********** 

Abbotts 

ICE  M ILK. 

Ike-  -SatiAfyuig  Low  CjihvuPj  Dmonl 


High  in  protein,  low  in  calories,  with 
an  average  butterfat  content  of  only 
four  percent;  yet,  full-bodied  and  de- 
liciously satisfying. 

Dependably  pure  and  fresh,  because  it 
is  made  to  Abbotts  Dairies  standards — 
standards  that  are  most  highly  re- 
spected in  the  dairy  industry. 

Your  patients  will  particularly  ap- 
preciate the  choice  of  special  flavors 
and  the  convenience  of  the  handy 
round  pints. 


* 

* 

* 

* 

* 


vanilla"1*  pinh 
strawberry 
pineapple 
chocolate  swirl 


At  Abbotts  and  Jane  Logan  Dealers 


* 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* 


New  - LITE  DIET  BREAD 

(White  Bread  Baked  Without  Shortening) 
Calories  per  Slice  42  Calories  per  Oz.  70 
ALSO 

SALT-FREE  BREAD 
GLUTEN  AND  PROTEIN  BREADS 
100%  WHOLE  WHEAT 
100%  Whole  Wheat  Crackers 

New  York  New  Jersey 

Connecticut  Pennsylvania 

"AT  YOUR  DOOR  OR  TO  YOUR  STORE. 

IT'S  DUGAN'S  FOR  BETTER  BAKED  GOODS" 

Phone  for  Delivery 

HUmboldt  2-6007  in  Newark 

(or  your  local  phone  book  for  branch 
nearest  you) 
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YOU’RE  THE  DOCTOR 

With  Lipo  Gantrisin,  you  control  administration  — specifying 
two,  four  or  six  doses  per  24  hours,  as  you  think  best.  Lipo  Gan- 
trisin permits  such  flexibility  because  it  provides  both  prompt  and 
prolonged  absorption,  giving  therapeutic  blood  levels  for  up  to  12 
hours  with  a single  dose.  Important  added  advantage:  systemic 
clearance  is  almost  complete  after  24  hours. 


LIPO  GANTRISIN 


antibacterial  therapy  with  two  doses  daily 
indications: 

Systemic  and  urinary  tract  infections  due  to  sulfa-susceptible 
microorganisms. 

description: 

With  Lipo  Gantrisin,  therapeutic  blood  levels  can  usually  be  main- 
tained for  12  hours  with  a single  dose.  Lipo  Gantrisin  contains 
Gantrisin  Acetyl  emulsified  in  a readily  digestible  vegetable  oil  for 
faster,  higher  and  more  prolonged  blood  levels.  Each  teaspoonful 
(5  cc)  is  equivalent  to  1 Gm  of  sulfisoxazole  (Gantrisin)  in  the 
form  of  acetyl  sulfisoxazole. 

3 properties: 

Two  doses  a day  of  Lipo  Gantrisin  are  usually  adequate;  how- 
ever, two,  four  or  six  doses  per  24  hours  may  be  specified,  as  the 
physician  thinks  best.  It  offers  these  advantages:  higher,  more  pro- 
longed blood  levels  . . . wide  antibacterial  spectrum  ...  no  renal 
blocking  ...  no  need  for  alkalies  . . . special  convenience  for 
children. 

For  dosage  and  supply  refer  to  PDR  p.  760 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc  • Nutley  10,  New  Jersey 

LIPO  GANTRISIN®  ACETYL—  BRAND  OF  ACETYL  SULFISOXAZOLE 


and  inflammation 

withBUFFERir 

IN  ARTHRITIS 

salicylate  benefits  with 
minimal  salicylate  drawbacks 

Rapid  and  prolonged  relief  — with  less  intoler- 
ance. The  analgesic  and  specific  anti- 
inflammatory action  of  Buffekin  helps  re- 
duce pain  and  joint  edema— comfortably. 
Bufferin  caused  no  gastric  distress  in  70 
per  cent  of  hospitalized  arthritics  with 
proved  intolerance  to  aspirin.  (Arthritics 
are  at  least  3 to  10  times  as  intolerant  to 
straight  aspirin  as  the  general  population.1) 

No  sodium  accumulation.  Because  Bufferin  is 
sodium  free,  massive  dosage  for  prolonged 
periods  will  not  cause  sodium  accumula- 
tion or  edema,  even  in  cardiovascular  cases. 
Each  sodium-free  Bufferin  tablet  contains  acetyl- 
salicylic  acid.  5 grains,  and  the  antacids  magnesium 
carbonate  and  aluminum  glycinate. 

Reference:  1.  J.A.M.A.  158:386  (June  4)  1956. 

ANOTHER  FrNE  PRODUCT  OF  BRtSTUUMTERS 


Bristol-Myers  Company 

19  West  50  St.,  New  York  20,  N.  Y 


REPRESENTATIVE  FUNERAL  DIRECTORS 


OF  THE  STATE  OF  NEW  JERSEY 

Special  and  Dependable  Service  Day  and  Night.  Special  Attention 
Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

Fua.ce  Name  and  Address  Telephone 

ADELPHIA  C.  H.  T.  Clayton  & Son  FReehold  8-0583 

CAMDEN  The  Murray  Funeral  Home,  408  Cooper  Street  WOodlawn  3-1460 

ELIZABETH  Aug.  F.  Schmidt  & Son,  139  Westfield  Ave.  ELizabeth  2-2268 

MORRISTOWN  Raymond  A.  Lanterman  & Son,  126  South  St MOrristown  4-2880 

NEWARK  Peoples  Burial  Co.,  84  Broad  St.  HUmboldt  2-0707 

PATERSON  Moore's  Home  for  Funerals,  384  Totowa  Avenue  SHerwood  2-5817 

PATERSON  Almgren  Funeral  Home,  336  Broadway  LAmbert  3-3800 

RIVERDALE  George  E.  Richards,  Newark  Turnpike  POmpton  Lakes  164 

j SOUTH  RIVER  Rezem  Funeral  Home,  190  Main  St.  SOuth  River  6-1191 

SPOTSWOOD  Hulse  Funeral  Home,  455  Main  Street  SOuth  River  6-3041 

TRENTON  Ivins  & Taylor,  Inc.,  77  Prospect  St EXport  4-5186 
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Tot  1 PcriAL  . . .give  real  relief: 


A.P.  C."™ 


Demerol 

■1M& 


EacLtMP  OHitiLM:  AuMAffb  Dbi&: 

Aspirin  200  mg.  (3  grains)  i nr  o tablets 

Phenacetin  150  mg.  (2V2  grains)  1 or  z TaDie,i>‘ 

Demerol  hydrochloride  ...  30  mg.  (V2  grain)  Norco"c  b/on/c  re^'red- 

Potentiated  Pain  Relief 

WINTHROP  LABORATORIES 

New  York  18,  N.  Y.  • Windsor,  Ont. 

1 

Demerol  (brand  of  meperidine), 
trademark  reg.  U.S.  Pat.  Off. 


Protection  against  loss  of  income  from  accident  and 
sickness  as  well  as  hospital  expense  benefits  tor 
you  and  all  your  eligible  dependents. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  31,  NEBRASKA 

Since  1902 


INFORMATION 
FOR  CONTRIBUTORS 

MANUSCRIPTS:  Should  be  type- 

written, double-spaced. 

RIGHT  TO  REJECT,  EDIT  or  AB- 
BREVIATE any  manuscript  is 
reserved  by  the  Publication  Com- 
mittee. 

ILLUSTRATIONS  will  be  supplied 
by  the  author.  The  Journal  will 
furnish  the  necessary  cuts  and 
charge  to  the  author  the  cost  of 
preparing  the  dies.  Estimates  will 
be  given  when  illustrations  are 
submitted. 

FORWARD  all  manuscripts  and  cor- 
respondence to : 

The  Journal  of  The  Medical 
Society  of  New  Jersey 

315  WEST  STATE  STREET 
TRENTON  8,  N.  J. 


CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 


Send  replies  to  box  number  c/o  The  Journal 
P.O.  Box  904,  Trenton  5,  N.  J. 


$3.00  for  25  words  or  less:  additional  words  5c  each 
Forms  close  20th  of  the  Preceding  Month 


( PHTHALMOLOGIST — residency  completed  July 
1,  experienced  in  refraction  and  surgery,  wishes 
part-time  position  or  locum  tenens  in  New  Jersey. 
Telephone  New  York  City,  GE  5-6354. 


ORTHOPEDIST — Ten  man  specialty  group  seek- 
ing board  eligible  or  board  certified  orthopedist 
for  association  leading  to  partnership  in  2 years. 
Local  200  bed  hospital  with  new  surgery  facilities. 
Local  rehabilitation  center  with  3 registered  phy- 
siotherapists and  modern  equipment.  New  clinic 
facilities  within  two  years.  Income  potential  above 
average.  Wonderful  recreation  oppoi  trinities  in- 
i luding  fishing,  hunting,  boating,  skiing,  and  camp- 
ing. Contact  H.  E'.  Law,  M.D.,  F.A.C.S.,  Lenont- 
Peterson  Clinic,  Virgipia,  Minnesota. 


MEDICAL  OFFICE  BUILDING — Newly  built. 

Fast-growing  suburban  area.  Central  air-con- 
ditioning. On  site  parking  area.  Built-in  music 
system  to  all  rooms.  Reasonable  rent.  Call  WA.  6- 
3238. 


FOR  RENT — Office  space  for  doctor,  situated  777 
Blvd.  E.,  Weehawken,  N.  J„  on  Palisades  over- 
looking NYC.  Space  located  in  offices  of  Henry  A. 
Hartwell,  M.D.  Buses  from  all  pts.,  incl.  NYC  via 
Lincoln  Tunnel,  stop  at  door.  Entire  unit  separate 
from  other  office.  Write. 


MODERN  AIR-CONDITIONED  OFFICE— Rose- 
ville Avenue,  Newark,  near  Lackawanna  Station, 
3 rooms,  waiting  room,  parking  area.  HUmboldt 
4-4549. 


FOR  RENT — Excellent  location  for  medical  doc- 
tor or  radiologist,  completely  equipped  office.  For 
further  information  call  KI.  5-1471. 


FOR  RENT— RAMSEY,  N.  J.  Bergen  County, 
growing  community,  new  professional  building, 
street  level,  parking.  Contact  M.  Stern,  D.D.S., 
DAvis  7-0577. 


NEW,  AIR-CONDITIONED,  FIRST  FLOOR  OF- 
FICE  AVAILABLE! — with  parking  facilities: 
flexible  room  arrangement;  desirable  Madison  lo- 
catit  n.  near  hospital,  shopping  center  and  bus 
lines.  Call  HU.  2-3443  or  FR.  7-7746. 


NORTH  BERGEN— FAIRVIEW,  N.  J.  New  Medi- 
co-Dental Bldg.  Modern  medical  suites  available 
Sept.  1.  Across  from  North  Hudson  Park  on  Ber- 
genline  Ave.  Patient  parking;  porter  service;  ait- 
conditioning.  Reasonable  rental.  Write:  Dr.  Jas. 

Tsigounis,  133  Clifton  Place,  Jersey  City,  N.  J. 
HE.  4-9301. 


FOR  SALE — Medical  office,  in  private  duplex  home, 
in  Elizabeth,  N.  J.,  good  neighborhood,  two  car 
garage.  Call  EL.  2-8621. 


FOR  SALE — NEW  HOME-OFFICE  with  patio, 
garage,  100  MA  x-ray,  etc.  in  unopposed  area  of 
Northeast  N.  J.  Apply  Box  DR,  c/o  The  Journal. 


SALE  OF  HOME  AND  OFFICE  of  the  late  Dr. 

Carlyle  Morris,  Internal  Medicine,  Metuchen. 
Corner  home,  5 bedrooms,  about  27  years  old,  with 
4-room  office  annexed.  Medical  equipment  and  li- 
brary available.  In  general  practice  30  years.  Con- 
tact: Mrs.  Carlyle  Morris,  Spring  Street  & Lake 
Avenue,  Metuchen.  N.  J. 


FOR  SALE — New  Jersey.  Large  home  and  office 
attached,  with  established  practice;  in  heart  of 
Lakewood;  general  hospital  in  the  town.  Close  to 
all  shore  points.  Retiring  from  practice.  Phone 
LAkewood  6-0123. 


NORTHERN  N.  J. — Convenient  to  N.Y.C.  Custom 
built,  6 years  ( Id,  5 room  office,  4 bedroom  home. 
Practice  (internal  medicine)  records  included.  Will 
intioduce.  Reply  Box  SA,  c/o  The  Journal. 


GENERAL  PRACTICE — Home  and  office  combina- 
tion for  sale.  Very  excellent  income  with  large 
potential  for  partnership  or  clinic  practice.  V2  hour 
from  Phila.  Owner  leaving  to  specialize  July  1959. 
Write  Box  NS,  c/o  The  Journal. 


FOR  SALE — LARGE  LIBRARY  of  neuropsychia- 
tric books  and  allied  subjects.  Call  Mis.  Eng- 
lander: ORange  5-4940. 


FOR  SALE — X-RAY:  100  MA  and  fluoroscope : 

tilt  table.  New  accessories.  Excellent  results  all 
types  x-rays.  Discontinuing  radiology.  Telephone 
Bigelow  3-4073. 


FUNGUS  DIAGNOSTIC  SERVICES — Prompt  de- 
termination of  fungus  disease  from  skin  scrap- 
ings, blister  tops,  hair  and  nail  clippings.  Inquiries 
invited.  7 Watchung  Ave.,  Plainfield,  N.  J. 


COLLECTIONS — The  Crane  Plan  for  physicians 
and  hospitals.  30  years  research  assures  results. 
Rates — Free  service  first  18  days — after  free  serv- 
ice 25%  on  accounts  less  than  6 months  overdue — 
30%  less  than  1 year — 33  1/3%  over  a year — 50% 
on  payments  of  $10.00  or  less.  Write  for  listing 
form  or  district  representative.  Crane  Discount 
Corp.,  230  West  41  St.,  New  York  36,  N.  Y. 
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“80%  of  epileptics... 
can,  with  appropriate  care 
and  encouragement,  lead 


a normal  life”* 


Lord  Cohen  off  Birkenhead:  British  M.J.  1:672,  1958. 


for  appropriate  medical  management  of  epilepsy 


Parke-Davis  family  of  anticonvulsants 

...  an  anti-epileptic  for  every  clinical  need 


• complete  control  of  seizures  in  many  patients 
• reduced  incidence  and  severity  of  seizures  in  many  others 


for  grand  mat  and  psychomotor  seizures 


Dilantin 

Phelantin 

Celontin 

Milontin 


Sodium  (diphenylhydantoin  sodium, 
Parke-Davis)  is  supplied  in  many  forms 
— including  Kapseals®  of  0.03  Cm.  and 
0.1  Gm.  in  bottles  of  100  and  1,000. 

Kapseals  (Dilantin  100  mg.,  phenobar- 
bital  30  mg.,  desoxyephedrine  hydro- 
chloride 2.5  mg.),  bottles  of  100. 

for  the  petit  mal  triad 

Kapseals  (methsuximide,  Parke-Davis) 
0.3  Gm.,  bottles  of  100. 

Kapseals  (phensuximide,  Parke-Davis) 
0.5  Gm.,  bottles  of  100  and  1,000. 
Suspension,  250  mg.  per  4-cc.  teaspoon, 
16-ounce  bottles. 


PARKE,  DAVIS  & COMPANY  * DETROIT  32  , MICHIGAN 


45358 


\ 


A desk  is  not  for  sleeping 

That’s  why  so  many  physicians  prescrib( 
COMPAZINE*  for  working  patients  anc 
others  who  require  a tranquilizing  agen 
which  won’t  impair  their  capacity  to  thin! 
clearly  and  function  normally. 

For  all-day  (or  all-night)  therapeutic  effect  with  a single  oral  dose:  ‘Compazine 
Spansulet  capsules.  Also  available:  Tablets,  Ampuls,  Multiple  dose  vials,  Syru 
and  Suppositories. 

Smith  Kline  & French  Laboratories,  Philadelphia 

pioneers  in  psyebopba  rm neology 

*T.M.  Reg.  U.S.  Pat.  Off.  for  prochlorperazine,  S.K.F. 
fT.M.  Reg.  U.S.  Pat.  Off.  for  sustained  release  capsules,  S.ICF. 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Accident  and 

Health  Insurance  and  the  policy  is  available  to  Society  members  in  accordance  with  the  Company's  rules  and 

regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 

(THE  COMPLETE  TERMS  OF  THE  INSURANCE  COVERAGE  ARE  SET  FORTH  IN  THE  POLICY) 

ACCIDENTAL  BODILY  ■ — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 

INJURY  BENEFIT  One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months.  (Total  disability  coverage  extendable 
to  lifetime. t) 

SICKNESS  BENEFITS — Full  monthly  benefit  for  total  disability  commencing  with  EIGHTH  DAY  of  dis- 

ability, limit  24  months,  house  confinement  not  required.  (Total  disability  cov- 
erage extendable  to  7 years. t) 

(Regular  care  and  attendance  by  a legally  qualified  physician  or  surgeon, 
other  than  yourself,  required  during  period  of  disability.) 

ARBITRATION  CLAUSE  — The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 

New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement  be- 
tween Company  and  Policyholder. 

CONDITIONS  OF  — Once  issued,  the  policy  cannot  be  ridered  for  recurrent  disability  nor  can  it 

RENEWABILITY be  terminated  so  long  as  the  Society  plan  is  In  existence,  except  for  non- 

payment of  premium,  if  the  insured  retires  or  ceases  to  be  actively  engaged 
in  the  Medical  profession,  if  he  ceases  to  be  an  active  member  of  The  Medical 
Society  of  New  Jersey,  or  if  renewal  is  refused  on  all  policies  issued  to  alT 
members  of  the  Society,  in  which  event  60  days  prior  notice  in  writing  must 
be  given. 

EXCEPTIONS — Injury  due  to  the  hazards  of  warfare;  suicide  or  intentionally  self-inflicted 

injury,  or  any  attempt  thereat,  while  sane  or  insane;  air  travel,  except  passen- 
ger air  travel  as  provided  in  ,the  policy;  all  are  not  covered. 

ANNUAL  PREMIUM  RATES* 


(Applicable  to  ages 

at  entry  and  attained  at  annual 

renewal  of  insurance) 

Monthly 

Dismemberment 

Ages  up  to  50 

Ages  51  to  60 

Ages  61  to  65” 

Benefit* 

Benefits 

Next  Birthday 

Next  Birthday 

Next  Birthday 

$100.00 

$ 5,000 

$ 29.50 

$ 34.50 

$ 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

10,000 

57.70 

66.70 

84.70 

300.00 

15,000 

85.90 

99.40 

126.40 

400.00 

20,000 

1 14.10 

132.10 

168.10 

500.00 

20,000 

141.30 

163.80 

208.80 

600.00 

20,000 

168.50 

195.50 

249.50 

# Premiums  may  be  paid  half-yearly  or  quarterly,  pro- 

* All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit. 

**  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is  no  termination  age  limit  for 
renewal. 

t Extension  of  sickness  benefits  to  seven  years  and  accident  benefits  for  life  available  to  holders  of  the 
above  policy  under  age  60,  in  accordance  with  the  Company's  underwriting  regulations,  through  the  new 
EXTENDED  PROFESSIONAL  DISABILITY  POLICY  which  is  renewable  to  the  65th  birthday.  Ask  about  its 
coverage  and  modest  additional  cost. 

Issued  Exclusively  by 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN 

AUTHORIZED  DISABILITY  INSURANCE  REPRESENTATIVES  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

75  MONTGOMERY  STREET  DEIaware  3-4340  JERSEY  CITY  2,  N.  J. 
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Children’s  Size 

BAYER 

ASPIRIN 


-VC'SW8* 


,V» 


m 48  TABLETS 


V\v 


■sN**v 


14GRS. 


The  Best  Tasting  Aspirin  you  can  prescribe 


The  Flavor  Remains  Stable  down  to  the  last  tablet. 


25^  Bottle  of  48  tablets  (1 H grs.  each). 

W e will  be  pleased  to  send  samples  on  request. 

the  BAYER  COMPANY  DIVISION  of  Sterlin8  Drug  Inc.  1450  Broadway,  New  York  18,  N. 


IN  DEBILITATING  DISEASE 


Patients  receiving 

NILE VAR 

Eat  more... 

Feel  better... 

Recover  faster 


Compared  to  control  patients,  those  receiving  Nilevar 
(brand  of  norethandrolone)  have  repeatedly  demon- 
strated more  rapid  and  more  complete  recovery  from 
serious  acute  illness  and  increased  comfort  and  well- 
being in  chronic  illness. 

A multitude  of  case  histories  are  now  adding  indi- 
vidual clinical  color  to  the  earlier  controlled  investiga- 
tions which  defined  the  actions  of  Nilevar  as  an  effec- 
tive aid  in  reversing  negative  nitrogen  balance  and  in 
building  protein  tissue. 

In  typical  case  reports  such  gratifying  comments  as 
these  appear: 

Underweight  —“Appetite  considerably  increased 
within  one  week.  Sense  of  well-being  and  vigor  in- 
creased along  with  increased  appetite.” 

Prematurity  (Birth  weight:  2 pounds,  4 ounces)  — 
“Gradual  improvement  in  appetite  and  capacity  for 
formula.  . . . Excellent  progress  and  weight  gain  for  a 
very  immature  infant.” 


Carcinoma  of  the  Uterus  —“Within  four  days  appe- 
tite became  excellent,  took  full  diet.  . . . More  ambition 
while  on  Nilevar.  Enjoys  life.  Takes  part  in  church  and 
other  social  affairs.” 

Third  Degree  Burn  — . . soon  began  eating  all  that 
was  offered.  . . . Began  to  show  signs  of  hope  for  re- 
covery. . . . Perhaps  one  of  the  greatest  changes  was  in 
the  appearance  of  his  wounds  which  were  so  very 
much  improved.” 

The  dosage  for  adults  is  20  to  30  mg.  daily  in  single 
courses  no  longer  than  three  months.  For  children  the 
daily  dosage  is  0.5  mg.  per  kilogram  of  body  weight, 
in  single  courses  no  longer  than  three  months. 

Nilevar  is  supplied  in  tablets  of  10  mg.  and  ampuls 
of  25  mg.  (1  cc.). 


G.  D.  Searle  & Co.,  Chicago  80,  Illinois.  Research 
in  the  Service  of  Medicine. 
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of  infant  feeding 


Standard  one-formula  mixture 

Normal  infant  nutrition  requires  approxi- 
mately 50  calories  per  pound  of  weight.  Caloric; 
distribution  should  be  about  15%  from  pro-1 
tein,  50%  from  carbohydrates  and  35%  from 
fat  as  formulated  for  the  mixtures  in  the 
tables  below. 

For  young  infants,  a favorable  hospital  for- 
mula consists  of  a milk  and  Karo  Syrup 
mixture,  isocaloric  with  human  milk,  e.g.  20 
calories  per  ounce. 


WHOLE  MILK 
FORMULA 

FORMULA 

TOTAL 

0Z.  CALORIES 

CARB. 

CAL. 

FAT 

CAL. 

PROT. 

CAL. 

Whole  milk 

24 

480 

5% 

36% 

14% 

Water 

22 

— 

— 

— 

— 

Karo  Syrup 

1V2 

180 

45% 

— 

— 

EVAPORATED 

FORMULA 

MILK  FORMULA 
TOTAL 

0Z.  CALORIES 

CARB. 

CAL. 

FAT 

CAL. 

PROT. 

CAL. 

Evaporated  milk  11 

484 

5% 

36% 

14% 

Water 

22 

— 

— 

— 

— 

Karo  Syrup 

11/2 

180 

45% 

— 

— 

An  infant  will  usually  take  2 to  3 ounces  more 
than  his  age  in  months  at  3 to  4 hour  intervals 
to  satisfy  his  appetite  and  nutritional  needs. 
It  is  psychologically  unwise  to  force  prescribed 
amounts.  Normally,  the  gain  in  weight  of  6 
to  8 ounces  a week  during  the  earlier  months 
gradually  diminishes  to  3 to  4 ounces  a week 
by  the  end  of  the  first  year.  The  standard 
one-formula  mixture  not  only  provides  ade- 
quate nutrition  when  vitamin  supplements 
are  added;  it  also  provides  educational  oppor- 
tunities to  prevent  feeding  problems. 


ADVANTAGES  OF  KARO®  SYRUP  IN  INFANT  FEEDING 

Composition:  Karo  Syrup  is  a 
superior  dextrin-maltose-dextrose 
mixture  because  the  dextrins  are  non- 
fermentable  and  the  maltose  is  rap- 
idly transformed  into  dextrose  which 
requires  no  digestion. 

Concentration:  Volume  for  vol- 
ume Karo  Syrup  furnishes  twice  as 
many  calories  as  similar  milk  modi- 
fiers in  powdered  form. 

Purity : Karo  Syrup  is  processed  at 
sterilizing  temperatures,  sealed  for 
complete  hygienic  protection  and 
devoid  of  pathogenic  organisms. 

LOW  Cost:  Karo  Syrup  costs  1/5 
as  much  as  expensive  milk  modifier: 
and  is  available  at  all  food  stores. 
Free  to  Physicians— Book  of 
Infant  Feeding  Formulas  with  con- 
venient schedule  pads.  Write:  Karc 
Infant  Feeding  Guide,  Box  280,  New 
York  46,  N.  Y. 


!< 
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CORN  PRODUCTS  REFINING  COMPANY 


Raise  the  Pain  Threshold 


Three  Strengths  — 

PHENAPHEN  NO.  2 

Phenaphen  with  Codeine  Phosphate  Vi  gr.  (16.2  mg.) 

PHENAPHEN  NO.  3 

Phenaphen  with  Codeine  Phosphate  Vi  gr.  (32.4  mg.) 

PHENAPHEN  NO.  4 

Phenaphen  with  Codeine  Phosphate  1 gr.  (64.8  mg.) 

Also  — 

PHENAPHEN  In  each  capsule 

Acetylsalicylic  Acid  2V2  gr.  . (162  mg.) 

Phenacetin  3 gr (194  rag.) 

Phenobarbital  % gr (16.2  mg.) 

Hyoscyamine  sulfate (0.031  mg.) 


Phenaphen  with  Codeine  provides 
intensified  codeine  effects  with 
control  of  adverse  reactions. 

It  renders  unnecessary  (or  postpones) 
the  use  of  morphine  or  addicting 
synthetic  narcotics,  even  in 
many  cases  of  late  cancer. 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 


Ethical  Pharmaceuticals  of  Merit  since  1878 


Streptokinase-Streptodornase  Lederie 

Controls  Inflammation  and  Swelling... Relieves  Pain 
Promotes  Healing  Through  Enchancement 
Fibrinolysis  at  the  Site  of  Trauma  or  Infectio 

References:  1.  Innerfield,  I.;  Shub,  H.,  and  Boyd,  L.  J.:  New  England  J.  Med  258:  1069  (May  24)  1958.  2.  Miller,  J.  M.;  Godfrey,  G.  C.;  Ginsberg,  M.  J.. 
Papastrat,  C.  J.:  J,  A.  M.  A.  166:478  (Feb.  1)  1958.  3.  Davidson,  E;  Prigot,  A.,  and  Maynard,  A.  de  L.:  Harlem  Hosp.  Bull.  II:  1 (June)  1958  *Reg.  U.  S.  Pat. 


) 


blished  Efficacy  and  Safety:  For  five  years 
oase,  in  parenteral  form,  has  been  used  with 
ess  in  many  thousands  of  cases.  Its  ability  to 
rol  inflammation,  swelling  and  associated  pain, 
penetration  of  antibiotics,  and  hasten  healing 
been  demonstrated  in  such  conditions  as  severe 
ma,  infected  ulcerations,  and  following  exten- 
surgery. 

, Parenteral  Effectiveness  . . . Simple  Buccal 

te:  New  Varidase  Buccal  Tablets  give  your 
;nts  the  benefits  of  systemic  Varidase  therapy 
out  the  inconvenience  of  repeated  injections, 
jrbed  through  the  buccal  mucosa  in  fully  effec- 
amounts,  Varidase  Buccal  Tablets  may  be 
i as  practical  adjunctive  therapy  in  your  practice 
in  these  broad  classifications: 


Inflammation  and  edema  associated  with:  trauma 
and  infection  . cellulitis  . abscess  . hematoma 
. thrombophlebitis  • sinusitis  . uveitis  . chronic 
bronchitis  . leg  ulcer  . chronic  bronchiectasis. 

Each  VARIDASE  Buccal  Tablet  contains  10,000  Units  Streptokinase 
and  2,500  Units  Streptodornase. 

Administration:  Varidase  Buccal  Tablets  should  be 
retained  in  the  buccal  pouch  until  dissolved.  For 
maximum  absorption  patient  should  delay  swallow- 
ing saliva. 

Dosage:  One  tablet  four  times  daily  for  a minimum 
of  three  days.  When  infection  is  present,  Varidase 
Buccal  Tablets  should  be  given  in  conjunction  with 
an  antibiotic  such  as  ACHROMYCIN*  V Tetracycline 
and  Citric  Acid. 

Available  in  bottles  of  24. 


U.  S.  Pat.  Off. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


Loosens  cough . . . resolves 
inflammation... 
increases  antibiotic 
penetration.1 


Relieves  thrombotic 
process,  controls 
swelling...  gives 
dramatic 
relief  of  pain.1'  2 


Furuncle: 
carbuncle! 
abscesses...  check 
swelling  an 
pain... hastens  healing.1' 


DOCTORS 

NOTICE 

When  your  invalided  patients 
need  comfortable,  rapid,  air 
transportation  to  or  from  the 
Metropolitan  area,  call 


Ai 

AMBULANCE 

HUnter  6-8800 
in  New  Jersey 

Dlgby  9-2135 
in  New  York 

Linden  Flight  Service,  Inc. 
Linden,  N.  J. 

We  operate  fast,  dependable 
Twin-Engine  Aircraft  with  am- 
bulance facilities  and  specially 
trained  flight  crews . R.  N.  avail- 
able when  required.  Pickups  at 
all  airports. 


pHisoHex  washing  added  to  standard 
treatment  in  acne  produced  results  that 
. far  excelled  . . . results  with  the  many 
measures  usually  advocated.”! 
pHisoHex  maintains  normal  skin  pH, 
cleans  ar.d  degerms  better  than  soap.  In 
acne,  it  removes  oil  and  virtually  all  skin 
bacteria  without  scrubbing. 

For  best  results — four  to  six  washings  a 
day  with  pHisoHex  will  keep  the  acne 
area  “surgically”  clean. 

1.  Hodges,  F.  T.:  GP  14:86,  Nov.,  1956. 


pHisoHex 

™ nonalkaline 

antibacterial  illl'-fLi.  L 

detergent—  vllllfUn/lOp  laboratories 

nonirritating,  l/V  T New  York  18.  N.  r. 

hypoallergenic. 

Contains  3% 
hexachlorophene. 
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• . [Miltown]  produces  no  behavioral  toxicity 
n our  subjects  as  measured  by  our 
ests  of  driving,  steadiness,  and  vision.”" 

Relieves  anxiety,  tension  and  muscle  spasm 
n everyday  practice 

s with  unexcelled  safety 
a without  impairing 

autonomic  function  WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 


Miltown* 


meprobamate  (Wallace) 


Usual  Dosage 
One  or  two 
400  mg.  tablets 

Supplied : 

400  mg. 
scored  tablets, 
200  mg. 
sugar-coated 
tablets, 
bottles  of  50. 


t.i.d. 


* Marquis , D.  G.,  Kelly 
Miller,  J.  G.,  Gerard, 
and  Rapoport,  A. : 
Ann.  New  York  Acad. 
Sc.  67:  701,  May  9,  li 


, E.  L., 
R.  W. 


in  the 

Menopause 


triple  benefits 


first  relieves  apprehension,  anxiety  and  irritability 

| overcomes  estrogen  deficiency ; relieves  vasomotor 
S / I XI  I and  metabolic  disturbances 


third 


relaxes  skeletal  muscle; 

relieves  low  back  pain,  tension  headache 


Milpreirr 

MILTOWN®  CONJUGATED  ESTROGENS 


MILTOWN® 
TRANQUILIZER  WITH 
MIJSCLE-RELAXANT  ACTION 


CONJUGATED  ESTROGENS 
(EQUINE) 

ORALLY  ACTIVE  ESTROGEN 


^WALLACE  LABORATORIES,  New  Brunswick,  N.J. 


Each  tablet  contains : 

Miltown  (meprobamate,  Wallace)  400  n 

2 -methyl-2 -n -propyl- 1,3-propanediol  dicarbamate 

Conjugated  Estrogens  (equine)  0.4  n 

Supplied.-  Bottles  of  60  tablets. 

Dosage:  1 tablet  t.i.d.  in  21-day  courses 
with  one  week  rest  periods;  should  be 
adjusted  to  individual  requirements. 
Literature  and  samples  on  request 


CHP-7M7  | 


ARTHRITIS... 

OR 

GOIITP 


GOUT-THE  DIAGNOSTIC  PROBLEM 

Clinical  “curiosity”  rather  than 
clinical  “instinct”  is  the  key 
to  accurate  diagnosis  of  gout. 
Visible  manifestations  may  not 
appear  until  late  in  the  course 
of  the  disease.  Moreover,  the 
patient’s  description  of  the  pain 
and  the  site  of  the  pain  may  not 
differ  markedly  from  other 
articular  disorders. 

THE  FOLLOWING  FINDINGS  ARE  HIGHLY 
INDICATIVE  OF  GOUT:  (1)  Tophaceous 
deposits  resulting  in  irregular, 
asymmetrical  deformity  of  joints; 
(2)  Elevated  serum  uric  acid  levels 
(above  6 mg.%) ; (3)  Pain  relief 
until  colchicine.  When  findings  sug- 
gest gout,  therapy  with  ‘Benemid’ 
should  be  started  immediately. 

BENEMID®— AN  EFFECTIVE  URICOSURIC 
AGENT 

‘Benemid’  is  firmly  established 
as  an  effective  and  exceptionally  safe 
uricosuric  agent.  ‘Benemid’ 
approximately  doubles  the 
excretion  of  uric  acid ; reduces 
serum  uric  acid  levels  toward 
normal ; often  prevents  formation 
of  new  tophi,  and  gradually 
mobilizes  existing  uric  acid 
deposits;  minimizes  incidence  and 
severity  of  future  attacks. 

‘Benemid’  is  of  remarkably  low 
toxicity  — usually  so  low  as  to  be 
clinically  insignificant— even  in 
patients  who  have  been 
on  uninterrupted  therapy  for  almost 
a decade.  The  uricosuric  effects 
of  salicylates  and  ‘Benemid’  ai*e 
mutually  antagonistic  and  these 
compounds  should  not  be 
used  together. 


BENEMID 


RECOMMENOED  DOSAGE:  0.25  Gm. 

(%  tablet)  twice  daily  for  one  week 
followed  by  1 Gm.  (2  tablets)  daily 
in  divided  doses. 


MERCK  SHARP  & DOHME 


DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA. 


A SPECIFIC  FOR  GOUT 


BENEMID  is  a trade-mark  of  Merck  & Co.,  Inc. 
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when  your  patients  tell  you: 

“I  can't  sleep,”  your 
reliable,  conservative  answer  is 


NOCTEC 


Squibb  Chloral  Hydra 


c 


GENERAL  PRACTICE  “The  general  practitioner  likes  it. ..can  be  given  to  patients  of  all  ages  and 
physical  status” 

CARDIOLOGY  “patients  with  cardiac  disease ...  no  proof  that  it  is  deleterious  to  the  heart” 
DERMATOLOGY  “frequently  the  favorite  of  the  dermatologist. . . skin  reactions  from  it  are  uncommon” 
PSYCHIATRY  “The  psychiatrist  often  finds  it  the  agent  of  choice. ..much  less  likely  to  produce  mental 

excitement  Current  Concepts  in  Therapy:  Sedative-Hypnotic  Drugs  II.  Chloral  Hydrate.  New  England  J.  Med.  255:  706  (Oct.  11)  1956. 

Adults:  1 or  2 iy2  gr.  capsules  or  1 or  2 teaspoonfuls  of  Noctec  Solution  15  to  30  minutes  before  bedtime. 

Children:  1 or  2 3%  gr.  capsules  or  V4  to  1 teaspoonful  of  Noctec  Solution  15  to  30  minutes  before  bedtime. 
Supply:  lx/-2.  and  3%  gr.  capsules,  bottles  of  100.  Solution,  7>/2  gr.  per  5 cc.  teaspoonful,  bottles  of  1 pint. 


Squibb 


Squibb  Quality— the  Priceless  Ingredient 
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Low 

Dosage 


Unusual  Antibacterial  and  Anti-infective  Properties— More  soluble  in  acid  urine1 ...  higher  and 
better  sustained  plasma  levels  than  any  other  known  and  useful  antibacterial  sulfonamide.2 

Unprecedented  Low  Dosage — Less  sulfa  for  the  kidney  to  cope  with  . . . yet  fully  effective.  A single 
daily  dose  of  0.5  to  1.0  Gm.  maintains  higher  plasma  levels  than  4 to  6 Gm.  daily  of  other  sulfona- 
mides— a notable  asset  in  prolonged  therapy.2 


Dosage:  The  recommended  adult  dose  is  1 Gm.  (2  tablets)  the  first  day,  followed  by  0.5  Gm.  (1 
tablet)  every  day  thereafter,  or  1 Gm.  every  other  day  for  mild  to  moderate  infections.  In  severe 
infections  where  prompt,  high  blood  levels  are  indicated,  the  initial  dose  should  be  2 Gm.  followed 
by  0.5  Gm.  every  24  hours. 

KYNEX— WHEREVER  SULFA  THERAPY  IS  INDICATED 

Tablets:  Each  tablet  contains  0.5  Gm.  (7h£  grains)  of  sulfamethoxypyridazine.  Bottles  of  24  and  100  tablets. 


Syrup:  Each  teaspoonful  (5  cc.)  of  caramel-flavored  syrup  contains  250  mg.  of  sulfamethoxypyridazine. 
Bottle  of  4 fl.  oz. 

references : 

1 Grieble,  H.G.,  and  Jackson,  G.G.:  Prolonged  Treatment  of  Urinary-Tract  Infections  with  Sulfamethoxypyridazine.  New  England  J.  Med. 
258:1-7,  1958 

2.  Editorial:  New  England  J.  Med.  25  8:48-4  9,  195  8. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 

*Reg.  U.  S.  Pat.  Off. 
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Neo-Synephrine  now  has  three  complementary  compounds  added  to  its  own  depend- 
able, decongestive  action  for  more  complete  control  of  the  common  cold  syndrome. 

The  "syndromatic"  action  of  Neo-Synephrine  Compound  Cold  Tablets  brings  new  and 
greater  effectiveness  to  the  treatment  of  the  common  cold  syndrome. 


b 

b 

b 

b 


protection..  .through  the  full  range  of  common  cold  symptoms 

Each  tablet  contains: 


NASAL  STUFFINESS,  TIGHTNESS,  RHINORRHEA 


NEO-SYNEPHRINE  HCI  5 mg First  choice  in  decongestants  for  its  mild  but  durable 

action  and  excellent  tolerance. 


ACHES,  CHILLS,  FEVER 


ACETAMINOPHEN  150  mg Dependable  analgesic  and  antipyretic 


RHINORRHEA,  ALLERGIC  MANIFESTATIONS 


THENFADIL®  HCI  7.5  mg Effective  antihistaminic  to  relieve  rhinorrhea  and 

enhance  mucosal  resistance  to  allergic  complications. 


LASSITUDE,  MALAISE,  MENTAL  DEPRESSION 


CAFFEINE  15  mg. 


DOSE:  Adults:  2 tablets  three  times  daily. 

Children  6 to  12  years:  1 tablet  three  times  daily. 


Bottles  of  20  and  100  tablets ; 


Neo-Synephrine  (brand  of  phenylephrine) 
and  Thenfadil  (brand  of  thenyldiamine), 
trademarks  reg.  U.S.  Pat.  Off. 


in  all 
diarrheas 


CREMOMYCIN 

SULFASUXI  DINE®— PECTIN — KAOLIN — NEOMYCIN  SUSPENSION 

regardless  of 
etiology 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA. 


Cremomycin  and  Sulfasuxidine  are  trademarks  of  Merck  & Co.,  Inc. 
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LEDERLE  LABORATORIES  DIVISION,  AME 


•Trademark 

©Registered  Trademark  for  Tridihexethyl  Iodide  Lederie 


calms  tension  and  controls  6. 1 trauma 


Meprobamate  with  PATHILON®  Lederte 
4 Y,  PEARL  RIVER,  NEW 


probably  the  easies*-to-use  x-ray  table  in  its  field 


msin 

■ 


t 8 


v li 

x m 

\ 


Instant  swing-through  from  fluoroscopy  to 
radiography  (and  vice  versa).  Self-guid- 
ing to  correct  operating  distance.  Nothing 
to  match  up  . . . you  do  it  without  leaving 
the  table  front. 


Horizontal,  vertical,  interme- 
diate, or  Trendelenburg  posi- 
tions by  equipoise  handrock 
(or  quiet  motor-drive). 


Choice  of  rotating  or 
stationary  anode  x-ray 
tubes.  Full  powered 
100  ma  at  100  KVP. 


Certainly  the  simplest  automatic  x-ray  control  ever  devised 


know  why?  look  . . . 

1 On  this  board  you  select  the  bodypart  you  want  to  x-ray 

2 Set  its  measured  thickness 

3 Press  the  exposure  button 


That's  all  there  is  to  it.  No  time,  KV,  or  MA  adjusting  to  do. 
No  charts  to  check,  no  calculations  to  make. 


housed  in 
handsome 
upright 
cabinet . 


Obviously  as  canny  an  x-ray  investment  as  you  can  make 


Modest  cost 
Excellent  value 
Prestige  "look" 

Top  Reputation  (significantly,  "Century"  trade-in  value  has  long  been  highest  in  its  field) 
And  you  can  rent  if  you  prefer. 


Call  in  your  Picker  representative  (he's  probably  in  your  local  'phone  book) 
or  write:  PICKER  X-RAY  CORPORATION  25  South  Broadway,  White  Plains,  N.  Y. 


diagnostic  x-ray  unit 


NEWARK  2,  N.  J.,  972  Broad  Street 
Lincoln  Park,  N.  J.,  10  Nakomis  Avenue 
Ailington,  N.  J.,  186  Belleville  Pike 


Matawan,  N.  J.,  52  Edgemere  Drive 
Philadelphia  4,  Pa.,  103  S.  34th  St. 

(Southern  N.  J.) 


SUPPLIED: 

CAPSULES  contain  250  mg.  tetracycline  HC1 
equivalent  (phosphate-buffered)  and  250.000  units 
Nystatin.  ORAL  SUSPENSION  (cherry-mint  fla- 
vored) Each  5 cc.  teaspoonful  contains  125  mg. 
tetracycline  HCI  equivalent  (phosphate-buffered) 
and  125,000  units  Nystatin. 

DOSAGE:' 

Basic  oral  dosage  (6-7  mg.  per  lb.  body  weight  per 
day)  in  the  average  adult  is  4 capsules  or  8 tsp. 
of  ACHROSTATIN  V per  day,  equivalent  to  1 Gm. 
of  ACHROMYCIN  V. 

*Trademark  fReg.  U.  S.  Pat.  Off. 


Combines  Achromycin  V with  Nystatin 

Achrostatin  V combines  AcHROMYCiNt  V...the 
new  rapid-acting  oral  form  of  Achromycini  Tetra- 
cycline... noted  for  its  outstanding  effectiveness 
against  more  than  50  different  infections... and 
Nystatin... the  antifungal  specific.  Achrostatin 
V provides  particularly  effective  therapy  for  those 
patients  who  are  prone  to  monilial  overgrowth 
during  a protracted  course  of  antibiotic  treatment. 


LEDERLE  LABORATORIES  Division,  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


time — hours 


1 


2 


3 


4 


an  oral  solution  of  potassium  penicillin  V 


t im* 


POTASSIUM  PENICILLIN  V 


Com  pocilli  n VKs 


Now,  for  oral  administration,  Compocili.in-VK 
Granules  offer  you  a solution  of  potassium  pen- 
icillin V.  Developed  by  Abbott  Laboratories, 
the  granules  are  dry  and  easily  reconstituted 
with  water. 

The  clear,  red  solution  has  a fresh,  cherry 
flavor,  is  taste-tested  and  is  well-accepted  by 
patients.  And  they’ll  get  those  high  potassium 
penicillin  V blood  levels  (note  chart). 

Compocillin-VK  is  indicated  for  all  infec- 
tions susceptible  to  oral  penicillin  therapy.  Also, 
in  treating  recurring  rheumatic  fever  and  in 
managing  rheumatic  carditis.  Compocillin-VK 
may  be  used  in  counteracting  complications 
from  severe  viral  attacks. 


The  initial  recommended  dose:  In  acute  infec- 
tions, the  range  is  from  125  mg.  (200,000  units) 
three  times  daily  to  250  mg.  (400,000  units) 
every  four  hours.  For  young  children,  the  adult 
dose  may  be  reduced  in  proportion  to  age  and 
weight.  For  prophylactic  use,  125  mg.  (200,000 
units)  may  be  administered  once  or  twice  daily 
Compoci llin-VK  Granules  for  Oral  Solution 
come  in  40-cc.  and  80-cc.  bottles.  Each  5-cc 
teaspoon  of  the  reconstituted  solution  repre- 
sents 125  mg.  (200,000  units)  of  potassium  peni- 
cillin V.  'I'he  dry  granules  stay  stable  under  or- 
dinary room  temperatures.  When  reconstituted, 
the  solution  will  remain  potent 
for  two  weeks  under  refrigeration  LLblTOtX 
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1 Ladeez  and  gentlemen: 

learn  all  about  new  viterra  pediatric, 

a good  supplement 

in  a great  new  package. 


/ v 

/ 2 First, 

see  what  happens  when 
you  push  the  metered  plunger.' 


5 On  your  right, 
see  Flo-pack’s  tight 
seal.  No  risk  of 
contamination. 


VITERRA 


each  0.6  cc.  contains: 


M D R| 


Infants 

Children 

5000  U.S.P.  Units 

333% 

167% 

1000  U.S.P.  Units 

250% 

250%  * 

1 mg. 

400% 

133% 

1 mg. 

167% 

110% 

1 mg. 

tt 

ft 

min)  1 meg. 

tt 

tt 

50  mg. 

500% 

250% 

10  mg. 

200% 

133% 

2 mg. 

A (synthetic) 

D (Calciferol) 

Bi  (Thiamine) 

B2  (Riboflavin) 
B6  (Pyridoxine) 
8l2(Cyanocobala 
C (Ascorbic  Acid) 
Niacinamide 
Panthenol 


In  a d-sorbitol  base  for  better  vitamin  B12  absorption 

ffMinimum  daily  requirement  has  not  been  estab- 
lished. 

DOSAGE:  0.6  cc.  or  as  directed  by  physician. 

In  50  cc.  bottles 

no  refrigeration  needed  ■ 


3 Aha! 

An  exact  0.6  cc. 
comes  out  this  spout. 
Never  more,  never  less. 


4 And  notice  — 
no  drip,  no  waste, 
no  sticky  bottle. 


6 Let’s  take  a minute 
to  admire  the  formula. 


MlAP 


7 That  means 
no  hot-weather 
loss  of  potency. 


8 Now  for  a farewell  treat,  a 
taste  of  delicious,  orange-y 
VITERRA  PEDIATRIC.  How  will 
you  have  it  — in  fruit  juice? 
On  cereal?  Straight  from  the 
spoon? 


VITERRA  PEDIATRIC 

Special  note  to  doctors  who  took  this  tour: 

Problems  of  over-  and  under-dosage,  spillage,  spoil- 
age or  leakage  disappear  with  viterra  pediatric’s 
new  metered  Flo-pack.  Why  not  consider  these  ad- 
vantages when  you  recommend  a vitamin  supplement? 


I SCIENCE  FOR 

NEW  YORK  17,  N Y I Oivlsion,  Chas.  Pfirer  & Co., Inc.  THE  WORLD'S 
I WELL-BEINQ 


a METERED 
FLO-PACK 
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•traoemark,  rco.  u.  *.  pat.  orr. 

**TRAOEHARlC.  PEG.  O.  8.  PAT.  OPT.— TMC  UPJOHN 
•RANG  OF  CRYSTALLINE  NOVOBIOCIN  300IUM 


Mtraocmark 


battles  of  16 
le  contains: 
(tetracycline  p 
: to  tetracydin 


equivalent  to 


of  moderately  acute  infec- 
md  children,  the  recom- 
1 teaspoonful  per  IS  to 
ight  per  day,  administered 
oses.  Severe  or  prolonged 
higher  doses.  Dosage  for 
ipoonfuls  3 or  4 times  daily, 
type  and  severity  of  the  in- 


®osTO/y 

PUBLIC 

GARDEN 


Not  far  from  here  are  manufactured 
from  the  powdered  leaf 
Pit  Digitalis  (Davies,  Rose) 

0.1  Gram  (IV2  grains)  or  1 U.S.P.  Digitalis  Unit. 
They  are  physiologically  standardized, 
with  an  expiration  date  on  each  package. 
Being  Digitalis  in  its  completeness, 
this  preparation  comprises  the 
entire  therapeutic  value  of  the  drug. 

It  provides  the  physician  with  a safe  and  effective 
means  of  digitalizing  the  cardiac  patient 
and  of  maintaining  the  necessary  saturation. 
Security  lies  in  prescribing  the 
“original  bottle  of  35  pills,  Davies,  Rose.” 


Clinical  samples  ami  literature  sent  to  physicians  on  request 


Bed  of  Digitalis  purpurea 
with  Campanula  (Canterbury  Beils  in  foreground 


Davies,  Rose  & Co.,  Ltd. 


Boston  18,  Mass. 


PYELONEPHRITIS 


“A  DISEASE  OF  THE  T U B U L E S”1  as  well  as  the  glomeruli. 

In  pyelonephritis,  “the  tubules  suffer  from  damage  to  their  lining  cells 
which  show  cloudy  swelling,  granular  degeneration  and  diminution  in 
size.  Inflammatory  cells  and  colloid  casts  are  found  in  the  lumen  of  the 
tubules.  . . . The  glomeruli  remain  normal  over  a long  period. 

in  addition  to  simple  glomerular 
filtration,  furadantin  is  actively 


excreted  by  the  tubule  cells. 


Furadantin  “may  be  unique  as  a wide-spectrum  antimicrobial  agent  that 
is  bactericidal,  relatively  nontoxic,  and  does  not  invoke  resistant  mutants.”2 


Available  as  Tablets,  Oral  Suspension  and  Intravenous  Solution. 


References:  1.  Smith,  I.  M.,  and  Lenyo,  L.:  Am.  Practitioner  9:78,  1958.  2.  Waisbren,  B.  A.,  and 
Crowley,  W.:  A.M.A.  Arch.  Int.  M.  95:653,  1955. 

N IT R 0 FU  R AN S— a new  class  of  antimicrobials— neither  antibiotics  nor  sulfonamides  o. 


0,0- 


Eaton  laboratories,  Norwich,  new  york 


FOR  LEG  FATIGUE  AND  MILD  VARICOSITIES 


Recent  clinical  research  demonstrated  the  excel- 
lent value  of  Supp-hose  for  leg  fatigue,  and  mild 
disorders  where  heavy  surgical  stockings  are 
not  prescribed.  The  advantage  of  Supp-hose  is 
that  it  looks  just  like  any  sheer  nylon  stocking, 
thus  it  overcomes  one  of  the  main  objections  of 
the  patient  concerned  about  her  appearance. 

SO  MANY  WOMEN  COMPLAIN  ABOUT  LEG  FATIGUE! 

As  you  know,  expectant  mothers,  housewives, 
working  women,  and  women  with  mild  varico- 
sities all  complain  about  discomfort  of  the 
extremities.  Supp-hose  eases  this  leg  fatigue  and 


gives  gentle  support  all  day  long.  Yet  Supp-hose 
contains  no  rubber!  Every  stitch  is  fine  nylon 
with  a special  twist  that  provides  an  elastic 
quality. 

A VERY  ECONOMICAL  STOCKING! 

Patented  Supp-hose  costs  a woman  just  one- 
third  what  she  usually  pays  for  heavier  surgical 
stockings.  And  wear  tests  indicate  Supp-hose 
should  give  five  times  the  wear  of  ordinary 
nylons.  Supp-hose  is  available  in  proportioned 
sizes  in  beige,  natural  and  white.  At  drug  and 
department  stores. 


KAYSER-ROTH  HOSIERY  COMPANY.  Inc.,  200  Madison  Avenue,  N.  Y.  16,  N.  Y.  Sold  in  Canada. 
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cough  sedative/ antihistamine / expectorant 

• relieves  cough  and  related  symptoms  in  15-20  minutes 

• effective  for  6 hours  or  longer  • promotes  expectoration 

• rarely  constipates  • cherry-flavored 

Each  teaspoonful  (5  cc.)  contains: 

Hycodan® 

Dihydrocodeinone  Bitartrate 5 mg.} 

(Warning:  May  be  habit-forming)  > 6.5  mg. 

Homatropine  Methylbromide  1.5  mg.; 

Pyrilamine  Maleate 12.5  mg. 

Ammonium  Chloride  60  mg. 

Sodium  Citrate  85  mg. 

Adult  Dosage:  one  teaspoonful  q.  6 h.May  be  habit-forming. 
Federal  law  permits  oral  prescription. 

Literature  on  request 

ENDO  LABORATORIES 

Richmond  Hili  18,  New  York 


m 


“Unsaturated  Fats  and 


Serum  Cholesterol” 

...a  review  of  the  latest  Concepts  and 
Results  of  Current  Research 


Now  ready  for  distribution  to  physicians  as  a 
special  service  by  Corn  Products  Refining 
Company,  this  book  supplements  and  super- 
sedes the  1957  monograph  “Vegetable  Oils  in 
Nutrition”  and  provides  a broader  coverage 
of  this  important  subject. 

This  new  book  is  the  most  up-to-date  anno- 
tated bibliography  on  current  research  per- 
taining to: 


1.  The  origin  and  behavior  of  cho- 
lesterol in  the  human  body; 

2.  The  effect  of  different  dietary 
fats  on  serum  cholesterol  levels; 

3-  The  nature  of  the  active  com- 
ponents in  vegetable  oils; 

4.  Suggestions  for  practical  diets. 


As  a regular  part  of  daily  meals 
Mazola  Corn  Oil  can  be  used  for 
control  of  serum  cholesterol  levels 


MAZOLA  CORN  OIL,  a natural  food 
and  a superior  salad  and  cooking  oil, 
used  as  part  of  the  daily  diet,  can  be 
helpful  in  the  control  of  serum  cho- 
lesterol levels. 

Extensive  clinical  findings  now 
show  that  serum  cholesterol  levels 
tend  to  be  lower  when  an  adequate 
amount  of  MAZOLA  CORN  OIL  is 
part  of  the  daily  meals . . . high  levels 
are  lowered,  normal  levels  remain 
normal. 

MAZOLA. . .the  only  readily  avail- 
able vegetable  oil  made  from  golden 
corn  oil  . . . is  rich  in  the  important 
unsaturated  fatty  acids.  85%  of  all 
the  fatty  acids  in  MAZOLA  are  un- 
saturated and  56%  of  the  fatty  acid 
content  is  linoleic. 

As  a result,  MAZOLA  CORN  OIL 
is  unusually  well  suited  for  helping 
achieve  dietary  adjustments  com- 


monly recommended  by  authorities 
on  nutrition— that  from  one-third  to 
one-half  of  the  total  fat  in-take  should 
be  of  the  unsaturated  type  when 
serum  cholesterol  control  is  a problem. 

Being  a natural  food,  MAZOLA 
CORN  OIL  can  be  included  as  part 
of  the  every  day  meals— simply  and 
without  disturbing  the  patient’s  usual 
eating  habits. 

Each  Tablespoonfui  of  Mazola 
Corn  Oil  Provides  Approximately 
126  Calories-and : 

Linoleic  Acid 7.4  Gm. 

Sitosterols  130  mg. 

Natural  Tocopherols  ....  15  mg. 

Typical  Amounts  Per  Diet 
For  a 3600  calorie  diet 

3 tablespoonsful 
For  a 3000  calorie  diet 

2.5  tablespoonsful 
For  a 2000  calorie  diet 

1.5  tablespoonsful 

*Reg.  u.  s.  Pat.  Off. 


.OF: I PRODUCTS  REFINING  COMPANY 


SENSATIONAL  MONEY  SAVING  OFFER! 


LIMITED  TIME  ONLY! 


BASIC 

HI  - FI  RECORD 
ALBUM  LIBRARY 

Retail  Value  59.80 

FREE 

with  your  choice  of  any 

1958  “MAGIC  MIND” 

WEBCOR 


Prelude.  High  fidelity  with  "Mag- 
ic Mind"  Diskchanger.  4 speeds. 
One  6*  x 9*  woofer,  two  4* 
tweeters.  Powerful  amplifier. 
Automatic  shut-off.  Mahogany. 
limed  Oak  or  Cherry  $ 1 Q Q C 

Wooo  $179,95 

Also  available  with  superheter* 
edyne  AM  radio  tuner. 


High  Fidelity 
CONSOLE  FONOGRAF 


FREE 

WEBCOR  Factory  Service  and  WFBCOR 
Replacement  Parts  at  Webcor  Author- 
ized Service  Depots  tbruoui  Factory 
Warranty  Period! 


Available  at  all  Dept.  Stores  and  Better  Music,  Record,  Camera  and  Appliance 
Dealers.  Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors 

ALL-STATE  DISTRIBUTORS,  INC.,  457  Chancellor  Ave.,  Newark,  N.  J. 
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for 

depression 


“Deprol 


Clinically  confirmed 
j in  over  1,200 
documented 
case  histories1,3 


CONFIRMED  EFFICACY 

Deprol  ► acts  promptly  to  control  depression 
without  stimulation 

► restores  natural  sleep 

► reduces  depressive  rumination  and  crying 


DOCUMENTED  SAFETY 


Deprol  is  unlike  amine-oxidase  inhibitors 

► does  not  adversely  affect  blood  pressure 
or  sexual  function 

► causes  no  excessive  elation 

► produces  no  liver  toxicity 

► does  not  interfere  with  other  drug  therapies 

Deprol  is  unlike  central  nervous  stimulants 

► does  not  cause  insomnia 

► produces  no  amphetamine-like  jitteriness 

► does  not  depress  appetite 

► has  no  depression-producing  aftereffects 

► can  be  used  freely  in  hypertension  and 
in  unstable  personalities 


Dosage:  Usual  start- 
ing dose  is  1 tablet 
q.i.d.  When  necessary, 
this  dose  may  be  grad- 
ually increased  up  to 
3 tablets  q.i.d. 
Composition:  Each 
tablet  contains  400 
mg.  meprobamate  and 
1 mg.  2-diethylamino- 
ethyl  benzilate  hydro- 
chloride (benactyzine 
HC1). 

Supplied:  Bottles  of 
50  scored  tablets. 


Ttraoc -MARK 
CO-  7469 


1.  Alexander,  L.:  Chemotherapy  of  depression — Use  of  meprobamate  combined  with  benactyzine  (2-diethylaminoethyl  benzilate) 
hydrochloride.  J.A.M.A.  166:1019,  March  1,  1958.  2.  Current  personal  communications;  in  the  files  of  Wallace  Laboratories. 


Literature  and  samples  on  request 


WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 


For  every  topical  indication, 
a Burroughs  Wellcome  ‘SPORIN’. . . 


y 


'V 


■\ 


CORTISPORIN’ 


brand  OINTMENT 


® Combines  the  anti- 
inflammatory effect 
of  hydrocortisone  with 
the  comprehensive 
bactericidal  action 
of  the  antibiotics. 


Ointment:  Tubes  of  Y»  oz.  and  Yi  oz.  (with  applicator  tip)  for  ophthalmic  or 
dermatologic  application. 

Otic  Drops:  Bottles  of  5 cc.  with  sterile  dropper. 


Ointment:  Tubes  of  Yi  and  1 oz.  and  tubes  of  Ys  oz.  with  ophthalmic  tip. 
Ophthalmic  Solution  : Bottles  of  10  cc.  with  sterile  dropper. 

|j  rni  \ LO  TION : Plastic  squeeze  bottles  of  20  cc. 

" \ Powder  : Shaker-top  bottles  of  10  Gm. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  !NC.f  Tuckahoe,  N.  Y. 
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YOU  COULD  WHITE  A BOOK 
about  all  the  therapeutic 
advantages  of  Gantrisin. 

In  fact,  some  of  you  have- 
because  Gantrisin  is  cited 
by  name  in  more  than  50 
current  medical  textbooks. 


Why  do  medical  men  write  about  Gantrisin? 
Because  its  story  is  impressive.  Some  of  the 
physicians  who  approve  of  Gantrisin  see 
primarily  the  safety  it  offers.  Others  put 
its  effectiveness  first.  Still  other  M.D.s  tie 
their  faith  in  Gantrisin  to  its  remarkable 
record— which  includes  the  use  of 
more  than  three  billion  Gantrisin  tablets. 


Gantrisin 


the  single  sulfonamide 


with  the  built-in  safety  factor 


eLROCHE.b 


Roche  Laboratories 


Division  of  Hoffmann-La  Roche  Inc  • Nutley  10,  New  Jersey 


Gantrisin®  — brand  of  sulfisoxazole  — single  soluble  sulfonamide 
in  0.5  Gm  tablets  and  various  other  forms. 


CHRONIC  BLOOD  LOSS: 


“...this  patient  did  not  receive  any  transfusion  of  blood  or 
any  hematinic  other  than  the  intramuscular  dose  of  iron.  His 
initial  concentration  of  hemoglobin  measured  5.8  gm.  per 
100  cc.  of  blood  and  in  spite  of  operation  [hemorrhoidectomy] 
and  further  loss  of  blood  the  concentration  increased  to 
12.2  gm.  within  less  than  3 weeks.  Concomitantly  with  the 
hematologic  improvement  there  was  clinical  improvement 
and  subsidence  of  the  initial  primary  symptoms  [unusual 
fatigability,  dyspnea,  palpitation  on  exertion].”1 


INTOLERANCE  TO  ORAL  IRON 


"...she  had  an  excellent  response  with  a reticulocyte  peak 
of  5.3  per  cent  on  the  seventh  day,  and  a complete  disap- 
pearance of  the  anemia  and  conversion  from  hypochromic 
to  normochromic  cells  by  the  end  of  two  months.  She  expe- 
rienced remarkable  improvement  in  pep  and  sense  of  well- 
being coincident  with  the  alleviation  of  her  anemia.”2 

(1)  Hagedorn,  A.  B.:  Proc.  Staff  Meet.  Mayo  Clin.  32:705  (Dec.  11)  1957. 

(2)  Best,  W.  R.;  Louis,  J.,  and  Limarzi,  L.  R.:  M.  Clin.  North  America 
(Jan.)  1958,  p.  3. 

Supplied:  2-cc.  and  5-cc.  ampuls,  boxes  of  4.  Physician’s  directions  in 
every  box.  There  are  50  mg.  of  elemental  iron  per  cc.  Request  brochure 
NDA  17,  Imferon. 


IMFERON®  is  distributed  by  Lakeside  Laboratories,  Inc.,  under  license 
from  Benger  Laboratories,  Limited. 


LAKESIDE 


SB 
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INTRAMUSCULAR  IRON-DEXTRAN  COMPLEX 


Faster  rehabilitation  in 


Joint  inflammation  and  muscle  spasm 
are  the  two  elements  most  responsible 
for  disability  in  rheumatic-arthritic  dis- 
orders— and  MEPROLONE  is  the  one 
agent  that  treats  both. 

MEPROLONE  suppresses  the  Inflammatory 
process  and  simultaneously  relieves  aching 
and  stiffness  caused  by  muscle  spasm,  to  pro- 
vide g reater  therapeutic  benefits  and  a shorter 
rehabilitation  period  than  any  single  antirheu- 
matlc-antiarthrltic  agent. 


MEPROLONE-2  Is  Indicated  In  cases  of  severe 
involvement,  yet  often  leads  to  a reduction  of 
steroid  dosage  because  of  its  muscle-relaxant 
action.  When  involvement  is  only  moderately 
severe  or  mild,  MEPROLONE -1  may  be  Indicated. 

SUPPLIED:  Multiple  Compressed  Tablets  In 
three  formulas  : M E PRO LO N E -2  — 2.0  mg.  pred- 
nisolone, 200  mg.  meprobamate  and  200  mg. 
dried  aluminum  hydroxide  gel  (bottles  of  100). 
MEPROLONE-1  supplies  1.0  mg.  prednisolone 
In  the  same  formula  as  MEPROLONE-2  (bot- 
tles of  100).  M E PROLONE-5 — 5.0  mg.  predniso- 
lone, 400  mg.  meprobamate  and  200  mg.  dried 
aluminum  hydroxide  gel  (bottles  of  30). 


MERCK  SHARP  & DOHME  Division  of  MERCK  & CO..  INC..  Philadelphia  1,  Pa. 
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Rheumatoid  Arthritis 


'HE  FIRST  MEPROBAMATE-PREDNISOLONE  THERAPY 


MEPROLONE  Is  the  one 
antirheumatic-antiarthritlc  that 
exerts  a simultaneous  action  to 
relax  muscles  in  spasm  and 
to  suppress  joint  inflammation..* 


Therefore,  MEPROLONE  does 
more  than  any  single  agent  to 
help  the  physician  shorten  the 
time  between  disability  and 
employability. 


MEPROLONE  is  a trade-mark  of  Merck  & Co.,  Ir 
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. . . in  Skin  Diseases:  In  a study  of  26  patients  with  severe  der- 
matoses, aristocort  was  proved  to  have  potent  anti-inflammatory  and 
antipruritic  properties,  even  at  a dosage  only  2 3A  that  of  prednisone1. . . 
Striking  affinity  for  skin  and  tremendous  potency  in  controlling  skin  dis- 
ease, including  50  cases  of  psoriasis,  of  which  over  60%  were  reported  as 
markedly  improved2. . . absence  of  serious  side  effects  specifically  noted.1, 2i  3 


...in  Rheumatoid  Arthritis:  Impressive  therapeutic  effect 
in  most  cases  of  a group  of  89  patients4. . . 6 mg.  of  aristocort  corre- 
sponded in  effect  to  10  mg.  of  prednisone  daily  (in  addition,  gastric  ulcer 
which  developed  during  prednisone  therapy  in  2 cases  disappeared  during 
aristocort  therapy).5 6 7 8 9 10 * 12 13 


1.  Rein,  C.  R.,  Fleischmajer,  R.,  and  Rosenthal,  A.  L.: 

J.  A.  M.  A.  165:1821,  (Dec  7)  1957. 

2.  Shelley,  W.  B.,  and  Pillsbury,  D.  M.: 

Personal  Communication. 

3.  Shenvood,  A.,  and  Cooke,  R.  A.:  Personal  Communication. 

4.  Freyberg,  R.  H.,  Bemtsen,  C.  A.,  and  Heilman,  L.:  Paper 
presented  at  International  Congress  on  Rheumatic  Diseases, 
Toronto,  June  25,  1957. 

5.  Hartung,  E.  F.:  Personal  Communication. 

6.  Schwartz,  E.:  Personal  Communication. 

7.  Sherwood,  A.,  and  Cooke,  R.  A.:  J.  Allergy  28:97,  1957. 

8.  Heilman,  L.,  Zumoff,  B.,  Kretshmer,  N.,  and  Kramer,  B.: 
Paper  presented  at  Nephrosis  Conference,  Bethesda,  Md., 
Oct.  26,  1957. 

9.  Ibid.:  Personal  Communication. 

10.  Barach,  A.  L.:  Personal  Communication. 

] 1.  Segal,  M.  S.:  Personal  Communication. 

12.  Cooke,  R.  A.:  Personal  Communication. 

13.  Dubois,  E.  L.:  Personal  Communication. 


c 


,_..in  Respiratory  Allergies:  “Good  to  excellent”  results  in  29  of 
30  patients  with  chronic  intractable  bronchial  asthma  at  an  average  daily  dosage 
of  only  7 mg.6. . . Average  dosage  of  6 mg.  daily  to  control  asthma  and  2 to  6 mg. 
to  control  allergic  rhinitis  in  a group  of  42  patients,  with  an  actual  reduction  of 
blood  pressure  in  12  of  these.7 

. . . in  Other  Conditions:  Two  failures,  4 partial  remissions  and  8 cases 
with  complete  disappearance  of  abnormal  chemical  findings  lead  to  characteriza- 
tion of  aristocort  as  possibly  the  most  desirable  steroid  to  date  in  trea-tment  of 
the  nephrotic  syndrome.8,9. ..  Prompt  decrease  in  the  cyanosis  and  dyspnea  of 
pulmonary  emphysema  and  fibrosis,  with  marked  improvement  in  patients  refrac- 
tory to  prednisone.10,11,12. ..  Favorable  response  reported  for  25  of  28  cases  of 
disseminated  lupus  erythematosus.13 


-OH 


Depending  on  the  acuteness  and  severity  of  the  disease  under 
therapy,  the  initial  dosage  of  aristocort  is  usually  from  8 to  20  mg. 
daily.  When  acute  manifestations  have  subsided,  maintenance 
dosage  is  arrived  at  gradually,  usually  by  reducing  the  total  daily 
dosage  2 mg.  every  3 days  until  the  smallest  dosage 
has  been  reached  which  will  suppress  symptoms. 


Comparative  studies  of  patients  changed  to  aristocort 
from  prednisone  indicate  a dosage  of  aristocort  lower  by  about  Vs 
in  rheumatoid  arthritis,  by  Vs  in  allergic  rhinitis  and  bronchial 
asthma,  and  by  Vs  to  Vs  in  inflammatory  and  allergic  skin  diseases. 
With  aristocort,  no  precautions  are  necessary  in  regard  to  dietary 
restriction  of  sodium  or  supplementation  with  potassium. 


aristocort  is  available  in  2 mg.  scored  tablets  (pink),  bottles  of 
30;  and  4 mg.  scored  tablets  (white),  bottles  of  30  and  100. 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  NEW  YORK 


For  S peedier  Return  to  Normal  Nutrition 


in  Inflammatory  Conditions 
of  the  Colon 
T 

-L  he  physiologic  depletion  accompanying  acute  infectious 
and  inflammatory  conditions  of  the  bowel  makes  replacement 
therapy  the  key  to  nutritional  rehabilitation. 

In  addition  to  the  loss  of  important  electrolytes,  such  as 
potassium  and  sodium,  large  amounts  of  protein  are  lost  in 
the  fluid,  blood  and  exudate  from  the  bowel.  In  the  acute 
state  of  such  affections,  utilization  of  what  protein  can  be 
ingested  is  further  affected  by  increased  protein  catabolism 
and  by  impairment  of  certain  hepatic  functions. 

Dietary  rehabilitation  must  be  carried  out  within  the 
framework  of  a diet  restricted  in  fiber  and  in  irritating  sub- 
stances. Foods  allowed  must  be  easily  digested  and  appetiz- 
ingly  and  attractively  prepared  to  encourage  eating. 

Tender  lean  meats — finely  ground  in  the  initial  diet  and 
later  served  in  a wide  variety  of  appealing  ways — can  be  an 
important  source  of  the  protein  and  minerals  required  by  the 
convalescing  patient. 

Meat  fits  admirably  into  the  requirements  of  the  per- 
mitted diet  not  only  because  of  its  taste,  digestibility,  and 
physical  characteristics,  but  also  because  of  its  contribution 
of  high  quality  protein,  the  minerals  potassium,  iron,  phos- 
phorous, sodium,  and  magnesium,  and  all  the  known  B 
vitamins. 

The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 

American  Meat  Institute 

Main  Office,  Chicago...Members  Throughout  the  United  States 

THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


40  A 


with  new 


C PETN  + (5  ATARAX^) 


(PENTAERYTHRITOL  TETRAN ITRATE)  (BRAND  Of  HYDROXYZINE) 


why  petn? 


For  cardiac  effect:  petn  is  “ . . . the  most  effective  drug 
currently  available  for  prolonged  prophylactic  treatment 
of  angina  pectoris.”1  Prevents  about  80%  of  anginal  attacks. 


Why  ATARAX ? 


For  ataractic  effect:  One  of  the  most  effective— and  probably 
the  safest— of  tranquilizers,  atarax  frees  the  angina  patient 
of  his  constant  tension  and  anxiety.  Ideal  for  the  on-the-job 
patient.  And  atarax  has  a unique  advantage  in  cardiac 
therapy:  it  is  anti-arrhythmic  and  non-hypotensive. 


why 


combine  the  two? 


For  greater  therapeutic  success:  In  clinical  trials,  CARTRAX 
was  demonstrably  superior  to  previous  therapy,  including 
PETN  alone.  Specifically,  87%  of  angina  patients  did  better. 
They  were  shown  to  suffer  fewer  attacks  . . . require  less 
nitroglycerin  . . . have  increased  tolerance  to  physical  effort 
. . . and  be  freed  of  cardiac  fixation. 


NEW  YORK  17,  NEW  YORK 
Division,  Chas.  Pfizer  & Co.,  Inc. 


♦Trademark 


1.  Russek,  H.  I.:  Postgrad.  Med.  79:562  (June)  1956. 

Dosage'  avd  Supplied:  Begin  with  1 to  2 yellow  cartrax  "10” 
tablets  (10  mg.  PETN  plus  10  mg.  atarax)  3 to  4 times  daily. 
When  indicated  this  may  be  increased  by  switching  to  pink  cartrax 
“20”  tablets  (20  mg.  p&TN  plus  10  mg.  atarax.)  For  convenience, 
write  "cartrax  10”  or  “cartrax  20.”  In  bottles  of  100. 
cartrax  should  be  taken  30  to  60  minutes  before  meals,  on  a 
continuous  dosage"  schedule.  Use  petn  preparations  with  caution 
in  glaucoma. 


Investigator 


after  investigator  rep 


RESERPINE  (0.5  mg./day) 


PLACEBO 


PLACEBO 


HYDRALAZINE 


CONTROL 


PENTOLINIUM 


Grade 


Grade 


Wilkins,  R.  W.:  New  England  J.  Med.  257:1026,  Nov.  21, 1957. 
"Chlorothiazide  added  to  other  antihypertensive  drugs  reduced  the  blood 
pressure  in  19  of  23  hypertensive  patients."  "All  of  11  hypertension 
subjects  in  whom  splanchnicectomy  had  been  performed  had  a striking 
blood  pressure  response  to  oral  administration  of  chlorothiazide.”  “. . . it  is 
not  hypotensive  in  normotensive  patients  with  congestive  heart  failure,  in 
whom  it  is  markedly  diuretic;  it  is  hypotensive  in  both  compensated  and 
decompensated  hypertensive  patients  (in  the  former  without  congestive 
heart  failure,  it  is  not  markedly  diuretic,  whereas  in  the  latter  in  congestive 
heart  failure,  it  is  markedly  diuretic) ” 

Freis,  E.  D„  Wanko,  A,  Wilson,  I.  H.  and  Parrish,  A.  E.:  J.A.M.A.  166:137, 
Jan.  11, 1958. 

"Chlorothiazide  (maintenance  dose,  0.5  Gm.  twice  daily)  added  to  the 
regimen  of  73  ambulatory  hypertensive  patients  who  were  receiving  other 
antihypertensive  drugs  as  well  caused  an  additional  reduction  [16%]  of 
blood  pressure.”  “The  advantages  of  chlorothiazide  were  (1)  significant 
antihypertensive  effect  in  a high  percentage  of  patients,  particularly  when 
combined  with  other  agents,  (2)  absence  of  significant  side  effects  or 
toxicity  in  the  dosages  used,  (3)  absence  of  tolerance  (at  least  thus  far),  and 
(4)  effectiveness  with -simple  ‘rule  of  thumb’  oral  dosage  schedules." 


200 
BLOOD 
PRESSURE 
mm.  Hg 

150 


RETINOPATHY 


(200  mg./day) 


chlorothiazide 


(7 SO  mg./day) 


0 3 5 8 12  16  20  24  28  2 


In  "Chlorothiazide:  A New  Type  of  Drug  for  the  Treatment  of  Arterial  Hypertension," 

Hollander,  w.  and  Wilkins,  R.  W.:  Boston  Med.  Quart.  8: 1,  Septemte  i 


MERCK  SHARP  & DOHME  Division  of  MERCK  & CO.,  Inc.,  Philadelphia  1,  Pa. 
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as  simple  as  J- 2 ~3 


INITIATE  THERAPY  WITH  'DIURIL1.  'diuril1  is  given  in  a dosage  range  of  from  250 
mg.  twice  a day  to  500  mg.  three  times  a day. 


ADJUST  DOSAGE  OF  OTHER  AGENTS.  The  dosage  of  other  antihypertensive  medication 
(reserpine,  veratrum,  hydralazine,  etc.)  is  adjusted  as  indicated  by  patient  response.  If  the  patient  is 
established  on  a ganglionic  blocking  agent  (e.g.,  'inversine')  this  should  be  continued,  but  the  total 
daily  dose  should  be  immediately  reduced  by  as  much  as  25  to  50  per  cent.  This  will  reduce  the 
serious  side  effects  often  observed  with  ganglionic  blockade. 


ADJUST  DOSAGE  OF  ALL  MEDICATION.  The  patient  must  be  frequently  observed  and 
careful  adjustment  of  all  agents  should  be  made  to  determine  optimal  maintenance  dosage. 

SUPPLIED: 250  mg.  and  500  mg.  scored  tablets  'diuril'  (chlorothiazide);  bottles  of  100  and  1,000. 

'DIURIL'  is  a trade-mark  of  Merck  & Co..  Inc. 


iooth,  more  trouble-free  management  of  hypertension  with  'DIURIL? 
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PROFESSIONAL 


LIABILITY 


PROTECTION 


Afforded  Members  of 


THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 


SINCE  1921 


FAULHABER  & HEARD,  Inc. 


Authorized  Broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 


CONSULT  US 

For  Protection  and  Specialized  Service 


200  Washington  Street 

TELEPHONE  MITCHELL  2-3214 


Newark,  N.  J. 


FAULHABER  & HEARD,  Inc. 

200  WASHINGTON  STREET 


NEWARK,  N.  J. 

Kindly  send  information  on  limits  and  costs  of  Society's  Professional  Policy 


Name  

Address  _ 
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AKE  A NEW  LOOK  AT  FOOD 
lLLERGENS*-TAKE  A LOOK 
T NEW  DIMETANE 


♦Sea  food — source  of  highly  potent  allergens.  Typical  are: 
lobster;  tuna;  sturgeon  roe;  fish  oil  used  to  prepare  leather, 
chamois,  soaps;  cuttlefish  bone  forpolishing  material 
and  tooth  powder;  glues  made  from  fish  products. 


a recent  140-patient  study  dimetane  gave  “more  relief  or  was  superior  to  other  anti- 
; famines,”  in  63,  or  45%  of  a group  manifesting  a variety  of  allergic  conditions.  Gave 
od  to  excellent  results  in  87%.  Was  well  tolerated  in  92%.  Only  1 1 patients  (8%) 


perienced  any  side  reactions  and  5 of  these 

‘ietane  Extentabs  (12  mg.  each,  coated)  provide  antihista- 
rc  effects  daylong  or  nightlong  for  10-12  hours.  Tablets 
img.  each,  scored)  or  pleasant-tasting  Elixir  (2  mg./5  cc.) 
jy  be  prescribed  t.i.cl.  or  q.i.d.,  or  as  supple- 
unary  dosage  to  Extentabs  in  acute  allergic 
nations.  A.  H.  ROBINS  CO.,  INC.,  Richmond  S&SB 
Virginia.  Ethical  Pharmaceuticals  of  Merit  Since  1878. 


could  not  tolerate  any  antihistamines. 


EXTENTABS®  • TABLETS  • ELIXIR 


• postoperatively 

• in  pregnancy  when 


vomiting  is  persistent 

• following  neurosurgical 

diagnostic  procedures 

• in  infections,  intra-abdominal 

disease,  and  carcinomatosis 

• after  nitrogen  mustard  therapy 


for 
nausea 
and  vomiting 
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Squibb  Triflupromazine 


• provides  prompt,  potent,  and  long-lasting  control 

• capable  of  depressing  the  gag  reflex 

• effective  in  cases  refractory  to  other  potent  antiemetic  agents 

• may  be  given  intravenously,  intramuscularly  and  orally 

• no  pain  or  irritation  on  injection 


ANTIEMETIC  DOSAGE: 

Intravenous:  8 mg.  average  single  dose 
Dosage  range  2-10  mg. 

Intramuscular:  15  mg.  average  single  dose 
Dosage  range  5-15  mg. 

If  subsequent  parenteral  dose  is  needed, 
one-half  the  original  dose  will  usually  suffice 
Oral:  10-20  mg.  initially;  then  10  mg.  t.i.d. 

SUPPLY: 

Parenteral  solution  — 1 cc.  ampuls  (20mg./cc.) 
Oral  tablets  — 10  mg.,  25  mg.,  60  mg., 
in  bottles  of  50  and  500 


Squibb 


Squibb  Quality  — The  Priceless  Ingredient 


•vCJAAiN*  It  A SQUIM  tAAOCMAAK 


THE  JOTItNAL  OF  THE  MEDICAL  SOCIETY’  OF  NEW  JERSEY 


REFERENCES:  1.  Carlozzi,  M.:  Ant.  Med.  & Clin.  Therapy  5:146  (Feb.)  1958.  2.  Welch,  H.;,Wright,  W.  W.,  and  Staffa,  A.  W.:  Ant.  Med.  & Clin.  Therapy 
5:52  (Jan.)  1958.  3.  Walch,  E.:  Dent.  Med.  Wschr.  (April)  1956.  4.  Shalowitz,  M.:  Clin.  Rev.  1:25  (April)  1958.  5.  Nathan,  L.  A.:  Arch.  Pediat.  75:251 
(June)  1958.  6.  Cornbleet,  T.;  Chesrow,  E.,  and  Barsky,  S.:  Ant.  Med.  & Clin.  Therapy  5:328  (May)  1958.  7.  Stone,  M.  L.;  Sedlis,  A.,  Bamford,  J.,  and 
Bradley,  W.:  Ant.  Med.  & Clin.  Therapy  5:322  (May)  1958.  8.  Harris,  H.:  Clin.  Rev.  1:15  (July)  1958. 


AND  NOW  IN  PRACTICE 


4.  MORE  RAPID  CLINICAL  RESPONSE 

5.  UNEXCELLED  TOLERATION4  5 6 7 9 


4,  5,6 


COSA  COSA  COSA  COSA^^^  ( 
COSA  COSA  COSA  COSA  COSA 
r COSA  COSA  COSA  COSA  ( 


’Trademark 


COSA-TETRACYN* 


COSA-TETRASTATIN* 


COSA-TETRACYDIN* 


Science  for 


the  world's  well-being 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  Si  Co.,  Inc.,  Brooklyn  6,  New  York 


A- 53  65-7-8 


jlucosamine  potentiated  tetracycline 


CAPSULES  (black  and  white) 

I 250  mg.,  125  mg. 


ORAL  SUSPENSION  (orange  flavored) 
2 oz.  bottle,  125  mg.  per  tsp.  (5  cc.) 


PEDIATRIC  DROPS  (orange  flavored) 

10  cc.,  5 mg.  per  drop  (100  mg.  per  cc.) 
Calibrated  dropper 


glucosamine  potentiated  tetracycline 
with  nystatin 


ORAL  SUSPENSION  (orange-pineapple 
flavored)  2 oz.  bottle,  125  mg. 
Cosa-Tetracyn  (with  125,000  u. 
nystatin)  per  tsp.  (5  cc.) 


glucosamine  potentiated  tetracycline- 
analgesic-antihistamine  compound 


CAPSULES  (black  and  orange) 
each  capsule  contains: 
Cosa-Tetracyn  125  mg.  - 

Phenacetin  120  mg. 

Caffeine  30  mg. 

Salicylamide  150  mg. 

Buclizine  HCI  15  mg. 

• Antibiotic 

• Analgesic 

• Antihistamine 


CAPSULES  .(black  and  pink) 

250  mg.  Cosa-Tetracyn  (with  250,000 
u.  nystatin) 


For  patients  susceptible  to 
monilial  superinfection. 
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IN  RESEARCH 


1.  HIGHEST  TETRACYCLINE  SERUM  LEVELS* 2 

2.  MOST  CONSISTENTLY  ELEVATED  SERUM  LEVELS* 

3.  SAFE  PHYSIOLOGIC  POTENTIATION  WITH  A NATURAL  HUMAN  METABOLITE 


in  cases  of  tension 


(Reserpine,  Vale) 


. . . the  preferred  drug  where  anxiety  or  emotional  agitation 
must  be  controlled 

. . . provides  sedation  without  hypnosis,  a sense 
of  relaxed  well  being  and  tranquility 

. . . effects  a graduol  and  sustained  lowering  of 
elevated  blood  pressure  in  patients  with 
mild,  labile  or  essential  hypertension 

supplied:  0.1  mg.  and  0.25  mg.  tablets  in  bottles  of  100, 

. 500  and  1000,  or  on  prescription  at  leading 

pharmacies 


Rauwolfia 
, SERPENT!  N. 

in  cases  of  hypertension 

Rauval 


(Rauwolfia  Serpentina,  Vale) 


. . . double  assayed  to  insure  optimal  therapeutic  effect 

tested  chemically  to  insure  total  alkaloid  content 
tested  biologicaRy  to  insure  uniform  hypotensive  action 


ideal  therapy  in  labile  ond  moderate  hyper, 
tension  or  as  adjunctive  therapy  in  severe 
hypertension 


. . . achieves  gradual  lowering  of  the  blood  pressure, 
gentle  sedation,  tranquilization  with  prolonged'* 
effect  even  after  cessation  of  therapy 

supplied:’  50  mg.  and  100  mg.  tablets  in  bottles  of  100  and 
1000,  or  on  prescription  at  leading  pharmacies 


VAIE 


THE  VALE  CHEMICAL  COMPANY,  INC.  allentown;  pa. 

Pharmaceuticals 
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you  and  your  patient 

can  see  the  improvement 


with 

® Ophthalmic  Suspension 

prednisolone,  0.5%, 
plus  sulfacetamide  sodium,  10% 
Ointment  with  Neomycin,  0.25 % 


METIMYD 


♦prednisolone  effectively  checks 
inflammation  and  allergy 
•sulfacetamide  sodium,  with  its  wide-spectrum 
antibacterial  range,  controls  infections 
caused  by  common  eye  pathogens 
•addition  of  neomycin  sulfate  to  prednisolone 
and  sulfacetamide  sodium  in  Metimyd  Ointment 
broadens  the  antibacterial  spectrum;  the  ointment 
also  assures  sustained  therapeutic  action  during  the  night 

SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

UU-JI78 


in  blepharitis, 
conjunctivitis, 
episcleritis, 
keratitis, 
meibomitis 
and  other 
external  eye 
conditions 


Provides  therapeutic  quantities  of  all  known  hematinic  factors 


Potent  ‘Trinsicon’  offers  complete 
and  convenient  anemia  therapy 
plus  maximum  absorption  and  tol- 
erance. Just  two  Pulvules  ‘Trinsi- 
con’ daily  produce  a standard  re- 
sponse in  the  average  uncomplicated 
case  of  pernicious  anemia  (and  re- 
lated megaloblastic  anemias)  and 
provide  at  least  an  average  dose  of 

ELI  LILLY  AND  COMPANY 


iron  for  hypochromic  anemias,  in- 
cluding nutritional  deficiency  types. 
The  intrinsic  factor  in  the  ‘Trinsi- 
con’ formula  enhances  (does  not 
inhibit)  vitamin  Br:  absorption. 

Available  in  bottles  of  60  and 
500  at  pharmacies  everywhere. 

•'Trinsicon'  (Hematinic  Concentrate  with  Intrinsic  Factor, 
Lilly) 

INDIANAPOLIS  6.  INDIANA,  U.S.A. 

819058 
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Diabetes  Unconquered 


In  its  monthly  statistical  bulletin,  Progress 
in  Health  Services,  the  Health  Information 
Foundation  recalled  that  “forty  years  ago,  a 
medical  diagnosis  of  diabetes  was  the  equiva- 
lent of  telling  a patient  he  would  soon  die.” 
“Nowadays,”  HIF  continued,  “thanks  to 
improved  insulin  and  more  recent  therapeutic 
developments,  a diabetic  who  receives  proper 
and  continuing  treatment  can  look  forward  to 
years  of  almost-normal  life.” 

Diabetes  mortality  hit  its  peak  in  this  cen- 
tury in  1940,  when  the  death  rate  reached 
26  per  100,000  persons.  Since  then  it  has  de- 
clined to  16  per  100,000  population  in  1957. 
Even  so,  diabetes  ranked  eighth  among  the 
leading  causes  of  death  and  was  responsible 
for  27,000  deaths  last  year. 

Although  diabetes  mortality  has  declined, 
the  incidence  of  the  disease  has  actually  shot 
up.  There  are  more  known  diabetics  in  New 
Jersey  today  than  20  years  ago.  In  addition 
to  the  million  Americans  known  to  have  dia- 
betes, perhaps  a million  more  are  undiscovered 


victims.  And  in  this  state,  some  14,000  people 
alive  today  will  develop  diabetes  during  their 
lifetime. 

Diabetes  today  is  largely  a disease  of  middle 
and  old  age.  Improvement  has  been  greatest 
for  individuals  under  45  years.  After  insulin 
was  introduced  in  1921,  the  death  rate  for  this 
age  group  fell  from  5.5  to  3.5  per  100,000 
in  the  space  of  two  years.  But  for  those  over 
45,  diabetes  mortality  continued  to  rise  until 
recently.  Incidentally,  diabetes  is  the  only  ma- 
jor cause  of  death  that  takes  a heavier  toll  of 
women  than  men. 

Despite  our  remarkable  success  in  controll- 
ing diabetes,  medical  science  knows  little  about 
the  disease.  Life  insurance  studies  show  a link 
between  diabetes  deaths  and  overweight.  The 
psychosomatic  experts  say  that  inability  to 
cope  successfully  with  the  strains  of  modern 
life  also  plays  a role.  There  is  evidence  that 
increasing  income  and  food  consumption,  sed- 
entary occupations,  urbanization  and  indus- 
trialization are  implicated. 
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The  development  of  improved  insulin  and 
a synthetic  orally  administered  compound 
which  lowers  blood-sugar  levels  for  some  pa- 
tients are  the  latest  results  of  our  profession’s 
increasing  efforts  to  wipe  out  diabetes  as  a 
cause  of  death. 


Better  control  of  diabetes  depends  more  and 
more  on  early  detection  and  treatment.  And 
the  first  step  in  that  direction  is  for  the 
American  public  to  become  convinced  that 
preventive  medicine  is  an  essential  require- 
ment for  health. 


The  Psychosomatic  Dilemma 


Ever  hear  of  the  psychosomatic  dilemma? 
Suppose  the  patient  has  physical  symptoms — 
say  a belly  ache — of  basically  emotional  source. 
Under  these  circumstances  it  is  wasteful  to 
keep  ordering  tests : a gastro-intestinal  series, 
a gall-bladder  x-ray,  a barium  enema  and  so 
on.  Sheer  waste.  On  the  other  hand,  you  can’t 
send  the  patient  to  the  psychiatrist  until  you 
have  obtained  a medical  clearance.  To  do  the 
psychiatric  study  first  is  bad  because  there  is 
no  such  thing  as  a negative  psychiatric  exam- 
ination. Any  psychiatrist  can  find  something 
wrong  with  anybody.  To  do  the  medical- 
surgical  studies  first  is  extravagant  and  has 
the  added  disadvantage  of  “fixing”  the  pa- 
tient’s mind  on  his  body  organs  when  their 
real  aim  of  treatment  is  to  unfix  it.  And  if  you 
find  the  first  medical  study  negative  (as  you 
will  in  these  cases)  then  thoroughness  demands 
that  you  do  a second  study.  There  is  always 
one  more  test  you  can  do  if  you  can’t  explain 
the  symptom. 

The  internist  or  other  medical  specialist 
can’t  trust  the  psychiatrist  with  the  total  care 


Who  Picks 

When  it  comes  to  putting  a label  on  a sick- 
ness, who  calls  the  shots  ? The  physician  ? So 
you  might  think.  But  the  patient  has  his  own 
choice — and  he  can  shape  the  symptoms  to 
suggest  the  sickness  that  he  prefers.  A com- 
plaint like  “neuritis  in  the  arm”  for  instance, 
is  a tip  off.  The  patient  does  not  want  arthritis 
— sounds  too  crippling.  He  certainly  doesn’t 
want  the  pain  to  be  due  to  “nerves”  in  the  col- 
loquial sense  of  “nerves”  being  a synonym  for 


of  a peptic  ulcer  or  a mucous  colitis.  But  the 
psychiatrist  won’t  allow  the  other  doctor  to 
keep  prescribing  enemata  or  suppositories  for 
the  colitis  or  pills  and  powders  for  the  ulcer — 
because  that  interferes  with  psychotherapy. 

It  is  risky  to  neglect  possible  physical  illness 
in  order  to  offer  psychotherapy.  But  it  is  also 
deleterious — though  less  obviously  so — to  con- 
centrate on  the  physical  aspects  and  neglect 
the  emotional  aspects  of  illness.  In  fact,  to  do 
that  is  to  entrench  the  psychoneurosis  even 
more  deeply. 

Nor  do  you  solve  the  dilemma  by  having 
the  two  doctors  work  jointly  on  the  same  pa- 
tient. The  psychiatrist  says  that  the  colitis  is 
due  to  the  emotions — and,  he  suggests,  “let’s 
work  this  through  psychologically  without 
tampering  with  the  physical  structure.”  But 
the  proctologist  or  gastro-enterologist  cannot 
buy  any  stock  in  that  proposition — so  he  pre- 
scribes the  local  treatment. 

And  that’s  the  psychosomatic  dilemma.  In 
spades. 

Solution,  any  one? 


the  Label? 

“neurosis.”  He  has  been  frightened  at  stories 
of  ineffective  surgery  following  “bursitis.”  But 
“neuritis” — there’s  a "respectable,  hopeful  ill- 
ness— something  that’s  “real”  and  something 
of  a conversation  piece  too.  So  the  hopeful  of- 
fer, “neuritis  in  the  arm,  doctor.” 

One  way  the  patient  tries  to  mould  the  diag- 
nosis is  by  suggesting  the  area  of  the  exam- 
ination. A complaint  of  spots  before  the  eyes 
suggests  an  ophthalmic  study — at  least  that’s 
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what  the  patient  expects  he’ll  get.  So  glands 
in  the  neck  or  fullness  in  the  abdomen  point 
the  finger  at  the  patient’s  focus  of  interest. 

If  the  doctor  accepts  the  patient’s  label 
it  may  be  the  beginning  of  a beautiful  friend- 
ship— though  from  the  clinical  viewpoint,  not 
always  a constructive  one.  The  physician  may 
think  that  the  belly  ache  is  of  emotional  ori- 
gin— not  even  psychosomatic,  just  psychic.  But 
the  patient  wants  an  organic  label,  and  that’s 
how  he  presents  the  picture.  In  our  free  sys- 
tem, the  patient  exercises  his  option  by  reject- 
ing the  doctor  who  won’t  buy  it  on  the  pa- 
tient’s terms.  He  wants  pills  and  powders  not 
psychotherapy,  and  if  Dr.  A won’t  give  him 
what  he  wants,  Dr.  B will.  The  doctor  gives 
short  shrift  to  the  kinds  of  patients  he  dislikes 


and  vice  versa.  So  by  a kind  of  poetic  justice, 
they  pair  off  properly  at  last.  The  patient  finds 
the  physician  who  will  accept  the  offered  label. 

It  is,  theoretically,  possible  for  the  physi- 
cian to  educate  the  patient  away  from  his  de- 
sired illness  into  accepting  the  truth  that  he  has 
something  else.  Usually  though  if  the  patient 
wants  to  believe  that  his  symptoms  are  due  to 
overwork,  he  isn’t  likely  to  remain  long  with 
the  M.D.  who  pooh  poohs  that.  So  here  is  one 
of  the  lost  arts  of  medicine — an  art  that  flour- 
ished in  the  days  when  “doctor’s  orders”  were 
obeyed  without  question  or  argument.  The  art 
of  gently  persuading  the  patient  to  take  the 
doctor’s  word  for  it,  even  if  it  is  an  impalatable 
word. 


The  Quiet  Side  of  Blue  Shield 


Scandals  get  bolder  headlines  than  marri- 
ages, births,  or  philanthropic  donations.  By 
the  same  rule  of  human  perversity,  we  often 
take  articulate  notice  of  Blue  Shield  onlv  when 
we  have  some  fault  to  find  with  it. 

Whenever  four  or  five  colleagues  are  gath- 
ered, some  critic  may  take  shots  at  M-SP. 
Often  the  complaint  has  something  to  do  with 
the  Plan’s  payments.  Perhaps  the  allowance 
for  a certain  procedure  seemed  inadequate  for 
the  particular  case,  or  the  Plan  didn't  cover 
the  diagnostic  work  that  was  needed,  or  the 
Plan  has  been  persistently  requesting  a detailed 
operative  report  to  explain  a pending  surgical 
claim. 

What’s  good  about  Blue  Shield,  anyway? 

Well,  for  every  case  where  the  Plan’s  pay- 
ment has  been  inadequate,  delayed,  or  refused 
as  ineligible — there  have  been  scores  of  other 
cases  for  which  reasonable  payment  has  been 
swiftly  remitted.  Actually,  Blue  Shield’s  pay- 
ment for  an  eligible  claim,  properly  presented, 
is  as  fast  and  dependable  as  any  source  of  in- 
come we  have  on  our  books. 

As  for  the  Blue  Shield  payment  in  a particu- 
lar case,  we  have  a unique  recourse.  The  fee 
schedule  is  arrived  at — and  continually  ad- 
justed— with  the  advice  or  at  the  request  of 


our  medical  society.  And  if  the  scheduled  pay- 
ment is  out  of  line  with  the  service  required 
in  a particular  case,  the  complainant  can  ask 
for  a review.  Blue  Shield  is  the  only  pre- 
payment program  whose  medical  policies  are 
subject  to  our  own  guidance  and  control. 

Another  unique  virtue  of  Blue  Shield  has  to 
do  with  the  economic  segments  of  the  patients 
whom  it  covers.  Because  of  its  community  ap- 
proach and  its  unmatched  economy  of  opera- 
tion, Blue  Shield  is  the  one  medical  prepay- 
ment plan  that  covers  the  lower  income  groups 
who  most  need  protection.  Hence,  through 
M-SP,  doctors  are  now  being  compensated 
for  services  rendered  to  a considerable  num- 
ber of  people  who,  were  it  not  for  Blue  Shield, 
would  still  qualify  for  our  free  services  in 
hospital  wards  and  clinics. 

Blue  Shield  is  the  Profession’s  Plan,  and  a 
successful  plan,  too.  Nationwide,  some  43  mil- 
lion patients  are  now  buying  Blue  Shield 
every  month,  and  thousands  more  are  join- 
ing them  every  day.  In  so  doing,  these  friends 
and  neighbors  are  expressing  their  confidence 
in  medicine  and  in  our  American  system  of 
independent  private  practice. 

Blue  Shield  merits  a pat  on  the  back  from 
doctors  too. 
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A.  B.  Sarewitz,  M.D. 
G.  E.  Muehsam,  M.D. 
S.  J.  Baker,  M.D. 
South  Orange 


Left  Heart  Catheterization* 


in n t heart  catheterization  has  been 
performed  at  the  Orange  Memorial  Hospital 
for  the  past  three  years  in  the  study  of  the 
hemodynamics  of  the  lesser  circulation.  It  has 
been  of  great  value  in  the  diagnosis  of  con- 
genital heart  disease,  with  particular  refer- 
ence to  left  to  right  shunts,  as  well  as  in  the 
evaluation  of  acquired  heart  disease.  Here  it 
has  helped  the  identification  of  lesions  of  the 
pulmonic  and  tricuspid  valves  and  the  demon- 
stration of  right  ventricular  myocardial  failure 
and  pulmonic  hypertension.  Right  heart  cathe- 
terization, however,  has  been  of  limited  value 
in  the  study  of  disease  states  of  the  mitral 
valve  and  of  no  help  in  evaluating  those  of 
the  aortic  valve. 

Because  surgical  correction  of  some  of  these 
left-sided  valvular  lesions  is  now  feasible,  it 
has  become  necessary  to  have  an  accurate  pre- 
operative appraisal  of  their  exact  hemodyn- 
amics. The  technic  of  left  heart  catheterization 
has  been  developed  to  fill  this  need. 

*From  the  Cardio-Pulmonary  Laboratory  of  the  Hospital 
Center  at  Orange,  Harvey  M.  Ewing,  M.D.,  Director. 

1.  Bjork,  V.  O.,  Malmstrom,  G.  and  Uggla,  L. 
G.:  Annals  of  Surgery,  138:718  (1953). 

2.  Fisher,  D.  L. : Journal  of  Thoracic  Surgery, 
30:379  (1955). 


New  as  it  is.  right  heart  catheterization  is  now 
a solidly  established  procedure.  Catheterization  of 
the  left  heart  is  scarcely  five  years  old.  The  tech- 
nic. the  criteria  for  case  selection  and  the  useful- 
ness of  this  novel  procedure  are  here  discussed  and 
illustrated. 


The  feasibility  of  performing  direct  punc- 
ture of  the  left  atrium  was  first  demonstrated 
by  Biork *  1 in  1953.  Since  then,  two  technics 
have  been  developed  in  this  country:  the  trans- 
bronchial  route  and  the  transthoracic  route  of 
Bjork  as  modified  by  D.  L.  Fisher.2  We  are 
greatly  indebted  to  Dr.  Fisher  in  whose  la- 
boratory we  were  permitted  to  study  the 
method  which  we  are  now  using. 

Indications  for  left  heart  catheterization  in- 
clude a systolic  murmur  at  the  apex  in  a pa- 
tient who  has  clinical  evidence  of  mitral  sten- 
osis. It  is  important  to  determine  whether  this 
systolic  murmur  indicates  mitral  insufficiency, 
and  if  so,  whether  it  is  of  significant  degree. 
Until  a satisfactory  operation  for  the  relief  of 
mitral  insufficiency  is  developed,  patients  with 
this  complication  are  not  suitable  candidates 
for  mitral  commissurotomy.  A second  indi- 
cation is  an  unsatisfactory  course  in  a patient 
who  is  doing  poorly  after  mitral  commissurot- 
omy. Here  the  questions  of  inadequate  open- 
ing of  the  valve,  restenosis  of  the  valve,  left 
ventricular  failure  or  induced  mitral  insuf- 
ficiency are  to  be  answered.  Finally,  the  test 
is  indicated  in  patients  with  aortic  stenosis, 
with  a view  to  evaluation  and  selection  for 
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aortic  valvulotomy.  As  yet  there  is  no  useful 
technic  for  the  study  of  aortic  insufficiency. 

Transthoracic  catheterization  of  the  left 
heart  is  performed  with  the  patient  in  the 
prone  position  on  the  fluoroscopy  table.  A 
catheter  is  introduced  into  the  brachial  artery 
and  is  advanced  to  the  aorta.  The  center  of 
the  heart,  which  represents  the  left  atrium, 
is  located  by  brief  fluoroscopy.  Using  procaine 
infiltration,  an  18  gauge,  6 inch,  thin  wall 
needle  is  introduced,  through  a right  para- 
vertebral approach,  in  the  eighth  intercostal 
space.  The  needle  passes  to  the  right  of  and 
anterior  to  the  aorta  and  esophagus,  and  me- 
dial to  the  right  pleural  space.  At  a depth  of 
about  ten  centimeters  a transmitted  pulsation 
is  felt,  indicating  proximity  to  the  heart.  The 
needle  is  then  advanced  cautiously,  until  it 
perforates  the  chamber  wall.  See  the  figure. 
The  chamber  entered  is  identified  by  analysis 
of  the  oxygen  content  of  the  aspirated  blood 
and  of  the  pressure  curve.  A polyethylene 
catheter  is  passed  through  the  needle  into  the 
left  atrium,  and  through  the  mitral  valve  into 
the  left  ventricle.  The  electrocardiogram,  the 
aortic  pressure  and  the  left  ventricular  pres- 
sure are  then  recorded  simultaneously  on  a 
multichannel  recording  device. 

From  this,  the  systolic  gradient  across  the 
aortic  valve  can  be  determined  and  study  of 
the  left  ventricular  pressure  curves  allows  de- 
tection of  left  ventricular  failure.  Subsequent 
slow  withdrawal  of  the  intracardiac  catheter 
through  the  mitral  valve  provides  hemodyn- 
amic data  for  the  identification  of  mitral  sten- 
osis and  mitral  insufficiency. 

Right  heart  catheterization  can  be  accom- 
plished during  the  same  procedure  where  ad- 
ditional information,  such  as  cardiac  output 
or  pulmonary  artery  pressures  are  desired. 
This  can  be  done  in  the  conventional  method 
through  the  brachial  vein,  or  transthoracically 
by  placing  a needle  in  the  right  atrium  in  a 
manner  similar  to  that  described  above  for 
study  of  the  left  heart. 


'/•>rior  to  the  development  of  left  heart  cathe- 
terization there  was  no  adequate  way  of  as- 
sessing mitral  insufficiency  complicating  mi- 


tral stenosis ; one  such  patient,  a 36  year  old 
male,  was  felt  to  have  predominant  mitral 
stenosis,  by  clinical  examination.  Because  of 
a soft  systolic  murmur  at  the  apex  he  was 
referred  for  right  heart  catheterization.  In 
this  test  he  presented  all  of  the  characteristics 
of  mitral  stenosis,  including  an  elevation  of 
the  pulmonary  arterial  capillary  (wedge) 
pressure,  and  elevation  of  the  pulmonary  ar- 
tery pressure.  The  accepted  characteristic  of 
mitral  insufficiency,  a high  V wave  coinciding 
with  ventricular  systole,  was  not  present  in 
the  pressure  tracing  taken  with  the  catheter 
in  the  wedge  position.  This  patient  was  sub- 
sequently subjected  to  thoracotomy,  and  at 
that  time  a high  degree  of  mitral  insufficiency 
was  demonstrated. 


In  later  tests  we  have  subjected  similar  pa- 
tients to  both  right  and  left  heart  catheteriza- 
tion and  have  demonstrated  that  left  ventricu- 
lar myocardial  failure  can  produce  findings  in 
right  heart  catheterization  similar  to  those 
changes  found  in  mitral  stenosis.  Such  expe- 
riences have  reinforced  our  feeling  concern- 
ing the  value  of  left  heart  studies. 

Another  illustrative  case  is  that  of  a 46- 
year  old  female,  who  had  undergone  surgery 
for  mitral  stenosis  in  1953.  Postoperatively 
she  had  done  rather  poorly,  with  several  epi- 
sodes of  congestive  heart  failure  and  decreas- 
ing exercise  tolerance,  suggesting  either  re- 
sLnosis  of  the  mitral  valve  or  myocardial  fail- 
ure. Left  heart  catheterization  demonstrated  a 
minimal  diastolic  gradient  across  the  mitral 
valve  with  significant  mitral  insufficiency  and 
left  ventricular  failure.  As  a result  of  this 


VOLUME  55— NUMBER  9— SEPTEMBER,  1958 


-169 


study  the  patient  was  spared  a second  opera- 
tion. 

The  inadequacy  of  right  heart  catheteriza- 
tion in  clarifying  certain  diagnostic  problems 
is  illustrated  by  the  next  case.  A 38-year  old 
woman  with  a history  of  rheumatic  heart  dis- 
ease and  mitral  stenosis  had  been  in  conges- 
tive heart  failure  for  two  years,  and  had  been 
fairly  well  controlled  with  medical  therapy. 
Examination  revealed  a diastolic  thrill  at  the 
apex,  with  a rumbling  diastolic  murmur  char- 
acterized by  a presystolic  crescendo,  and  a 
snapping  first  mitral  sound.  These  findings 
strongly  suggested  mitral  stenosis,  but  there 
was  also  a loud  systolic  murmur,  heard  best 
in  the  pulmonic  area,  transmitted  down  the, 
left  sternal  border  to  the  apex  as  well  as  up 
to  the  aortic  area.  The  question  of  an  addi- 
tional defect  in  the  atrial  septum  or  stenosis 
of  the  aortic  valve  was  presented.  X-ray  study 
and  electrocardiography  did  not  clarify  the 
picture.  Right  heart  catheterization  failed  to 
demonstrate  any  evidence  of  a left  to  right 
shunt,  but  elevation  of  the  right  ventricular 
and  pulmonary  artery  pressures  was  found. 
As  illustrated  in  the  first  case,  the  elevated 
pressures  in  the  lesser  circulation  are  non- 
specific. Left  heart  catheterization  was  per- 
formed and  the  test  showed  no  abnormal  pres- 
sure gradient  across  the  aortic  valve.  There 
was  a high  ventricular  diastolic  filling  gra- 
dient across  the  mitral  valve  with  a normal 
left  ventricular  diastolic  pressure  and  indica- 
tion of  slight  mitral  insufficiency  in  the  atrial 
pressure  curve.  From  these  studies  it  was  con- 
cluded that  the  patient  had  a high  degree  of 
mitral  stenosis,  with  mild  insufficiency,  but 
no  evidence  of  aortic  stenosis  or  left  ventricu- 
lar failure.  The  confusing  systolic  murmur 
was  found  to  be  of  no  significance,  and  she 
subsequently  underwent  a successful  mitral 
commissurotomy.  This  case  illustrates  the  oc- 
casional need  for  both  right  and  left  heart 
catheterization,  each  study  contributing  im- 
portant information. 

A final  illustration  of  the  usefulness  of  left 
heart  catheterization  is  the  case  of  a 59-year 
old  male  with  a three-year  history  of  angina 


pectoris,  congestive  heart  failure  and  syn- 
copal episodes.  In  spite  of  medical  therapy  his 
symptoms  increased.  His  blood  pressure  was 
normal  and  there  was  a rough  systolic  mur- 
mur at  the  base  of  the  heart.  It  was  felt  that 
if  this  patient’s  symptoms  were  primarily  due 
to  significant  aortic  stenosis,  surgical  inter- 
vention might  be  of  great  help.  Since  this 
decision  depends  on  knowledge  of  the  gradient 
across  the  aortic  valve,  left  heart  catheteriza- 
tion was  done.  Upon  testing,  it  was  found 
that  the  left  ventricular  systolic  pressure  was 
110  millimeters  of  mercury  higher  than  the 
aortic  systolic  pressure,  indicating  a very  se- 
vere degree  of  aortic  stenosis.  The  aortic  pres- 
sure curves  also  demonstrated  the  characteris- 
tic configuration  of  aortic  stenosis.  This  patient 
was  subsequently  subjected  to  a transventricu- 
lar  aortic  valvulotomy  by  Dr.  Adrian  Sabety, 
at  which  time  these  findings  were  confirmed. 
An  adequate  increase  in  the  size  of  the  valve 
orifice  was  achieved  with  a gratifying  improve- 
ment in  the  patient’s  condition. 

As  can  be  seen  from  the  foregoing,  only 
those  patients  have  been  selected  for  study 
for  whom  possible  surgical  correction  is  pres- 
ently available.  One  reason  for  this  selectivity 
is  the  somewhat  increased  morbidity  of  this 
procedure  when  compared  with  right  heart 
catheterization.  Although  to  this  date  we  have 
had  no  serious  complications,  some  degree  of 
morbidity  is  to  be  expected.  General  experience 
indicates  that  the  morbidity  is  considerably 
less  than  that  of  exploratory  cardiotomy. 

SUMMARY 

cj“ he  technic  of  left  heart  catheterization  by 
the  transthoracic  route  has  been  outlined 
and  the  nature  of  the  study  discussed.  The 
criteria  for  the  selection  of  cases  for  study 
have  been  enumerated,  and  the  usefulness  of 
the  technic  in  the  study  of  aortic  and  mitral 
valvular  disease  has  been  illustrated  by  sev- 
eral cases. 

We  are  indebted  to  Dr.  Mary  A.  McLaughlin  for  her  valu- 
able professional  assistance  and  to  Mr.  Massey  M.  Naka- 
mura for  the  illustration. 
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S.  William  Kalb,  M.D. 
N civ  ark 


The  Management  of  Obesity* 


V y besity  is  not  a condition  to  be  left  to  the 
charlatan,  the  beauty  salon,  or  the  white-coated 
television  actor.  It  is  a disease  of  human  nu- 
trition, which  can  cause  misery,  disability  and 
even  death.  It  is  one  of  America’s  great  health 
problems  and  as  such  is  in  the  jurisdiction  of 
the  physician. 

Sustained  hypertension  is  found  twice  as 
frequently  in  the  obese  as  in  those  of  normal 
weight  in  the  same  age  group.  Advanced 
atherosclerosis  was  found  three  times  as  much 
in  the  obese  as  in  those  with  poor  nutrition. 
Coronary  artery  disease  is  much  more  com- 
mon in  the  obese  than  in  persons  of  normal 
weight.  Abnormalities  of  the  electrocardio- 
grams were  found  in  fifteen  per  cent  of  men 
who  were  more  than  twenty-five  per  cent  over- 
weight, as  compared  with  eight  and  five-tenths 
per  cent  in  those  of  normal  weight.  Anemia 
was  found  in  seventy-two  per  cent  and  gall 
bladder  disease  in  thirty-seven  per  cent  of 
these  patients.  Arthritis  and  diabetes  are  also 
common  complications  of  obesity.  The  mor- 
tality rate  among  obese  individuals  is  one  hun- 
dred fifty  per  cent  above  the  life  expectancy. 


APPETITE 

/n  appetite,  the  senses  of  sight  and  smell 
play  an  important  role.  A person  who  de- 
velops an  increased  appetite  may  eat  in  spite 


Dr.  Kalb  quoted  Shakespeare  in  sending  in  this 
paper.  “Make  less  thy  body  hence  and  more  thy 
grace.  Leave  gourmandizing.  Know,  the  grave 
doth  gape  for  thee  thrice  wider  than  other  men.’’ 


of  the  fact  that  he  is  not  hungry;  such  as  eat- 
ing a rich  dessert  after  having  finished  a large 
dinner.  Whether  you  have  contractions  of  the 
stomach  and  are  hungry,  or  whether  you  are 
not  hungry  and  just  wish  to  satisfy  your  ap- 
petite does  not  make  any  difference.  Obesity 
results  from  taking  advantage  of  either  of  these 
sensations  by  consuming  an  increased  amount 
of  food.  A good  hostess  is  measured  on  the 
social  scale  by  the  amount  of  food  she  can 
serve.  To  whet  the  appetite  of  her  guests 
makes  her  a social  success. 

Many  people  eat  frequently  out  of  sheer 
habit.  They  set  a definite  pattern  which  is  not 
easy  to  change,  but  with  determination,  can  be 
altered.  In  some  families,  this  habit  has  be- 
come a tradition.  In  other  people,  a lavish  table 
is  a symbol  of  success  or  a measure  of  social 
standing  or,  habits  of  overeating  are  formed 
in  pregnancy  or  in  convalescence  following  an 
illness. 


CONGENITAL  AND  PSYCHOLOGIC  FACTORS 

7" HE  way  to  prevent  obesity  is  to  shop  around 
for  parents  of  normal  or  slender  build,  six 
months  before  you  are  born.  The  psychologic 
factors  in  obesity  begin  in  early  childhood. 
Eighty-two  per  cent  of  obese  women  had  one 

^Delivered  before  the  New  Jersey  branch  of  the  American 
Pharmaceutical  Association  at  Rutgers  University,  February 
12,  195S. 


VOLUME  55— NUMIiER  9— SEPTEMBER.  1958 


471 


or  both  parents  who  were  obese ; while  only 
thirty-eight  per  cent  of  normal  weight  patients 
had  similar  histories. 

It  is  difficult  to  determine  which  is  respon- 
sible for  obesity — heredity  or  environment.  We 
know  that,  whichever  it  is,  overeating  and  in- 
activity exist,  and  these  must  assume  the  blame 
for  the  increase  in  weight.  There  are  families 
in  which  several  members  are  obese.  Food  has 
an  important  place  in  their  family  life.  If  an 
infant  cries  he  is  given  a piece  of  zweibach, 
bread  or  a pacifier.  He  discovers  the  mouth  as 
an  organ  of  exchange.  As  he  grows  to  child- 
hood, eating  habits  are  established  by  the  par- 
ents. A lolly  pop,  pretzels,  soda,  chocolate  bars 
or  ice  cream  on  a stick  become  bargaining 
agents  to  keep  him  cpiiet.  Rather  than  let 
“junior”  cry  or  have  his  way  about  something, 
it  is  easier  to  keep  his  mouth  occupied  and 
thus  keep  him  quiet.  Now  frustrations  begin! 
Most  of  us  are  frustrated  for  one  reason  or 
another. 

I am  reminded  of  a twelve-year  old  girl  who  came 
from  a home  where  both  parents  were  thin  Until 
she  was  ten  years  old,  this  girl  was  thin.  She 
weighed  fifty  pounds.  During  the  two  previous  sum- 
mers she  was  sent  to  a camp.  Here  she  found  that 
food  was  plentiful.  Watching  the  other  chil- 
dren eat,  she  began  to  partake  of  more  and 

more  food.  Eating  became  a lark.  It  was 

competitive  like  the  sports  in  which  she  particip- 
ated. At  the  end  of  the  first  summer  she  had 

gained  sixteen  pounds.  At  home  during  the  year, 
because  of  the  lean  table,  she  lost  eleven  pounds. 
The  second  summer  she  took  to  food  “like  a duck 
takes  to  water,”  as  her  mother  said,  and  she 

gained  twenty-two  pounds.  When  she  came  home 
this  time  she  demanded  more  food  than  the  mother 
was  used  to  serving.  She  went  into  tantrums,  re- 
fused to  go  to  school,  played  sick  so  she  could 
stay  home  and  eat  more.  She  continued  to  gain, 
and  when  I saw  her  she  was  fifty-eight  inches 
tall  and  should  have  weighed  eighty-six  pounds; 
instead,  she  weighed  one-hundred  thirty-seven 
pounds.  This  was  not  a case  of  heredity,  but  one 
of  environment. 

In  another  case,  the  father  and  daughter  were 
slim;  the  mother  and  son  were  obese.  The  father 
had  financial  difficulties  and  plunged  into  a severe 
depressive  reaction.  The  daughter  was  depressed  at 
seeing  her  father  so  ill.  The  father  and  daughter, 
already  slim,  lost  more  weight.  The  whole  picture 
upset  the  mother  and  son,  and  they  too  became 
tense  and  anxious.  They  showed  their  anxiety  by 
a kind  of  “nervous”  eating,  so  the  fat  ones  be- 
came fatter  and  the  thin  ones  thinner.  Then  the 
father  recovered  from  his  depression  (he  had  elec- 
tric shock  therapy)  and  regained  his  appetite.  His 


weight  went  up.  This  cheered  the  daughter  so  her 
weight  went  up.  This  relieved  the  other  two  of  the 
need  for  this  “nervous”  eating,  so  their  weight  : 
went  down.  Thus,  heredity,  environment  and  stress 
all  played  a part  in  this  family  drama. 

Obese  individuals  carry  genetic  factors  in- 
fluencing obesity.  They  may  carry  genes  for 
slenderness  as  well ; hence  we  may  find  a lean 
member  in  a family  of  excessive  obesity.  Lean 
people  very  rarely  carry  genes  for  obesity. 
Variations  in  body  build,  such  as  a normal 
body  with  very  heavy  thighs,  may  come  from 
the  genes  of  one  parent. 

In  my  own  series  of  eight  thousand  obese  > 
patients,  72  per  cent  had  at  least  one  obese 
parent,  while  in  23  per  cent  both  parents  were 
obese.  Certain  types  of  diets  are  predominant 
in  various  racial  and  religious  groups.  The 
Italians  favor  an  abundance  of  starches,  oils, 
and  spices.  The  Jews  like  to  supplement  their 
diet  with  fatty  foods,  sweets,  and  fruits.  The 
Poles,  with  pork  products  and  sweets.  And  so 
it  is  with  various  groups  that  are  prone  to  in- 
fluences of  climate  and  national  origin. 

The  question  remains  as  to  whether  there  I' 
are  independent  genes  for  obesity  and  leanness  j 
which  are  transmitted  alone,  or  whether  they 
exist  in  conjunction  with  genes  of  endocrine 
glands  and  which  ones,  or  with  genes  of  the 
nervous  system  or  some  other  genetic  inde- 
pendent causative  factors. 

Emotional  problems  are  common  in  obese 
individuals.  Such  disorders  may  cause  not  only  I 
neuroses,  but  behavior  problems  that  result  in 
self-inflicted  misery.  These  may  also  develop 
when  the  patient  is  placed  on  a strict  dietary 
regime.  Eating  is  an  outlet  for  frustrations  and 
anxieties.  Eating  is  a crutch  for  some  people 
when  they  develop  problems.  I have  referred 
many  obese  patients  to  psychiatrists  because 
of  this.  Some  of  them  have  become  emotionally 
stable  as  a result  of  psychiatric  care.  Most  of 
them  were  still  obese. 

Endocrine  factors  play  a small  role,  though 
at  one  time  or  another  every  ductless  gland 
in  the  body  was  blamed  for  obesity.  Even  to- 
day many  weight-reducing  preparations  con- 
tain thyroid  extract.  To  prescribe  thyroid-con- 
taining drugs  without  a careful  endocrine  eval- 
uation is  to  invite  thyrotoxicosis  and  even  to 
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aggravate  a possible,  underlying,  unrecognized 
cardiac  disorder. 


TREATMENT  OF  OBESITY 

<J*he  success  of  therapy  may  turn  on  the  pa- 
tient’s reason  for  coming  to  the  doctor.  If  a 
patient  presents  himself  because  someone  else 
has  urged  him  to  do  so,  the  reducing  regime 
will  not  be  very  satisfactory.  On  the  other 
hand,  if  he  comes  of  his  own  volition,  results 
are  usually  successful.  If  there  is  an  underly- 
ing pathologic  reason,  such  as  heart  disease, 
hypertension,  diabetes,  gall  bladder  disease, 
arthritis,  or  if  a patient  needs  an  operation  and 
is  told  he  is  a poor  surgical  risk,  or  if  a fe- 
male patient  cannot  become  pregnant  because 
of  hormonal  imbalance  as  a result  of  over- 
weight, then  the  reducing  regime  takes  on  a 
serious  atmosphere  and  adherence  to  a diet 
becomes  an  accomplishment.  During  the  war, 
many  young  men  came  to  the  office  to  reduce 
weight  because  they  wanted  to  get  a commis- 
sion in  the  service.  Their  obesity  was  a hin- 
drance and  they  had  a definite  goal  to  reach  in 
order  to  insure  a better  rating.  These  were  all 
successful  reducers. 

Drugs  are  devices  to  get  a patient  to  adhere 
to  a diet.  They  impress  the  patient  with  ad- 
junctive therapy  to  the  diet.  The  doctor  him- 
self must  find  worthwhile  drugs,  and  he  must 
impart  his  enthusiasm  to  his  patient.  The 
patient’s  response  will  be  in  proportion  to  the 
doctor’s  interest.  Without  such  a device  it  may 
be  difficult  to  maintain  the  patient  on  the  diet. 
Visible  frustration  or  disappointment  in  a doc- 
tor is  sensed  by  the  patient.  They  should  not 
get  involved  emotionally.  It  is  important  that 
the  patient  be  seen  at  regular  intervals  to  bol- 
ster his  morale  and  to  check  on  his  medica- 
tion. Many  technics  must  be  devised  to  keep 
the  patient  interested.  To  give  thyroid  to  a 
patient  who  has  an  increased  metabolism  or  an 
increased  radioactive  uptake  may  be  danger- 
ous. Many  people  have  developed  goiters  and 
depressions  by  taking  this  drug  unnecessarily. 
To  lose  weight  with  thyroid,  it  must  be  given 
in  toxic  doses.  The  only  reason  is  to  keep  the 
metabolism  near  normal,  because  there  is  a 


tendency  for  the  basal  metabolic  rate  to  drop 
when  a patient  loses  weight. 

Amphetamine  or  any  related  drug  should  be 
prescribed  cautiously.  I have  seen  ampheta- 
mine “cripples”  by  prolonged  use  of  this  drug. 
Amphetamine  or  related  substances  do  not  in- 
hibit the  appetite  or  allay  hunger,  except  in 
a small  group  of  patients  for  a limited  time. 
People  who  take  this  drug  sometimes  act  like 
cocaine  addicts.  They  are  “hopped-up,”  have 
insomnia,  halitosis,  dryness  of  the  mouth,  nose, 
and  vagina.  They  develop  cramps  in  the  legs. 
They  walk  around  with  headaches,  and  get 
blurring  of  vision.  Many  automobile  accidents 
can  be  attributed  to  this  drug. 


^/^ppetite- curbing  drugs  may  aid  the  patient 

to  get  over  the  “hump”  of  adhering  to  a strict 
diet  by  giving  them  a feeling  of  well  being. 
However,  the  substance  must  be  one  that  will 
not  aggravate  any  existing  emotional  or  psy- 
chic condition.  Insomnia,  which  is  so  common 
a complaint,  after  use  of  central  nervous  sys- 
tem stimulants,  must  be  avoided.  Normal  sleep 
should  not  be  interfered  with  by  diet  supple- 
ments. Reliance  on  drugs  alone,  whether  they 
be  anorexogenic,  tranquilizers  or  sedatives, 
can  be  a serious  blunder. 

Di  nitro  phenol  is  not  easy  to  find  in  a drug 
store,  but  it  is  still  used.  It  causes  weight  loss 
by  its  toxic  action.  It  is  a powerful  metabolic 
stimulant.  It  may  cause  yellow  atrophy  of  the 
liver,  nephritis,  cataracts,  neuritis,  and  skin 
rashes. 

Belladonna  is  found  in  many  reducing  prep- 
arations. It  acts  by  diminishing  gastric  mo- 
tility, and  hence  diminishes  the  appetite  to 
some  degree.  However,  it  must  be  used  in 
large  doses  to  accomplish  an  anhedonic  ef- 
fect, and  large  doses  may  cause  serious  side 
effects. 

Bulk-producing  laxatives  are  found  in  many 
formulae.  Methylcellulose  is  a carbohydrate 
which  stimulates  peristalsis  and  aids  intestinal 
elimination.  It  is  not  assimilated  by  the  body, 
but  contributes  to  bulk,  not  in  the  stomach, 
but  in  the  large  bowel,  where  no  sense  of  full- 
ness is  felt.  It  is  contraindicated  in  adhesions 
of  the  intestines.  It  produces  narrowing  of  the 
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lumen  of  the  intestinal  tract,  causing  pain.  It 
may  also  cause  vomiting.  In  ulcerated  colitis 
it  causes  excessive  spasm,  thereby  producing 
increased  irritation.  It  may  contribute  to  es- 
ophageal impaction  and  intestinal  obstruction. 

Ammonium  chloride  is  used  for  water  elim- 
ination. It  may  cause  severe  acidosis.  Purging 
will  derange  bowel  habits,  and  irritate  the 
bowel  to  bring  about  an  irritative  ulcerative 
colitis.  Fatalities  have  followed  the  use  of 
this  drug.  Loss  of  weight  is  caused  by  elimin- 
ating water  from  the  bowels.  This  is  tem- 
porary, and  the  body  remains  in  fluid  equi- 
librium. Any  fluid  retention  in  excess  of  twelve 
to  fifteen  pounds  results  in  edema.  The  aver- 
age obese  person  per  se  is  not  edematous.  In 
treating  the  obese,  it  is  desirable  that  fat  be 
eliminated,  not  water ; when  excessive  fat  is 
removed,  the  fluid  which  was  retained  in  it  is 
also  eliminated.  The  elimination  of  fluid  with- 
out fat  results  in  the  rapid  accumulation  of 
fluid.  Mercurial  or  similar  injections  are  irri- 
tative diuretics.  They  produce  a temporary 
loss  in  fluid  which  is  replaced  by  the  inges- 
tion of  liquids. 


Y'itamins  and  minerals  do  not  cause  weight 
loss.  They  may  be  used  as  a supplement  to  a 
low-calorie  diet  where  deficiencies  of  one  or 
more  of  these  exist.  In  addition  to  any  other 
etiologic  factor,  there  does  exist  some  degree 
of  malnutrition  in  obesity.  To  help  alleviate 
some  mineral  or  vitamin  deficiency,  it  is  essen- 
tial that  a preparation  be  given  that  contains 
important  ingredients  in  maximum  doses,  and 
not  a capsule  or  liquid  of  “names”  in  minimal 
doses,  as  is  so  often  recommended.  Vitamin 
C is  the  active  ingredient  of  several  reducing 
preparations.  It  is  true  that  this  has  been 
used  to  eliminate  fluid  in  congestive  heart 
failure,  but  every  obese  person  does  not  have 
congestive  heart  failure.  To  promote  diuresis, 
it  is  necessary  to  give  about  two  or  three 
Grams  of  vitamin  C a day.  The  reducing 
preparations  which  have  this  ingredient  con- 
tain only  a minimal  amount  per  dose.  Besides, 
we  are  concerned  with  removing  fat  from  the 
tissues,  and  not  fluids. 

Since  72  per  cent  of  obese  individuals  have 


some  form  of  secondary  anemia,  it  is  advisable 
that  liver,  iron,  and/or  Bp?  be  given. 

Surgical  removal  of  fat  pads  from  the  body 
is  occasionally  performed  in  patients  who  have 
lost  one  hundred  or  more  pounds.  The  over- 
hanging skin,  such  as  an  abdominal  apron,  ex- 
cess or  redundant  skin  over  the  upper  arms  or 
thighs,  or  pendulous  breasts  may  be  reasons  for 
a plastic  operation  after  dietotherapy  has  been 
completed.  To  operate  on  an  obese  individual 
for  removal  of  fat  may  create  a hazard.  There 
is  a risk  of  fat  embolism  occurring  and  of  de- 
layed tissue  repair.  This  does  not  produce  the 
desired  result,  since  fat  may  accumulate  again 
in  the  same  places  following  weight  gain  with- 
out adequate  dietary  supervision. 

I am  reminded  of  a case  appearing  in  the  litera- 
ture. This  patient  had  a third  degree  burn  of  the 
hand.  It  was  necessary  to  do  a skin  graft.  The 
surgeon  grafted  part  of  the  skin  from  the  abdo- 
men to  the  dorsum  of  the  hand.  This  was  done  at 
a time  when  the  patient  had  been  dieting  and  had 
lost  considerable  weight.  After  several  months  the 
patient  started  to  gain  weight.  The  grafted  por- 
tion on  the  hand  began  to  accumulate  a large  fat 
pad  at  the  same  time  that  the  abdomen  became 
obese.  Some  time  later,  the  patient  went  back  on  a 
diet  and  as  she  lost  in  measurements  around  the 
abdomen,  she  also  lost  the  fat  pad  from  the  dor- 
sum of  the  hand. 

Diet  therapy  is  the  only  way  to  get  a satis- 
factory loss  of  weight.  Since  it  is  impractical 
for  most  people  to  follow  a regime  of  exercise 
or  energy  expenditure,  it  becomes  necessary 
then,  to  follow  a scheme  by  which  reduction 
in  calories  or  restriction  of  food  intake  is  pos- 
sible. This  is  the  only  factor  in  securing  weight 
loss  with  a minimal  effort  and  the  greatest 
amount  of  safety.  Patients  who  adhere  to  a 
low-calorie  diet  inevitably  lose  weight.  This  is 
true  whether  or  not  they  take  supplementary 
medication. 

The  doctor  must  determine  the  amount  of 
weight  a patient  should  lose  to  keep  him  in 
caloric  balance.  Once  his  normal  weight  is 
maintained  for  six  months  to  a year,  the 
chances  are  that  the  patient  will  keep  his 
weight  down  for  a long  time.  Chemical  changes 
will  occur  in  the  liver,  intestines,  and  other 
tissues  which  will  put  the  patient  in  chemical 
balance  to  accommodate  the  reduced  weight. 


474 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


A diet  must  be  fitted  to  the  patient 
like  a suit  of  clothes.  A thirty-eight  short  suit 
won’t  fit  a six  foot,  two-hundred  pound  man 
any  more  than  a forty-two  long  suit  would  fit 
a five-foot-five-inch,  one-hundred  sixty  pound 
man. 

To  calculate  a diet  you  have  to  know  the 
height,  weight,  occupation,  surface  area,  the 
calories  per  hour  that  are  used ; the  heat  pro- 
duction of  the  body,  and  what  underlying 
pathology  exists.  Suppose  a patient  had  an  un- 
discovered diabetes,  or  gastric  ulcer,  or  arth- 
ritis, or  anemia,  or  heart  condition.  Do  you 
think  a common  diet  would  be  advisable  for 
all  these  conditions? 

The  amount  of  the  essential  elements  such 
as  protein,  carbohydrate  and  fat  must  be  ad- 
justed to  the  needs  of  the  patient.  A diet  of 
sixty  per  cent  protein,  twenty-five  per  cent 
carbohydrate  and  fifteen  per  cent  fat  may  be 
a good  reducing  diet  for  one  patient,  while  a 
diet  of  fifty  per  cent  protein,  thirty  per  cent 
carbohydrate,  and  twenty  per  cent  fat  may  be 
better  for  another.  The  minimum  amount  of 
protein  in  a reducing  diet  that  will  keep  the 
patient  in  nitrogen  equilibrium  depends  on  the 
amount  of  carbohydrate  prescribed.  The  min- 
imum of  carbohydrate  contained  in  the  diet 
to  prevent  ketosis  depends  on  the  amount  of 
protein  that  is  being  metabolized  and  on  the 
amount  of  fat  that  is  utilized. 

The  anatomic  and  functional  structure  of  the 
body  weight  regulatory  mechanism  should  be 
compared  with  hemostatic  blood  sugar  regu- 
lation to  accomplish  better  weight  reduction. 
Only  by  having  this  information  can  you  de- 
termine the  ability  of  the  liver  to  remove  glu- 
cose from  the  blood  stream  when  the  blood  su- 
gar tends  to  rise,  and  releases  glucose  into 
the  blood  stream  when  the  blood  sugar  level 
tends  to  fall.  We  must  also  determine  the 
ability  of  fat  depots  to  store  and  release  fat. 
Consideration  should  be  given  to  both  mech- 
anisms, since  they  may  be  inherited  or  ac- 
quired. The  patient  should  be  studied,  and 
then  the  proper  diet  prescribed  for  his  par- 
ticular needs.  The  degree  of  weight  loss  should 
not  be  rapid,  but  rather  leisurely — about  two 
pounds  a week. 


CONTRAINDICATIONS  TO  WEIGHT  REDUCTION 

youNG  children  and  people  over  age  seventy 

do  not  tolerate  sub-caloric  intake.  In  chil- 
dren, new  eating  habits  should  be  instituted 
by  education.  In  the  aged,  the  remaining  years 
should  not  be  taxed  with  rigid  dieting. 

Active  tuberculosis,  while  not  common  in 
the  obese,  is  a contraindication.  The  patient 
may  develop  malnutrition,  which  may  make 
treatment  more  difficult. 

Cirrhosis  of  the  liver  is  a disease  which  de- 
mands an  increased  amount  of  carbohydrate 
and  protein.  This  type  of  patient  is  on  the 
losing  end  as  a result  of  the  cirrhosis. 

Addison’s  disease  results  from  the  impaired 
function  of  the  adrenal  cortex.  The  changes 
lead  to  an  upset  in  the  mineral  and  water  bal- 
ance. The  symptoms  in  themselves  usually  help 
to  produce  loss  of  weight ; hence,  the  obese 
patient  with  this  condition  should  be  left 
alone. 

Patients  with  active  gastric  or  duodenal  ul- 
cer or  chronic  ulcerative  colitis  should  be  placed 
on  diets  low  in  purines  and  high  in  calories. 
These  conditions  do  not  lend  themselves  to  a 
reduction  diet. 

Inoperable  cancer,  or  advanced  stages  of 
malignancy  should  not  make  one  too  concerned 
about  reducing.  They  will  lose  weight  soon 
enough  as  a result  of  the  wasting  which  is  due 
to  follow. 

Any  cachectic  or  chronically  ill  patient 
should  be  left  alone,  unless  the  obesity  is  ex- 
treme. Then  they  should  be  advised  to  limit 
the  intake  of  food  slowly. 


MASSAGE  AND  EXERCISE 

gj/^/iLLiONs  of  dollars  each  year  are  swindled 
from  the  public  by  beauty  salons,  health 
clubs,  gymnasiums,  turkish  baths,  and  health 
farms.  Misleading  claims  are  made  regarding 
massage,  baths  and  exercise.  Massage  is  a fal- 
lacy in  weight  reduction.  Whether  it  be  a hand 
massage,  vibrating  machine,  a bed  with  rollers, 
or  electric  pads  makes  little  difference.  Fat  is 
not  mobilized  into  the  blood  stream  from  its 
original  depots  by  these  methods  or  by  gadgets. 
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A number  of  years  ago,  I undertook  a study 
to  determine  the  value  of  massage  as  a thera- 
peutic aid  in  the  treatment  of  obesity.  This 
was  done  in  the  Nutrition  and  Physical  Ther- 
apy Clinics  of  the  New  York  Graduate  Medi- 
cal School  and  Hospital  of  Columbia  Univer- 
sity. Sixty  patients  were  studied.  Forty  were 
on  low-calorie  diets  for  ten  weeks.  Each  pa- 
tient received  two  massages  a week  on  one 
limb.  One  deep  hand  massage  for  one-half 
hour  and  one  massage  with  a Battle  Creek  Vi- 
brating Machine  for  twenty  minutes  were  ad- 
ministered. In  the  forty  patients,  there  was 
a loss  in  the  circumference  of  the  limb  which 
was  massaged.  There  was  a similar  decrease 
in  the  measurements  of  the  opposite  limb, 
which  was  not  massaged. 

J n twenty  patients  with  obesity — with  no 

dietary  restrictions,  but  who  received  body 
massage,  there  was  no  loss  in  body  weight,  and 
no  decrease  in  the  circumference  of  the  limb, 
which  was  also  massaged  with  a vibrating 
machine.  It  was  concluded  that  general  body 
massage,  or  local  massage  by  means  of  a vi- 
brating machine  is  ineffective  in  decreasing 
total  body  weight  or  the  circumference  of  a 
limb  in  patients  with  obesity. 

On  the  other  hand,  massage  does  act  as  a 
relaxant  to  most  individuals,  and  is  adjunc- 
tive therapy  in  many  orthopedic  problems. 
Much  is  said  about  massage  stimulating  cir- 
culation. I don’t  know  what  they  mean  by 
such  a statement.  An  erythema  is  produced 
in  the  skin  only  and  not  in  the  muscles.  It 
has  been  theorized  that  deep  massage  pro- 
duces compression  and  relaxation  of  deeper 
vessels,  thereby  expediting  venous  return. 
Even  if  that  were  a scientific  fact — how  is  the 
fat  removed  from  the  skin  and  muscles  if  fat 
is  not  transported  through  blood  or  lymph 
during  such  manipulation?  Increasing  red  cells 
in  the  peripheral  circulation  is  one  thing ; and 
increasing  the  transport  of  fat  is  another. 

The  beauty  or  “slenderizing”  salons  make 
all  sorts  of  claims  for  the  value  of  massage. 
What  they  don’t  show  in  their  advertisements 
is  the  diet  which  they  give  and  stress  to  the 
patient  when  she  signs  up  for  a series  of 


treatments.  Nor  do  they  tell  you  about  the 
medicine  they  insist  that  you  buy  as  an  ad- 
junct to  the  massage.  These  are  surprises 
which  the  patient  gets  on  her  first  visit. 

Many  investigators  have  tried  to  produce 
mobilization  of  fat  into  the  blood  stream  by 
increased  tissue  temperature  and  increased 
muscular  work.  These  experiments  showed 
little  or  no  change  in  loss  of  fat  tissue  from 
the  body. 

Active  exercise  as  a means  to  lose  weight  is 
of  no  value.  To  lose  one  pound,  a person 
would  have  to  walk  at  a fast  pace  without 
stopping,  for  a distance  of  thirty-three  miles ! 
Exercise  has  some  value  in  increasing  muscle 
tone.  However,  in  a very  obese  individual,  it 
would  be  futile  to  subject  oneself  to  exercise 
until  fifty  per  cent  of  the  desired  weight  loss 
was  accomplished.  A muscle  that  is  covered 
with  a large  layer  of  fat  does  not  respond 
to  the  work  load  put  upon  it ; hence,  no  toning 
of  the  muscle  is  accomplished  until  most  of 
the  fat  is  removed. 

It  is  important  that  moderate  or  passive  ex- 
ercise be  instituted  with  diet  therapy  in  order 
to  increase  the  energy  expenditure.  Any  per- 
son who  does  her  own  housework  and  her 
own  shopping,  or  one  who  has  a job  other 
than  a sedentary  one,  is  getting  sufficient  ex- 
ercise. 


IN  CONCLUSION 

'J'he  nutrition  quack  or  old  time  medicine  man 
sold  his  cure-all  youth-restoring  patent 
medicines  to  any  small  group  he  could  attract 
on  a street  corner,  vacant  lot,  at  picnics,  fairs, 
or  circuses.  He  was  a small  operator  and 
worked  under  conditions  of  relatively  limited 
communication  and  slow  spread  of  public  in- 
formation. There  was  no  radio  or  television 
to  attract  large  audiences.  Today,  a barker 
on  either  of  these  two  media  can  attract  an 
audience  running  into  the  hundreds  of  thous- 
ands. Recently,  I appeared  on  a television  pro- 
gram and  made  a statement  that  “I  could 
sweep  the  dust  off  the  floor,  sterilize  it  and 
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put  it  in  capsules.  I could  then  hire  a promi- 
nent advertising  agency  to  go  on  a national 
hook-up  selling  ‘Sterile  Dust  Capsules’  for 
weight  reducing  and  probably  get  good  results 
in  sales.”  Do  you  know  what  happened?  I 
received  requests  from  a number  of  people  in 
New  York,  New  Jersey  and  Connecticut  ask- 
ing where  they  could  purchase  “Sterile  Dust 
Capsules,”  because  the  local  pharmacist  didn’t 
have  them.  All  of  the  people  do  not  listen  to 
everything  that  is  said  about  a product  on 
television  or  radio.  Some  of  tbe  people  listen 
to  part  of  what  is  said.  It  is  this  latter  group 
that  the  barkers  try  to  reach. 

Medical  science  has  made  progress  in  un- 
derstanding the  problem  of  obesity.  Definite 
contributions  in  the  evaluation  and  treatment 
have  been  made  by  the  biochemist,  physiolo- 
gist, nutritionist,  endocrinologist,  psychiatrist, 
and  internist.  It  is  a condition  that  is  viewed 
today  as  the  most  important  health  hazard 
among  us.  In  the  past  only  the  butcher,  the 
grocer,  the  saloon-keeper  and  the  capitalist 
were  depicted  as  being  corpulent.  They  had 
easy  access  to  food  or  had  plenty  of  money 
to  buy  an  abundance  of  food.  But  today,  su- 
permarkets have  made  most  of  us  our  own 
grocers,  butchers  and  tavern-keepers.  We  buy 
meat,  groceries  and  refreshments  in  abundant 
quantities.  As  for  capitalists,  every  laborer  is 
a capitalist  of  some  sort  now.  We  have  re- 
frigerators— large  ones,  instead  of  small  ice 
boxes  of  yesteryear.  Freezers  are  becoming 
standard  equipment. 

There  was  a time  when  the  lean  and  hun- 
gry person  was  looked  upon  as  a neurotic  in- 
dividual. Today  the  fat  person  is  labeled  a 
frustrated  patient.  The  obese  individual  can 


look  forward  to  a rewarding  future.  The  clin- 
ician, biochemist  and  physiologist  are  gearing 
themselves  to  a campaign  of  research  in  foods, 
nutrition,  drugs,  and  psychotherapy  for  the 
benefit  of  the  obese.  Hypertension,  atheroscler- 
osis, coronary  heart  disease,  diabetes,  arthri- 
tis, gall  bladder  disease  and  other  degenerative 
diseases  will  be  reduced  considerably  when  the 
results  of  the  research  on  obesity  are  accom- 
plished and  applied  to  the  patient.  The  food 
faddist  and  the  quack,  with  their  parasitic 
methods  will  be  cast  aside.  A scientific  and 
authentic  approach  to  this  medical  problem 
will  be  the  result. 

The  impulse  to  eat,  which  is  the  oldest  im- 
pulse in  the  world,  should  be  regulated  but 
not  stifled.  The  quest  for  food  is  the  quest 
for  life.  Eating  is  a common  characteristic  of 
all  living  matter.  Many  of  our  physiologic 
functions  are  regulated  automatically.  Not  so 
with  eating.  There  is  no  regulator  which  au- 
tomatically closes  a sphincter  in  the  esophagus 
or  cardiac  end  of  the  stomach  when  we  have 
had  a sufficient  amount  of  food,  and  open  again 
when  the  stomach  is  completely  emptied. 

It  is  possible  to  run  an  automobile  with  a 
cheap  grade  of  fuel,  but  its  efficiency  is  en- 
hanced when  high  test  gasoline  is  used.  Sim- 
ilarly, better  nutrition  education  will  produce 
less  malnutrition  and  less  obesity. 

Start  this  education  in  infancy,  for  babies 
are  born  innocent  of  food  habits.  Personality 
problems  frequently  become  manifested  in 
adult  life  in  the  form  of  dietary  indiscretions. 
That  obesity  shortens  the  span  of  life  is  com- 
mon knowledge.  Hippocrates  remarked  that 
those  who  were  uncommonly  fat  died  more 
quickly  than  the  lean. 


416  Clinton  Place 


Proper  Postage  for  Laboratory  Containers 


Recent  changes  in  postage  rates  affect  the 
mailing  of  specimens  to  the  State  Department 
of  Health.  The  amount  of  postage  indicated 
on  previous  containers  is  no  longer  accurate. 
Postage  to  mail  a single  blood  specimen  con- 


tainer is  now  six  cents.  Proper  postage  must 
be  applied  to  all  containers  to  avoid  delays  in 
receiving  and  processing  specimens.  Consult 
your  local  post  offices  on  the  amount  of  post- 
age to  assure  prompt  handling. 
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Fred  S.  Blake,  D.D.S. 
Paterson 


Plastic  Closure  of  an  Oro-Antral  Fistula 

Report  of  a Case 


In  removing  the  upper  molars  an  oro-antral 
fistula  may  be  an  unexpected  sequel.  If  this  open- 
ing does  not  spontaneously  heal,  a plastic,  closure 
should  be  done.  The  Doctors  Blake  here  tell  hou)  to 
do  it. 


a 

N the  removal  of  the  upper  molars  the 
bone  forming  the  floor  of  the  maxillary  sinus 
may  be  traumatized,  resulting  in  an  oro-antral 
fistula.  This  is  often  unavoidable  due  to  the 
close  proximity  of  the  roots  to  the  floor  of 
the  antrum.  If  the  opening  fails  to  close  after 
three  months,  a plastic  closure  should  he  done. 
Where  there  has  been  a history  of  pus,  closure 
should  not  be  tried  until  suppuration  has  been 
arrested  and  adequate  drainage  established. 
With  the  aid  of  antibiotic  therapy,  the  plastic 
repair  will  usually  result  in  good  healing  pro- 
vided the  antrum  is  free  of  infection. 


Figure  1.  Oro-antral  fistula  in  left  molar  region. 


A 32-year  old  man  was  referred  for  examination 
of  an  oro-antral  fistula  in  the  region  of  the  upper 
left  first  molar.  Three  months  previously  the  left 
maxillary  first  molar  tooth  had  been  removed  to 
which  was  attached  the  floor  of  the  antrum.  The 
patient  complained  about  the  escape  of  air  around 
the  gum  on  blowing  his  nose. 

We  found  no  discharge  in  his  nose  or  mouth. 
He  was  in  no  pain.  Examination  revealed  a small 
mucosal  opening  (Fig.  1)  which,  upon  exploration, 
indicated  that  the  floor  of  the  antrum  was  absent 
in  the  area.  The  second  and.  third  molars  were  also 
missing  on  that  side.  Oral  hygiene  was  good. 

Roentgenograms  disclosed  clouding  of  the  left 
antrum. 

On  the  date  of  examination  and  for  the  follow- 
ing three  days  the  patient  received  600,000  units 

The  authors  arc  Acting  Attending  Oral  Surgeon  and  As- 
sistant Attending  Oral  Surgeon  respectively  at  the  Karnert 
Memorial  Hospital,  Paterson,  N.  J. 


of  penicillin  intramuscularly  once  daily  to  clear 
the  antrum  of  possible  infection. 

Operation — Before  surgery,  he  was  premedicated 
with  secobarbital  sodium  1 M grains  and  under  lo- 
cal anesthesia,  using  2 per  cent  Lidoeaine®  hydro- 
chloride and  epinephrine  1 to  100,000,  the  fistula 
was  excised  and  enlarged  to  the  size  of  the  bony 
opening  which  was  one  centimeter  in  diameter. 
(Fig.  2)  The  bony  edges  of  the  alveolar  process 
were  smoothed  and  debris  removed.  A mucoperios- 
teal  pedicle  flap  was  outlined,  prepared,  and  lifted 
from  the  hard  palate,  rotated,  and  placed  over  the 
area  of  the  excised  fistula.  A small  V was  cut  at 
the  lesser  curvature  to  prevent  folding,  and  the 
pedicle  flap  was  attached  by  means  of  interrupted 
triple  O silk  sutures.  (Fig.  3)  A dressing  of  surgical 
cement  was  placed  over  the  donor  area  to  protect 
the  palatal  wound  and  to  relieve  the  tension  on 
the  sutures.  At  the  conclusion  of  the  operation  the 
patient  was  given  600,000  units  of  panicillin  intra- 
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Figure  2.  The  fistula  excised  and  enlarged  to  the  Figure  3.  Mucoperiosteal  pedicle  flap  from  palate 
size  of  the  bony  opening.  rotated  over  antral  perforation  and  sutured. 


muscularly.  A gauze  sponge  was  placed  over  the 
wound  with  instructions  to  remove  it  after  a few 
hours.  Extra-oral  cold  compresses  were  ordered. 
The  patient  was  advised  not  to  blow  his  nose,  and 
to  remain  on  a liquid  and  soft  diet  for  a week. 

He  returned  in  24  hours  with  slight  swelling 
but  no  appreciable  pain.  Penicillin  was  again  ad- 
ministered. Further  treatment  consisted  of  penicil- 
lin for  the  subsequent  three  days,  saline  mouth 
washes,  high  caloric  diet  and  multivitamin  therapy. 
Seven  days  after  the  operation  the  sutures  were 
removed.  The  patient  returned  two  weeks  later  and 
the  fistula  was  found  to  be  completely  closed. 


A description  is  given  for  the  plastic  closure 
of  an  oro-antral  opening  using  a mucoperios- 
teal  pedicle  flap  taken  from  the  hard  palate. 
With  the  aid  of  antibiotic  therapy  the  plastic 
repair  will  usually  result  in  good  healing  pro- 
vided the  antrum  is  free  of  infection.  The 
mucoperiosteal  flap  taken  front  the  hard  pal- 
ate consists  of  thick  and  firm  tissue  and  has 
an  excellent  blood  supply. 


17  Church  Street 


BIBLIOGRAPHY 


Thoma,  Kurt  H.:  Oral  Surgery.  St.  Louis.  The 
C.  V.  Mosby  Company,  1948,  1:767. 

Ferber,  E.  W.,  Gwinn,  C.  D.  and  Grimm,  D.  H. : 
Journal  of  Oral  Surgery,  6:139  (April  1948). 


Goldman,  J.  L. : Oral  Surgery,  Oral  Medicine, 
Oral  Pathology,  1:859  (Sept.  1948). 

Wallner,  L.  J.:  A.M.A.  Archives  of  Otolaryn- 
gology, 55:666  (June  1952). 


Deborah  Tuberculosis  Symposium 


On  November  20,  21  and  22,  a symposium 
on  tuberculosis  will  be  held  at  the  Bellevue 
Stratford  Hotel  in  Philadelphia.  At  9 a.m. 
Thursday,  November  20  the  seminar  topic  will 
be  “Chemotherapeutic  prophylaxis.’’  The 
afternoon  (2  p.m.)  session  will  be  devoted  to 
the  role  of  the  hospital  and  home  in  tubercu- 
losis management.  On  Friday,  November  21, 
the  morning  session  will  discuss  (a)  the  prob- 
lem of  relapse,  (b)  bacteriologic  problems  and 


(c)  duration  of  drug  treatment.  The  Friday 
afternoon  colloquium  will  be  centered  on  case 
finding  technics.  The  Saturday  morning  panel 
(November  22)  will  discuss  surgical  aspects 
of  the  treatment  of  tuberculosis.  Topic  for  the 
final  session  on  Saturday  afternoon  is  “The 
Future  of  Tuberculosis  Control.”  There  is 
no  registration  fee.  Further  details  may  be  ob- 
tained from  Dr.  George  N.  J Sommer,  Jr.,  at 
120  West  State  Street,  Trenton  9. 
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Treatment  of  Peptic  Ulcer  Without 
Dietary  Restrictions 


umerous  investigators  have  sought  a 
treatment  for  peptic  ulcer  without  restriction 
of  diet  or  limitation  of  alcohol  and  tobacco. 
With  the  availability  of  the  aluminum  hydrox- 
ide preparations  in  the  1930s  there  appeared 
to  be  a temporary  solution  of  this  problem. 
Then,  in  1953,  E.  A.  Marshall  ' presented  an 
unrestricted  diet  regime.  This  stimulated  the 
present  study  which  was  founded  on  a modi- 
fication of  the  Marshall  regimen.  In  the  past 
3 years,  there  have  been  many  references  in 
medical  literature  questioning  the  value  of  diet 
in  peptic  ulcer. 

Sixty  patients  were  included  in  this  study. 
They  were  drawn  from  both  white-collar  and 
manual  worker  groups.  A full  medical  history 
was  taken  followed  by  a complete  physical  ex- 
amination. The  series  included  39  patients  hav- 
ing their  first  attack;  12  patients  having  a sec- 
ond attack ; 4 patients  with  third  attack ; and 
5 patients  for  whom  this  was  the  fourth  time 
with  symptoms.  All  diagnoses  were  confirmed 
by  radiologic  studies.  The  histories  suggestive 
of  peptic  ulcer  obtained  .from  these  patients 
covered  periods  ranging  from  20  years  to  3 
months. 

Regardless  of  the  duration  of  their  disease, 

1.  Marshall,  E.  A.:  Exhibit  at  the  June  1953  Annual 
Meeting  of  the  American  Medical  Association. 

2.  The  combination  of  aluminum  hydroxide  and  mag- 
nesium trisilicate  was  supplied  hy  Warr.er-Chilcott  as  Gelusil® 


A 97  per  cent  recovery  rate  is  always  worth 
reporting.  Here,  it  is  reported  that  97  per  cent  of 
ulcer  patients,  without  being  placed  on  any  diet, 
enjoyed  a healing  of  the  ulcer  hy  simply  taking 
hourly  tablets  of  a magnesium  trisilicate-aluminum 
hydroxide  mixture. 


all  patients  included  in  this  study  were  treated 
in  the  same  way.  (1)  No  dietary  limitations 
or  restrictions  were  imposed.  The  patients 
were  told  to  eat  whatever  food  they  liked. 
There  were  no  limitations  imposed  upon  the 
use  of  tobacco  or  alcohol.  (2)  All  patients 
were  given  a tablet  or  a teaspoonful  of  an 
aluminum  hydroxide  preparation  every  hour 
on  the  half  hour,  except  at  mealtime.  Anti- 
cholinergics or  antispasmodics  were  also  ad- 
ministered in  most  cases,  but  in  only  a few 
instances  was  any  sedation  used.  The  dosage 
of  the  anticholinergic  or  antispasmodic  com- 
pound prescribed  was  rapidly  reduced  and  usu- 
ally discontinued  at  the  end  of  4 weeks.  The 
large  doses  of  aluminum  hydroxide  which 
were  used  were  constipating,  so  that  prepara- 
tions containing  both  aluminum  hydroxide  and 
magnesium  trisilicate 1  2 were  found  to  he  most 
effective.  The  patients  were  continued  on  the 
regular  dosage  for  3J4  to  4 months  and  then 
dosage  was  slowly  decreased  in  amount  until 
at  the  end  of  5 to  6 months  they  were  on  no 
medication. 


RESULTS 

fiFTY-EiGHT  of  the  sixty  patients  enjoyed  ex- 
cellent results  from  this  treatment.  All  vol- 
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unteered  information  shortly  after  beginning 
treatment  that  they  felt  well  and  this  feeling 
has  been  maintained. 

Two  patients  are  considered  failures.  One 
woman  with  a 5-year  history  of  peptic  ulcer, 
when  last  seen  after  3 months  of  therapy,  was 
in  good  health  and  eating  everything  for  the 
first  time  in  5 years.  Four  months  later,  she 
had  a partial  gastrectomy  for  recurrence  of 
symptoms.  She  had  not  been  back  to  see  me 
when  her  symptoms  recurred.  And  a man  with 
a 9-year  history  of  ulcers  and  severe  night 
pain  which  prevented  him  from  sleeping  for 
2 weeks  was  admitted  to  the  hospital  vomit- 
ing and  was  found  to  have  a partial  pyloric 
obstruction.  He  was  started  on  this  therapy 
with  immediate  rapid  improvement  and  after 
24  hours  slept  through  the  night  without  pain. 
He  did  well  for  15  months,  then  he  developed 
complete  obstruction  and  surgery  was  re- 
quired. 


COMMENT 

$uch  well  recognized  complications  of  peptic 
ulcer  as  hemorrhage  and  perforation  are  not 
contra-indications  to  this  form  of  therapy,  as 
will  he  illustrated  by  the  following  cases : 

1.  A 27-year  old  man  with  fever  of  unknown 
origin  developed  a severe  gastro-intestina,'  hem- 
orrhag'e  following  administration  of  large  doses  of 
Prednisolone®  and  an  injection  of  ACTH.  He  was 
given  blood  transfusions,  continued  on  regular  diet 
and  aluminum  hydroxide  therapy  with  excellent 
clinical  results.  He  has  continued  his  Predniso- 
lone® with  buffered  aspirin  without  bad  effect  for 
18  months. 

2.  A 78-year  old  man  with  glaucoma  had  a 
duodenal  ulcer  with  hemorrhage  but  without  prior 
symptoms.  He  responded  excellently  to  this  ther- 
apy, without  anticholinergics.  It  is  now  14  months 
since  his  hemorrhage  and  he  is  well. 

3.  A 34-year  old  woman  had  had  3 previous 
bouts  of  hemorrhage  from  a duodenal  ulcer.  These 
had  been  treated  in  the  hospital  with  the  usual 
ulcer  therapy.  She  began  the  aluminum-magne- 
sium 2 therapy  while  still  bleeding  in  her  fourth 
attack.  She  was  transfused  and  was  discharged 
after  one  week,  volunteering  the  information  that 


this  was  the  first  time  she  had  felt  well  on  leav- 
ing the  hospital. 

4.  A 41-year  old  woman  had  a 7-year  history  of 
ulcers  and  two  prior  bleeding  episodes.  She  was 
treated  at  home  with  this  regimen  and  has  been 
well  for  two  years. 

5.  A 44-year  old  man  had  a 10-year  history  of 
duodenal  ulcer.  He  had  had  various  forms  of  ther- 
apy. Suddenly  he  perforated.  Surgery  was  done 
with  closure  of  the  perforation.  Three  days  after 
the  operation  he  was  started  on  aluminum  hydrox- 
ide and  magnesium  trisilicate2  and  became  com- 
pletely symptom-free,  gained  30  pounds  and  felt 
well  for  the  first  time.  Two  other  male  patients 
who  had  no  symptoms  prior  to  perforation  de- 
veloped symptoms  thereafter.  They  were  started 
on  therapy  and  responded  very  rapidly. 

6.  The  first  patient  on  this  treatment  was  a man 
with  a history  of  duodenal  ulcer  since  1942  with 
symptoms  so  severe  that  he  was  discharged  from 
the  army  in  1944.  On  July  3,  1953,  he  began  this 
treatment.  One  year  ago  he  was  divorced  and  vol- 
unteered the  information  that  he  had  no  abdom- 
inal distress  through  this  entire  episode.  He  has 
now  been  well  for  4 V2  years. 

7.  An  associate  of  this  patient  came  to  see  me 
with  a history  of  vomiting  and  gastritis  as  well 
as  excessive  alcoholic  intake.  Four  weeks  later, 
during  Christmas  and  New  Year  holidays,  he  did 
not  have  any  vomiting  or  symptoms  of  his  duo- 
denal ulcer  or  gastritis,  despite  continuance  of  his 
usual  drinking  habits.  He  has  just  returned  from 
a 2-year  sojourn  as  an  engineer  in  Iraq  and  has 
been  well  the  entire  time. 


SUMMARY 

1.  Sixty  patients  have  been  treated  on  an 
unrestricted  diet  accompanied  by  regular  dos- 
age of  aluminum  hydroxide  and  magnesium  tri- 
silicate.2 Most  of  these  patients  were  given  an 
anticholinergic  or  other  antispasmodic  for  the 
first  three  or  four  weeks  of  treatment. 

2.  Fifty-eight  of  the  patients  had  excel 
lent  therapeutic  results  from  this  regimen.  Two 
went  on  to  surgical  treatment. 

3.  Unrestricted  diet,  when  accompanied  by 
proper  therapy  appears  to  he  a successful 
method  of  dealing  with  acute  peptic  ulcer. 

4.  In  my  hands,  a preparation  containing 
aluminum  hydroxide  and  magnesium  trisili- 
cate2  was  found  to  be  most  effective  without 
producing  troublesome  constipation. 
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Greystone  Park 


The  Management  of  Tuberculous  Patients 
In  Mental  Hospitals 


Outside  of  the  tuberculosis  sanitarium,  the 
greatest  incidence  of  pulmonary  tuberculosis  is 
found  in  the  mental  hospital.  The  patient  thus  af- 
flicted is  truly  a man  with  a double  cross  to  carry. 
In  this  brief  paper.  Dr.  Crandell  and  Dr.  Ma  de- 
scribe the  control  program  at  New  Jersey's  largest 
hospital. 


C_yyl  ental  hospitals  constitute  one  of  the 
greatest  reservoirs  of  active  tuberculosis  in 
this  country.  The  incidence  varies.  Occhesli 1 
made  a survey  in  1945,  and  reported  an  inci- 
dence of  8.25  per  cent.  Three  quarters  of 
these  belonged  to  the  schizophrenic  group. 
Whether  the  schizophrenic  patient  is  particu- 
larly susceptible  to  tuberculosis  is  debatable, 
inasmuch  as  the  schizophrenic  group  occupies 
the  majority  of  beds  in  mental  hospitals. 

Death  rate  is  an  important  index  of  long- 
range  effectiveness  of  any  tuberculosis  control 
program.  Any  progressive  decline  in  the  death 
rate  is,  presumably,  due  to  the  effectiveness  of 
the  program.  In  1946  the  death  rate  of  tuber- 
culosis among  the  general  population  was  36.4 
per  100,000.  In  the  same  year  the  death  rate 
among  mental  patients  was  668  per  100,000. 
A re-survey  by  Occhesli 2 in  California  indi- 

1.  Occhesli,  W.:  Tuberculosis  Control  Program 
of  Nine  California  Mental  Institutions,  Public 
Health  Report,  17:3  (March  1,  194G). 

2.  Occhesli,  W. : Resurveys  of  Patients  in  Cali- 
fornia Mental  Institutions,  Public  Health  Report, 
25:560  (Dec.  1,  1954). 

3.  Garland,  L.  H.:  American  Journal  of  Roent- 
genology, 64:32  (1950). 


cated  that  in  1950  the  death  rate  of  tuberculous 
patients  in  mental  hospitals  fell  to  482,  with 
a further  decline  in  the  following  vear  to  366. 

Some  patients  recover  from  the  psychosis 
but  are  still  afflicted  with  active  pulmonary  tu- 
berculosis. If  they  no  longer  require  hospitali- 
zation for  psychiatric  treatment,  they  cannot 
be  detained  in  the  mental  hospital  by  reason 
of  active  tuberculosis.  When  these  patients  re- 
turn to  the  community  they  present  a serious 
epidemiologic  problem.  The  control  of  tuber- 
culosis patients  is  an  essential  and  urgent  step 
in  a mental  hospital  program. 


CHEST  X-RAY  SURVEY 

Q ase  finding  for  tuberculosis  is  the  keynote 
to  its  control.  Chest  x-ray  surveys  are  the 
primary  steps  toward  this  goal."  X-ray  sur- 
veys consist  of  radiographic  examination  of 
all  patients  in  mental  hospitals  as  well  as  per- 
sonnel, every  six  months,  and  of  all  new  ad- 
missions, in  order  to  screen  out  active  cases. 
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Various  size  films  are  used : 35  mm.,  70  mm., 
or  4 by  5 inch  films.  The  14  by  17  films  are 
used  only  in  doubtful  or  positive  cases.  Sev- 
eral commercial  companies  are  available  for 
survey  purposes,  such  as  the  National  X-Ray 
Survey  Corporation.  They  operate  on  a con- 
tract basis  which  is  easy  and  convenient  of 
administration.  In  Greystone  Park  this  method 
has  been  adopted  since  early  1951.  Records 
indicate  that  the  incidence  of  tuberculous  pa- 
tients in  1951  was  about  12  per  cent.  Recent 
survey  indicates  a decrease  to  below  5 per 
cent. 


ISOLATION 

best  way  of  eliminating  tuberculous  in- 
fection is  isolation.  All  positive  cases  should 
be  segregated  and  classified  according  to  ac- 
tivity. In  chronic  psychotics,  in  over-populated 
parts  of  state  hospitals,  it  is  suggested  that 
those  patients  reside  in  different  buildings 
which  are  modernly  equipped,  staffed  by 
trained  personnel.  At  Greystone  Park  we  re- 
ceive many  patients  with  tuberculosis  from 
other  hospitals.  We  have  three  buildings  in 
which  to  house  these  patients,  according  to 
the  activity  of  their  tuberculosis.  Each  em- 
ployee working  in  active  tuberculous  areas  is 
capped,  masked  and  gowned.  This  is  essential 
for  protection,  and  it  has  proved  to  be  a satis- 
factory method.  In  this  way,  the  incidence  of 
tuberculosis  among  our  employees  has  been 
minimal.  It  is  believed  that  tuberculosis  sana- 
toria should  be  near  well  equipped  hospitals 
because  there  are  so  many  skilled  clinicians 
available.  There  is  a trend  toward  the  centrali- 
zation of  care  and  treatment  for  active  tuber- 
culous cases  among  mental  hospitals.  This  can 
improve  in  many  ways  the  treatment  as  well  as 
control  of  tuberculous  patients.4 


DIAGNOSIS 

q~UE  next  important  step  is  diagnosis.  Tuber- 
culin tests  are  significant  if  tuberculosis  infec- 
tion is  suspected.  Sucb  tests  should  be  applied 


to  all  positive  cases  as  one  of  the  preliminary 
steps.  It  is  best  to  have  all  new  admissions 
given  this  test.  When  results  are  negative, 
those  patients  should  be  re-tested  at  least  once 
a year.4  This  is  a valuable  index  to  the  effi- 
ciency of  tuberculosis  control.  The  Mantoux 
test  is  preferable,  using  either  PPD  or  OT. 
However,  we  have  found  the  patch  test  (Voll- 
mer)  is  satisfactory,  also.5  The  handling  of 
sputum  is  somewhat  different  than  in  general 
hospitals  because  so  many  psychiatric  patients 
are  unable  to  cooperate.  Sputum  collections 
are  regularly  carried  out  from  patients  who  are 
in  better  contact.  Gastric  lavage  is  a better 
method  for  non-cooperative  patients  or  for 
those  unable  to  produce  sputum.  These  pa- 
tients should  be  moderately  sedated  or  even 
temporarily  restrained.  We  have  no  experience 
in  tracheal  lavage  which  is  perhaps  more  ac- 
curate than  gastric  lavage.6 


SPECIFIC  THERAPY 

^ith  the  advancement  of  anti-tuberculous 
drugs  we  are  able  to  treat  mental  patients 
just  as  successfully  as  non-mental  patients. 
Streptomycin,  para-amino  salicylic  acid  and 
isoniazid  are  the  popular  drugs.  The  dosage, 
method  of  administration  and  duration  of 
treatment  correlates  with  current  methods.7 
Isoniazid  in  large  doses  may  cause  overac- 
tivity.8 The  relatively  safe  dose  is  up  to  4 mil- 
ligrams per  kilogram  of  body  weight.  Because 
of  the  restlessness  and  poor  cooperation  of 
many  mental  patients  a longer  period  of  treat- 
ment is  necessary.  We  have  successfully  given 
anti- tuberculous  drugs  for  over  two  years 
without  ill-effects.  Because  of  the  patient’s 
mental  condition,  subjective  improvement  is 

4.  Report  of  the  Committee  on  Chest  Disease 
in  Institutions,  American  College  of  Chest  Physi- 
cians. 1957.  Philadelphia. 

5.  Diagnostic  Standards  and  Classification  of 
Tuberculosis,  National  Tuberculosis  Association. 
Chicago  1953. 

6.  ITinshaw,  A.  and  Garland,  L. : Diseases  of 

Chest,  28:419  (1956). 

7.  Editorial:  Present  Status  of  Chemotherapy  in 
Tuberculosis.  Diseases  of  Chest,  27:582  (1955). 

8.  Biehl,  J.  P.  and  Nimitz,  H.  J. : American  Re- 
view of  Tuberculosis,  70:430  (1954). 
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not  always  a reliable  criterion.  The  patient  may 
not  be  adequately  communicative.  In  such 
cases,  roentgenologic  and  laboratory  examina- 
tions are  more  helpful  in  determining  the  de- 
gree of  improvement  during  the  course  of 
treatment. 


COLLAPSE  THERAPY 

^ ollapse  therapy  is  of  considerable  value  in 
the  treatment  of  tuberculous  patients  who 
are  mentally  ill.  In  selected  cases  it  has  led  to 
remarkable  results.  Artificial  pneumothorax 
and  pneumoperitoneum  9 have  been  used  suc- 
cessfully and  safely  in  many  cases.  A small 
proportion  of  patients  may  require  pre- 
pneumothorax sedation . but  generally  the  pa- 
tients become  adapted  to  the  procedure  quite 
well.  We  have  found  results  satisfactory 10 
without  combining  phrenic  nerve  interrup- 
tion.* 11 Collapse  therapy  is  more  favorable  when 
combined  with  anti-tuberculous  drugs 12  such 
as  streptomycin,  and  isoniazid  and  para- 
amino  salicylic  acid. 


SURGICAL  THERAPY 

With  the  improvement  of  surgical  technics  as 
well  as  the  introduction  of  tranquilizing 
drugs,  surgical  treatment  for  mental  patients 
is  quite  possible  and  successful.  When  the 
psychotic  condition  is  under  control  and  surgi- 
cal treatment  is  indicated  the  patient  should 
be  transferred  to  a hospital  where  these  facili- 

9. Banyai,  A.  L. : Pneumoperitoneum  Treat- 

ment. C.  V.  Mosby,  St.  Louis,  1946. 

10.  Hinshaw,  A.  and  Garland,  L. : Diseases  of 
Chest,  28:491  (1956). 

11.  Mitchell,  R.  S.:  American  Review  of  Tuber- 
culosis, 60:183  (1949). 

12.  Trimble  and  Eaton,  Diseases  of  Chest,  27:1 
(1955). 

13.  Hinshaw,  A.  and  Garland,  L.:  Diseases  of 
Chest,  28:483  (1956). 

14.  Wilmer,  Harry  A.:  This  is  Y'our  World. 

Springfield,  Illinois;  Thomas,  1952. 

15.  Crandell,  A.  and  Ma,  .T.:  American  Review  of 
Tuberculosis,  74:3  (Sept.  1956). 

16.  Pleasure,  H.:  American  Journal  of  Psychia- 
try, 110:3  (Sept.  1954). 

17.  Feldman,  P.  E.:  American  Journal  of  Psy- 
chiatry, 113:589  (Jan.  1957). 


ties  are  available.  With  the  discovery  of  late 
complications  after  pulmonary  resection  its 
popularity  showed  slight  decline,  and  many 
phthisiologists  returned  to  collapse  therapy.13 
This  is  still  a controversial  question.  For  men- 
tal patients,  however,  collapse  therapy  con- 
tinues to  be  one  of  the  most  efifective  pro- 
cedures, especially  when  their  mental  condi- 
tion does  not  warrant  surgical  intervention.  Of 
course,  it  would  be  more  convenient  if  mental 
hospitals  were  equipped  with  chest  surgical 
units. 


TRANQUILIZING  DRUGS 

Tranquilizers  have  opened  a new  door  for 
the  mentally  ill.14  By  now  there  are  dozens 
of  such  drugs.  The  most  popular  are  proma- 
zine, chlorpromazine,  meprobamate  and  reser- 
pine.  Last  year,  we  reported  13  on  a study  of 
reserpine  in  mental  patients  who  had  tuber- 
culosis. We  treated  63  patients  who  also  had 
active  or  inactive  pulmonary  tuberculosis.  We 
tried  parenteral  or  oral  method  for  two  and 
a half  to  ten  months.  We  found  that  reserpine 
caused  no  ill  effects.  When  these  patients  had 
adjusted  well  enough  to  leave  the  hospital  and 
their  pulmonary  tuberculosis  was  no  longer 
active  they  were  referred  to  private  physi- 
cians for  continuation  of  the  treatment  with 
supervision.  If  their  tuberculosis  was  still  ac- 
tive and  they  were  no  longer  psychotic  these 
patients  were  transferred  to  tuberculosis  sana- 
toria. There  is  a potential  risk  in  the  use  of 
electric  or  insulin  shock  therapy  on  tubercu- 
lous patients.  We  are  now  able  to  replace  this 
method  by  using  the  tranquilizing  drugs 
alone.16  Patients  on  tranquilizing  drugs  eat  and 
rest  better  and  gain  weight.  Many  of  them 
show  roentgenologic  improvement.  Thus,  we 
find  that  tranquilizing  drugs  aid  indirectly  in 
the  treatment  of  tuberculosis.  Many  patients 
who  are  receiving  tranquilizing  drugs  are  also 
taking  anti-tuberculous  drugs  such  as  strepto- 
mycin, PAS  and  isoniazid.  This  can  be  done 
without  evidence  of  incompatibility.  The  dos- 
age of  the  tranquilizing  drugs  has  to  be  tailor- 
made  for  the  patient.  A fair  trial  period  of 
three  months  on  one  of  the  products  might  be 
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advisable.  If  the  patient  shows  no  definite  im- 
provement, he  can  then  be  changed  over  to 
another  drug  until  satisfactory  results  are 
achieved.  In  our  study,  we  found  that  no  single 
diagnostic  category  responds  outstandingly  to 
any  one  drug.  Patients  who  do  not  respond 
to  one  drug  may  respond  to  another,  and  those 
who  reacted  moderately  to  one  may  respond 
maximally  to  another.  Hyperactivity,  com- 
bativeness and  tension  respond  best  to  tran- 
quilizing  drugs. 


SUM  MARY 

ental  hospitals  are  great  reservoirs  of  ac- 
tive pulmonary  tuberculosis.  An  effective 
control  program  would  be  chest  x-ray  surveys 
of  all  patients,  including  new  admissions  as 
well  as  personnel  and  isolation  of  positive  cases 
according  to  activity.  This  would  be  more 
effective,  both  in  control  and  treatment,  if 
the  State  would  centralize  all  tuberculous  pa- 
tients from  its  mental  hospitals  in  one  well- 
equipped,  modernized  hospital.  The  tuberculin 
test  may  be  applied  to  suspicious  cases  and  it 


would  be  preferable  to  have  all  new  admis- 
sions tested.  When  results  are  negative  the  pa- 
tient should  be  re-tested  at  least  once  a year. 
We  use  chemotherapy  to  treat  mental  patients 
just  as  successfully  as  non-mental  patients. 
High  dosages  of  isoniazid  may  cause  over- 
activity in  these  patients.  Roentgenologic  am, 
laboratory  examinations  are  more  reliable  in 
determining  the  degree  of  improvement  espe- 
cially when  the  patient  is  uncommunicative. 
Pneumothorax  and  pneumoperitoneum  are 
equally  effective  in  treating  carefully  selected 
cases.  When  the  mental  condition  of  the  pa- 
tient is  well  under  control  and  surgical  treat- 
ment is  indicated  the  patient  can  be  treated 
as  a non-mental  patient.  Tranquilizing  drugs 
have  made  many  of  these  patients  more  man- 
ageable. As  a result  of  this  new  treatment  for 
their  mental  condition  it  may  be  possible  to  re- 
place electric  and  insulin  shock  therapy  with 
tranquilizing  drugs.  Because  of  the  improve- 
ment of  the  patient’s  mental  and  physical  con- 
dition, these  drugs  also  aid  indirectly  in  the 
treatment  of  tuberculosis.  There  is  no  incom- 
patibility noted  when  tranquilizing  drugs  and 
chemotherapy  are  used  concurrently. 


THE  STATE  HOSPITAL 


Smallpox  is  Still  Here 


Eighteen  countries  were  infected  with  small- 
pox by  international  travellers  in  1957.  Eight 
suffered  epidemics  of  this  quarantinable  dis- 
ease, according  to  the  World  Health  Organi- 
zation Neivs  for  November  1957.  The  WHO 
warns  against  relaxation  of  vaccination  meas- 
ures against  smallpox  and  called  for  the  use 
of  potent  vaccines  as  well  as  correct  vaccina- 
tion procedures.  WHO  stresses  the  need  for 
medical  personnel  who  come  in  contact  with 
travellers  to  maintain  a high  level  of  immunity 
against  smallpox  by  repeated  vaccination.  Al- 
ready several  doctors  treating  tourists  have 
caught  the  infection  and  died. 


WHO  experts  call  attention  to  the  advan- 
tages of  dried  smallpox  vaccine  for  mass  cam- 
paigns. Dried  vaccine  is  easily  transportable, 
remains  effective  without  refrigeration  and 
does  not  spoil. 

The  eight  countries  where  smallpox  epi- 
demics took  place  were:  Ceylon,  Ghana,  Iran, 
Italy,  Lebanon,  Sierra  Leone,  Sudan  and 
United  Kingdom.  The  countries  where  small- 
pox was  imported  without  spreading  to  the 
population  were:  Argentina.  Germany,  Greece, 
India,  Iraq,  Jordan,  Netherlands,  Paraguay, 
Syria  and  Uruguay. 
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The  Pathology  of  Low  Back  Disorders 


N the  management  of  low  back  disorders, 
the  most  important  first  step  is  the  establish- 
ment of  an  accurate  diagnosis.  Exact  diagno- 
sis can  be  made  only  with  a thorough  knowl- 
edge of  the  changes  in  the  integrity  of  the 
tissues  of  the  back  caused  by  trauma.  Let 
us  then  consider  two  of  the  most  common 
injuries  to  the  lower  back.  First,  soft  tis- 
sue injuries,  in  which  the  fascia,  muscle  and 
ligaments  are  involved;  and  second,  injuries 
to  the  spinal  joints,  including  the  interarticu- 
lar  and  the  lumbo-sacral  joints. 


ANATOMY 

T he  function  of  the  back  is  to  supply  stability, 
flexion,  extension,  lateral  motion  and  rota- 
tion of  the  trunk.  The  spinal  cord  is  enveloped 
and  protected  by  the  neural  arches  of  the 
vertebrae.  The  intervertebral  discs  act  as  shock 
absorbers,  to  minimize  the  transmission  of 
shocks  to  the  spinal  cord,  brain,  nerve  roots. 
They  also  maintain  the  integrity  of  the  inter- 
vertebral joints,  and  the  foramina  of  the  spinal 
nerves. 

The  vertebrae  are  bound  together  by  strong 
anterior  and  posterior  common,  or  longitu- 

*Presented  at  Symposium  on  Low  Back  Disorders,  spon- 
sored by  State  of  New  Jersey,  Department  of  Labor  and 
Industry,  Academy  of  Medicine  of  New  Jersey,  Newark, 
New  Jersey,  December  4,  1957. 
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This  talk  was  prepared  for  presentation  to  at- 
torneys and  workmen’s  compensation  referees  and 
commissioners.  It  is,  however,  of  general  interest 
to  all  physicians  who  deal  with  lower  hack  pain. 


dinal  ligaments.  These  resistant  ligaments  ex- 
tend from  the  sacrum  to  the  occiput,  and  prac- 
tically cover  the  bodies  of  the  vertebrae,  and 
the  intervertebral  discs.  The  ligamenta  flava 
are  strong  elastic  ligaments  which  run  along 
the  posterior  surface  of  the  spinal  canal  and 
attach  to  the  laminae.  The  intertransversalis 
and  interspinous  ligaments  connect  the  trans- 
verse and  spinous  processes.  The  deep  muscles 
of  the  back  and  trunk  are  covered  by  the 
lumbodorsal  fascia  which  continues  upward  to 
the  neck.  The  muscles  of  the  back  perform 
two  functions — the  maintenance  of  posture, 
and  movement.  Flexion  of  the  spine  is  pro- 
duced by  the  contraction  of  muscles  that  are 
situated  anterior  to  the  spine — the  abdominal 
muscles,  assisted  in  part  by  the  psoas  and 
quadratus  lumborum  muscles.  Extension  of 
the  spine  is  accomplished  by  the  extensor 
muscles  situated  posteriorly.  These  include 
the  semispinalis,  erector  spinae,  multifidus,  ro- 
tatares,  interspinales,  serrati  posteriores,  splen- 
itis and  levator  anguli  scapulae  and  the  upper 
fibres  of  the  trapezius.  The  motor  system  of 
the  back  is  maintained  in  balance  by  the  har- 
monious function  of  the  nerves,  muscles,  ten- 
dons, bones  and  joints.  If  the  muscles  on  one 
side  of  the  back  contract  more  powerfully  than 
those  on  the  opposite  side,  lateral  flexion  of 
ihe  body,  or  bending  with  rotation  results. 
Scoliosis,  then,  may  be  a sign  of  imbalance  of 
muscle,  as  well  as  of  bony  growth. 
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SOFT  TISSUE  INJURIES 

/ njury  to  the  fascia  of  the  hack  may  he  caused 
by  direct  or  indirect  violence.  Injury  may 
cause  an  acute  fascitis,  which  may  resolve  it- 
self ; or  it  may  cause  a chronic  fascitis,  with 
contracture  of  the  fascia,  resulting  in  consid- 
erable pain  and  incapacity.  The  tissue  changes 
may  extend  to  the  underlying  muscles,  in 
which  event,  a myofascitis  may  result.  As  a 
result  of  trauma,  the  fascia  investing  the  back 
muscles  may  be  torn,  the  fibres  separated,  and 
the  muscles  underneath  may  extend  through 
the  opening  to  form  a muscle  herniation.  A 
muscle  strain  may  vary  from  a mere  stretching 
of  a few  muscle  fibres  with  mild  com- 
plicating symptoms,  to  a rupture  of  a sub- 
stantial portion  of  a muscle.  In  such  cases,  the 
torn  muscle  fibres  heal  by  replacement  of  the 
elastic  tissue  by  hard,  fibrous,  non-stretching 
tissues,  which  results  in  interference  with  the 
harmonious  contraction  of  such  muscle.  This 
process,  in  some,  but  fortunately  rare  cases, 
may  progress  to  a state  of  calcification  of  the 
torn  fibres.  This  is  known  as  myositis  ossifi- 
cans. Injury  to  the  ligaments  of  the  back  may 
vary  from  small  tears  to  extensive  violence, 
in  which  the  ligaments  are  torn  away  from 
their  attachments  to  the  bones. 


BACK  STRAINS 

<2^  strain  is  a local  condition  due  to  the  ap- 
plication of  an  unusual  mechanical  force  to 
normal  tissue,  or  an  ordinary  force  acting  on 
weak  tissue.  The  force  usually  catches  the  tis- 
sues “ofT  guard,”  and  results  in  some  tearing 
of  the  fascia,  muscle,  or  ligament.  The  after- 
effects of  a strain  may  be  mild,  and  the  tissue 
under  the  microscope  may  show  little  organic 
changes.  On  the  other  hand,  if  the  trauma- 
tizing force  is  persistently  severe,  an  effusion 
of  blood  may  result.  This  effusion  may  then 
become  organized.  In  the  healing  process, 
adhesions  and  scar  tissue  may  develop,  with 
pain  and  impairment  of  function.  Chronic 
strains  are  usually  due  to  occupational  or  pos- 
tural burdens  placed  on  normal  or  pathologic 


tissues.  Any  force  which  suddenly  or  slowly 
stretches  the  tissues  beyond  their  normal  re- 
sisting strength  will  lead  to  tearing  of  the 
tissues.  The  strain  is  usually  in  the  lumbar, 
lumbo-sacral  or  in  one  of  the  sacro-iliac  areas. 


CONTUSIONS 

contusion  of  the  back  is  commonly  due 

to  a direct  blow  or  a violent  fall.  It  may 
cause  hemorrhage  into  the  muscle  fibres,  or, 
into  the  fascia,  or  even  rupture  of  the  muscle 
belly.  Muscle  rupture,  however,  usually  re- 
sults from  indirect  violence  and  may  vary 
from  a slight  separation  of  the  muscle  fibres 
to  complete  disruption  of  the  muscle  substance. 
Such  indirect  violence  is  thought  to  occur  in 
a contracted  muscle  when  the  antagonist  mus- 
cle group  is  brought  into  action.  This  may 
occur  through  lack  of  coordination  of  muscle 
balance,  or  when  a sudden  and  unexpected 
movement  takes  place  in  response  to  surprise 
or  for  protection.  The  occurrence  of  this  type 
of  injury  is  aided  by  a state  of  fatigue  in  the 
muscle  substance. 


BACK  SPRAINS 

fHE  term  sprain  may  be  applied  to  a joint 
that  has  been  suddenly  twisted  or  wrenched, 
stretching  the  ligaments  investing  the  joint, 
until  they  tear  or  become  separated  from  their 
attachments.  A sprain  is  painful  because  it  is 
essentially  an  injury  to  the  nerve  endings  in 
the  periarticular  structures.  A sprain  denotes 
injury  to  the  component  parts  of  a joint,  in- 
cluding the  muscles.  The  following  tissues  en- 
ter into  the  formation  of  a joint:  bones  and 
articular  cartilage,  capsule  and  the  synovial 
membrane,  ligaments  for  support  and  limita- 
tion of  excess  motion,  muscles  for  movement, 
fatty  tissue,  blood  vessels  and  nerves. 

The  most  common  of  low  back  injuries  is 
lumbosacral  sprain.  The  lumbosacral  region  is 
vulnerable  to  injury  for  many  reasons.  It  is 
the  site  of  abrupt  transition  between  the  freely 
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mobile  lumbar  spine,  and  the  immovable  sa- 
crum and  pelvis.  The  lumbosacral  joint  bears 
the  superincumbent  weight  of  the  body,  and 
is  thereby  subjected  to  greater  stress.  This 
susceptibility  to  injury  is  frequently  enhanced 
by  the  presence  of  congenital  structural  anom- 
alies. All  things  being  equal,  in  the  presence 
of  congenital  anomalies,  it  takes  less  trauma 
to  produce  a given  disability.  On  the  other 
hand,  a given  trauma  may  cause  greater  and 
more  prolonged  disability  in  the  potentially 
weakened  spine. 

The  intervertebral  joints  and  their  ligaments 
are  of  paramount  importance  in  the  lumbo- 
sacral area.  Upon  their  integrity  depends  the 
stability  of  the  vertebral  column,  and  the  ef- 
ficient movement  of  the  trunk.  Fifty  per  cent 
or  more  of  the  movement  of  the  trunk,  below 
the  thoracic  region,  occurs  at  the  lumbosacral 
joint.  The  powerful  lumbosacral  and  ilio- 
lumbar ligaments,  enveloping  structurally  weak 
joints,  are  endangered  whenever  even  momen- 
tary protection  is  lost.  This  may  occur  when 
the  muscles  relax,  just  before  a strong  muscle 
contraction,  or  when  the  subject  is  in  the  flexed 
or  twisted  attitude,  positions  which  predis- 
pose to  greater  strain  on  these  ligaments. 

The  lumbosacral  joint,  anatomically,  is  vul- 
nerable to  stress  and  strain,  because  it  is  the 
juncture  of  the  mobile  and  the  immobile  part 
of  the  spine,  and  because  it  is  the  site  of  tre- 
mendous shearing  strain.  As  long  as  the  mus- 
cles and  ligaments  are  of  sufficient  strength 
and  tone  to  enable  the  person  to  continue  his 
activities  at  this  level  without  tissue  fatigue, 
there  are  no  symptoms  and  the  back  is  in  a 
“compensated”  state.  “Decompensation,”  and 
back  pain,  result  from  a failure  of  the  muscles 
and  ligaments  to  withstand  the  stress  and 
strain  in  supporting  the  lumbosacral  joint. 
Lumbosacral  anomalies  will  produce  symp- 
toms when  this  balance  is  disturbed  by  faulty 
mechanical  forces. 

The  lumbosacral  angle  - varies  within  wide 
limits  in  the  normal.  The  angle  at  which  the 
lumbar  spine  articulates  with  the  sacrum  varies 
from  90  to  140  degrees.  The  average  down- 
ward inclination  at  the  lumbosacral  joint  is 
estimated  at  42.5  degrees,  when  the  person  is 
standing  erect.  Were  it  not  for  the  articular 


facets  of  the  sacrum,  in  which  the  lower  ar- 
ticular processes  of  the  fifth  lumbar  vertebra 
fit,  and  the  strong  supporting  ligaments,  the 
lumbar  vertebrae  would  slide  forward  on  the 
sacrum.  Anatomic  variations,  which  commonly 
cause  weakness  of  the  lumbosacral  joint,  fall 
into  two  groups:  (1.)  Increased  sacral  inclin- 
ation. (2.)  Such  congenital  anomalies,  as  va- 
riations in  the  articular  processes  of  the  ar- 
ticular facets  or  processes  of  the  lumbosacral 
joint,  spina  bifida  occulta,  enlarged  transverse 
processes,  sacralized  transverse  processes,  and 
lumbarization  of  the  first  sacral  segment,  and 
spondylolisthesis. 


SPONDYLOLISTHESIS 

Another  anatomic  variation  in  the  lower 
back  which  predisposes  to  weakness,  is 
that  condition  known  as  spondylolisthesis. 
Spondylolisthesis  means  slipping  of  a verte- 
bra. Diagnosis  is  made  by  x-ray.  Two  require- 
ments are  necessary  to  establish  the  diagnosis : 
first,  demonstration  of  a defect  in  the  pedicle 
of  the  neural  arch ; second,  a slip  of  the  body 
and  the  anterior  portion  of  the  neural  arch, 
while  the  posterior  portion  of  the  arch  and 
the  spinous  process  remain  in  situ.  Anterior 
displacements  most  commonly  occur  at  the 
lumbosacral  joint,  less  commonly  at  the  junc- 
tions of  the  fourth  and  fifth,  and  the  third 
and  fourth  lumbar  vertebrae.  Forward  dis 
placement  of  the  fifth  lumbar  vertebra  on  the 
sacrum  may  develop  early,  or  late  in  life.  The 
anomaly  or  the  defect  is  primarily  congenital, 
but  the  actual  forward  displacement  is  due  to 
superimposed  trauma.  No  instance  of  a true 
congenital  forward  slip  has  been  reported  in 
a new-born  child.  The  defect  in  the  neural 
arch  is  usually  bilateral.  As  a consequence, 
the  stability  of  the  vertebral  column  is  mark- 
edly diminished  by  interference  with  the  in- 
tegrity of  its  bony  moorings.  This  loss  of  bony 
anchorage  produces  an  increased  shearing 
stress  at  the  joints  involved,  and  puts  a heavier 
burden  on  the  supporting  muscles  and  liga 
ments. 

Almost  all  observers  agree  that  trauma  in 
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some  form  is  the  direct  cause  of  the  lesion. 
In  other  studies,  diving,  landing  on  the  but- 
tocks in  the  sitting  position,  occupational  and 
postural  strain,  and  constant  labor  have  been 
identified  as  the  causative  mechanism.  In  the 
medical  literature  of  Great  Britain,  spondylo- 
listhesis is  commonly  referred  to  as  “miners’ 


back,”  because  of  its  prevalence  in  persons  per 
forming  heavy  manual  labor,  especially  the 
coal-heavers  employed  in  the  mines  of  Wales. 
Spondylolisthesis,  then,  is  another  frequent 
anatomic  variation  at  the  lumbosacral  junc- 
tion which  predisposes  the  lower  back  to 
trauma. 


31  Lincoln  Park 


Association  of  Medical  Assistants 


The  American  Association  of  Medical  As- 
sistants is  made  up  of  men  and  women  em- 
ployed as  assistants  in  physicians’  offices.  The 
Association  was  established  in  1955  when  in- 
terested persons  from  fifteen  states  met  to  de- 
velop a formal  organization.  At  the  1956  meet- 
ing in  Milwaukee,  a Constitution  and  By- 
laws were  adopted.  A convention  was  held  in 
San  Francisco  in  1957.  Now,  with  a mem- 
bership of  nearly  6,000  and  with  the  approval 
of  the  American  Medical  Association,  this  As- 
sociation is  well  under  way. 

The  purposes  of  the  Association  are  (1)  to 
inspire  its  members  to  render  honest,  loyal 
and  more  efficient  service  to  the  profession 
and  to  the  public;  (2)  to  strive  to  cooperate 
with  the  medical  profession  in  improving  pub- 
lic relations;  (3)  to  render  educational  serv- 
ices for  the  self-improvement  of  its  members 
and  to  stimulate  a feeling  of  fellowship  and 
cooperation;  (4)  to  encourage  and  assist  all 
unorganized  medical  assistants  in  forming  lo- 
cal and  state  societies.  This  Association  is  not 
a trade  union  or  collective  bargaining  agency. 

Several  states  now  offer  fine  educational 
courses  with  the  cooperation  of  their  colleges 
and  universities  which  will  help  the  assistant 


to  become  more  valuable  in  the  doctor’s  office. 
The  well-trained  assistant  is  an  asset  to  the 
doctor.  These  courses  relieve  physicians  of 
much  of  the  time-consuming  work  of  on-the- 
job  training.  The  Association  will  offer 
courses  on  a national  level  as  soon  as  a'  cur- 
riculum has  been  set  up. 

Membership  has  provided  an  opportunity 
for  the  assistant  to  benefit  from  the  many  fine 
lectures,  workshops  and  seminars  as  a part  of 
regular  programs. 

The  American  Association  of  Medical  As- 
sistants is  now  offering  its  members  a com- 
prehensive insurance  program.  This  is  a sal- 
ary replacement  (sickness  and  accident)  plan 
with  optional  major  hospital,  nurse  expense 
and  surgical  benefits. 

It  is  to  the  advantage  of  the  medical  pro- 
fession to  have  their  medical  assistants  affi- 
liated with  this  organization. 

The  American  Association  of  Medical  As- 
sistants welcomes  the  opportunity  to  give  in- 
formation concerning  the  organization  and  to 
assist  with  the  formation  of  county  and  state 
societies.  Inquiries  may  be  addressed  to  Miss 
Hallie  Cummins,  Medical  Record  Library, 
State  Hospital,  Caro,  Michigan. 
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Henry  A.  Davidson,  M.D. 
Cedar  Grove 


The  Doctor  s Personality  as  a Factor  in 
Medical  Care* 


y / t the  medical  school  commence- 
ment, the  orator  typically  tells  the  new  gradu- 
ates: “You  must  give  of  yourself  to  practice 
good  medicine.”  This  implies  that  the  doctor’s 
own  personality  is  a kind  of  medicine  which, 
like  all  medicines,  can  be  given  in  small  or 
large  doses,  can  be  given  crudely  or  with  ar- 
tistry, can  produce  powerful  results,  and  can 
cause  side  effects.  And  this  is  not  limited  to 
emotional  illness,  either. 

Consider  anxiety.  This  is  an  emotion,  and 
like  anger,  fear,  or  frustration,  it  has  the 
sponginess  of  a ghost.  You  cannot  weigh  anger, 
you  cannot  palpate  frustration  the  way  you 
can  palpate  a liver.  You  cannot  see  affection 
on  the  x-ray,  or  hatred  in  the  microscope. 
These  emotions  are  indeed  such  stuff  as  dreams 
are  made  of.  They  are  wraiths ; invisible,  im- 
ponderable, and  impalpable. 

But  do  not  sell  them  short.  Anger  can  raise 
your  blood  pressure.  In  response,  your  blood 
vessels  can  stiffen  to  resist  the  rising  pressure. 
So,  something  as  invisible  and  impalpable  as 
anger  can  lead  to  something  as  tough  as  ar- 
teriosclerosis. Frustration  can  increase  gastric 
acidity  and  gastric  motility,  thus  leading  to  ul- 
cers. And  an  unrelieved  ulcer  can  perforate 
and  cause  fatal  peritonitis. 

‘Read  May  20,  1958  before  the  General  Practice  Section 
of  The  Medical  Society  of  New  Jersey  at  its  192nd  Annual 
Meeting. 


The  doctor's  personality  is  a factor  in  the  kind 
of  medical  care  he  gives.  Emotions  influence  or- 
ganic disease  by  affecting  vascularity,  tonus  and  se- 
cretions. The  physician's  personality  influences  the 
patient’s  emotions.  The  physician’s  personality  ex- 
ercises an  effect  on  the  patient’s  welfare. 


Thus,  the  emotions  can  influence  not  only 
the  functional  diseases,  but  also  organic  dis- 
eases. Anger,  rage,  hostility,  or  frustration  can 
lead  to  an  ulcer  or  a fatal  peritonitis,  to  hyper- 
tension, and  to  many  other  conditions.  Some 
years  ago,  a prisoner  who  had  been  sentenced 
to  life  imprisonment  was  dying  of  a metastatic 
carcinoma.  His  one  wish  was  to  die  at  home 
and  not  in  a prison.  The  prison  physician  per- 
suaded the  Governor  to  pardon  the  man  on 
the  representation  that  the  prisoner  was  mori- 
bund and  completely  bedridden.  The  doctor 
told  the  prisoner  that  his  pardon  would  come 
through  any  day,  and  he  could  then  be  am- 
bulanced  home.  However,  due  to  red  tape,  the 
pardon  was  very  slow  in  coming.  The  man 
should  have  died  within  24  hours.  Actually, 
he  survived  four  full  days,  and  not  until  the 
beginning  of  the  fourth  day  did  the  pardon 
come.  He  was  taken  home,  and  died  six  hours 
later. 

What  kept  the  man  going  during  those  few 
days  was  a repeated  self-injection  of  epin- 
ephrin.  His  own  adrenal  glands  kept  working 
overtime  during  this  four-day  period,  spurred 
on  by  hope.  This  kept  him  alive  by  giving  him 
that  drug.  While  life  cannot  be  prolonged  in- 
definitely this  way,  it  is  a dramatic  example 
of  how  an  emotion  like  hope  can  measurably 
prolong  life.  A doctor’s  ability  to  produce  this 
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kind  of  emotional  reaction  is  related  to  the 
patient’s  ability  to  survive;  and  where  the  dis- 
ease is  a borderline  one,  the  doctor’s  person- 
ality may  make  the  difference  between  recov- 
ery and  death- 

That  may  sound  fantastic,  but  certainly  there 
are  diseases  where  recovery  hangs  in  the  bal- 
ance in  a crisis.  Surely  the  patient’s  own  hope 
and  enthusiasm  on  the  one  hand,  or  despair 
and  willingness  to  give  up  on  the  other,  may 
tip  the  balance.  These  reactions  are  related  to 
the  doctor’s  ability  to  handle  his  own  emo- 
tions. So  it  is  that  the  doctor’s  own  person- 
ality plays  a role  in  the  treatment  of  patients 
even  in  organic  disease. 

In  diagnosis,  you  might  suppose  that  we  deal 
with  a purely  rational  operation.  Presumably 
the  doctor’s  personality  would  not  be  important 
in  deciding  whether  a difficulty  in  walking  is 
due  to  tabes  dorsalis,  or  to  poliomyelitis.  How- 
ever, there  is  a large  area  in  which  the  physi- 
cian’s prejudices,  whims  and  preferences  do 
play  a role  in  diagnosis. 


DISABILITY  AND  THE  DOCTOR’S  PERSONALITY 

\!J7e  live  in  a disability-conscious  world.  If  a 
doctor  finds  disability,  all  kinds  of  good 
things  may  happen  to  a patient.  He  may  get 
health  insurance  money  or  free  hospitalization. 
He  may  get  Veterans  Administration  com- 
pensation or  pension.  He  may  collect  benefits 
from  his  trade  union.  He  may  be  excused  from 
unpleasant  work.  Diagnosis  of  a disability  or 
of  the  cause  of  the  disability  becomes  impor- 
tant in  doctor-patient  relationships  and,  in- 
deed, in  our  whole  economy. 

Can  a truly  objective  doctor  make  such  de- 
cisions solely  on  the  basis  of  the  objective  evi- 
dence? It  is  alleged  that  if  three  honest  doc- 
tors examine  a patient,  they  will  all  agree  in 
the  finding  that  this  patient  has  a specified 
type  of  heart  disease,  which  definitelv  is  or 
is  not  associated  with  this  particular  emo- 
tional or  physical  trauma.  This  is  not  true. 
Whether  a doctor  is  willing  to  say  that  this 
disability  is  significant  or  insignificant  depends 
on  his  whole  orientation.  Whether  an  exam- 
iner is  willing  to  say  that  this  condition  is 

VOLUME  55— NUMBER  9— SEPTEMBER,  1958 


hysterical,  or  due  to  organic  disease,  or  is  ma- 
lingered, is  often  due  as  much  to  the  doctor’s 
own  personality  as  it  is  to  the  facts  in  the 
case. 

I know  a midwest  dermatologist  who  comes 
from  a fine  family.  A wealthy  man  in  his  own 
right,  he  is  professor  of  dermatology  at  a 
school.  He  numbers  among  his  close  friends 
many  judges  and  civic  leaders.  He  was  telling 
me  that  he  was  annoyed  at  a “shyster  lawyer” 
trying  to  get  compensation  for  a man  who  suf- 
fered a weeping  eczematous  rash  every  time 
his  skin  came  near  gasoline.  My  dermatolo- 
gist friend  exploded  indignantly  at  the  law- 
yers who  were  trying  to  say  that  he  had  a 
permanent  disability.  “Ah,”  said  the  derma- 
tologist, “this  man  has  no  permanent  disability, 
because  you  can  clear  his  skin  up  at  once  by 
taking  him  away  from  the  vapor  of  gasoline.” 
I was  told  that  he  was  46  years  old,  and  that 
he  was  an  oil  chemist.  I pointed  out  that  a 
46-year  old  oil  chemist  who  has  to  give  up 
his  occupation  does  have  a very  serious  dis- 
ability because,  at  that  age,  he  isn’t  going  to 
learn  a new  branch  of  chemistry  or  find  an- 
other good  job.  And  if  he  is  physically  pre- 
vented from  earning  his  living  at  the  one  thing 
he  knows,  his  disability  is  serious  indeed.  The 
dermatologist,  however,  pooh-poohed  all  that, 
and  said  that  as  far  as  he  was  concerned 
there  was  no  permanent  disability. 

This  dermatologist  was  telling  the  truth  as 
he  saw  it.  He  was  not  venal  or  incompetent. 
This  is  what  he  saw ; this  is  what  he  believed. 
I cite  this  to  illustrate  that  you  can  have  hon- 
est disagreement  among  doctors,  and  also  to 
show  that  the  personality  of  the  doctor  is  in- 
volved in  diagnosis  and  prognosis. 

By  contrast,  I think  of  another  man,  now 
a successful  orthopedist  in  the  far  west.  When 
my  orthopedic  friend  was  a youngster,  his 
father  was  a labor  union  official.  The  boy  was 
brought  up  to  believe  that  every  employer  was 
a greedy  capitalist  bearing  down  heavily  on 
his  employees.  My  young  friend  was  employee- 
oriented.  He  thought  that  the  typical  work- 
man was  nature’s  gentleman  being  ground 
down  by  a grasping  employer. 

His  father,  in  spite  of  being  a ground-down 
employee,  managed  somehow  to  send  my  young 
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friend  to  medical  school.  In  his  orthopedic  res- 
idency, he  met  and  married  the  daughter  of  an 
insurance  company  executive. 

Once  in  private  practice  he  was,  through 
his  father-in-law’s  connections,  able  to  affiliate 
with  an  insurance  company.  They  sent  him 
their  compensation  work.  From  the  first,  how- 
ever, it  was  apparent  that  he  would  never  do. 
This  doctor  would  give  a higher  evaluation 
for  disability  than  the  employees  themselves 
asked  for.  After  a few  months,  the  insurance 
company  stopped  using  him. 

1 his  orthopedist  was  claimant-oriented. 
Though  it  was  much  to  his  own  interest  to 
change  his  orientation,  he  was  unable  to  over- 
come the  effects  of  a whole  childhood  of  em- 
ployee orientation. 

I give  you  these  two  crude  examples  to  il- 
lustrate the  point  that  in  making  a diagnosis 
and  a prognosis,  the  doctor’s  own  personality 
and  his  background  play  a role.  This  is  an- 
other way  of  saying  simply  that  doctors  are 
human,  and  they  cannot  escape  from  their  hu- 
manness. 

More  and  more  medical  practice  is 
going  to  l>e  in  an  area  where  you  must  sub- 
mit reports  to  obtain  payment  from  a third 
party.  This  gives  a whole  new  dimension  to 
medicine,  as  it  is  already  doing  in  England 
today.  The  misanthropic  doctor  will  feel  that 
the  average  patient  is  out  to  get  something 
for  nothing  and  that  he,  the  doctor,  is  not 
going  to  be  fooled  by  it.  Under  those  circum- 
stances, the  misanthropic  doctor  is  going  to  be 
down-playing  the  disability.  He  will  make  a 
diagnosis  of  psychoneurosis  more  often  than 
of  sacro-iliac  sprain.  He  is  going  to  say  “ma- 
lingering” more  often  than  “psychoneurosis.” 
His  generally  sour  feeling  about  human  na- 
ture will  reflect  itself  in  his  diagnosis. 

Conversely  the  doctor  like  my  orthopedic 
friend,  who  is  rather  optimistic  and  philan- 
thropic about  people,  will  be  finding  disabilities 
and  diagnoses  even  when  they  don’t  exist. 
Diagnosis  is  not  a rational  matter  based  on 
the  weighing  of  objective  findings  and  test  re- 
sults. In  the  day  by  day  practice  of  medicine, 
a large  proportion  of  the  symptoms  are  not 
readily  classified.  Think  yourself  of  the  last 
twelve  patients  you’ve  seen,  and  of  what  they 
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were  complaining  about.  I think  you  will  find 
that  most  of  the  complaints  fall  in  the  area  of 
headache,  weakness,  dizziness,  loss  of  strength, 
trouble  in  sleeping,  backache,  abdominal  dis- 
comfort, flatulence,  and  other  non-heroic  symp- 
toms in  that  group.  If  you  review  this  list, 
you  will  also  see  that  while  these  symptoms 
may  be  due  to  organic  illness,  they  generally 
do  not  suggest  any  such  thing  to  the  doctor. 
Htre  again,  you  see,  is  the  scope  for  the  doc- 
tor’s own  personality.  The  doctor’s  personality 
may  also  reflect  itself  in  his  technic  of  asking 
questions.  A lot  of  medical  diagnosis  depends 
on  good  history-taking.  Good  history-taking 
turns  on  skillful  questioning.  The  doctor  who 
because  of  good  technic,  or  because  of  his  own 
personality,  elicits  a detailed  history,  is  going 
to  be  more  accurate  in  his  diagnosis  than  one 
who  merely  takes  a present  illness  and  traces 
it  back  to  its  apparent  and  recent  origin. 


STRICTLY  CONFIDENTIAL 

ONE  of  the  major  manifestations  of  the  doc- 
tor’s temperament  is  his  willingness  and 
ability  to  handle  deep  confidences.  Tradition- 
ally, the  doctor-patient  relationship  has  always 
been  a sacred  one,  though  in  New  Jersey  it 
is  not  legally  privileged.  You  might  think, 
then,  that  the  physician  is  quite  accustomed 
to  receiving  patient’s  innermost  confidences, 
and  taking  this  in  stride.  Actually,  it  is  not 
that  simple.  While  the  general  practitioner  still 
flourishes,  the  family  doctor  does  not.  The  pa- 
tient’s confidences  are  divided  among  a whole 
staff  of  physicians.  There  is  not  much  of  a 
problem  when  it  comes  to  confidences  about 
physical  illness — even  such  things  as  the  onset 
of  venereal  disease.  The  trouble  comes  when 
the  patient  starts  pouring  out  his  private  life 
to  the  physician,  roaming  far  afield  from  day- 
by-day  medical  problems.  It  is  what  in  police 
circles  is  vividly,  if  inelegantly,  called  “spilling 
one’s  guts.”  People  with  emotional  problems 
are  under  pressure  to  pour  out  words.  They 
desperately  want  to  talk  to  someone  who  will 
listen  sympathetically.  They  do  not  really  want 
advice.  What  they  want  is  a sounding-board. 
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Sometimes  the  clergyman  serves  that  purpose 
—sometimes  it  is  an  Uncle  Dudley — but  often- 
times it  is  a doctor  of  medicine. 

You  might  think  that  this  involves  the  pa- 
tient’s emotions  only,  not  the  doctor's.  But 
there  is  more  to  it  than  that.  If  you  “spill  your 
guts’’  to  someone,  he  suddenly  has  power  over 
you.  If  you  had  anything  to  he  ashamed  of, 
you  may  have  trouble  looking  him  in  the  face 
hereafter,  even  if  he  wears  the  vestments  of 
a priest  or  a physician.  Sometimes  the  patient 
feels  almost  despoiled  at  having  so  unburdened 
himself.  The  doctor’s  adroitness  in  handling 
this  is  a real  test  of  his  artistry.  His  own  ten- 
sions, his  comfortableness  at  subsequent  meet- 
ings with  the  patient,  his  ability  to  show  in- 
terest while  listening  without  at  the  same  time 
seeming  to  drool  over  gossip,  are  all  related 
to  the  physician’s  own  personality,  and  thus 
to  his  skill  in  handling  the  patient  in  this  situ- 
ation. 

There  is  another  aspect  to  this  handling 
of  confidences.  The  preservation  of  human  dig- 
nity is  part  of  a good  working  relationship 
with  other  human  beings.  The  doctor  sees  the 
executive  with  his  pants  down,  a posture  in 
which  it  is  difficult  to  preserve  dignity.  People 
resent  an  invasion  of  privacy.  There  is,  how- 
ever, a difiference  between  the  privacy  of  the 
body  and  the  privacy  of  the  soul.  When  you 
do  a sigmoidoscopy,  you  invade  the  patient’s 
privacy — literally  so,  since  the  rectum,  like  the 
scrotum,  is  traditionally  a private  part.  But 
this  invasion  is  not  nearly  as  threatening  as 
when  you  get  information  about  a man’s  sex- 
ual or  spiritual  behavior,  or,  for  some  men, 
even  about  their  alcohol  habits.  Here  again, 
the  doctor’s  own  personality  is  dramatically 
projected  on  tire  scene. 


WHAT  IS  A NEUROTIC? 

large  part  of  the  general  practitioner’s 
work  is  the  care  of  neurotics.  Here  the 
doctor’s  personality  becomes  even  more  of  a 
factor  than  it  is  with  organic  diseases,  though 
it  plays  a role  in  organic  disease  too.  But  ask 
yourself  what  you  really  think  of  the  neurotic. 


There  are  three  ways  of  looking  at  the  neur- 
otic. The  psychoneurotic  is  a sick  man ; he 
has  a worse  illness  than  many  persons  with 
organic  disease.  The  doctor  can  feel  sympa- 
thetic toward  the  neurotic ; he  can  thank  God 
that  he  is  not  a neurotic  himself.  He  can  feel 
that  he  has  a solemn  duty  to  do  what  he  can 
to  help  the  neurotic.  This  represents  the  gentle 
view  of  the  neurotic.  Then  there  is  the  inter- 
mediate position,  which  holds  that  this  suffer- 
ing is  self-inflicted,  and  is  due  largely  to  the 
fact  that  he  has  too  vivid  an  imagination.  Ac- 
cording to  this  view,  the  way  to  handle  the 
neurotic  is  not  to  sympathize  with  him  too 
much,  because  that  will  only  coddle  him  and 
feed  his  psychoneurosis.  The  doctor  who  takes 
this  position  has  a certain  brisk  sympathy  for 
the  neurotic.  He  is  glad  he  is  not  neurotic 
himself,  and  he  accepts  the  duty  to  help  the 
neurotic  get  well.  However,  he  believes  that 
the  symptoms  are  essentially  imaginary,  and 
that  nothing  should  be  done  which  will  make 
the  patient  brood  or  even  take  himself  too 
seriously. 

Finally,  there  are  doctors  who  believe  that 
the  neurotic  is  a malingerer — sometimes  con- 
sciously, sometimes  unconsciously.  They  take 
the  position  that  the  best  thing  you  can  do  to 
a neurotic  is  to  destroy  his  dependence  on  the 
physician  or  on  the  family.  They  think  he  is 
like  a man  who  can  swim,  but  is  afraid  to  try. 
They  want  to  throw  him  into  the  water,  on 
the  theory  that  rather  than  drown  he  will 
swim,  and  that  this  will  be  the  best  thing  in 
the  world  for  him.  Doctors  in  this  group  say 
that  our  culture  makes  the  neurotic  too  much 
of  a parasite.  They  believe  that  health  insur- 
ance and  sick  benefits  and  compensation  and 
pension  all  make  the  neurotic  so  dependent 
that  he  never  learns  responsibility.  They  argue 
that  the  doctor’s  real  duty  to  the  neurotic  is 
to  toughen  him,  and  that  this  is  done  by  deny- 
ing that  he  has  any  illness,  and  insisting  that 
he  go  out  and  fight  for  a living. 

Thus,  the  doctor’s  attitude  toward  the  neur- 
otic is  dependent  on  the  practitioner’s  own 
personality,  and  not  alone  on  the  facts  of  the 
case.  The  facts  are  the  same,  but  they  cer- 
tainly are  read  differently  by  different  doctors. 
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THE  MYTH  OF  IMPARTIALITY 

/ f we  want  to  preserve  the  personal  touch,  and 

if  we  value  the  differences  in  personalities 
among  ourselves,  then  we  must  also  face  the 
fact  that  we  can  never  make  a diagnosis  with 
cold  impartiality.  Honest  doctors  may  disa- 
gree violently  about  diagnosis  and  treatment; 
and  there  will  be  no  absolute  objectivity  in 
this  field.  It  is  healthier  for  us  to  recognize 
this,  fhan  to  pretend  that  we  are  operating 
in  a cold  intellectual  vacuum.  And  when  there 
is  litigation,  we  should  seek  not  for  an  im- 
partial physician,  but  rather  for  two  partisan 
physicians  who  are  honest,  and  who  can  pre- 
sent their  own  points  of  view,  subject  to  cross- 
examination.  This  is  healthier  than  the  vain 
effort  to  seek  an  absolutely  impartial  medical 
witness. 

I wonder  how  many  of  you  realize  the  ex- 
tent to  which  administrative  tribunals  are  mak- 
ing decisions  about  medical  diagnosis,  prog- 
nosis, and  disability  ? There  are  obvious  ex- 
amples, such  as  army  retirement  boards,  Vet- 
erans Administration  claim  boards,  and  the 
like.  There  are  less  obvious  examples  in  in- 
dustry, where  somebody  has  to  make  a de- 
cision about  a worker’s  diagnosis  and  dis- 
ability. Recent  laws  also  provide  benefits  when 
workers  are  totally  disabled,  and  the  Social 
Security  laws  in  turn  need  a medical  adjudi- 
cator to  administer  them.  There  is  an  ever-in- 
creasing field  of  medical  adjudication,  and 
here  is  where  the  impartiality  of  a physician 
becomes  a major  issue. 

If  one  kind  of  doctor  makes  the  decision, 
people  who  complain  of  vague  disability  may 
be  retired  at  a very  early  age,  either  against 
their  will  or  in  accordance  with  their  wishes. 
If  the  tribunal  had  a different  kind  of  doctor, 
be  might  find  no  justification  for  medical  re- 
tirement. This  is  true  of  army  retirement,  Vet- 
erans Administration  compensation,  and  even 
justification  for  hospitalization  under  health 
and  hospital  policies.  In  all  of  these  areas  the 
adjudicating  physician  wields  a tremendous 
power.  And  his  decision  depends  a lot  on  his 
personality. 

Here  is  a tribunal  on  which  the  single  doc- 
tor makes  the  decision  as  to  whether  some- 
body gets  compensation  or  pension,  or  is  ex- 


cused from  work.  Dr.  X believes  firmly  in 
rugged  individualism.  He  is  scornful  of  people 
who  are  weak,  and  who  whine  or  say  that  they 
are  sick  when  they  have  trivial  symptoms.  Ob- 
viously, Dr.  X cannot  be  impartial.  Though 
he  boasts  that  he  calls  the  shots  where  he 
finds  them,  you  and  I know  that  his  decision 
is  influenced  by  his  bias.  But  if  he  puts  on  the 
halo  of  impartiality,  he  will  have  a tremendous 
influence  on  the  executives  who  have  to  make 
decisions  about  this  worker’s  disability.  The 
matter  could  also  be  disposed  of  by  having 
two  doctors,  one  on  each  side,  one  being 
frankly  oriented  toward  the  claimant  and  the 
other  against  him.  Then  each  doctor  could  pre- 
sent the  evidence  on  which  he  bases  his  de- 
cision. Some  kind  of  compromise  could  then 
be  reached  which  would  hit  nearer  the  truth 
than  accepting  the  opinion  of  a tribunal,  when 
that  opinion  is  so  easily  influenced  by  one  doc- 
tor's personality. 


Jome  doctors  suffer  from  racial  or  religious 
prejudice,  and  allow  this  to  influence  their 
judgment.  I know  a southern  psychiatrist  who 
says  that  it  is  normal  for  a Negro  to  have  hal- 
lucinations when  he  is  emotionally  involved, 
particularly  in  a religious  setting.  The  same 
doctor  added  that  this  would  be  pathologic  in 
a white  man.  He  failed  to  see  that  the  hallu- 
cinatory experience  was  related  to  culture,  not 
to  color.  For  a well-educated,  sophisticated, 
urban  Negro  this  kind  of  experience  is  just  as 
pathologic  as  it  is  for  a white  man  in  the 
same  setting.  But  my  colleague  had  a very 
deep-seated  prejudice  which  made  it  impossible 
for  him  to  consider  Negroes  as  of  the  same 
cultural  level  as  white  people.  His  diagnosis 
was  materially  influenced  by  his  prejudice.  It 
would  be  wonderful  if  every  doctor  could  be 
innocent  of  every  prejudice.  However,  the  doc- 
tor is  likely  to  have  some  prejudices,  and  the 
next  best  thing  is  for  him  to  recognize  that 
fact,  and  affix  a kind  of  addendum  to  any 
diagnosis  in  this  area  indicating  that  he  knew 
that  he  wasn’t  entirely  free  of  prejudice. 

We  also  see  this  with  respect  to  alcohol  and 
smoking.  Alcohol  is  a helpful  medication  in 
peripheral  vascular  disease,  and  in  certain 
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types  of  coronary  disease.  Nonetheless.  I know 
doctors  who,  for  moralistic  reasons,  will  not 
accept  this.  They  forbid  their  patients  to  use 
alcohol  which,  they  say,  is  an  unmitigated 
evil.  It  is  also  true  that  doctors  who  drink 
too  much  rationalize  their  drinking  on  the 
grounds  that  alcohol  is  a wonderful  vasodi- 
lator or  a wonderful  tranquilizer,  and  that  in 
drinking,  they  are  merely  practicing  good  med- 
icine on  themselves.  Such  practitioners  can- 
not give  an  opinion  on  this  general  subject 
without  being  personally  involved.  And  here, 
too,  as  with  other  prejudices,  we  must  face 
the  fact  that  the  prejudices  exist,  rather  than 
try  to  pretend  that  the  doctor  is  being  one 
hundred  per  cent  objective.  Today,  you  can 
get  into  a hot  argument  about  the  tranquilizing 
drugs.  Some  believe  that  the  tranquilizers  are 
a great  boon.  They  say  that,  given  enough 
tranquilizers,  people  will  lose  their  hostile  im- 
pulses, and  thus  we  will  see  a reduction  in 
crimes,  strikes,  and  wars,  because  everybody 
will  be  relaxed.  There  are  others  who  think 
that  the  tranquilizers  lull  us  into  false  security, 
and  rob  us  of  the  divine  spark  of  discontent 
without  which  there  can  he  no  art  and  no 
progress.  Some  doctors  articulate  these  phil- 
osophies, hut  most  of  us  don't  articulate  them, 
we  merely  practice  them.  According  to  our 
particular  bias  or  philosophy,  we  will  make 
judgments  concerning  the  tranquilizing  drugs. 

Controversy  is  now  raging  about  cancer  of 
the  lungs  and  the  smoking  of  cigarettes.  If 
a bridge  were  considered  unsafe  on  one-tenth 
the  evidence  which  now  condemns  cigarette 
smoking,  the  bridge  would  long  ago  have  been 
closed  to  traffic.  Yet  there  has  been  no  drop 
in  the  sale  of  cigarettes,  even  though  the  evi- 
dence is  as  strong  as  it  is.  Some  doctors  ex- 
plain this  on  rather  flippant  grounds,  as  for 
example  by  saying  that  “you’ve  got  to  die 
some  time.”  Others  say  with  equal  flippancy 
that  the  experimental  evidence  now  proves  only 
that  mice  should  not  smoke  cigarettes.  Gen- 
erally speaking,  the  doctors  who  are  unwill- 
ing to  accept  the  connection  are  heavy  smokers 
themselves.  Here  again,  the  doctor’s  prejudices 
cloud  the  scientific  evidence. 

I do  not  accuse  anybody  of  being  bigoted. 
I merely  point  out  that  having  a prejudice,  or 


if  you  want  to  use  a less  critical  term, 
having  a crotchet,  is  part  of  being  human.  In- 
stead of  calling  them  prejudices  or  crotchets, 
we  could  just  say  that  this  is  part  of  your  per- 
sonality. Just  as  one  person  is  cheerful  and 
another  is  gloomy,  so  one  person  has  strong 
feelings  about  smoking  or  about  different  racial 
groups,  and  another  one  doesn’t. 

Perhaps  there  is  something  of  value  in  these 
differences.  We  would  shudder  at  a civiliza- 
tion where  there  was  a single  medical  doctrine 
to  which  all  doctors  had  to  agree.  I suppose 
that  in  Russia  or  in  similar  dictatorships,  if 
the  high  command  decides  that  all  peptic  ul- 
cers should  be  operated  on,  or  all  hemorrhoids 
should  be  injected,  then  this  becomes  the  of- 
ficial doctrine,  and  heaven  help  the  doctor  who 
deviates  from  it.  If  we  allow  professional  free- 
dom, then  there  comes  with  it  the  freedom 
to  have  all  kinds  of  whims  and  peculiar  ideas 
colored  by  our  own  personality,  rather  than 
drawn  out  of  scientific  facts. 


THE  BEDSIDE  MANNER 

‘7" here  are  doctors  who  can  make  a patient 
feel  better  simply  by  walking  into  the  room. 
This  magic  seems  to  be  totally  unrelated  to 
the  doctor’s  education,  or  even  to  his  intelli- 
gence. Take  your  old  medical  school  yearbook 
and  list  the  two  or  three  least  intelligent  and 
least  knowledgeable  members  of  your  class. 
Then  list  the  two  or  three  with  the  highest 
I.  Q.  and  the  most  medical  knowledge.  Do  a 
little  follow-up  study,  and  you  will  find  that 
there  is  no  relationship  at  all  between  the  stu- 
dent’s class  standing  and  his  subsequent  suc- 
cess as  a physician.  The  success  of  the  cults 
should  convince  us  that  there  is  a lot  more  to 
the  art  of  healing  than  medical  knowledge. 
Certainly  the  major  factor  in  this  additional 
skill  comes  under  the  heading  of  the  healer's 
personality. 

The  physician  can  usually  remain  outside 
the  patient’s  problem  when  that  problem  is 
physical  illness.  If  the  doctor  happens  to  have 
diabetes,  he  cannot  remain  objective  about  the 
patient’s  diabetes.  But  unless  he  happens  to 
suffer  from  the  patient’s  affliction,  the  physi- 
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cia.n  can  comfortably  look  at  the  patient's  an- 
emia, constipation,  or  eczema  without  getting 
too  deeply  involved  himself.  It  is  quite  dif- 
ferent with  emotional  disorders.  The  patient’s 
problem  may  be  rooted  in  a marital  difficulty, 
a sibling  rivalry,  or  in  the  difficulties  of  being 
a wise  parent.  The  doctor  himself  has  such 
problems.  Like  the  patient,  he  too  may  have 
a sense  of  inadequacy  or  of  over-confidence ; 
he  may  have  sexual  impotence  himself,  or  he 
may  be  subject  to  anxieties,  tensions,  and  com- 
pulsions. Thus  when  the  patient’s  symptoms  or 
diagnosis  fall  into  the  category  of  emotional 
illness,  or  emotional  components  of  organic 
illness,  the  doctor  cannot  he  nearly  so  objec- 
tive. This  is  another  way  of  saying  'hut  while 
not  everyone  has  had  diverticulosis  or  hyper- 
tension, everyone  does  have  personal  emo- 
tional problems.  So,  in  this  area,  the  physi- 
cian’s own  personality  is  indeed  an  invisible 
but  built-in  part  of  the  prescription  he  gives 
the  patient. 

In  contemporary  medicine,  there  is  a ten- 
dency to  demand  that  the  patient  make  the 
decisions.  For  example,  you  tell  the  patient 
that  he  has  a hernia,  and  you  say  he  can  leave 
it  alone,  get  injections,  wear  a truss,  or  have 
a herniotomy.  You  spell  out  the  pros  and  cons, 
and  sit  hack  for  the  patient’s  decision.  You 
may  be  proud  of  your  indecisiveness,  arguing 
that  you  are  being  democratic.  But  one  of  the 
things  that  the  patient  is  paying  the  doctor  for, 
is  to  make  decisions.  When  a man  is  sick,  he 
doesn’t  want  the  added  burden  of  making  im- 
portant decisions.  And  this  is  where  the  doc- 
tor comes  in.  The  physician  who  is  capable 
of  making  crisp  and  fast  decisions  is  a better 
and  more  effective  doctor  than  the  one  who, 
under  the  guise  of  democracy*  evades  his  re- 
sponsibility, and  forces  on  the  sick  and  anx- 
ious patient  the  additional  burden  of  making 
decisions.  In  making  this  statement  I confess 
I am  influenced  by  my  own  prejudices. 

It  is  all  very  well  to  be  friends  with  your 
patients,  hut  a doctor-patient  connection  can- 
not be  a buddy  relationship.  It  is  a relation- 
ship of  the  sick  and  the  well,  of  the  dependent 
and  the  independent,  the  passive  and  the  ac- 
tive. The  buddy  system  will  not  work.  The 


use  of  first- name  terms  between  doctor  and 
patient  tends  to  blur  the  sharp  edge  of  the 
relationship,  to  its  own  detriment. 

I here  take  the  position — admittedly  not 
provable,  but  based  on  my  own  crotchets — 
that  one  of  the  qualities  in  the  doctor’s  person- 
ality that  make  him  effective  and  successful 
is  decisiveness. 


J'he  doctor’s  cheerfulness  is  subject  to  much 
dispute.  In  the  face  of  serious  illness,  the  doc- 
tor who  goes  around  slapping  backs  and  as- 
suring everybody  that  everything  will  be  fine, 
is  obviously  a nuisance.  On  the  other  hand, 
where  you  are  faced  with  the  choice  of  being 
either  gloomy  or  cheerful,  the  odds  are  all  in 
favor  of  being  cheerful.  Lies  can  save  lives. 
Where  the  prognosis  is  hopeless,  the  doctor 
ought  to  be  cheerful  even  though  this  is  dis- 
honest. He  has  to  take  into  his  confidence 
some  member  of  the  family,  to  whom  the  real 
prognosis  will  be  given.  But  it  is  surely  the 
doctor’s  first  duty  to  cure,  and  if  he  can’t 
cure,  his  next  duty  is  to  do  no  harm.  Under 
these  circumstances,  telling  the  truth  may  de- 
moralize the  patient.  It  may  drive  him  to  sui- 
cide, or  remove  the  will  to  live.  At  the  begin- 
ning of  my  talk,  I cited  the  man  whose  will  to 
live  kept  him  alive  for  a few  extra  days.  Now 
we  can  look  at  the  reverse  of  this.  A patient 
who  lacks  the  will  to  live,  or  believes  he  is 
doomed  to  die,  and  therefore  feels  there  is  no 
use  struggling — such  a person  will  die  quicker. 
Some  of  you  may  doubt  this,  but  the  experi- 
ence of  psychiatrists  and  surgeons  alike  shows 
that  the  patient’s  will  to  live,  or  the  patient’s 
giving  up  in  defeat,  may  make  the  difference 
between  life  and  death.  If  this  is  so,  then  the 
doctor’s  own  cheerfulness  becomes  a life-giv- 
ing factor  in  the  doctor-patient  relationship. 


ACTIVE  OR  PASSIVE? 

While  the  physician  should  not  generate  anx- 
iety in  the  patient,  he  might  do  well  to  have 
a capacity  for  developing  some  anxiety  in  him- 
self. At  one  extreme  is  the  calm,  cool  and  col- 
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lected  practitioner  who  has  no  inner  tensions 
or  anxieties  about  the  patient  at  all.  At  the 
other  extreme  is  the  doctor  who  dies  a thous- 
and deaths  whenever  the  patient  gets  a pain. 
Neither  of  these  extremes  is  any  good.  The 
detached  physician  at  the  cold  end  of  the  spec- 
trum lacks  the  spark  which  an  effective  hu- 
man relationship  requires.  And  the  over-in- 
volved doctor  at  the  warm  end  of  the  spec- 
trum gets  too  entangled  in  his  own  emotions. 
This  ability  to  generate  anxiety,  coupled  with 
the  ability  to  restrain  it,  is  part  of  the  doctor’s 
built-in  personality — and  this,  of  course,  in- 
fluences his  effectiveness  as  a therapist. 

Somewhat  akin  to  this  is  the  argument  about 
whether  the  doctor  should  be  relatively  pas- 
sive or  relatively  active.  The  answer  is  that 
there  are  two  kinds  of  patients.  Most  patients 
want  an  active  doctor,  because  they  would 
rather  be  passive  and  have  decisions  made  for 
them.  There  are  a small  number  of  patients 
who  want  to  sit  in  the  driver’s  seat,  and  who 
would  be  happier  with  a passive  doctor.  The 
rigors  of  medical  school  and  the  competition 
within  private  practice  are  such,  that  usually 
the  small  number  of  passive  people  who  get 
into  medical  school  are  screened  out,  or  get 
diverted  away  from  private  practice.  Thus  the 
population  of  private  practitioners  contains  a 
relatively  high  titre  of  aggressive  and  active 
people.  The  very  activity  of  the  doctor  is  an 
inherent  part  of  his  personality,  and  plays  a 
role  in  his  care  of  the  patient. 

Sometimes  a doctor  has  so  much  activity 
within  him  that  he  cannot  be  passive  even  when 
the  case  doesn’t  call  for  activity.  For  instance, 
there  are  doctors  who  emphasize  instrumenta- 
tion. They  are  forever  inserting  cystoscopes, 
proctoscopes,  and  colposcopes  into  any  avail- 
able orifice.  They  are  forever  sticking  needles 
into  patients,  either  to  put  something  in  or 
take  something  out  of  the  body.  They  put 
people  under  electrical  machines  or  in  various 
physiotherapeutic  apparatus.  They  think  the 
patient  won’t  get  his  money’s  worth  if  they 
just  listen  and  write  a prescription  or,  even 
better  yet,  just  listen  and  make  some  sugges- 
tions. You  can’t  blame  these  doctors,  since  this 


is  part  of  their  personality.  However,  exces- 
sive instrumentation  can  lead  to  trouble.  It 
takes  a prettv  good  doctor  to  know  at  what 
point  to  interfere  with  a tool,  and  at  what 
point  to  sit  on  his  hands.  Too  often  the  de- 
cision as  to  whether  to  go  through  a compli- 
cated instrumentation  is  not  based  on  scientific 
proof  of  the  need,  but  rather  on  the  doctor’s 
own  temperament. 

During  the  last  ten  years  there  has  been 
an  upsurge  of  interest  in  group  practice.  Many 
doctors  view  this  with  disfavor,  because  they 
fear  that  group  practice  leads  to  a dilution  of 
individual  responsibility.  It  tends  to  make 
doctors  dependent  on  each  other,  instead  of  be- 
ing completely  capable  of  handling  an  entire 
problem  themselves.  These  critics  take  the  po- 
sition that  group  practice  is  a permanent  resi- 
dency. They  feel  that  the  patient  is  frag- 
mented, and  has  a serious  impairment  in  the 
loss  of  his  relationship  with  an  individual  doc- 
tor. Your  attitude  toward  this  is  a function 
of  your  own  personality.  Up  to  now,  private 
practice  of  medicine  has  always  attracted  the 
individualist.  This  is  in  line  with  the  Ameri- 
can tradition.  Salaried  hospital  work  discour- 
ages individualism,  because  the  hospital  takes 
total  responsibility.  Thus,  it  wants  its  doctors 
to  prescribe  only  such  drugs  as  are  in  the 
formulary,  and  wants  its  doctors  to  conform 
to  the  nomenclature  that  is  printed  in  their 
guide  book.  The  doctor  practicing  entirely 
within  a hospital  or  clinic  framework  is  not 
free  to  do  as  he  wants,  because  he  should  al- 
ways be  subject  to  broad  guidelines  laid  down 
by  the  officials. 

Similarly  with  practice  in  the  Army  and  the 
Navy,  with  industrial  practice,  and  with  re- 
search for  foundations  or  laboratories.  All 
these  forms  of  practice  attract  men  who  are 
willing  to  surrender  some  degree  of  freedom 
for  the  other  advantages.  It  follows  that  pri- 
vate practice  consists  of  disproportionate  num- 
bers of  doctors  who  have  a bent  towards  be- 
ing soloists.  This  has  shaped  American  medi- 
cal practice.  The  individual  personality  of  the 
solo  practitioner  has  a far  greater  effect  on 
his  patients  than  the  individual  or  combined 
personalities  of  a group  of  practitioners. 
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PUBLIC  RELATIONS 

^/edicine  has  had  a bad  press  lately.  This 
has  generally  taken  the  form  of  a report 
that  it  was  hard  to  get  a doctor  in  emergencies, 
or  that  the  doctor  gives  the  patient  a brush- 
off,  or  that  you  have  to  wait  all  afternoon  in 
a doctor’s  office.  Most  of  these  complaints, 
when  investigated,  turn  out  to  be  unfounded. 
Nonetheless  there  is  evidence  that  physicians 
do  not,  by  and  large,  hold  the  affection  of  the 
general  public  that  they  enjoyed  half  a cen- 
tury ago.  There  is  exquisite  irony  in  the  fact 
that  when  the  doctor  of  1900  had  so  little 
medical  science  in  his  little  black  bag — when 
he  couldn’t  really  do  much  for  the  patient — 
he  was  beloved  and  respected.  Today, 
be  carries  a bagful  of  wonder  drugs,  and 
research  people  have  lengthened  life  and  have 
given  the  doctor  alembics  which  no  emperor 
could  have  bought  40  years  ago.  Now  that  the 
physician  is  more  useful  than  ever,  he  is  less 
loved. 

This  is  related  intimately  to  the  question  of 
the  doctor’s  own  personality.  Most  doctors  are 
busier  than  they  want  to  be,  so  that  a doctor 
no  longer  need  be  afraid  of  hurting  his  pa- 
tient’s feelings,  or  of  losing  the  patient  by 
shabby  treatment.  There  is  always  another 
one  if  this  patient  leaves  him.  Unconsciously 
this  feeling  is  communicated  when  you  talk 
to  doctors  and  they  speak  of  the  difficulties 
they  have  with  individual  patients.  They  tend 
to  shrug  them  off,  their  attitude  being  “It’s  a 
free  country,  and  if  tbe  patient  doesn’t  like 
the  way  I treat  him,  let  him  get  another  doc- 
tor.” Similarly,  you  see  this  in  connection  with 
working  on  Sundays  and  over  holidays. 

Some  years  ago  when  I was  in  Washington 
with  a Government  agency,  I sat  on  a board 
to  determine  whether  a doctor  should  be  repri- 
manded, or  even  discharged,  for  neglect.  What 
happened  was  this : he  was  about  to  sit  down 
for  lunch  in  his  hospital,  when  word  came 
that  one  of  the  attendants  in  the  kitchen  had 
fainted.  The  doctor  went  into  the  kitchen  and 
found  this  attendant  on  the  floor,  gasping  for 
breath,  lie  examined  him,  realized  that  he  had 
had  a heart  attack,  turned  around  and  said 
to  the  chef : “Get  a stretcher  and  have  him  lit- 
tered into  the  employees’  ward.  Meanwhile, 
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call  up  and  have  oxygen  set  up  in  the  ward. 
Here  is  some  medication  to  be  given  imme- 
diately.” The  doctor  handed  the  paper  to  the 
dietician,  left  the  patient  on  the  floor,  and  re- 
turned to  the  dining  room.  The  doctor  finished 
his  lunch.  The  patient  died  before  the  litter 
could  get  there. 

The  superintendent  of  the  hospital  was  very 
angry  and  preferred  formal  charges.  The  doc- 
tor was  righteously  indignant  at  this  implica- 
tion of  neglect,  and  pointed  out  that  even  if  he 
had  sat  there  holding  the  patient’s  hand,  he 
wouldn’t  have  prolonged  his  life  by  one  sec- 
ond. He  also  explained  that,  in  scientific  terms, 
the  doctor  did  everything  that  could  be  done. 

This  was  true.  The  physician  did  every- 
thing that  could  be  done — in  scientific  terms. 
Where  he  failed  was  in  human  terms.  The 
incident  made  the  kitchen  personnel  feel  that 
the  physician  was  being  snooty.  One  of  them 
actually  said : “I’ll  bet  if  this  were  another 
doctor  or  a social  worker  who  had  collapsed 
like  that,  the  doctor  wouldn’t  have  walked  out 
and  callously  eaten  his  lunch.”  This  indictment 
is  not  true,  but  the  experience  gave  the  kitchen 
personnel  a feeling  that  they  (the  kitchen  peo- 
ple) were  being  viewed  with  contempt. 

I questioned  the  physician  myself : “Don’t 
you  think  it  looked  callous  of  you  to  finish 
your  lunch  while  the  poor  man  was  dying?” 
The  doctor  simply  did  not  know  what  I was 
talking  about.  He  said  to  me : “But  nothing 
I could  have  done  would  have  made  one  bit 
of  difference.  You  don’t  really  think  that  you 
or  I or  any  other  physician  had  any  magic 
remedy  for  saving  that  man’s  life,  do  you?” 
I agreed  that  none  of  us  could  have  done  a 
thing.  “Well,”  he  said,  “if  none  of  us  could 
have  done  anything,  why  shouldn’t  I have  gone 
ahead  and  had  my  lunch?”  I could  never  get 
into  his  head  the  idea  that  it  just  looked  bad, 
because  traditionally  the  physician  is  supposed 
to  stand  by.  It  would  have  done  the  doctor 
no  harm  to  stand  by,  figuratively  holding  the 
patient’s  hand  until  either  he  had  died  or  help 
had  come. 

This  is  the  kind  of  thing  I mean  when  I 
say  that  the  doctor’s  own  personality  plays  a 
role  in  the  public’s  affection  or  cynicism. 

The  relationship  between  consultant  and 
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general  practitioner  depends  more  on  the  rela- 
tive personalities  of  the  two  physicians  than 
it  does  on  the  scientific  issue.  In  the  American 
system,  it  tends  to  be  a colleague  or  brother 
relationship.  In  Europe,  notably  in  Britain,  it 
looks  more  like  a teacher-pupil  relationship. 
Some  family  doctors  are  so  constituted  that 
they  become  hurt  when  the  relatives  want  a 
consultation.  Occasionally  they  say  so.  More 
often  they  just  look  and  act  offended.  What 
complicates  matters  is  that  in  a large  propor- 
tion of  cases,  the  consultation  contributes 
nothing  to  the  actual  care  of  the  patient,  how- 
ever much  it  may  contribute  to  the  relative’s 
peace  of  mind.  Many  general  practitioners 
construe  the  need  for  a consultant  as  a con- 
fession of  inadequacy.  If  the  family  doctor 
falls  into  this  category,  his  tendency  is  to  be 
hostile  to  or  critical  of  the  specialist,  particu- 
larly to  other  doctors,  sometimes  even  to  the 
family.  If  good  patient  care  requires  the  ad- 
vice of  the  specialist,  then  the  doctor’s  per- 
sonality may  significantly  shape  the  quality  of 
that  care. 


DOCTORS  CAN  HAVE  CROTCHETS 

So  far,  I have  dealt  with  the  normal  varia- 
tions in  the  personality  of  the  doctor,  and 
how  this  affects  both  the  diagnosis  and  the 
treatment  of  patients.  Let  me  mention  briefly 
some  of  the  abnormal  personality  traits.  I 
give  this  only  brief  mention,  because  by  and 
large  doctors  are  a fairly  stable  and  emotion- 
ally healthy  lot.  Very  few  doctors  come  to 
mental  hospitals  as  patients.  This  is  an  inter- 
esting phenomenon.  Some  of  the  private  hos- 
pitals do  have  among  their  mental  patients  a 
few  physicians,  but  the  ratio  is  considerably 
below  the  figure  for  movie  actors,  advertising 
executives,  and  school  teachers.  Generally 
speaking,  the  mental  health  record  of  the  medi- 
cal profession  is  very  good. 

Nonetheless,  there  will  always  be  some 
crackpots  in  any  profession,  and  with  200,000 
doctors  of  medicine  in  the  United  States,  it 
is  inevitable  that  there  must  be  some  peculiar 
people  among  them.  In  fact,  I’m  sure  you 
know  a few  of  them. 


One  of  the  most  dramatic  of  the  personality 
oddities  to  entangle  itself  in  medical  practice 
is  the  obsessional  neurosis.  You  know  the  kind 
of  doctor  who  believes  that  one  condition  can 
explain  many  diseases.  There  is  no  sharp  line 
between  a doctor  who  merely  happens  to  have 
an  unusual  interest  in  something,  and  the  doc- 
tor who  has  an  absolute  obsession  on  the  sub- 
ject. I know  a physician  who  believes  that 
arthritis  is  related  to  the  eating  of  high-fat 
foods.  Every  time  he  gets  a patient  with  arth- 
ritis, he  puts  him  on  a low-fat  diet.  He  makes 
the  diagnosis  of  arthritis  in  many  cases  where 
nobody  else  can  see  any  joint  involvement. 

I knew  another  doctor — this  takes  us  back 
to  the  1930s — who  believed  that  focal  infection 
was  the  cause  of  allergic  phenomena.  He  was 
obsessed  with  the  idea  that  the  culprit  was  the 
colon  bacillus,  and  he  persuaded  many  surgeons 
to  perform,  and  many  patients  to  submit  to, 
surgical  removal  of  the  descending  colon.  At 
first  we  took  this  as  a joke,  and  we  used  to 
say  that  he  was  converting  the  colons  into 
semi-colons.  But  it  got  to  be  no  joke,  and 
after  a while  he  was  forced  out  of  practice. 
Now  he  is  a very  old  man  who  still  believes 
that  he  was  on  the  right  track,  and  that  he 
was  the  victim  of  a group  of  narrowminded 
colleagues. 

Of  course,  anybody  who  has  an  obsession 
can  take  refuge  in  the  fact  that  they  once 
laughed  at  Christopher  Columbus.  Certainly 
there  are  good  ideas  in  medicine  that  at  one 
time  were  thought  to  be  foolish.  However,  it 
is  surprising  how  few  such  ideas  there  are. 
This  complaint  of  the  obsessional  doctor  does 
not  seem  to  be  well  founded.  It  is  true  that 
occasionally  you  might  prevent  an  advance  in 
medical  science  if  you  refuse  to  give  the  ob- 
sessional doctor  a chance  to  air  his  obsession, 
but  this  does  not  happen  very  often. 

Then  there  are,  believe  it  or  not,  hypochon- 
driacal doctors.  This  is  an  interesting  phen- 
omenon, and  some  day  somebody  ought  to 
write  a paper  on  the  doctor  as  a hypochon- 
driac. The  hypochondriacal  doctor  makes  a 
special  impact  on  his  patients.  We  laugh  at 
the  cartoon  in  which  the  patient  complains  of 
backache,  and  the  doctor  says:  “You  think 
you've  got  an  aching  back?  Wait  till  1 tell 
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you  about  mine !”  However,  there  are  actually 
doctors  like  this.  This  morbid  overconcern 
with  their  own  organs  interferes  with  their 
ability  to  treat  patients.  I have  even  heard  this 
defended  on  the  grounds  that  it  makes  the  doc- 
tor more  human,  and  makes  the  patient  identify 
with  the  physician.  However,  in  actual  truth, 
the  patient’s  attitude  toward  the  sick  doctor 
is  like  that  of  the  observer  toward  the  shoe- 
maker whose  children  run  barefooted,  or  to- 
ward the  bald-headed  barber.  The  feeling— 
admittedly  a silly  feeling,  hut  nonetheless  a 
real  one,  is — “If  he  can't  even  take  care  of  him- 
self, what  good  is  he  going  to  do  me?” 


<Jome  doctors  have  “father"  personalities,  and 
they  have  both  the  advantages  and  disad- 
vantages of  being  a father.  They  do  give  a pa- 
tient the  feeling  of  security,  a feeling  that 
everything  is  all  right,  a feeling  that  they  un- 
derstand. Certainly  many  patients  want  a doc- 
tor to  be  a fatherly  or  priestly  kind  of  person. 
On  the  other  hand,  the  modern  trend  in  medi- 
cine is  not  toward  the  “father”  but  toward  the 
“brother”  personality.  The  newer  theory  is 
that  you  should  take  the  patient  into  your  con- 
fidence, show  him  pictures  in  the  medical 
books,  let  him  read  the  laboratory  reports,  and 
explain  what  you  are  giving  him  in  a prescrip- 
tion. The  thesis  is  that  this  not  only  flatters 
the  patient,  but  also  that  by  taking  the  magic 
and  mystery  out  of  medicine,  you  are  being 
more  scientific.  To  the  doctor  who  is  a natural 
“father”  person,  this  is  a difficult  approach. 
He  is  better  off  doing  what  he  wants  to  do — 
that  is,  to  take  the  position : “I  am  the  doctor 
and  you  do  what  I say,  or  else.”  On  the  other 
hand,  if  you  do  not  have  the  temperament 
that  can  say  this  and  get  away  with  it,  you  are 
better  off  sticking  to  your  own  personality,  in 


a free  economy  like  ours,  the  patients  sort 
themselves  out  according  to  the  kind  of  doctor 
they  want — or  according  to  the  kind  of  doctor 
they  deserve.  The  passive  sort  of  patient,  who 
really  needs  a father  to  tell  him  what  to  do, 
will  feel  uncomfortable  with  the  “buddy”  kind 
of  doctor,  and  drift  into  the  office  of  a more* 
fatherly  physician.  Conversely,  the  rather  dyn- 
amic, active,  bossy  man,  who  considers  the 
doctor  his  servant,  will  soon  fall  out  with  an 
equally  aggressive,  domineering  physician,  and 
he  in  turn  will  seek  for  the  more  passive  type 
of  doctor. 

Personalities  also  determine  whether  a doc- 
tor goes  into  private  practice,  whether  he  stays 
there,  whether  he  goes  into  research,  or 
whether  he  goes  into  teaching.  They  also  deter- 
mine the  man’s  status  in  medical  societies,  and 
to  a large  extent,  in  hospitals.  It  would  be  naive 
to  suppose  that  a doctor’s  promotion  in  a hos- 
pital is  one  hundred  per  cent  a matter  of  merit 
and  seniority.  Personality  factors  play  a very 
real  role.  This,  in  turn,  is  related  to  the  kind  of 
practice  he  can  do,  because  often  a doctor’s 
status  in  a hospital,  medical  school,  or  medical 
society  hierarchy  also  has  reflections  in  the 
development  of  his  practice. 

The  lucky  doctor  is  the  one  who,  early  in 
his  professional  life,  has  discovered  his  assets 
and  liabilities,  and  has  tried  to  develop  the  kind 
of  practice  that  suits  his  temperament.  The 
passive,  dreamy  kind  of  doctor  will  find  him- 
self ill-suited  to  certain  types  of  communities, 
and  would  be  lucky  if  he  discovers  this  early 
in  life,  and  changes  to  some  area  where  these 
qualities  are  advantages,  rather  than  doggedly 
sticking  to  the  kind  of  practice  for  which  he 
is  unfitted. 

I suppose  that  if  I had  to  summarize  my 
little  sermon  here,  I could  do  so  in  two  words: 
“Be  yourself.” 


Essex  County  Overbrook  Hospital 
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Palliation  of  Carcinomatosis  with 
Triethylene  1 hiophosphorainicfe 


Eighty  per  cent  of  the  patients  treated  with 
triethylene  thiophosphoramide  were  helped  by  it. 
These  were  patients  with  far  advanced  carcinoma- 
tosis developing  from  ovarian  or  breast  tumors. 
Though  only  palliative,  this  preparation  seems  to 
be  worth  trying  in  otherwise  desperate  situations. 


CJ/y!  any  physicians  are  faced  with  the 
problem  of  caring  for  patients  with  widespread 
metastases  from  carcinoma  of  the  hreast  or 
ovaries.  These  patients  usually  have  had  sur- 
gical, x-ray,  and  androgen  therapies.  This  is 
the  report  of  an  experience  with  a few  pa- 
tients which  was  gratifying  to  the  patients, 
to  their  families,  and  to  the  treating  physi- 
cians. 

The  drug  used  was  triethylene  thiophosphor- 
amide.* It  is  one  of  a group  of  alkylating 
agents  which  has  a cytotoxic  effect  on  the 
nucleic  acid  of  the  nuclei  of  cells.  This  tends 
to  prevent  the  cancer  cells  from  multiplying. 
The  alkylating  agents  have  the  ability  to  in- 
troduce an  alkyl  group  into  a compound,  and 
others  than  triethylene  thiophosphoramide  are 
the  well-known  nitrogen  mustard,  TEM,  the 
phosphoramides  and  chlorambucil. 

The  drug  was  given  intravenously  in  an 
aqueous  solutionf  containing  10  to  15  milli- 
grams per  cubic  centimeter.  It  was  given  in 
courses  of  five  injections  each,  one  every  other 
day,  with  an  interval  of  three  weeks  between 
courses.  Since  the  drug  depresses  bone  mar- 
row, complete  blood  counts,  including  a plate- 
let count,  were  done  prior  to  starting  the 
treatment  and  before  each  course  thereafter. 
Transfusions  were  given  to  all  patients  who 


already  had  or  who  developed  an  anemia  dur- 
ing treatment.  White  blood  cell  counts  were 
done  before  each  injection.  No  injection  was 
given  if  the  count  was  down  to  2000.  The 
drug  was  stopped  until  the  white  blood  cell 
count  returned  to  at  least  3000.  A drop  in 
platelets  was  not  too  alarming  if  no  purpuric 
spots  or  bleeding  occurred.  The  drug  was 
stopped  if  purpuric  spots  appeared  and  pred- 
nisone prescribed  in  five  milligram  doses  three 
or  four  times  a day. 


CASE  REPORTS 

Case  1.  A 37-year  old  housewife  had  a radical 
operation  on  the  left  breast  for  carcinoma  in  1954. 
A year  later,  a metastatic  node  was  removed  from 
the  scar.  She  was  then  given  ten  x-ray  treat- 
ments (3000  roentgens  in  air).  The  chest  was  nega- 
tive by  x-ray  for  bone  or  lung  pathology.  Four 
months  after  the  completion  of  the  x-ray  therapy, 
she  developed  pains  in  her  chest  and  back  of  such 
severity  that  she  required  narcotics.  During  the 
next  three  months,  she  was  given  forty  injections 
of  testosterone  propionate.  An  x-ray  at  this  time 
showed  widespread  metastases  to  the  vertebrae, 
with  pathologic  fractures,  and  to  the  ribs.  The 

’Supplied  through  the  courtesy  of  Dr.  J.  M.  Ruegsegger 
of  the  Medical  Research  Section  of  the  Lederle  Laboratories 
Division  of  the  American  Cyanamid  Company. 

tThe  solutions  were  prepared  by  dissolving  the  drug  in 
distilled  water  and  then  sterilized  by  passing  through  a 
sterile  filter.  Thanks  are  due  Mr.  Henry  Frank,  bacteriolo- 
gist, for  preparing  the  solutions. 
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patient  was  wasting  away  to  just  skin  and  bones 
with  inability  to  turn  over  in  bed  without  scream- 
ing with  pain.  It  was  difficult  to  relieve  her  even 
with  frequent  injections  of  narcotics.  She  was  hos- 
pitalized at  this  time  and  a body  cast  was  applied 
with  some  relief  from  pain.  She  was  kept  in  the 
hospital  because  she  was  considered  a terminal 
case,  requiring  around-the-clock  nursing  care.  Her 
anemia  was  corrected  with  transfusions. 

Triethylene  thiophosphoramide  became  available 
to  me  after  the  patient  was  in  the  hospital  sev- 
eral months.  She  was  given  three  courses,  and 
showed  remarkable  improvement.  The  white  blood 
count  was  once  down  to  1000  and  the  platelets  to 
7000.  The  patient  was  discharged  to  her  home  six 
months  after  admission  to  the  hospital.  She  con- 
tinued to  improve,  and  x-rays  revealed  recalci- 
fication of  the  vertebrae  and  ribs.  Now,  a year 
after  the  first  course  of  injections  was  given,  she 
is  ambulatory,  drives  her  own  car,  goes  to  the 
beauty  parlor,  and  to  the  movies.  She  appears  a 
little  round-shouldered  because  of  healed  compres- 
sion vertebral  fractures.  I plan  on  giving  her  ad- 
ditional injections  of  the  thiophosphoramide  for  re- 
currences of  pain. 

Case  2.  A 45-year  old  woman  had  a radical 
operation  for  carcinoma  of  the  left  breast  in  April 
1956.  She  received  x-ray  therapy.  Later  x-rays  re- 
vealed metastases  to  the  bones.  She  was  in  con- 
stant pain  and  took  sedation  orally  with  indifferent 
relief.  Her  family  physician.  Dr.  C.  Paul  Cameron 
of  Somers  Point,  at  the  suggestion  of  the  roent- 
genologist, Dr.  Daniel  Wilner,  asked  me  to  treat 
her  with  thiophosphoramide  because  of  the  ex- 
cellent results  obtained  with  case  1. 

This  patient  was  given  four  courses  with  grati- 
fying results.  She  has  less  pain,  and  x-rays  re- 
vealed recalcification  of  bone.  After  the  last 
course,  she  developed  an  anemia  which  required 
several  transfusions.  The  patient  is  anxious  to  get 
more  treatment  because  she  finds  less  need  for 
sedation. 

Case  3.  A 73-year  old  woman  was  given  four 
courses  of  triethylene  thiophosphoramide  because 
of  extensive  metastases  involving  both  lungs.  The 
uterus,  bladder,  rectum,  and  vagina  were  also  in- 
volved. The  primary  site  was  probably  uterine. 
She  failed  to  improve  and  died  four  months  after 
the  start  of  therapy. 

Case  4.  A 65-year  old  woman  was  referred  by 
the  Tumor  Clinic  of  the  Atlantic  City  Hospital. 
She  had  an  inoperable  carcinoma  of  the  left  breast. 
She  had  received  x-ray  therapy.  She  has  metastases 
to  the  pleura  and  a right  pleural  effusion.  She  has 
received  five  courses  of  triethylene  thiophosphora- 
mide with  a marked  subjective  improvement.  She 
is  able  to  breathe  better  and  to  walk  up  steps. 
She  was  recently  given  a blood  transfusion  for 
anemia.  X-ray  examinations  revealed  no  change  in 
her  condition. 

1.  Shay,  H.,  and  Sun,  D.  C.  H.:  Cancer,  8:498 
(June,  1955). 


Case  5.  A 45-year  old  woman  had  a mastec- 
tomy in  March  1957,  for  a carcinoma  of  the  right 
breast.  She  received  no  x-ray  therapy,  but  she  was 
given  testosterone  injections.  Several  months  ago, 
she  developed  pain  in  the  back,  and  x-rays  re- 
vealed metastases  to  the  vertebrae.  She  became 
confused  mentally  with  hallucinations.  After  sev- 
eral transfusions,  her  family  physician,  Dr.  C. 
Paul  Cameron,  who  was  given  a supply  of  tri- 
ethylene thiophosphoramide,  administered  one 
course  of  five  injections  with  a decided  improve- 
ment in  her  condition  both  mentally  and  physi- 
cally. It  may  be  that  her  mental  condition  im- 
proved because  of  the  decrease  in  the  use  of  drugs. 
At  the  time  of  the  writing  of  this  report,  she  was 
starting-  a second  course. 

In  1953,  Shay  et  al.,'  while  experimenting' 
with  triethvlene  thiophosphoramide  in  the 
treatment  of  leukemia,  noted  its  tumor  inhib- 
iting effect  on  two  patients,  with  recurrent 
and  metastatic  adenocarcinoma  of  the  breast. 
They  studied  this  nitrogen  mustard-like  drug 
and  found  that  it  could  he  administered  intra- 
muscularly, intravenously,  or  locally  into  tu- 
mor nodules  without  any  immediate  untoward 
effects  such  as  nausea,  vomiting,  or  anorexia. 
There  were  no  local  toxic  reactions  and  none 
on  the  liver.  The  only  toxic  effects  were  bone 
marrow  depression,  especially  in  those  with 
hone  metastasis,  and  a peripheral  leukopenia. 
The  amount  of  drug  necessary  to  depress  the 
hone  marrow  varies  from  patient  to  patient. 
Not  all  patients  who  are  benefited  get  bone 
marrow  depression  since  less  of  the  drug  is 
required  to  get  beneficial  effects  than  to  cause 
toxic  effects. 

They  reported  on  47  patients,  and  found 
that  the  drug  had  carcinolytic  properties  in 
patients  with  inoperable  and  far  advanced  and 
disseminated  carcinoma  of  the  breast  or  ovary. 
No  benefits  were  found  in  patients  with  other 
malignancies  or  in  organs  other  than  the 
breasts  or  ovaries.  They  also  reported  that 
roentgen  ray  therapy  to  local  lesions  can  be 
given  at  the  same  time  but  with  caution  since 
triethvlene  thiophosphoramide  is  a radiomim- 
etic  substance.  Some  patients  show  no  initial 
response  and  some  become  resistant  and  new 
metastases  occur  in  spite  of  continued  treat- 
ment. They  used  the  drug  in  ten  milligram 
doses  and  withheld  it  if  the  white  blood  cell 
count  was  below  3500,  if  the  platelets  were 
below  150,000,  and  if  the  hemoglobin  and  red 
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blood  cell  count  were  low.  Maintenance  ther- 
apy included  transfusions  and  antibiotics. 

Bateman  et  al.,2  reported  on  122  cases  of 
mammary  carcinoma,  ranging  in  age  between 
26  and  85  years,  and  found  that  81  of  them 
were  improved.  They  used  the  drug  intra- 
venously in  ten  milligram  doses,  and  in  larger 
doses  directly  into  tumor  sites,  intrapleurally 
and  intraperitoneally.  They  recommended  the 
withdrawal  of  the  fluid,  in  pleural  effusion, 
before  injecting  the  drug.  They  noted  that  the 
length  of  time  between  the  onset  of  the  dis- 
ease and  the  start  of  drug  treatment  was  im- 
material. Improvement  was  noted  in  ulcera- 
tion, tumors  of  breasts,  metastatic  nodules  and 
nodes,  inflammatory  spread,  facial  edema,  hy- 
drothorax, pericardial  effusion,  ascites,  osseous 
metastases,  pulmonary  metastases,  central  ner- 
vous system  involvement,  and  hepatic  meta- 
stases. 


'gATEMAN  and  his  colleagues  2 noted  no  side  ef- 
fects but  did  report  bone  marrow  depression. 
Antibiotics  were  not  given  even  when  the 
white  blood  cell  count  was  as  low  as  2000  if 
no  clinical  signs  of  infection  were  present. 
Transfusions  were  given  when  the  hemoglobin 
was  down  to  about  seven  or  eight  Grams.  Cor- 
tisone in  doses  of  25  milligrams  was  given 
when  hematopoietic  depression  occurred  with 
general  debility.  They  recommended  that  pa- 
tients who  are  not  moribund  and  in  whom  a 
life  span  of  at  least  six  to  eight  weeks  can  be 
anticipated  should  be  treated  with  triethylene 
thiophosphoramide. 

Bateman  and  Winship 3 reported  on  22  pa- 
tients suffering  from  ovarian  carcinoma.  These 
patients  were  treated  for  from  one  to  twenty- 
two  months  and  given  between  110  and  780 
milligrams  of  the  thiophosphoramide  or  an 
average  of  353  milligrams.  The  drug  was  given 
intravenously,  intrapleurally,  intraperitoneally, 
intracardially,  transvaginally,  transabdomin- 
ally  and  into  the  tumor.  Most  of  the  patients 
received  objective  improvement  with  the  re- 
gression of  tumor  masses,  control  of  pleural, 
pericardial,  and  peritoneal  effusions.  The  ther- 
apy is  palliative  only.  It  must  be  continued 
since  it  keeps  patients  alive  for  months. 


Cooper 4 with  an  experience  with  several 
hundred  patients  suffering  with  advanced 
breast  and  ovarian  carcinomatosis  found  that 
40  per  cent  were  improved  and  freed  from 
pain.  Eight  per  cent  had  really  excellent  re- 
sults. He  treated  ascites  and  pleural  effusion 
by  injecting,  intrapleurally  and  intra-abdomin- 
ally,  50  to  100  milligrams  of  triethylene  thio- 
phosphoramide in  one  dose.  He  found  it  to 
be  superior  to  radioactive  gold.  Cooper 4 also 
injected  the  same  dose  into  the  site  of  path- 
ologic fractures.  He  treated  chorionepithelio- 
ma  intravenously  with  encouraging  results.  He 
got  better  results  in  leukemias  and  lymphomas 
with  other  drugs.  Ravdin  5 reported  that  his 
group  has  been  unable  to  verify  results  ob- 
tained by  Bateman  3 and  others,2  and  that  only 
about  10  per  cent  of  the  patients  have  been 
improved.  He  also  stated  that  more  encourag- 
ing results  have  been  obtained  with  alternating 
courses  of  androgens  and  estrogens  in  these 
far  advanced  cases.  His  group  is  now  work- 
ing with  carcinogens,  chemicals  which  have 
produced  carcinomas  in  animals  and  which 
are  being  found  to  alleviate  symptoms  and  to 
prolong  the  life  of  patients  with  far  advanced 
carcinoma. 


SUMMARY  AND  CONCLUSIONS 

1.  Triethylene  thiophosphoramide  is  an  al- 
kylating agent  which  tends  to  prevent  cancer 
cells  from  multiplying.  It  is  palliative  in  far 
advanced  carcinomatoses  originating  from  the 
breasts  or  ovaries.  It  seems  to  work  best  when 
injected  in  50  to  100  milligram  doses  directly 
into  tumor  masses.  It  may  be  used  intramus- 
cularly, intravenously,  intrapleurally,  and  in- 
traperitoneally. It  is  used  after  everything  else 

2.  Bateman,  J.  C.  and  Carlton,  H.  N.:  Journal 
of  t lie  American  Medical  Association,  162:701  (Oct. 
20,  1956). 

3.  Bateman,  J.  C.  and  Winship,  T. : Surgery, 
Gynecology  and  Obstetrics,  120:347  (March  1956). 

4.  Dr.  William  M.  Cooper,  University  of  Pitts- 
burgh School  of  Medicine  in  a personal  communi- 
cation, September  18,  1957,  while  “Visiting  Chief’ 
at  the  Atlantic  City  Hospital. 

5.  Dr.  I.  S.  Ravdin,  University  of  Pennsylvania 
School  of  Medicine,  November  25,  1957,  while  “Vis- 
iting- Chief’  at  the  Atlantic  City  Hospital. 
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has  been  tried,  including  surgery  and  x-ray 
therapy. 

2.  Triethylene  thiophosphoramide  relieves 
pain,  rccalcifies  hones,  decreases  ascites  and 
pleural  effusions.  Ulcerations  improve  and  in- 
flammatory spread  is  inhibited.  It  has  been 
found  useful  in  central  nervous  system  involve- 
ments and  hepatic  metastases.  No  local  reac- 
tions have  been  reported,  but  the  drug  does 
depress  the  bone  marrow.  Stopping  tbe  drug 
allows  tbe  bone  marrow  to  recover.  If  severe 
anemia  occurs,  transfusions  are  given.  Bene- 
ficial results  are  obtained  in  most  cases  with- 
out toxic  effects. 

3.  It  is  used  for  palliation  only.  It  is  suit- 
able for  use  in  a doctor's  office  or  in  the  pa- 
tient’s home.  The  only  precautionary  measure 
advised  is  to  take  a complete  blood  and  plate- 


let count  before  starting  treatment  and  between 
courses.  A white  blood  count  alone  is  done 
before  each  injection. 

4.  Four  of  the  five  patients  reported  have 
improved  and  one  is  alive  and  active  one  year 
after  treatment. 

ADDENDUM 

Since  this  article  was  written  in  November, 
1957,  tbe  patients  in  case  reports  1,  4,  and  5 
died.  The  patient  in  case  2 has  escaped  from 
the  beneficial  effects  of  the  drug  and  the  car- 
cinomatosis has  spread.  In  most  of  the  cases, 
the  patients’  lives  have  been  prolonged  with 
less  suffering  and  less  dependency  on  narcotics. 
The  patients  were  impressed  by  the  fact  that 
efforts  were  being  made  continuously  in  their 
behalf. 


705  Pacific  Avenue 


Medico-Legal  Society  of  New  Jersey 


Legal  cases  involving  personal  injuries  re- 
cjuire,  for  just  disposition,  the  cooperative  ef- 
forts of  both  doctors  and  lawyers.  This  ap- 
plies both  to  proceedings  in  the  regular  courts 
and  to  actions  before  the  Workmen's  Com- 
pensation Bureau.  Cooperative  effort  between 
doctors  and  lawyers  is  also  needed  in  civil 
and  criminal  cases  involving  problems  created 
by  psychoses,  epilepsy,  or  head  injuries.  To 
obtain  justice  for  the  public,  both  doctors  and 
lawyers  must  not  only  understand  the  technics 
and  principles  which  govern  their  professions 
in  these  matters,  but  they  must,  lie  trained  to 
cooperate  with  each  other. 

With  this  in  mind,  the  Medico-Legal  So- 
ciety of  New  Jersey  was  formed  two  years 
ago  to  cultivate  better  understanding  between 
the  two  professions,  and  to  help  both  groups 
fulfill  their  obligations  to  the  community  in 
the  administration  of  justice. 

Since  1956,  many  interesting  meetings  on 
medico-legal  subjects  have  been  held  by  the 
Society,  first  under  the  presidency  of  Hon- 
orable Reynier  J.  Wortendyke,  jr.,  of  the 


United  States  District  Court  and  next  under 
the  presidency  of  Dr.  Henry  A.  Davidson, 
Medical  Director  of  the  Essex  County  Hos- 
pital at  Cedar  Grove.  Present  officers  of  the 
Societv  are:  President,  Honorable  Richard 
Hartshorne,  of  the  United  States  District 
Court ; President-elect,  Dr.  Henry  A.  Brod- 
kin;  Treasurer,  Frederick  B.  Lacey,  Esq.; 
Secretary,  Dr.  Frederick  S.  Barnes,  786 
Parker  St.,  Newark;  Trustees  are  Milton  A. 
Schreiber,  Esq.,  Dr.  Edwin  Albano,  Dr.  A. 
Russell  Sherman  and  Stephen  Lorenz,  Esq. 

Several  meetings  of  particular  interest  to 
both  the  legal  and  the  medical  professions  have 
now  been  scheduled  for  the  1958-59  program 
of  the  Society.  All  readers  of  this  Journal 
are  welcome  to  attend  these  interesting  and 
informative  sessions.  Professional  personnel 
who  desire  to  obtain  more  benefit  from  the 
active  work  of  the  Society,  may  obtain  data 
as  to  membership  by  writing  to  Secretary,  Dr. 
Frederick  S.  Barnes,  686  Parker  Street,  New- 
ark, N.  J.  The  next  meeting,  October  15,  is 
announced  on  page  518  of  this  Journal. 
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Louis  L.  Perkel,  M.D. 
Jersey  City 


Ulcerative  Colitis  - A Review  of  Its  Ktiology, 
Diagnosis  and  Management* 


one  of  the  most  mysterious  and  most  devastat- 
ing of  g astro -intestinal  disorders  is  ulcerative  co- 
litis. In  this  brief  monograph  Dr.  Perkel  reviews 
the  medical,  surgical,  and  psychiatric,  aspects  of 
this  disorder. 


on-specific  ulcerative  colitis  is  an  in- 
flammatory disease  of  part  or  all  of  the  colon 
characterized  by  rectal  discharges  containing 
mucus,  pus  and  blood.  It  is  usually  accom- 
panied by  frequency  of  defecation,  cramping 
abdominal  pain,  constitutional  manifestations, 
and  numerous  colonic  and  extracolonic  com- 
plications. The  disease  is  not  hereditary,  epi- 
demic or  infective.  It  is  a serious  disease  of 
deep  concern  not  only  to  the  patient  and  his 
family,  but  also  to  the  attending  physician. 

Some  synonyms  of  non-specific  ulcerative 
colitis  are:  idiopathic,  indeterminate  and  pri- 
mary ulcerative  colitis  ; colitis  gravis  ; thrombo- 
ulcerative  colitis ; and  distal  ulcerative  colitis. 

I he  latter  designation  comes  from  the  fact 
that  90  to  95  per  cent  of  cases  begin  in  the 
lower  rectum  and  extend  proximally.  The  re- 
maining 5 to  10  per  cent  are  proximal  to  the 
i ectum  and  are  called  regional  or  segmental 
colitis.  When  confined  to  the  right  colon,  they 
at  e termed  right-sided  colitis.  Spastic  colitis 
and  mucous  colitis  are  functional  conditions  in- 
correctly named.  They  should  be  known  as 
spastic  colon,  or  preferably,  irritable  colon. 

1 he  incidence  of  ulcerative  colitis  in  the 
general  population  is  low.  The  large  series  of 
reported  cases  are  from  large  hospitals,  and 


represent  from  two  to  nine  cases  per  thousand 
hospital  admissions.  The  incidence  is  about 
equal  in  both  sexes.  It  most  commonly  occurs 
between  the  ages  of  20  and  40.  It  occasionally 
is  seen  in  the  very  young  and  rarely  in  the 
aged.  The  disease  is  apparently  less  common 
in  warm  climates.  It  is  infrequent  in  Negroes. 


ETIOLOGY 

7>sc  overy  of  the  cause  of  ulcerative  colitis 
is  hampered  bv  many  factors.  The  disease 
does  not  occur  spontaneously  in  animals,  nor 
can  it  l>e  convincingly  reproduced  in  them. 
Further,  the  disease  runs  an  unpredictable 
course  with  spontaneous  and  unexplained  re- 
missions, making  it  difficult  to  evaluate  thera- 
peutic results  that  might  give  a clue  to  the 
etiology.  Some  of  the  commonly  associated 
symptoms,  such  as  weight  loss,  anemia  and 
vitamin  and  protein  deficiency,  may  color  the 
symptomatology  and  even  aggravate  the  patho- 
logic changes  in  the  colon.  We  are  not  sure 
whether  ulcerative  colitis  is  a single  disease  or 
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a group  of  allied  disorders.  We  are  also  in  the 
dark  concerning  the  relationship  of  the  distal 
to  the  segmental  form,  as  well  as  the  relation- 
ship between  ulcerative  colitis,  regional  enter- 
itis and  so-called  ileo-colitis.  Nor  do  we  know 
why  the  ileum  is  involved  in  about  25  per 
cent  of  cases  of  ulcerative  colitis,  nor  why  the 
colon  is  involved  in  about  15  per  cent  of  cases 
of  regional  enteritis. 

The  theory  that  infection  is  the  cause  seems 
plausible,  especially  when  one  views  the  in- 
flamed, ulcerated  mucosa  through  the  procto- 
scope and  notes  the  clinical  findings  of  tox- 
emia and  fever.  Yet  there  is  no  proof  that  in- 
fection is  the  initiating  cause.  The  bacterial 
count  in  the  stool  of  ulcerative  colitis  patients 
is  50  times  more  than  in  the  normal  person. 
Sulfonamides  are  able  to  bring  temporary  re- 
duction in  the  bacterial  count.  But  the  scant 
permanent  improvement  rules  out  bacteria  as 
the  primary  cause. 

J-fURST f in  1921,  proposed  that  ulcerative  coli- 
tis might  be  a chronic  form  of  bacillary  dys- 
entery. Felsen  and  Wolarsky,2  in  their  study 
of  the  1934  Jersey  City  epidemic  of  bacillary 
dysentery,  found  a few  cases,  followed  one 
year  after  the  epidemic,  that  manifested  some 
signs  and  symptoms  of  ulcerative  colitis.  But 
the  evidence  is  insufficient  to  indict  the  dysen- 
tery bacillus  as  the  cause  of  ulcerative  colitis. 

Bargen,3  in  1924,  asserted  that  the  diplo- 
streptococcus  was  the  cause  of  what  he  termed 
thrombo-ulcerative  colitis.  Most  investigators, 
notably  Paulson,4  challenge  its  specificity  and 
believe  that  this  and  other  organisms  are  prob- 
ably secondary  invaders.  Other  bacteria,  viral 
agents  and  fungi  have  also  been  incriminated, 
but  none  proved.  Lymphopathia  venereum 
bears  a superficial  clinical  resemblance  to  ul- 
cerative colitis  but  is  not  considered  an  etio- 
logic  factor. 

Although  occasional  diffuse  inflammation  of 
the  colon  has  been  observed  following  recov- 
ery from  amebic  dysentery,  tbe  Entameba  his- 
tolytica has  not  been  shown  to  be  the  cause 
of  non-specific  ulcerative  colitis.  Since  5 to 
10  per  cent  of  healthy  people  are  carriers  of 
this  parasite,  its  discovery  in  the  stool  does 


not  prove  that  it  is  the  cause  of  the  colitis. 

Some  observers  say  that  lysozyme,  also 
found  in  human  tears,  gastric  juice  and  other 
secretions,  is  the  cause  of  ulcerative  colitis, 
through  its  mucolytic  action.  The  theory  is 
that  it  destroys  the  protective  barrier  (mucus) 
and  allows  the  bacteria  to  attack  the  colonic 
mucosa.  And,  indeed,  lysozyme  secretion  in- 
creases up  to  20  times  in  ulcerative  colitis  (in 
proportion  to  the  severity  of  the  disease)  and 
decreases  as  the  disease  process  recedes.  This 
hypersecretion  may  well  represent  a tissue  re- 
sponse to  injury.  The  enzyme  is  probably  de- 
rived from  the  leukocytes  in  pus  and  is  there- 
fore more  likely  a secondary  factor  rather 
than  a primary  one.  This  is  shown  by  the  in- 
hibition of  lysozyme  secretion  with  a detergent 
(Aerosol  OT)  resulting  in  a prompt  fall  in 
the  titer,  but  no  alteration  in  the  disease  course. 

Some  have  believed  that  vitamin  and  nu- 
tritional deficiency  is  the  primary  cause.  How- 
ever, the  avitaminosis  and  hypoproteinemia, 
resulting  from  the  anorexia  and  poor  absorp- 
tion characteristically  found  in  colitis,  actually 
follow  and  aggravate  the  ulcerative  colitis 
rather  than  initiating  it. 

Andresen,5  in  1925,  suggested  that  allergy 
was  an  important  factor  in  ulcerative  colitis. 
Later,6  in  1941,  he  reported  that  one-third  of 
the  patients  with  ulcerative  colitis  showed  food 
allergy  and  were  relieved  by  dietary  allergic 
treatment.  In  80  per  cent  of  these,  milk  was 
the  allergen.  Other  allergens  were  wheat,  eggs, 
potato,  orange,  and  tomato.  Rowe  7 and  a few 
others  support  this  theory,  but  most  observers 
do  not.  Since  10  per  cent  of  normal  people  have 
allergy,  it  is  not  surprising  that  some  patients 
with  ulcerative  colitis  should  have  allergic 
symptoms.  Ulcerative  colitis  may  be  consid- 
ered a systemic  disease  with  sensitization  or 
hyper-reactivity  in  the  colon,  perhaps  genetic- 
ally conditioned. 

HY  peractivity  of  the  parasympathetic  ner- 
vous system  has  been  considered  by  some  to 
be  an  important  etiologic  factor.  Storsteen 
ct  a/.8  studied  the  myenteric  (Auerbach)  plex- 
uses in  colons  removed  from  colitis  patients 
at  operation  or  necropsy,  and  found  in  them 
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3 times  the  normal  number  of  ganglion  cells. 
Inasmuch  as  hyperactivity  of  the  vagus  causes 
increased  tone  and  spasm,  hypermotility,  and 
an  increase  of  lysozyme  output  (conditions 
found  in  colitis),  these  observers  reasoned  that 
this  increased  number  of  ganglion  cells  was 
proof  of  vagus  overactivity  in  colitis.  Use  of 
atropin  and  related  anticholinergic  drugs  (as 
well  as  vagotomy)  is  based  on  this  assump- 
tion. In  practice  these  drugs  usually  do  allay 
spasm  and  relieve  the  cramping  pain.  How- 
ever, hyperactivity  of  the  parasympathetic 
(vagus)  also  occurs  in  irritable  colon  a func- 
tional condition. 

Levine  et  at .”  noted  an  absence  of  homogen- 
eous ground  substance  in  the  basement  mem- 
brane of  epithelial  cells  in  specimens  of  colons 
removed  at  operation  and  necropsy.  They  be- 
lieved that  this  causes  the  epithelial  cells  to 
slough  away  from  the  submucosal  connective 
tissue,  allowing  secondary  bacterial  invasion. 
There  has  been  no  support  for  this  theory. 

(/JY[ urray,10  in  1930,  and  Sullivan  and  Chand- 
ler,” in  1932,  called  attention  to  psychogenic 
factors  in  ulcerative  colitis.  Grace,  Wolf  and 
Wolff,12  describe  experiments  on  fistulous  pa- 
tients in  whom  segments  of  colon  were  ex- 
posed. They  found  that  sustained  anger,  anx- 
iety, resentment,  and  hostility,  caused  nyper- 
function  of  the  colon  as  manifested  by  hyper- 
emia, spasm,  hypermotility,  hypersecretion  of 
lysozyme,  increased  vascularity,  and  subse- 
quently increased  fragility  of  the  mucosa  with 
submucosal  hemorrhages,  mucosal  erosions, 
and  eventually  idceration.  They  concluded  that 
although  the  ulcerative  colitis  patient  may  be 
calm  outwardly,  he  is  seething  inwardly,  sitting 
on  a powder  keg  of  intense  hostility  and  re- 
sentment. 

Psychiatrists  have  attributed  a specific  per- 
sonality to  the  ulcerative  colitis  patient.  They 
describe  him  as  an  intelligent,  fastidious,  am- 
bitious, immature,  dependent  individual,  un- 
able to  tolerate  frustration  and  disappointment 
and  notably  unsuccessful  in  his  ventures.  This 
personality  profile  is  also  found  in  non-colitis 
patients,  and  some  colitis  patients  do  not  con- 
form to  this  pattern.  Nevertheless,  emotional 


fact  jrs  are  of  paramount  importance  in  their 
ability  to  aggravate  the  colitis  once  it  is  es- 
tablished or  to  bring  on  an  exacerbation  dur- 
ing a remission. 


CLINICAL  PICTURE 

‘JTie  diagnosis  of  ulcerative  colitis  is  estab- 
lished on  the  basis  of  the  clinical  picture,  the 
proctosigmoidoscopic  findings,  the  barium 
enema  findings  and  the  absence  of  specific 
pathogenic  bacteria  or  parasites. 

The  disease  may  manifest  itself  in  three 
forms,  the  mild,  the  fulminating  and  the  in- 
termediate, with  occasional  transition  of  one 
form  to  another. 

The  mild  form  constitutes  about  50  per  cent 
of  all  cases.  Onset  is  usually  insidious.  There 
may  be  2 to  7 bowel  movements  a day,  often 
with  mucus  and  occasionally  with  blood.  Some- 
times there  are  periods  of  constipation.  Appe- 
tite and  nutrition  are  fairly  good.  There  may 
be  slight  abdominal  cramps,  but  there  are  no 
constitutional  manifestations  or  complications. 
Usually,  the  rectum  alone,  or  together  with 
the  sigmoid,  is  involved.  Liver  function 
studies  and  other  biochemical  tests  usually  re- 
veal normal  findings. 

The  fulminating  form  occurs  in  5 to  10  per 
cent  of  cases.  This  may  be  the  initial  mani- 
festation, or  it  may  occur  during  the  course 
of  the  mild  or  intermediate  forms.  Onset  is 
usually  sudden.  When  fully  developed,  there  is 
high  fever,  tachycardia,  marked  toxemia  and 
prostration  and  10  to  30  sanguino-purulent 
stools  in  24  hours.  Moderate  to  severe  abdom- 
inal cramps,  and  abdominal  distention  occur. 
There  may  also  occur  moderate  to  severe  hem- 
orrhage with  pronounced  anemia,  hepatic 
damage,  leucocytosis  and  rapid  sedimentation 
rate.  In  these  cases,  mortality  may  reach  50 
per  cent.  Death  may  occur  from  shock,  hem- 
orrhage, perforation  or  exhaustion  due  to 
toxemia. 

The  intermediate  form,  occurring  in  about 
40  per  cent  of  cases,  may  pursue  an  almost 
continuous  course  or  an  intermittent  course 
with  unexplained  exacerbations  and  rernis- 
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sions.  Exacerbations  may  follow  an  acute  ill- 
ness, operation  or  emotional  shock.  The  symp- 
toms are  intermediate  between  the  mild  and 
fulminating  forms.  The  patient  is  usually  in 
poor  nutritional  state,  has  little  or  no  toxemia 
or  prostration,  but  may  have  general  weak- 
ness. lie  may  have  fever,  tachycardia  and  mod- 
erate anemia.  The  patient  usually  complains 
of  abdominal  cramps,  from  occasional  and 
mild  to  frequent  and  severe.  The  colon  usually 
shows  extensive  changes,  as  demonstrated  by 
proctosigmoidoscopic  and  barium  enema  ex- 
aminations. 


COMPLICATIONS 

/Complications,  which  may  be  colonic  or 

extra-colonic,  occur  in  15  per  cent  of  all  pa- 
tients, usually  during  the  fulminating  or  inter- 
mediate phases,  rarely  in  the  mild.  Multiple 
complications  are  frequently  noted. 

Colonic  complications  in  the  ano-rectal  re- 
gion (noted  in  about  10  per  cent  of  cases)  in- 
clude peri-anal  and  peri-rectal  abscesses,  fis- 
sures, fistulas  and  hemorrhoids.  Pseudopolyp- 
osis is  found  in  about  10  per  cent  of  cases. 
These  are  not  adenomatous  polyps,  although 
true  adenomas  may  occasionally  also  be  pres- 
ent. Pseudopolyposis  represents  inflammatory 
hyperplasia  of  islands  of  mucosa  between  the 
ulcerated  areas,  and,  by  overgrowth,  may  as- 
sume the  form  of  mucosal  tags.  They  are  not 
precancerous  but  may  be  a source  of  chronic 
irritation.  In  some  instances  they  have  been 
shown  to  be  reversible  on  medical  treatment. 

Acute  perforation  of  the  colon  occurs  in 
about  2 per  cent  of  cases.  Stricture  due  to 
fibrosis  is  found  in  about  10  per  cent.  Massive 
hemorrhage  occurs  in  about  1 per  cent. 

Carcinoma  is  often  difficult  to  detect  clin- 
ically and  by  barium  enema,  because  its  symp- 
toms and  signs  may  merge  with  those  of  the 
ulcerative  colitis.  This  type  of  carcinoma  is 
highly  malignant  and  may  be  multicentric.  It 
metastasizes  early  and  widely  and  usually  oc- 
curs at  an  earlier  age  than  in  non-colitis  cases. 
The  incidence  of  carcinoma  is  very  much 
higher  in  patients  with  ulcerative  colitis  than 
in  non-colitis  patients,  in  whom  it  is  less  than 


1 per  cent.  Lyons  and  Garlock 13  found  car- 
cinoma developing  in  4 per  cent  of  surgically 
treated  cases  of  colitis.  Recently,  Banks  ct  al.u 
reviewed  700  colitis  cases  seen  in  20  years  at 
the  Boston  Beth  Israel  Hospital,  and  found  a 
3.7  per  cent  incidence  of  carcinoma.  The  inci- 
dence of  carcinoma  increases  with  the  dura- 
tion of  the  colitis.  Dennis  and  Karlson,'5  in 
1952,  reported  a ratio  of  20  per  cent  in  pa- 
tients with  ulcerative  colitis  for  over  20  years. 
Others  have  reported  incidences  up  to  35  per 
cent  in  patients  with  more  than  a 10  year  his- 
tory of  colitis. 

The  extracolonic  complications  include  arth- 
ritis, erythema  nodosum,  pyoderma  gangren- 
osa, ulcers  of  the  mouth,  iritis,  hepatic  insuf- 
ficiency, fatty  liver  and  cirrhosis,  renal  insuf- 
ficiency, and  phlebitis. 

About  half  of  the  cases,  either  in  the  mild 
or  intermediate  group,  may  be  arrested  and 
go  into  a remission.  The  clinical  course  is  un- 
predictable. A few  develop  the  fulminating 
phase  ushered  in  by  rising  temperature  and 
pulse,  disturbance  of  hepatic  function,  eleva- 
tion of  sedimentation  rate,  bloody  diarrhea  and 
signs  and  symptoms  of  toxemia. 


PROCTOSCOPIC  PICTURE 

/ n the  acute  stage,  the  proctoscope  reveals  a 

mottled  discoloration  of  the  mucosa  due  to 
fine  petechiae  under  the  mucosal  surface,  fol- 
lowed by  hyperemia  and  edema.  The  mucosa 
appears  moist  and  glistening  with  excess  mu- 
cus. After  swabbing,  the  surface  appears  gran- 
ular and  shows  frank  bleeding  points.  Small 
ulcers,  the  result  of  the  breaking  down  of  mi- 
liary abscesses,  may  or  may  not  be  present  at 
this  time. 

In  the  next  phase  (which  may  occur  weeks 
or  months  later)  the  mucosa  becomes  beefy 
red  and  more  edematous  with  pitted  granular 
appearance  and  oozing  of  blood  from  the  sur- 
face. Extensive  irregular  ulceration,  due  to 
coalescence  of  smaller  ulcers,  is  noted.  A 
muco-purulent  exudate,  which  may  be  adher- 
ent to  the  wall  of  the  bowel,  may  also  be  seen. 
In  the  very  severe,  acutely  Eliminating  cases 
the  proctoscope  is  passed  with  great  difficulty. 


r>08 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


There  may  be  seen  a tenacious  membrane  with 
a thick  muco-purulent  sanguinous  discharge, 
below  which  is  a coarsely  granular  ulcerating, 
markedly  congested  and  edematous  mucosa.  In 
the  chronic  stage  the  lumen  is  narrowed  and 
tubular.  The  surface  has  a cartilagenous  char- 
acter, due  to  fibrosis.  Slight  edema  and  con- 
gestion are  noted.  Pseudopolyposis  and  a 
purulent  discharge  may  he  seen.  In  the  quies- 
cent stage,  which  may  last  for  years,  edema 
and  congestion  are  not  seen.  There  is  little 
exudate,  but  the  narrowed,  stiff- walled  colon 
may  persist. 


BARIUM  ENEMA 

r he  barium  enema  findings  depend  on  the 
stage  of  the  disease,  the  site  of  involve- 
ment, the  amount  of  pathologic  change  in  the 
wall  of  the  involved  area,  and  the  degree  of 
associated  bowel  irritability.  The  findings  are 
not  always  proportionate  to  the  systemic  evi- 
dences of  the  disease.  In  the  early  stages,  there 
may  he  no  abnormal  signs  except  for  spasm 
due  to  irritability.  There  may  he  noted  a slight 
fine  fuzzy  marginal  outline  (best  seen  on  air 
contrast  films)  caused  by  many  small  ulcera- 
tions as  well  as  mucus  adherent  to  the  wall. 
The  air  contrast  film  may  also  show  fine  pin- 
point flecks  of  barium,  representing  punctate 
ulcerations  in  the  mucosa.  Occasionally  seen 
in  the  early  case,  is  the  indenture  sign  of 
Poppel.16  This  is  a deeply  scalloped  marginal 
outline  due  to  acute  inflammation  of  the  colon. 
When  the  process  involves  the  rectum  or  rec- 
tosigmoid only,  it  may  be  difficult  to  make 
a diagnosis  by  barium  enema.  Here,  procto- 
sigmoidoscopy is  of  far  superior  diagnostic 
value. 

In  the  full  blown  case  there  is  usually  noted 
distortion  of  the  mucosal  pattern  from  the  nor- 
mal delicate,  fine,  filigreed  configuration  to  a 
grossly  irregular,  mottled,  mosaic-like  pattern. 
The  latter  results  from  a combination  of  ac- 
tive ulceration,  mucosal  edema,  impregnation 
of  mucus  and  clumps  of  pus  in  the  wall  of 
the  bowel  and  islands  of  pseudopolypoid  hy- 
perplasia. 
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Loss  of  haustral  markings  and  smoothness 
of  outline  of  the  colon  is  quite  characteristic 
of  the  later  phase  of  ulcerative  colitis.  This 
sign  may  also  be  seen  in  functional  disorders 
of  the  colon.  To  he  pathognomonic  of  ulcera- 
tive colitis,  it  must  be  permanent,  present  on 
all  films,  including  the  post-evacuation,  air  con- 
trast, 6 and  24  hour  films,  and  be  associated 
with  rigid,  non-flexible  colonic  walls. 

In  the  more  advanced  cases,  there  is  a de- 
crease in  the  size  of  the  colon,  both  a shorten- 
ing in  its  length  and  a narrowing  of  its  lumen. 
The  colonic  wall  becomes  rigid  due  to  fibrosis, 
resulting  in  “lead-pipe”  colon.  The  shortening 
of  the  colon  may  he  accompanied  by  a widen- 
ing— and  eventual  disappearance — of  the  an- 
gulation of  the  flexures.  Progressive  fibrosis 
may  result  in  areas  of  increased  narrowing  of 
the  lumen,  which  may  lead  to  stricture  forma- 
tion. There  also  may  be  hypermotility  due  to 
increased  irritability,  marked  induration  of  the 
colonic  wall,  and  destruction  of  the  transverse 
folds,  which  normally  act  as  a brake  on  the 
passage  of  colonic  contents. 

Barium  enema  is  the  only  means  of  deter- 
mining the  limits  of  involvement  of  distal  co- 
litis, as  well  as  revealing  the  presence  of  re- 
gional or  segmental  lesions.  Although  the 
barium  enema  may  also  show  disease  of  the 
terminal  ileum,  small  bowel  studies  should  sup- 
plement it  to  exclude  regional  enteritis  and 
determine  evidence  of  a deficiency  state.  In 
segmental  colitis,  the  lesion  is  limited  to  one 
or  more  segments  proximal  to  the  recto-sig- 
moid, and  usually  extends  distally. 


DIAGNOSIS 

Tn  e differential  diagnosis  must  take  into  con- 
sideration several  conditions,  most  of  which 
have  specific  causes.  Bacillary  dysentery  is 
diagnosed  by  stool  culture  for  the  Shigella 
group  of  gram  negative  bacilli.  This  is  positive 
early  in  the  disease.  Agglutination  tests  with 
specific  serum  become  positive,  in  dilution  of 
1 to  100,  after  a few  days.  Amebic  colitis  is 
diagnosed  by  finding  the  Entameba  in  the 
stools.  Complement  fixation  tests  are  not  de- 
soy 


pendable.  The  proctoscopic  picture  is  that  of 
discrete,  irregular,  punched-out  ulcers  with 
relatively  normal  intervening  mucosa.  A ther- 
apeutic test  may  he  advisable  in  doubtful  or 
suspicious  cases. 

In  lymphopathia  venereum  there  is  usually 
a history  of  venereal  infection,  stricture  of  the 
rectum,  active  colitis  above  it,  and  a positive 
Frei  test.  Tuberculous  colitis  is  rare  and  is 
usually  associated  with  active  and  advanced 
pulmonary  tuberculosis.  The  ileocecal  region 
is  mainly  involved.  Antibiotic  colitis,  due  to 
the  overgrowth  of  fungi  or  staphylococci,  re- 
sulting from  the  use  of  the  more  versatile  anti- 
biotics, may  resemble  ulcerative  colitis,  but  the 
cause  is  usually  obvious  and  easily  removed. 
In  regional  enteritis  the  proctosigmoidoscopic 
findings  are  negative  and  there  are  positive 
radiologic  findings  in  the  small  intestine.  Car- 
cinoma and  diverticulitis  should  be  easily  rec- 
ognized. Rare  causes  of  ulcerating  lesions  in 
the  colon  are  uremic  colitis  and  mercurial 
colitis. 


MEDICAL  TREATMENT 

j^/any  so-called  “cures”  have  been  advocated 
and  abandoned.  They  include  intracolonic 
oxygen  insufflation,  typhoid  vaccine,  aerifla- 
vine  enemas,  B.  coli  serum,  and  dozens  of 
others.  Management  of  ulcerative  colitis  is  pri- 
marily a medical  problem.  Surgery  is  neces- 
sary when  medical  treatment  fails  or  to  meet 
complications  not  amenable  to  medical  treat- 
ment. The  goals  of  therapy  in  the  mild  cases 
are  adequate  mental  and  physical  rest,  con- 
trol of  emotional  problems  either  by  super- 
ficial or  deep  psychotherapy,  restoration  of 
bowel  function  and  elimination  of  infection.  In 
the  severe  cases  and  during  acute  exacerba- 
tions, as  well  as  in  the  fulminating  attacks, 
correction  of  dehydration  and  electrolyte  im- 
balance and  control  of  hemorrhage  and  cor- 
rection of  anemia  due  to  blood  loss  are  addi- 
tional objectives. 

It  is  essential  to  treat  the  whole  patient 
rather  than  the  local  lesion.  In  no  condition  is 
it  more  important  to  establish  a close  physi- 


cian-patient relationship — a friendly  rapport — 
with  sympathy  and  understanding  on  the  part 
of  the  physician.  Here  the  art  of  medicine  is 
just  as  important  as  the  science.  Frequently  it 
is  not  the  medication  that  helps,  but  the  phy- 
sician who  prescribes  it.  In  most  cases,  super- 
ficial or  informal  psychotherapy  will  be  suf- 
ficient. However,  in  certain  instances  the  pa- 
tient should  be  referred  to  a psychiatrist  for 
formal  treatment. 

Supportive  treatment  includes  the  correc- 
tion of  nutritional  deficiencies,  as  well  as  the 
anemia.  The  diet  should  be  bland,  low  residue, 
high  caloric  (2500  to  3500  calories),  high  pro- 
tein (120  to  150  Grams),  with  supplements  of 
vitamins  and  minerals.  Dietary  planning  must 
take  into  consideration  possible  allergy  to  food 
— especially  milk.  Proprietary  food  supple- 
ments such  as  Meritene®  and  Sustagen®  for- 
tify the  caloric  and  protein  intake  to  make  up 
for  the  marked  loss  of  protein  in  the  stool 
in  the  forms  of  blood,  pus  and  mucus.  To 
lessen  irritation  of  stools,  hydrophilic  colloids, 
such  as  Metamucil®,  Mucilose®,  or  Konsyl®, 
are  helpful.  Kaolin,  bismuth  or  barium  sulfate 
preparations  are  of  questionable  value.  For  the 
hypochromic  anemia,  I have  found  ferrous 
sulfate  the  best  tolerated  form  of  orally  ad- 
ministered iron. 

Sedative-antispasmodic  medication  is  often 
helpful  in  allaying  the  underlying  emotional 
tension,  anxiety  and  apprehension.  This  also 
relieves  the  spasm  and  hypermotility  of  the 
colon.  The  various  combinations  of  belladonna 
or  atropine  with  barbiturates,  particularly 
Belladenal®,  have  been  found  efficacious.  Some 
of  the  newer  anticholinergic  drugs,  such  as 
Probanthine®  and  Prantal®,  have  also  been 
found  beneficial.  Recently,  the  tranquilizing 
drugs,  notably  meprobamate,  have  served  as 
excellent  substitutes  for  barbiturates,  bromides 
or  chloral  hydrate. 

To  control  severe  cramps  and  diarrhea,  try 
deodorized  tincture  of  opium  in  doses  of  5 to 
10  minims,  repeated  every  3 or  4 hours  as 
required.  This  is  greatly  appreciated  by  the 
patient  in  bringing  him  grateful,  though  tem- 
porary, relief.  Other  narcotics,  such  as  codeine, 
Demerol®,  morphine  or  its  derivatives  may  be 
temporarily  used,  but  only  if  urgently  required. 
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I have  abandoned  rectal  or  colonic  instilla- 
tions, enemas  or  irrigations.  These  only  add 
to  the  irritation  of  the  bowel  and  lead  to  no 
permanent  beneficial  effects. 

At  various  times  I have  tried  almost  all  of 
the  sufonamides,  including  sulfaquanidine, 
sulfasuxidine,  sulfathalidine,  Neoprontosil®, 
and,  recently,  azulfidine.'7  The  last-named  has 
been  highly  praised  by  Bargen,18  Morrison,” 
Machella 20  and  others.  I think  it  is  the 
best  of  all  the  sulfonamides,  with  sulfathali- 
dine ranking  next  best.  The  adult  dose  of 
azulfidine  is  2 tablets  (or  1 Gram)  4 to  6 
times  a day. 


T versatile  antibiotics,  such  as  Aureomy- 
cin®,  Terramycin®  and  Achromycin®,  may 
cause  secondary  inflammation  and  should  there- 
fore be  employed  cautiously,  if  at  all.  In  fact,  all 
medication  should  be  used  judiciously  and  dis- 
continued as  soon  as  possible. 

With  severe  diarrhea,  up  to  5 liters  of  water 
and  large  amounts  of  electrolytes  (sodium,  po- 
tassium and  chlorides)  may  be  lost  daily.  This 
may  result  in  shock  and  renal  failure  if  replace- 
ment is  inadequate.  In  severe  cases,  it  is  neces- 
sary to  measure  fluid  intake  and  output,  and 
perform  daily  urinalysis,  determinations  of 
hematocrit,  serum  potassium,  sodium  chloride, 
carbon  dioxide  combining  power  and  urea  ni- 
trogen. Continuous  parenteral  fluid  adminis- 
tration may  be  necessary  and  it  is  advisable 
to  give  about  500  cubic  centimeters  more  per 
day  than  is  lost  in  the  stools  and  vomitus.  At 
the  same  time,  acidosis  or  alkalosis  should  be 
corrected. 

Since  1950,  when  ACTH  and  the  cortico- 
steroids were  first  used  in  ulcerative  colitis, 
considerable  literature  has  accumulated,  re- 
porting the  results  of  these  hormones  in  hun- 
dreds of  cases.  My  conclusions,  below  listed, 
are  subject  to  change  with  newer  knowledge, 
especially  in  pharmacologic  synthesis  of  more 
potent  steroid  analogues  manifesting  fewer 
and  milder  side  effects. 

ACTH  and  the  corticosteroids  are  capable 
of  inducing  a remission  in  about  75  per  cent 
of  cases.  Steroid  therapy  may  be  dramatically 
effective,  and  even  life-saving,  in  the  fulmin- 


ating phase  and  during  periods  of  acute  ex- 
acerbations. In  the  acute  fulminating  case,  if 
it  fails  to  initiate  a remission,  it  may  improve 
the  patient’s  condition  enough  to  render  sur- 
gery safer. 

Administration  of  corticosteroids  should  be 
continued  to  protect  the  patient  against  adrenal 
failure  and  to  maintain  control  of  the  ulcer- 
ative colitis  until  clinical  evidence  of  improve- 
ment and  normal  proctoscopic  and  radiologic 
findings  result.  Then  the  dose  should  be  grad- 
ually reduced.  Relapses  after  cessation  of  hor- 
mone therapy  are  common.  Some  have  given 
continuous  treatment  with  small  maintenance 
doses  of  hormones,  as  in  arthritis,  and  patients 
have  remained  in  remission  for  months. 

These  hormones  are  not  curative.  They  are 
valuable  adjuncts  to  and  not  a substitute  for 
the  basic  medical  regimen.  Being  potent  and 
potentially  dangerous  drugs,  they  should  not 
be  used  indiscriminately  because  of  their  com- 
plications and  side  effects,  some  of  which  may 
be  life  threatening. 

iV^mosg  the  more  serious  complications  are: 

acute  perforation  of  the  colon  with  peritonitis; 
large  undermined  longitudinal  ulcers  in  the 
rectum  and  colon,  without  significant  fibrosis; 
massive  gastro-intestinal  hemorrhage;  and  re- 
currence or  formation  of  peptic  ulcer,  with 
occasional  perforation  or  hemorrhage.  The 
steroids  may  also  increase  susceptibility  to  in- 
fection. Other  side  effects  that  may  be  noted 
are  certain  signs  of  hypercortinism,  such  as 
moon  face  (Cushing  facies),  edema  (due  to 
sodium  retention),  hypertension,  diabetes, 
acne,  and  hirsutism.  There  may  also  occur 
hypokalemic  alkalosis,  anorexia  or  voracious 
appetite,  euphoria  or  depression,  and,  rarely, 
psychosis.  The  newer  steroid  analogues,  such 
as  prednisone,  prednisolone  and  later  deriva- 
tives, are  less  likely  to  produce  the  electrolyte 
imbalances  and  other  side  effects. 

Heroic  treatment  may  he  needed  in  the 
acute  toxic  or  fulminating  phase,  as  shown  by 
high  fever,  anorexia,  nausea,  vomiting,  ab- 
dominal distention,  at  times  leading  the  phy- 
sician to  suspect  diffuse  colonic  inflammation, 
necrosis  of  the  bowel  wall  with  peritoneal  ir- 
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ritation  and  possibly  impending  perforation. 
I have  given  penicillin,  600,000  units,  and 
streptomycin,  0.5  Grams,  intramuscularly 
twice  a day,  together  with  20  to  30  units  of 
ACTH  in  5 per  cent  glucose  in  water  intraven- 
ously every  day  for  7 to  10  days,  gradually 
reducing  the  dose  as  clinical  improvement  oc- 
curs. This  is  followed  by  200  milligrams  of 
cortisone  or  80  milligrams  of  prednisone  a day 
(orally)  in  4 divided  doses  for  2 days,  gradu- 
ally tapered  down  to  a maintenance  dose  of  80 
milligrams  of  cortisone  or  30  of  prednisone 
after  10  to  12  days.  Occasionally,  I have  used 
ACTH  gel  intramuscularly,  but  have  found  the 
aqueous  solution  given  intravenously  more  ef- 
ficacious. 

Tf  the  patient  shows  no  improvement  on 
this  regimen,  surgery  is  advised.  Best  results 
are  obtained  when  the  surgical  consultant  ob- 
serves the  patient  with  the  internist  through- 
out this  trial  with  medical  treatment. 

Blood  transfusions  may  be  life-saving  in 
massive  hemorrhage  and  severe  anemia  due  to 
blood  loss.  Adequate  blood  replacement  is  es- 
sential, particularly  in  dehydration,  in  which 
state  natural  restoration  of  blood  volume  is 
much  slower  and  early  shock  more  likely. 
Blood  should  be  typed  and  cross-matched  im- 
mediately. Enough  blood  must  be  given  to 
maintain  blood  volume  and  to  prevent  shock. 
The  patient  should  have  close  clinical  obser- 
vation, with  frequent  recording  of  pulse  and 
blood  pressure,  together  with  blood  volume 
determinations,  if  available.  A simple  guide  is 
the  urinary  output,  which  should  be  main- 
tained at  a level  exceeding  1000  cubic  centi- 
meters per  24  hours.  If  blood  cannot  be  ade- 
quately replaced,  or  if  the  bleeding  continues, 
immediate  colectomy  may  be  mandatory.  Ade- 
quate blood  transfusions  are  also  helpful  in 
overcoming  the  toxemia,  as  well  as  in  cor- 
recting the  hypoproteinemia. 


SURGICAL  TREATMENT 

Surgery  is  required  for  10  to  15  per  cent  of 
patients  with  ulcerative  colitis.  The  ratio  is 
higher  for  hospitalized  patients  because  they 


usually  have  more  advanced  lesions  than  the 
ambulatory  office  patients.  Wheelock  and 
Warren,22  recommend  colectomy  and  perman- 
ent ileostomy  after  2 or  3 years  of  medical 
treatment  for  all  ulcerative  colitis  patients,  un- 
less proctoscopic  and  barium  enema  examina- 
tions showed  that  the  changes  are  reversible. 
Few  agree  with  this  radical  view.  In  mild 
cases,  cure  by  surgery  may  be  worse  than  the 
disease.  In  severe  intractable  cases,  particu- 
larly with  complications  and  semi-invalidism, 
surgery  is  definitely  the  preferred  treatment. 

Surgery  is  indicated  when  the  following  are 
present : the  acute  fulminating  type  of  colitis, 
which  is  not  responding  to  adequate  medical 
treatment ; impending  or  actual  acute  perfor- 
ation of  the  colon  ; profuse  or  recurrent  mas- 
sive hemorrhage  from  the  bowel;  polyposis, 
especially  the  true  adenomatous  type;  (al- 
though pseudopolyposis  can  regress,  its  pres- 
ence for  a long  period  of  time  would  indicate 
a severe  chronic  form  of  the  disease  with 
chronic  irritation,  which  is  probably  best 
treated  surgically)  ; carcinoma,  either  proved 
or  strongly  suspected ; stricture  with  obstruc- 
tion ; extensive  peri-rectal  infection  or  fistula 
formation;  and  intractability  with  semi-in- 
validism. 


T HE  original  procedure  in  the  surgical  treat- 
ment of  ulcerative  colitis  was  ileostomy,  os- 
tensibly for  the  purpose  of  diverting  the  fecal 
stream  and  putting  the  colon  at  rest.  Although 
with  ileostomy  alone  the  patient  may  enjoy 
temporary  improvement,  this  procedure  has 
proved  unsatisfactory.  With  the  colon  in  situ, 
the  patient  retains  an  extensively  diseased  and 
functionless  organ,  serving  as  a potent  focus 
of  infection  liable  to  the  many  serious  com- 
plications, including  the  higher  incidence  of 
carcinoma.  Subtotal  colectomy  was  then  done 
with  or  subsequent  to  the  ileostomy,  leaving 
the  rectum  intact.  In  most  instances  (except 
in  the  segmental  type  where  the  rectum  is  not 
involved)  subsequent  proctectomy  was  neces- 
sary. Attempts  at  ileo-proctostomy  have  gen- 
erally failed  to  produce  satisfactory  results, 
although  Aylett 23  recommends  this  operation 
in  selected  cases. 


512 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


The  modern  trend  is  to  one  stage  total  colec- 
tomy, including  the  rectum  and,  of  course, 
a permanent  ileostomy.  In  recent  years  the 
advances  in  surgical  technic,  anesthesia  and 
control  of  infection  have  made  surgery  much 
safer.  Improvements  in  ileostomy  appliances, 
together  with  the  education  and  morale  boost- 
ing  of  patients,  particularly  through  ileostomy 
clubs,  have  removed  much  of  the  terror  and 
stigma  of  an  ileostomy.  Almost  all  patients 
become  well  adjusted  and  satisfactorily  carry 
on  practically  all  of  life’s  activities. 


SUMMARY  AND  CONCLUSIONS 

1.  Although  the  cause  of  ulcerative  colitis 
is  not  known,  advances  have  been  made  in  its 
medical  and  surgical  management. 

2.  The  diagnosis  of  ulcerative  colitis  is 
made  on  the  basis  of  the  clinical,  proctosig- 


moidoscopic  and  barium  enema  findings,  and 
the  absence  of  specific  pathogenic  bacteria  or 
parasites. 

3.  The  disease  is  primarily  treated  by 
medical  measures,  including  a bland,  high  ca- 
loric, high  protein  diet  supplemented  with  vi- 
tamins and  minerals ; the  sulfonamides,  pre- 
ferably azulfidine  ; sedative-anti  spasmodic  med- 
ication ; psychotherapy;  and,  if  necessary,  sup- 
plemented by  carefully  controlled  steroid  ther- 
apy, fluid  and  blood  replacement  and  correc- 
tion of  electrolyte  imbalance. 

4.  Surgery,  preferably  one  stage  total  co- 
lectomy (including  the  rectum)  with  perman- 
ent ileostomy,  is  indicated  when  medical  man- 
agement fails  and  for  complications  not  amen- 
able to  medical  treatment. 

5.  In  severe  cases  and  in  acute  fulminat- 
ing attacks,  the  best  interests  of  the  patient 
will  be  served  by  the  combined,  cooperative 
management  by  both  the  internist  and  surgeon. 
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Spicy  Suggestions  Preventive  Cardiology 


Good  news  for  patients  on  sodium-free  diets 
— more  than  30  different  spices  and  other 
foods  have  been  found  to  brighten  the  flat 
taste  of  salt-free  foods  and  make  them  palat- 
able. Suggested  condiments  include:  Angos- 
tura Aromatic  Bitters  (used  primarily  in  the 
preparation  of  alcoholic  drinks),  allspice,  al- 
mond extract,  basil,  bay  leaves,  cardamon,  car- 
roway,  chili  powder,  cinnamon,  clove  oil,  co- 
coanut,  curry,  dill,  garlic,  ginger,  honey,  home- 
made horseradish,  jams,  lemon  juice,  lime 
juice,  mace,  marjoram,  mushrooms,  mustard 
seed,  nutmeg,  onion,  paprika,  parsley,  freshly 
ground  pepper,  peppermint,  pimiento,  rose- 
mary, saffron,  savory,  sesame,  sugar,  tarragon, 
thyme,  vanilla  and  vinegar. — American  Jour- 
nal of  Nursing.  February,  1958. 


W hether  it  ever  will  lie  possible  to  reconvert 
large  numbers  of  “supercivilized”  human  be- 
ings to  a greater  abstinence  from  heavy  cream, 
gravy  and  cigarettes  and  to  the  use  of  their 
own  legs  for  locomotion  “seems  questionable,” 
reports  Dr.  \V.  Raab,  University  of  Vermont 
College  of  Medicine,  Burlington.  Yet  he  be- 
lieves that  such  a conversion  could  prevent 
cardiovascular  disease  in  middle-aged  persons. 
He  also  urges  that  “very  much  more  emphasis 
he  placed  on  rigidly  disciplined  physical  train- 
ing regardless  of  the  excuse  that  such  prac- 
tices would  be  ‘undemocratic,’  and  on  a willing- 
ness to  forego  superfluous  luxuries  and  con- 
veniences.”— Journal  of  the  Maine  Medical 
Association,  January,  1958. 
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Development  of  Frequency  Perceived 


Hearing  Tests 


istoricat.ly  the  perception  of  acoustic 


stimuli  by  an  individual  has  been  investigated 
in  two  fields  (1)  physical  acoustics,  and  (2) 
the  psychology  of  hearing. 


The  beginning  of  auditory  theory  stems  from 
the  ancient  Greek  philosophers  who  believed 
that  the  mind  received  direct  impressions  from 
the  outside  world.  Empedocles  in  the  fifth  cen- 
tury B.C.  said  that  sensation  always  requires 
an  immediate  contact  between  object  and  per- 
ceiver.  Plato  suggested  that  the  tympanic  air 
was  implanted  during  uterine  development. 
Except  for  Galen  in  about  175  A.D.  further 
advances  in  auditory  theory  remained  dormant 
until  1514  and  Carpi’s  notations  of  two  tym- 
panic ossicles.  In  1546  Giovanni  Filippo  In- 
grassia  discovered  the  stapes  and  apparently 
initiated  the  scientific  investigation  of  hearing 
losses  since  he  also  realized  that  a vibrating 
tuning  fork  can  he  heard  when  pressed  against 
the  teeth. 


The  scientific  investigation  of  the  diagnosis 
of  hearing  losses  was  apparently  initiated  with 
Ingrassia’s  discovery  of  bone  conduction.  Ernst 


*Mr.  Rickenberg  is  Director  of  the  Henry  C.  Barkhorn 
Memorial  Hearing  and  Speech  Center  at  the  Newark  Eye  and 
Ear  Infirmary — The  United  Hospital's  of  Newark.  The  Center 
is  named  for  the  late  Dr.  II.  C.  Barkhorn  who,  for  many 
years,  was  chairman  of  the  Publication  Committee  which  is- 
sues this  Journal. 


Although  investigation  of  the  hearing  mech- 
anism has  been  going  on  since  the  fifth  century. 
B.C.,  modern  concepts  stem  from  AVeher’s  work  as 
recently  as  1825.  In  1878  came  the  first  electrically 
controlled  hearing  meter — and  since  then  progress 
has  been  rapid. 


Heinrich  Weber  in  1825  described  his  tuning 
fork  test,  as  translated : 

“If  both  ears  are  closed  by  the  hands,  one’s 
own  voice  is  better  heard  than  with  open  ears. 
If  one  ear  is  closed,  one’s  own  voice  is  better 
heard  by  the  closed  ear.  If  a tuning  fork  is 
pressed  against  the  teeth  and  the  mouth  is 
closed  as  firmly  as  possible  and  the  ears  are 
closed  by  the  fingers,  the  tuning  fork  is  better 
heard  than  with  open  ears.  However,  when  the 
meatus  of  one  ear  is  closed  and  the  other  one 
is  open,  the  sound  is  stronger  heard  in  the 
closed  than  in  the  open  one.” 

The  actual  application  of  Weber’s  observa- 
tion to  the  practice  of  medicine  was  fulfilled 
by  Jean  Pierre  Bonnafont  in  1845. 

In  1880  Adolf  Rinne  reported  his  results  in 
testing  hearing  by  comparing  air  conduction 
and  bone  conduction  perceptions  by  the  patient 
to  a tuning  fork  stimulus.  This  test  was  de- 
signed to  dififerentiate  the  location  of  the  le- 
sion : conductive  or  nerve. 

In  1885  Dr.  Dagoberth  Schwabach  published 
reports  of  his  investigations  of  104  cases,  as- 
serting that,  even  though  the  Weber  and  Rinne 
tests  are  good,  they  lacked  a control.  Schwa- 
bach examined  time  heard  by  the  subject  as 
correlated  with  time  heard  by  the  normal  hear- 
ing examiner. 

As  the  voice  is  the  most  universal  medium 
by  which  our  hearing  faculty  brings  us  into 
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contact  with  our  environment  it  was  necessary 
to  formulate  a standardized  test.  In  1870  Os- 
kar Wolf  published  monographs  of  the  results 
of  investigations  for  elementary  sounds  and 
the  maximum  distances  at  which  they  may  be 
heard  by  the  normal  ear.  In  order  to  eliminate 
the  possibility  of  variability  in  the  quality  of 
the  voice,  actual  practice  calls  for  the  usage 
of  normal  conversational  voice  and  whispered 
voice. 

The  development  of  electrically  controlled 
stimuli  was  propagated  by  Politzer  in  1877 
when  he  designed  the  acoumeter  in  which  the 
sound  stimulus  resulted  from  the  noise  of  a 
small  weight  falling  upon  a rigid  bar. 

One  year  later,  1878,  Hartmann  devised 
the  first  electronically  controlled  acoumeter 
whose  output  stimulated  a telephone  receiver. 
The  instrument  is  described  as  follows : 

“In  the  circuit  is  placed  (1)  a tuning  fork,  by 
which  the  current  is  interrupted  at  regular 
intervals,  (2)  a rheocord,  or  a sliding  induction 
apparatus,  by  means  of  which  the  intensity  of 
the  current  can  be  varied  at  will,  and,  (3)  a 
telephone,  at  which  is  heard  a tone  correspond- 
ing with  that  of  the  vibrating  tuning  fork,  of 
more  or  less  intensity  according  to  the  strength 
of  the  current.” 

In  1879  Hughes  described  an  instrument 
called  “induction  balance”  which  he  basically 
used  in  the  analysis  of  certain  metals.  He  en- 
larged on  the  instrument  and  called  it  an 
electric  sonometer.  Richardson,  an  otologist 
of  Hughes’  time,  called  the  sonometer  an 
“audiometer,”  In  1882  Ladriet  de  Lacharriere 
replaced  the  sliding  induction  coil  of  Hughes 
to  a fixed  type  using  a single  electric  tuning 
fork  and  enclosed  the  batteries  in  the  same 
case.  There  is  no  record  of  commercial  usage 
of  the  instrument.  However,  there  were  no 
basic  changes  in  the  audiometer  as  described 
bv  Hughes  in  1879  until  1914. 

In  1914  Stefanini  constructed  an  electric 
generator  which  produced  an  alternating  cur- 
rent with  a range  of  frequencies  conducted  to 
a telephone  receiver  for  use  in  hearing  tests. 


In  1919  Bunch  and  Dean  collaborated  on 
designing  the  “pitch  range  audiometer”  which 
was  not  produced  commercially.  This  instru- 
ment gave  impetus  to  the  advent  of  the  vacu- 
um tube  audiometer. 

In  1921  Minton  and  Wilson  and  Guttman 
described  such  tube  audiometers  but  none 
were  built. 

Finally  in  1922,  Fowler  and  Wegel  pre- 
sented the  Western  Electric  1A  audiometer 
which  they  had  developed.  This  was  the  first 
of  the  vacuum  tube  audiometers  to  be  pro- 
duced commercially.  At  first  the  audiogram 
was  charted  in  per  cent.  Later  this  was 
changed  to  read  directly  in  terms  of  sensation 
units.  The  Western  Electric  2-A  audiometer 
had  a frequency  range  from  64  double  vibra- 
tions to  8,192  double  vibrations  in  octaves  of 
“C.”  The  Western  Electric  3-A  audiometer 
produced  a complex  noise  for  rough  screen- 
ing in  commercial  plants  but  found  little  favor 
among  the  otologists.  The  Western  Electric 
4- A audiometer  was  designed  to  present  re- 
corded speech  stimuli  rather  than  pure  tones. 
It  was  used  extensively  as  a screening  multiple 
earphone  audiometer.  The  Western  Electric 
6-A  audiometer  was  introduced  in  1936  and 
utilized  electric  current  rather  than  a battery 
and  also  employed  a beat  frequency  oscillator 
type  of  circuit  rather  than  a tuned  circuit  os- 
cillator. 

In  1937  the  Maico  D-5  audiometer  was  in- 
troduced in  which  the  zero  reference  level  was 
shifted  by  automatic  mechanical  arrangements. 

The  final  advancement  in  the  development 
of  audiometers  was  in  1947  with  the  intro- 
duction of  the  automatic  continuous  presenta- 
tion audiometer  of  Georg  Von  Bekesy.  This 
instrument  measures  the  perception  of  pure 
tone  stimuli  from  100  double  vibrations 
through  10,000  double  vibrations.  Responses 
of  the  individual  under  test  are  self-recorded 
by  the  testee’s  manipulation  of  a contact  switch 
which,  in  turn,  controls  and  varies  the  intensity 
of  presentation. 
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DR.  PASQUALE  CARDINALE 

While  on  vacation  in  Browns  Mills,  Dr.  Pasquale 
Cardinale  suffered  a fatal  heart  attack  and  died 
on  August  11,  at  the  age  of  59.  A native  of  Croton, 
N.  Y.,  he  was  graduated  in  1925  from  the  medical 
school  of  the  University  of  Maryland.  He  interned 
at  the  Elizabeth  (N.J.)  General  Hospital  and 
thereafter  made  that  city  his  home.  He  was  on  the 
staffs  of  both  Alexian  Brothers  and  St.  Elizabeth 
Hospitals.  His  special  field  was  industrial  medicine 
and  he  was  frequently  called  to  the  four  corners 
of  the  state  as  a consultant  in  disability  evalua- 
tion. He  was  a member  of  the  Union  County  Medi- 
cal Society. 


DR.  JOHN  W.  FESSMAN,  JR. 

Death  came  on  July  28  to  Dr.  John  W.  Fessman, 
Jr.,  chairman  of  the  Board  of  the  Camden  County 
Hospital  for  Chest  Diseases.  Born  in  Philadelphia 
in  1904,  he  was  graduated  in  1928  from  the  Hahne- 
mann Medical  College  in  that  city.  He  was  active 
in  the  affairs  of  the  Camden  County  Medical  So- 
ciety, a director  of  the  Runnemede  branch  of  the 
Camden  bank,  and  a former  captain  in  the  medical 
corps  of  the  Army  of  the  United  States.  During 
World  War  II,  Dr.  Fessman  was  a surgeon  in 
field  hospitals  in  western  Europe.  Although  he 
was  always  proud  to  be  considered  a family  doctor, 
Dr.  Fessman  was  especially  interested  in  phthis- 
iology and  otolaryngology. 


DR.  BERTRAM  B.  KUN 

A heart  attack  on  August  7 took  the  life  of  Dr. 
Bertram  B.  Kun,  a Jersey  City  internist.  Born  in 
Hungary  in  1902,  Dr.  Kun  was  graduated  in  1927 
from  the  medical  school  of  the  University  of  Leip- 
zig’. He  came  to  the  United  States  in  193(1  after 
graduate  work  in  Germany  in  internal  medicine. 
He  soon  became  affiliated  with  the  Medical  Center, 
the  Christ  Hospital  and  the  Fairmount  Hospital, 
all  in  Jersey  City.  He  was  an  “attending”  in  medi- 
cine at  the  Medical  Center.  He  was  a major  in  the 
medical  corps  of  the  Army  of  the  United  States 
during  World  War  II.  Dr.  Kun  was  a Fellow  of 
the  American  College  of  Cardiology  and  was  ac- 
tive in  the  affairs  of  the  Hudson  County  Medical 
Society. 

51(1 


DR.  JOSEPH  A.  NOVELLO 

Dr.  Joseph  A.  Novello,  a former  member  of  the 
Elizabeth  Board  of  Education,  died  at  his  home  in 
Millington,  N.  J.,  on  August  6.  Born  in  Elizabeth 
in  1905,  Dr.  Novello  was  graduated  in  1932  from 
the  medical  school  of  Georgetown  University  in 
Washington,  D.  C.  He  interned  at  St.  Elizabeth 
Hospital  in  Elizabeth  and  subsequently  became  af- 
filiated with  the  staffs  of  both  that  institution  and 
the  Alexian  Brothers  Hospital.  In  a 5-year  tour  of 
duty  in  the  Army  during  World  War  II,  he  rose 
from  first  lieutenant  to  major.  In  1951  he  was  ap- 
pointed to  the  Board  of  Education  of  his  native 
city.  Dr.  Novello  was  active  in  industrial  medicine, 
serving  several  large  factories  in  Union  County. 
He  was  also  active  in  the  Knights  of  Columbus  and 
in  Athletic  and  Boys’  Club  work. 


DR.  LOUIS  S.  PENTEL 

Dr.  Louis  S.  Pentel  of  West  New  York  died  on 
July  1.  Born  in  New  York  City  in  1896,  Dr.  Pentel 
had  resided  in  New  Jersey  for  almost  fifty  years. 
He  was  graduated  in  1925  from  the  Baylor  Uni- 
versity, College  of  Medicine,  and  he  opened  his 
office  for  the  practice  of  medicine  in  West  New 
York  in  1926.  He  was  a physician  for  the  West 
New  York  school  system,  and  at  one  time  was 
president  of  the  North  Hudson  Physicians’  Asso- 
ciation. Dr.  Pentel  was  a member  of  the  Hudson 
County  Medical  Society. 

During  World  War  II,  Dr.  Pentel  served  in  the 
Army  and  was  active  in  American  Legion  affairs. 
He  was  a well  known  stamp  collector,  and  at  one 
time  was  president  of  the  North  Hudson  Philatelic- 
Society.  Dr.  Pentel  was  an  attending  physician 
at  the  North  Hudson  Hospital  in  Weehawken. 


1)11.  ALEXANDER  SOCHACKI 

On  July  26,  Dr.  Alexander  Sochacki,  a well- 
known  South  Jersey  allergist,  died  at  his  offi  e 
in  Camden.  Born  in  1903,  Dr.  Sochacki  was  gradu- 
ated from  the  medical  school  of  the  University  of 
Pennsylvania  in  1928.  He  came  to  New  Jersey 
to  intern  at  the  Cooper  Hospital  in  Camden  and 
remained  affiliated  with  that  hospital  for  the  rest 
of  his  life.  He  was  active  in  the  affairs  of  the 
Camden  County  Medical  Society.  Dr.  Sochacki  was 
a Fellow  of  the  American  College  of  Allergists. 


Till-'.  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


DU.  NATHAN  SWEKN 

The  medical  director  of  the  St.  Francis  Hospital 
in  Trenton,  Dr.  Nathan  Swern,  died  suddenly  on 
July  27.  Dr.  Swern  was  born  in  Trenton  in  1 S!>7 
and  was  graduated  in  1922  from  the  Jefferson  Medi- 
cal College.  He  returned  to  his  native  city  to  in- 
tern at  St.  Francis  Hospital  and  to  engage  in  pri- 
vate practice.  Always  interested  in  internal  medi- 
cine, he  became  a diplomate  in  that  specialty.  At 
medical  school  he  won  his  A.O.A.  key.  He  was 
medical  consultant  at  several  hospitals,  and  was 
active  in  the  work  of  the  Mercer  County  Medical 
Society,  and  in  the  affairs  of  the  Trenton  Rotary 
Club. 


DR.  PAUL  C.  WIESENFELD 

At  the  early  age  of  44,  Dr.  Paul  Wiesenfe’d  died 
suddenly  of  a heart  attack  on  August  9.  A diplo- 
mate in  orthopedics,  he  was  an  orthopedic  staff 
member  or  consultant  at  several  hospitals  in  the 
Middlesex  County  area.  Dr.  Wiesenfeld  was  gradu- 
ated in  1940  at  the  medical  school  of  the  Royal 
College  of  Edinburgh,  Scotland.  He  interned  at 
the  Perth  Amboy  General  Hospital  and  then  took 
a surgical  residency  at  St.  Luke’s  Hospital  in 


New  York  and  at  the  Orange  Orthopedic  Hospital 
in  New  Jersey.  He  was  a frequent  contributor  to 
this  Journal.  Dr.  Wiesenfeld  belonged  to  the  Amer- 
ican Academy  of  Orthopedic  Surgery  and  was  a 
Fellow  of  the  International  College  of  Surgeons. 


DR.  EMANUEL  YADKOWSKY 

One  of  New  Jersey's  pioneer  allergists.  Dr.  Eman- 
uel Yadkowsky  died  on  August  23  at  the  age  of 
78.  Dr.  Yadkowsky  was  graduated  in  1903  from 
Rellevue  and  came  to  Newark  the  following  year. 
He  served  the  people  of  the  Newark  area  for  a 
half  a century  thereafter.  Dr.  Yadkowsky  was  the 
Beth  Israel  Hospital’s  first  pathologist.  He  was 
one  of  the  founding  physicians  there  and  one  of  the 
earliest  doctors  in  New  Jersey  to  develop  a skill 
in  microscopy.  He  limited  his  practice  to  internal 
medicine,  and  devoted  special  attention  to  allergy 
at  a time  when  the  specialty  scarcely  existed.  He 
established  his  private  office  on  High  Street,  New- 
ark, near  Kinney  Street,  at  a time  when  that  was 
one  of  North  Jersey’s  choicest  residential  areas. 
And  there  he  remained  for  more  than  50  years  re- 
fusing to  follow  the  fashionable  trend  to  suburbs 
or  office  buildings,  but  staying  near  his  old  pa- 
tients and  in  the  center  of  the  area  where,  for  the 
half  century,  he  had  been  the  neighborhood  doctor. 


New  Army  Medical  Formulary 


The  Army  Medical  Service  Formulary — 
the  first  publication  of  its  kind  in  the  history 
of  military  medicine — was  released  last  month 
for  world-wide  distribution. 

Compiled  by  Lt.  Col.  William  L.  Austin, 
Chief  Pharmacy  Consultant  to  the  Surgeon 
General,  the  Formulary  is  a convenient  refer- 
ence source  on  the  Army’s  current  therapeutic 
inventory. 

The  Formulary,  published  as  Technical 
Manual  8-245,  is  available  on  request  through 
Adjutant  General  channels.  It  is  now  the 
basic  source  of  reference  for  clear,  concise,  and 
definitive  information  concerning  drugs  avail- 
able to  military  physicians. 

The  Formulary  is  divided  into  four  parts. 


One  contains  general  information  on  phar- 
macy management,  prescription  writing,  and 
the  Therapeutic  Agents  Board  system.  Part 
Two  includes  monographs  on  individual  drugs, 
arranged  according  to  therapeutic  use  or 
pharmacologic  action.  Part  Three  comprises 
standard  stock  formulas  for  preparations  man- 
ufactured frequently  in  Army  pharmacies. 

The  Formulary  is  a practical  guide  to  the 
selection  of  the  “drug  of  choice’’  for  therapeu- 
tic practices  for  Army  Medical  personnel  who 
are  transferred  from  one  medical  treatment 
facility  to  another.  The  Formulary’s  pocket- 
size  design  in  looseleaf  form  affords  maximum 
flexibility,  since  revisions  can  be  inserted 
easily  and  rapidly  without  arduous  “posting.’’ 


517 


VOLUME  55— NUMBER  9— SEPTEMBER,  1958 


/J *utau.+tce*ne*it-l 


Enlarged  Seton  Hall  Graduate  Program 

Seton  Hall  College  of  Medicine  and  Den- 
tistry announces  a much  enlarged  graduate 
program  for  1958-59.  A total  of  42  special 
courses  are  offered  in  15  facilities  throughout 
the  state.  Practically  every  specialty  of  medi- 
cine and  surgery  is  represented  and  programs 
are  available  in  nearly  all  large  cities  in  north- 
ern New  Jersey.  For  details  write  to  Dr.  Otto 
Brandman,  Assistant  Director  of  Medical  Edu- 
cation, Seton  Hall  College,  31  Clinton  St., 
Newark  2,  N.  J. 


Research  in  Clinical  Practice 

During  the  fortnight  beginning  October  13, 
the  New  York  Academy  of  Medicine  will  hold 
its  Annual  Graduate  Week.  This  year’s  theme 
is  “Research  Contributions  to  Clinical  Prac- 
tice.’’ The  program  includes  daily  panel  ses- 
sions and  evening  lectures.  For  details  write 
to  Postgraduate  Week,  Academy  of  Medicine, 
2 East  103  Street,  New  York  29,  N.  Y.  There 
are  no  fees  involved  in  participating  in  this 
colloquium. 


Courses  on  Chest  Disease 

The  American  College  of  Chest  Physicians 
announces  a course  in  Chicago  on  “Cardio- 
pulmonary Physiology’’  (October  13  to  17) 
and  one  in  New  York  on  “Recent  Advances 
in  Chest  Diseases.”  The  New  York  course  is 
from  November  10  to  November  14.  For  de- 
tails, write  to  American  College  of  Chest  Phy- 
sicians at  1 12  East  Chestnut  Street,  Chicago 
(11),  Illinois. 


Address  of  Virology  Bureau 

Please  change  your  office  records  to  show 
that  the  State  Health  Department’s  Bureau  of 
Virology  is  now  at  the  Madden  Building, 
Donnelly  Memorial  Hospitals,  Hamilton  Ave- 
nue, Trenton.  Telephone  is  JUniper  7-7045. 


Medico-Legal  Meeting 

On  Wednesday  evening,  October  15,  there 
will  be  a discussion  on  the  use  of  impartial 
medical  panels  in  developing  medical  evidence 
at  trials.  This  symposium  is  under  the  aus- 
pices of  the  Medico-Legal  Society  of  New 
Jersey.  The  meeting  is  scheduled  for  the  Rob- 
ert Treat  Hotel  on  Park  Place,  Newark,  8:30 
p.m.  All  readers  of  this  Journal  are  invited 
to  attend.  Speakers  at  this  symposium  will  in- 
clude The  Honorable  Edward  Gaulkin,  Su- 
perior Court  of  New  Jersey,  Dr.  Howard  R. 
Craig,  Director  of  the  New  York  Academy 
of  Medicine  and  Dr.  Daniel  Featherston, 
Chairman  of  the  Judicial  Council  of  The  Medi- 
cal Society  of  New  Jersey. 


Round-the-World  Graduate  Study  Tour 

The  International  College  of  Surgeons  will 
hold  an  Around-the-World  Graduate  Clinic 
and  Lecture  Tour,  beginning  with  departure 
from  San  Francisco  on  October  10.  Return 
to  New  York  will  be  on  December  3.  This 
carefully  planned  itinerary  will  afford  an  op- 
portunity to  attend  specially  arranged  surgical  | 
clinics  and  demonstrations  in  the  important  : 
cities  of  Hawaii,  Japan,  Hong  Kong,  the  Phil- 
ippines, Thailand,  India,  Egypt,  Turkey, 
Greece,  Italy  and  Spain. 

Further  information  may  be  had  from  Dr. 
Arnold  S.  Jackson,  16  South  Henry  Street,  | 
Madison  3,  Wisconsin. 


Inhalation  Therapy  Course 

A course  to  train  inhalation  therapists  for 
hospital  service  will  be  offered  at  St.  Eliza- 
beth Hospital  in  Elizabeth,  New  Jersey,  be- 
ginning on  October  14.  The  course  covers 
cardiopulmonary  anatomy  and  physiology, 
technics  of  inhalation  therapy,  record  keeping 
and  administration.  This  is  a 2-half-days-a- 
week  course  which  runs  for  six  months.  For 
details  write  to  School  of  Inhalation  Therapy, 
St.  Elizabeth  Hospital,  Elizabeth  (2),  New 
Jersey. 
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Industrial  Health  Conference 

The  Far  Hills  Inn  at  Somerville,  N.  J. 
has  been  selected  as  the  site  for  the  next  meet- 
ing of  the  New  Jersey  Industrial  Health  Con- 
ference. This  is  scheduled  for  October  18  and 
the  opening  paper  at  10  :00  a.m.  concerns  “The 
Disturbed  Adolescent,  our  Future  Employee.” 
Other  papers  are  scheduled,  as  well  as  ex- 
hibits. For  further  information  write  to  Dr. 

| Robert  E.  Eckhardt,  P.  O.  Box  45,  Linden, 
I N.  J. 


Gastro-Enterologic  Convention 

October  20  to  22  are  the  dates,  the  Jung 
Hotel  in  New  Orleans  is  the  place  for  the 
next  convention  of  the  American  College  of 
Gastro-enterology.  Included  in  the  program 
are  panel  discussions  on  steroids,  carcinoma 
and  functional  gastro-intestinal  disorders.  On 
October  23,  Dr.  I.  Snapper  and  Dr.  Owen 
Wangensteen  will  start  a 3-day  graduate 
course  in  gastro-enterology.  For  more  details, 
write  to  American  College  of  Gastro-enterol- 
ogy at  33  West  60  Street,  New  York  23,  New 
York. 


Diabetes  Symposium 

Wednesday,  October  29,  is  the  date  of  the 
sixth  annual  symposium  on  diabetes  mellitus, 
to  be  held  at  the  Martland  Medical  Center,  1 16 
Fairmount  Ave.,  Newark,  N.  J.  Developed 
by  the  New  Jersey  Diabetes  Association  in 
cooperation  with  the  New  Jersey  State  De- 
partment of  Health,  the  symposium  covers  all 
aspects  of  diabetes  practice  and  starts  at  9 :00 
a.m.  Exhibits,  lectures,  demonstrations,  and 
conferences  are  scheduled.  For  details  write 
to  Dr.  Otto  C.  Brandman,  558  Prospect  St., 
Maplewood,  N.  J. 


Hypnosis  Workshop 

Physicians  and  dentists  interested  in  hyp- 
nosis are  invited  to  a workshop  at  the  Hotel 
Morrison  in  Chicago,  October  27,  28  and  29 
this  year.  For  more  details,  write  to  Dr.  Wil- 
liam S.  Kroger,  750  North  Michigan  Avenue, 
Chicago  11,  Illinois. 


Cancer  of  the  Lower  Bowel 

On  October  20  and  21  in  New  York  City, 
the  American  Cancer  Society  is  scheduling  a 
symposium  on  carcinoma  of  the  lower  bowel. 
The  first  session  9 a.m.  Monday,  October  20, 
is  devoted  to  the  pathogenesis  of  such  cancer. 
The  2 p.m.  session  on  Monday  will  discuss  di- 
agnosis. Problems  of  management  will  be 
taken  up  at  the  two  sessions  on  October  21. 
For  details,  write  to  Director  of  Professional 
Education,  American  Cancer  Society,  521 
West  57  Street,  New  York  (19),  N.  Y. 


Meeting  of  Medical  Assistants 

On  October  31,  in  Chicago,  will  begin  the 
3-day  sessions  of  the  American  Association  of 
Medical  Assistants.  Included  will  be  papers 
or  presentations  on  ethics,  record-keeping,  of- 
fice machinery,  telephone  technics,  handling 
emergencies,  medico-legal  problems,  personal 
grooming,  public  relations,  x-ray  methods, 
and  aseptic  technics.  For  more  details,  write 
to  Mrs.  Mabel  Dove  at  1 100  Church  St., 
Lynchburg,  Virginia. 


Proctologists  Meet  on  Shipboard 

The  New  Jersey  Proctologic  Society,  to- 
gether with  societies  of  adjacent  states,  will 
meet  on  board  the  Ocean  Monarch  from  Fri- 
day, November  14  to  Saturday,  November  22. 
This  vessel  is  going  from  New  York  to  Nas- 
sau with  a stopover  at  Bermuda.  During  the 
shipboard  meeting  all  practical  phases  of  proc- 
tology will  be  covered.  For  further  details 
write  to  Dr.  N.  L.  Freund,  163  Ocean  Ave., 
Brooklyn  25,  N.  Y. 


International  College  of  Surgeons 

Physicians  who  would  like  to  spend  part  of 
the  winter  in  Miami  Beach  may  do  so  with  a 
clear  conscience  by  attending  the  regional 
meeting  of  the  International  College  of  Sur- 
geons, to  be  held  in  Miami  Beach  January  4 
to  7,  1959.  For  details  write  to  Dr.  H.  O.  Hall- 
strand,  7210  Red  Road,  South  Miami,  Fa. 
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Healthful  School  Living.  Chicago  1958.  American 
Medical  Association  and  National  Education  As- 
sociation. Pp.  323.  ($5) 

The  AM  A and  the  National  Education  Associa- 
tion appointed  a joint  committee  to  study  school 
health  problems.  This  is  their  report.  It  covers 
such  items  as  sewerage  disposal,  heating',  school 
luncheons,  fire  control,  ventilation,  sanitation,  ac- 
cident prevention,  and  general  school  h sekeep- 
ing.  The  text  is  a mixture  of  practical  little  pointers 
(the  height  of  toilet  bowls  above  the  floor  in  ele- 
mentary schools,  for  example)  and  obvious  gener- 
alities (the  teacher  should  be  enthusiastic,  cheer- 
ful, friendly,  objective,  healthy  and  fair).  Material 
on  lighting,  heating  and  housekeeping  is  highly 
practical.  The  index  is  unusually  full.  The  book 
includes  a do-it-yourself  appraisal  schedule  with 
which  any  school  physician  can  work  to  spot  de- 
fects in  health  programming.  This  is  a useful 
manual  for  any  school  physician,  or  indeed,  for 
any  parent  whose  child  attends  a public  school. 

Victor  Huberman,  M.D. 


New  and  Nonofficial  Drugs,  1958.  By  the  Council 
on  Drugs  of  the  American  Medical  Association. 
Philadelphia,  Lippincott,  1958.  Pp.  631.  ($3.35) 

As  regular  and  welcome  as  spring  comes  the 
annual  edition  of  New  and  Nonofficial  Dings  (for- 
merly New  anrl  Nonofficial  Remedies)  prepared  by 
the  American  Medical  Association.  This  volume 
includes  preparations  commonly  available  in  the 
United  States  that  have  not  previously  been  in- 
cluded and  are  not  found  in  the  Pharmacopeia. 
Drugs  are  grouped  by  clinical  function  and  both 
the  generic  and  trade  names  are  given.  Bound  into 
the  volume  is  a description  of  official  and  regula- 
tory agencies,  a conversion  table,  a summary  of 
the  work  of  the  Council  on  Drugs,  and  a listing 
of  monographs  added  and  deleted  since  the  1057 
edition. 

Henry  A.  Davidson,  M.D. 


Many  of  the  reviews  in  this  section  are  pre- 
pared in  cooperation  with  the  Academy  of  Medicine 
of  New  Jersey. 


Preventive  Medicine  for  the  Doctor  in  his  Commun- 
ity. By  Hugh  Rodman  Leavell,  M.D.  and  E.  Gur- 
ney Clark,  M.D.  Ed.  2,  Mc-Graw-Hill  Book  Co., 
Inc.,  Blakiston  Division,  New  York,  1958.  Pp. 
689.  ($10.00) 

This  book,  a second  edition  of  the  authors’  Text- 
hook  of  Preventive  Medicine  published  five  years 
ago,  presents  an  approach  to  health  promotion 
and  disease  promotion.  Twenty-one  authorities  dis- 
cuss various  aspects  of  preventive  medicine  per- 
taining to  individual  and  community  health  in  this 
expanded  volume.  Brought  up  to  date  and  rear- 
ranged according  to  suggestions  from  reviewers 
and  teachers  of  preventive  medicine,  it  includes  a 
new  chapter  on  the  natural  history  and  prevention 
of  oral  disease.  A chapter  on  multiple  screening 
examinations  from  the  previous  edition  has  been 
combined  with  one  on  long  term  illness.  The  con 
eluding  section  concerns  public  health — nrc vtr. . A e 
medicine  as  organized  community  action. 

The  present  volume  is  directed  primarily  at  de- 
veloping a point  of  view — a modern  basis  for  the 
science  of  disease  prevention.  Designed  for  stu- 
dent and  practitioner  alike,  it  emphasizes  preven- 
tion and  early  detection  of  deviations  from  health. 
Prompt  diagnosis  and  development  of  host  resis- 
tance are  the  specific  goals  sought  by  the  appli- 
cation of  the  epidemiologic  method  for  solving 
problems  in  individuals  and  groups.  Preventive 
factors  are  reviewed  in  allergy,  maternal  and  child 
health,  medical  genetics  and  numerous  related 
subjects.  Selected  references  at  the  end  of  each 
of  the  21  chapters  and  an  index  complete  this 
worthwhile  volume. 

Fred  B.  Rogers,  M.D. 


The  Therapeutic  Uses  of  Adhesive  Tape.  Pp.  1 30 

Published  1958  by  Johnson  and  Johnson,  New 
Brunswick,  N.  J.  Gratis  to  physicians. 

Handsomely  illustrated,  this  slim,  hard-bound 
manual  shows  how  to  use  adhesive  tape  for  strains, 
sprains,  fractures,  dislocations  and  wounds.  There 
is  a chapter  on  the  use  of  tape  to  prevent  athletic 
injury  and  another  on  the  application  of  adhesive 
dressings  in  industrial  injuries.  As  might  be  ex- 
pected, the  book  plugs  J & J products  by  trade- 
name.  However,  this  does  not  detract  from  the  au- 
thenticity and  usefulness  of  100  illustrations. 

Ulysses  M.  Frank,  M.D. 
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Clinical  Experience  with  682  Cases  of  Asian  Influenza 


Lawrence  S.  Greene,  Lieutenant , MC,  USNR, 
Thomas  E.  Hair,  Jr.,  Lieutenant , MC,  USNR, 
United  States  Armed  Forces  Medical  Journal, 
March,  7 95  8. 

Influenza  has  affected  mankind  with  varying  in- 
tensity for  many  years,  but  only  since  the  epi- 
demic of  1933,  when  type  A influenza  virus  was 
isolated,  has  this  disease  yielded  to  accurate  la- 
boratory as  well  as  clinical  diagnosis.  In  April 
19  57  influenza  once  again  began  one  of  its  char- 
acteristic peregrinations,  spreading  rapidly  from 
Asia  to  Europe  and  the  United  States,  and  even- 
tually involving  most  of  the  world.  The  causa- 
tive virus  of  this  "Asian  influenza”  was  identified 
as  A/Japan/305/57. 

The  clinical  material  herein  presented  concerns 
682  cases  of  Asian  influenza  seen  during  October 
and  November  1957  in  an  epidemic  characterized 
by  sudden,  dramatic  onset  in  a select  population 
of  previously  active,  healthy,  military  personnel. 

Symptoms.  The  distribution  of  symptoms  en- 
countered in  the  651  uncomplicated  cases  of  in- 
fluenza appear  to  be  non-specific,  but  distinct  in- 
dividual characteristics  of  the  following  six  symp- 
toms were  easily  discernible  and  contributed 
greatly  to  the  facility  with  which  the  clinical 
diagnosis  could  be  made: 

Headache,  characteristically  dull,  severe,  and 
unremitting,  located  frontally  or  retro-orbitally, 
and  often  associated  with  marked  somnolence, 
was  a repeated  complaint. 

Fatigue,  overpowering  in  nature,  completely 
incapacitating  healthy  young  men. 

Cough,  typically  dry,  irritating,  and  non  pro- 
ductive was  characteristic. 

Chills,  more  correctly  frank  rigors,  was  a de- 
pendable, readily  recognized  symptom. 

Ocular  pain,  aggravated  by  any  and  all  motion 
of  the  eyes,  was  an  unmistakable  finding. 


• A study  of  682  cases  of  Asian  influenza  pro- 
vides convincing-  evidence  that  influenza  may  be 
recognized  easily  and  accurately  by  clinical 
means. 


Myalgia,  referred  to  the  low  back  area,  was  an 
often-repeated  complaint. 

In  contrast,  other  common  symptoms  such  as 
soreness  of  the  throat,  chest  pain,  anorexia,  nau- 
sea, and  vomiting  were  notably  insignificant. 

Physical  Examination.  The  findings  on  physical 
examination  of  the  chest,  including  inspection, 
palpation,  percussion,  and  auscultation,  were  strik- 
ingly negative.  Very  rarely  were  minor  scattered 
rhonchi,  occasional  wheezes,  and  less  frequent  dis- 
crete rales  heard.  Plethoric  facies  associated  with 
elevated  temperatures  were  found  uniformly. 
Pharyngeal  infection,  nonspecific  in  type,  and  as- 
sociated with  discrete,  mobile,  slightly  tender 
cervical  lymph  nodes,  was  common. 

Laboratory  Studies.  Laboratory  findings  were 
non-specific  and  of  little  diagnostic  value.  Be- 
cause of  the  involvement  of  many  of  our  labora- 
tory personnel,  bacteriologic  studies  were  of  neces- 
sity minimal.  Hematologic  observations  revealed 
normal  hemoglobin.  The  white  blood  cell  count 
generally  was  found  to  be  between  5,000  and 
9,000  per  cu.  mm.  with  little  in  the  differential 
count  that  yaried  from  normal.  A relative  lymph- 
ocytosis was  observed  frequently.  Urinary  ab- 
normalities were  infrequent  and  cleared  spontan- 
eously. Rotengenograms  of  the  chest  were  taken 
on  all  patients.  In  uncomplicated  cases  of  influ- 
enza the  chest  films  were  uniformly  normal. 

Shortly  after  the  onset  of  the  epidemic,  blood 
specimens  were  drawn  from  16  patients,  in  order 
to  determine  the  nature  of  the  afflicting  virus. 
Subsequently,  only  one  patient  from  each  100 
was  studied  serologically.  A four-fold  or  greater 
increase  in  antibody  titer  in  the  convalescent  spe- 
cimen as  compared  to  the  acute  stage  specimen 
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was  considered  positive  evidence  of  infection. 
The  results  of  these  studies  indicated  that  the 
offending  agent  was  the  Asian  influenza  virus, 
A/Japan/305/57. 

Effect  of  Vaccination.  Vaccination  of  local 
military  personnel  was  begun  as  soon  as  the  poly- 
valent vaccine  with  Asian  strain  included  became 
available  for  wide-scale  use  in  the  area.  Personnel 
were  immunized  on  one  occasion  by  intradermal 
injection  of  0.1  ml.  in  each  arm.  Of  the  682  pa- 
tients with  influenza  in  this  series,  376  (55  per 
cent)  had  not  been  immunized,  201  (30  per 
cent)  had  been  immunized  one  week  before  they 
became  ill,  and  105  (15  per  cent)  had  been  im- 
munized two  weeks  prior  to  the  onset  of  illness. 
There  was  no  discernible  difference  in  clinical 
picture,  complications,  or  course  of  the  disease 
between  the  immunized  and  nonimmunized 
groups. 

Temperature  Curve.  Among  the  uncomplicated 
cases  91  per  cent  had  a temperature  curve  char- 
acterized by  a progressive  downward  trend,  reach- 
ing normal  levels  in  48  to  72  hours  without  sali- 
cylate therapy.  In  9 per  cent  of  the  cases,  there 
was  a persistent  febrile  response  which  reached 
normal  only  after  five  to  seven  days  of  hospitali- 
zation. 

Nature  and  Frequency  of  Complications.  As  is 
well  recognized,  the  principal  dangers  in  an  in- 
fluenza epidemic  lie  in  the  complicating  illnesses. 
The  most  important  clinical  aid  in  detecting  a de- 
veloping complication  was  the  characteristic  tem- 
perature response  if  continuous  salicylate  therapy 
was  not  employed.  Every  one  of  the  3 1 patients 
in  our  series  who  developed  a complicating  illness 
failed  to  become  afebrile  in  72  hours.  Their  tem- 
perature curves  became  normal  only  after  six  to 
seven  days. 

Although  this  type  of  response  was  exactly  like 
that  found  in  9 per  cent  of  the  uncomplicated 
cases  in  this  series,  it  provides  an  urgent  clinical 
warning  to  the  practicing  physician.  When  such 
a febrile  response  is  encountered,  careful  re-eval- 
uation of  the  case  with  appropriate  diagnostic 
procedures,  including  the  necessary  radiologic 
technics,  is  in  order,  to  rule  out  the  presence  of 
a complicating  infection. 

Therapy  and  Length  of  Hospitalization.  The 
principal  treatment  of  uncomplicated  cases  in  this 
series  was  bed  rest,  supported  by  fluids,  adminis- 


tered by  mouth  in  large  quantities.  Simple  expec- 
torants were  used,  and  where  indicated,  mild  an- 
algesics and  nasal  decongestants  were  used.  With 
this  simple  but  effective  regimen,  the  average  hos- 
pital stay  was  six  days.  Hospitalization  was  nec- 
essary only  as  an  epidemiologic  control  measure. 

We  used  only  symptomatic  therapy  in  all  cases 
of  this  series,  with  the  exception  of  appropriate 
chemotherapy  when  a distinct  complication  at- 
tributed to  secondary  infection  occurred. 

This  clinical  study  provided  convincing  evi- 
dence that  complications  arising  from  influenza 
are  easily  and  accurately  recognized  by  clinical 
means.  Provided  sustained  antipyretic  therapy  in 
the  form  of  salicylates  is  not  employed,  a charac- 
teristic febrile  resppnse  provides  a reliable  clue 
to  the  presence  of  a complication.  When  such  a 
febrile  reaction  is  observed,  the  physician  must 
carefully  reappraise  the  situation  and  search  for 
the  locus  of  a secondary  infection.  Once  dis- 
covered, the  complication  can  be  effectively 
treated.  Inexpensive,  readily-available  medications 
are  adequate  for  successful  therapy  of  influenza. 

SUMMARY . A clinical  study  was  made  of  682 
cases  of  influenza  seen  in  a sudden  epidemic  in  a 
military  population  and  serologically  confirmed  as 
caused  by  the  Asian  influenza  virus.  It  was  found 
that  the  disease  presented  a distinct  symptom 
complex  which  made  possible  accurate  diagnosis 
on  a clinical  basis.  Physical  and  laboratory  find- 
ings tended  to  be  insignificant  in  uncomplicated 
cases.  In  9 1 per  cent,  the  temperature  decreased 
steadily  to  reach  normal  in  40  to  72  hours,  but 
in  9 per  cent  it  fluctuated  between  101°  and 
102°  F for  several  days.  Immunization  either 
one  or  two  weeks  prior  to  onset  of  illness  had 
no  discernible  effect  on  the  clinical  picture  or 
course  of  the  disease. 

Symptomatic  treatment  without  use  of  anti- 
biotics resulted  in  rapid  recovery  with  no  fatali- 
ties. Complications  in  4.6  per  cent  of  the  cases 
were  successfully  treated  with  antimicrobial 
agents.  Provided  sustained  salicylate  therapy  is 
not  used,  every  case  in  which  a complicating  bac- 
terial illness  occurred  was  heralded  by  a charac- 
teristic elevated  temperature  for  more  than  72 
hours  providing  a clear  warning  that  search  for 
such  a possible  complication  should  be  under- 
taken. 
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Stress 

Distress  smooth  irmsde  spasm 

new 


YIP 

IlO 


with 


Dartal 


— for  positive  relief  of  cholinergic  spasm. 


— a new  and  safer  agent  for  normalizing  emotions. 


Safer 

Stabilization  of 
Emotion 


PRO-BANTHINE  WITH  DARTAL  offers  you  a 
new,  specific  and  reliable  control  of  visceral 
motor  disorders,  especially  when  these  dis- 
orders are  induced  or  aggravated  by  psychic 
tensions  or  anxiety. 

Pro-Banthme  has  won  wide  clinical 
acceptance  as  the  most  effective  drug 
for  controlling  gastrointestinal  hyper- 
motility and  hypersecretion. 

Dartal,  a new  phenothiazine  congener, 
offers  greater  safety,  flexibility  and 
effectiveness  in  stabilizing  emotional 
agitation. 

The  combination  of  each  drug  in  fully  effec- 
tive doses  in  Pro-Banthme  with  Dartal  gives 
a new  means  of  approach  to  the  medical 
management  of  functional  gastrointestinal 
disorders  mediated  by  the  parasympathetic 
nervous  system. 

Specific  Clinical  Applications:  Functional 
gastrointestinal  disturbances,  gastritis,  py- 
lorospasm,  peptic  ulcer,  spastic  colon  (irri- 
table bowel)  biliary  dyskinesia. 

Dosage:  One  tablet  three  times  a day. 

Availability:  Aqua-colored  tablets  contain- 
ing 15  mg.  of  Pro-BanthTne  (brand  of  pro- 
pantheline bromide)  and  5 mg.  of  Dartal 
(brand  of  thiopropazate  dihydrochloride). 

G.  d.  SEARLE  & co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 
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PRESCRIPTION  PHARMACISTS 

_______  T0  jhE  MEMBERS" of 


1 he  Medical  Society  ol  New  Jersey 


PLACE 


NAME  AND  ADDRESS 


TELEPHONE 


ATLANTIC  CITY Bayless  Pharmacy,  2000  Atlantic  Avenue  

BLOOMFIELD  Burgess  Chemist,  56  Broad  St 

BOUND  BROOK  Lloyd's  Drug  Store,  305  East  Main  St.  

GLOUCESTER  King's  Pharmacy,  Broadway  and  Market  Sts.  _ 

HAWTHORNE  Hawthorne  Pharmacy,  207  Diamond  Bridge  Ave.  _ 

HOBOKEN  ..  I.  Keisman,  Ph.G.,  407  First  Street  

JERSEY  CITY  Owens'  Pharmacy,  341  Communipaw  Ave.  

MORRISTOWN  Carrell's  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St. 

MOUNT  HOLLY  Goldy's  Pharmacy,  Main  & Washington  Sts.  

NEWARK  V.  Del  Plato,  99  New  St.  

NEWARK  _ Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves. 

NEW  BRUNSWICK  ...Hoagland's  Drug  Store,  365  George  St.  

NEW  BRUNSWICK  . ...Zajac's  Pharmacy,  225  George  St.  

OCEAN  CITY  ...Selvagn's  Pharmacy,  862  Asbury  Ave.  _ _ __  - . 

ORANGE  Highland  Pharmacy,  536  Freeman  St.  ..  . 

PASSAIC  Wollman  Pharmacy,  143  Prospect  St.  _____  

PAULSBORO  _ Nastase's  Pharmacy,  762  Delaware  Street 

PRINCETON  The  Thorne  Pharmacy,  168  Nassau  St.  __  

RAHWAY  Kirstein's  Pharmacy,  74  East  Cherry  St.  __  _ _ 

RED  BANK Chambers  Pharmacy,  12  Wallace  St.  __  

RUMSON  Rumson  Pharmacy,  W.  E.  Fogelson  

SOUTH  ORANGE  Taft's  Pharmacy,  2 South  Orange  Ave.  _ 

TRENTON  Adams  & Sickles,  State  & Prospect  Sts.  

TRENTON  Delahanty's  Pharmacy,  State  Street  at  Chambers  ___ 

UNION  Perkins  Union  Center  Pharmacy  

WEST  NEW  YORK  The  Owl  Pharmacy,  661  1 Bergenline  Ave.  


ATIantic  City  4-2600 

BLoomfield  2-1006 

__.EL  6-0150 
..GLouc't'r  6-0781-8970 

HAwthorne  7-1546 

HO  3-9865—4-9606 

..DEIaware  3-6991 

lEfferson  9-0143 

...AMherst  7-2250 

MArket  2-9094 

ESsex  3-7721 
...  Kilmer  5-0048 

Kilmer  5-0582 

.OCean  City  3535 
...ORange  3-1040 
...PRrescott  9-0081 

PAulsboro  8-1569 

. WAlnut  4-0077 
__  RAhway  7-0235 

SHadyside  7-01  1 0 

.....RUmson  1-1234 

SOuth  Orange  2-0063 

OWen  5-6396 

...EXport  3-4261 
MU  6-0877 
.....UNion  5-0384 
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new  3 -way 
build-up  for 
the  under  par 
child . . . 


Improve  appetite  and  energy 

with  ample  amounts  of  vitamins  — B,,  B0,  B12. 


strengtnen  bodies  with  needed  protein 

Through  the  action  of  1-Lysine,  cereal  and 
other  low-grade  protein  foods  are  up-graded 
to  maximum  growth  potential. 


discourage  nutritional  anemia 

with  iron  in  the  well-tolerated  form  of 
ferric  pyrophosphate. ..plus  sorbitol  for 
enhanced  absorption  of  both  iron  and  Bl2. 


new 


Lysine-Vltamlns 

WITH  IRON  SYRUP 

1 I ■ • 1 Average  dosage  is  1 teaspoonful  daily.  Available  in  bottles  of  4 and  16  fl.  oz. 

Llt'IlL/lU  U.O  I Each  teaspoonful  (5  cc.)  contains: 

1 £1  S 1-Lysine  HC1 300  mg. 

CllOrry  I10.VO3T- “ 1 Vitamin  B, 2 Crystalline 26  mcgm. 

■ ! Thiamine  HC1  (Bi> ,0  mg. 

"TIO  lmnlPriCJrl'nt  j pyri<m<ine  HC1  (Be) 5 mg. 

L Ferric  Pyrophosphate  (Soluble) 250  mg. 

f I li  * i Iron  (as  Ferric  Pyrophosphate) 30  mg 

aitertaste  sorb„o, 36Gm: 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
*Reg.  U.  S.  Pat.  Off. 


CHLOROTHIAZIDE 


BECKER,  M.  C.,  Simon,  F.  and  Bernstein,  A.:  J.  Newark  Beth  Israel  Hosp. 

9:58  (January)  1958. 

“On  chlorothiazide  the  response  was  striking  with  . . . improvement  in  cardiac 

status  and  loss  of  toxic  symptomatology One  of  the  most  important  effects 

of  the  potent  oral  diuretic  was  the  smooth  continuous  diuresis.  There  was  less 
fluctuation  in  the  weight . . . marked  diminution  in  the  number  of  acute 
episodes  of  congestive  heart  failure  such  as  paroxysmal  dyspnea  and 

pulmonary  edema [diuril]  appeared  as  potent  a diuretic  as  parenteral 

mercurials  and  indeed  in  some  patients  it  was  effective  when  parenteral 
mercurials  failed. ...  We  have  encountered  no  patient  who  once  responsive  to 
chlorothiazide  later  developed  resistance  to  it.” 

DOSAGE:  one  or  two  500  mg.  tablets  DIURIL  once  or  twice  a day. 

SUPPLIED:  250  mg.  and  500  mg.  scored  tablets  DIURIL  (chlorothiazide); 
bottles  of  100  and  1,000. 


MERCK  SHARP  & DOHME  Division  of  MERCK  & CO.,  Inc.,  Philadelphia  1,  Pa. 
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ANY  INDICATION  FOR  DIURESIS  IS  AN  INDICATION 


FOR  DIURIl 


markedly  relieves 

pulmonary 

edema 
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Doctors,  too, 


like  “ Premar  in ” 


The  reasons  are  fairly  simple.  Doctors 
like  “Premarin,”  in  the  first  place,  be- 
cause it  really  relieves  the  symptoms  of 
the  menopause.  It  doesn’t  just  mask  them 
— it  replaces  what  the  patient  lacks  — 
natural  estrogen. 

Furthermore,  if  the  patient  is  suffer- 
ing from  headache,  insomnia,  and  arth- 
ritic-like symptoms  before  the  menopause 


and  even  after,  “Premarin”  takes  care 
of  that,  too. 

Women,  of  course,  like  “Pi’emarin,” 
too,  because  it  quickly  relieves  their 
symptoms  and  gives  them  a “sense  of 
well-being.” 

“PREMARIN” 

conjugated  estrogens  (equine) 


Ayerst  Laboratories 


New  York  16,  New  York 


Montreal,  Canada 

3841 


Protection  against  loss  of  income  from  accident  and 
sickness  as  well  as  hospital  expense  benefits  for 
you  and  all  your  eligible  dependents. 


in 

<"Pu£dic  <:QeLcitiona 

^ Place  it  in  your  reception  room 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  31,  NEBRASKA 

Since  1902 


Today’s  Health  is  published  for 
the  American  Family  by  the 
American  Medical  Association,  535 
N.  Dearborn  St. — Chicago  10,  Illinois 


Give  your  subscription  order  to  a member  of 
your  local  Medical  Society  Woman's  Auxiliary, 
who  can  give  you  Special  Reduced  Rates. 
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LEDERLE  LABORATORIES 


A Division  of  AMERICAN  CYANAMID  COMPANY 


INTEROFFICE  CORRESPONDENCE 

Pearl  River,  N.  Y. 

7/18/58 

OFFICE 

DATE 

TO: 

Advertising  Department 

COPY  TO: 

ATT'N: 

J.  D.  Roberts 

FROM: 

C.  K.  Howe,  Sales 

Jim  — 

Here ’ s a question  a number  of  our  detail 
men  have  tossed  at  me.  Why  doesn’t  Lederle’s 
advertising  for  ACHROMYCIN  V Tetracycline 
play  up  higher,  faster  blood  levels  the 
way  so  many  of  our  competitors  do? 

As  you  know,  new  laboratory  studies  show 
pretty  conclusively  that  ACHROMYCIN  V is 
unexcelled  in  this  department. 

How  come  we  haven ' t turned  on  the  heat  in 
our  ads? 


C . K . Howe 


CKH:ls 


1 


. 


LEDERLE  LABORATORIES 


A Division  of  AMERICAN  CYANAMID  COMPANY 


INTEROFFICE  CORRESPONDENCE 


Pearl  River,  N.  Y.  7/21/58 


OFFICE 


DATE 


TO:  Sales  Department 


COPY  TO: 


ATT'N:  C.  K.  Howe 

from:  J.  D.  Roberts 


Charlie  — 

Sure  ACHROMYCIN  V Tetracycline  blood  levels  are  unsurpassed 
in  the  latest  laboratory  study.  But  actually  how  signifi- 
cant are  any  of  these  blood  levels,  clinically?  It's 
really  a matter  of  micromilligrams  and  fractional  minutes  1 
Let's  not  put  Lederle  in  the  position  of  giving  this  sort 
of  evidence  more  emphasis  than  it  deserves. 

I think  our  job  is  to  let  doctors  know  that  Lederle  Research 
developed  ACHROMYCIN  V to  give  improved  results  under  actual 
clinical  conditions  ...  to  get  a higher  percentage  of 
antibiotic  to  the  tissues. 

The  fact  that  ACHROMYCIN  V is  the  most  widely  prescribed 
broad-spectrum  antibiotic  ought  to  be  pretty  good  evidence 
that  physicians  are  consistently  getting  these  results. 

If  your  detail  men  will  give  doctors  the  complete  story  on 
antibiotics,  I think  ACHROMYCIN  V prescriptions  will  con- 
tinue to  climb  without  any  fancy  blood  level  advertising. 


J.  D.  Roberts 


JDR :ep 


"PRESCRIBE  WITH  CONFIDENCE" 

KATES  BROS. 

SCIENTIFIC  SHOE  FITTING 
A Shoe  and  Last  for  Every  Foot 


SOLD  ON  Rx  ONLY 
CORRECTIVE  FOOTWEAR 
FOR  MEN-WOMEN-CHILDRE'N 


SOLD  ON  Rx  ONLY 
OUTFLAIR  SHOES 
FOR  CLUB  FEET 


177A  JEFFERSON  AVE. 
PASSAIC,  N.  J. 


69  WESTWOOD  AVE. 
WESTWOOD,  N.  J. 


202  MAIN  ST. 
HACKENSACK,  N.  J. 


Dennis  Brown  Splints  — in  all  sizes  — carried  in  stock 


. . . to  postpone 
the  "G"  point  ?. . 


ft 


For  patients  over  40,  The  G POINT  (point  of 
declination  in  life)  can  be  postponed  I 
Properly  balanced  Androgen  — Estrogen  — 
nutritional  therapy  may  prevent  premature 
aging  and  damage  of  gonadal  decline  and 
nutritional  inadequacy. 

Complaints  of  symptoms  such  as  muscular 
pain,  fatigue,  irritability,  and  poor  appetite 
in  the  patient  over  40  may  be  the  first  indi- 
cations of  three  major  stress  factors  in  the 
aging  process:  (1)  Gonadal  Hormonal  Imbal- 
ance, (2)  Nutritional  Inadequacy  and  (3)  Emo- 
tional Instability.  GERITAG  is  especially  for- 
mulated to  guard  against  premature  damage 
and  to  delay  the  degenerative  process. 

Rx  GERITAG  in  preventive  geriatrics. 


Each  Magenta  Soft  Gelatin  Capsule  contains: 


Methyltestosterone 2 mg. 

Ethinyl  Estradiol 0.01  mg. 

Ferrous  Sulfate 50  mg. 

Rutin 1 0 mg. 

Ascorbic  Acid 30  mg. 

B-12 ...  1 meg. 

Molybdenum 0.5  mg. 

Cobalt 0.1  mg. 

Copper 0.2  mg. 

Vitamin  A 5,000  I.U. 

Vitamin  D 400  I.U. 

Vitamin  E 1 I.U. 


Thiamine  Hcl. 2 mg. 

Riboflavin 2 mg. 

Pyridoxine  Hcl. 0.3  mg. 

Niacinamide 20  mg. 

Manganese 1 mg. 

Magnesium 5 mg. 

Iodine 0.15  mg. 

Potassium  2 mg. 

Zinc 1 mg. 

Choline  Bitartrate 40  mg. 

Methionine 20  mg. 

Inositol 20  mg. 


Cal.  Pantothenate 3 mg. 

Also  available  as  injectable. 


*Chappel,  C.C.,  J.A.M.A.,  162:  1414,  (Dec.  8)  1956 
Write  for  Latest  Technical  Bulletins. 


S.  J.  TUTAG  & COMPANY 


DETROIT  34,  MICHIGAN 
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Walker-  Gordon 


ACIDOPHILUS 


IfJTPSTINAL  DISORDERS.  Helpful  in  treatment  of  di- 

“ °:'y  "«  - h""hV 

“^fOUOWINO  ANTIBIOTIC  ADMINISTRATION.  OH..  «■-«• 

A i IFBGY  CASES.  Alleviates  symptoms  (usually  related  to 

" .v— . — ' » — "“h  ‘~d 


Write  or  Phone  for  a Professional  Sample 

WALKER-GORDON  CERTIFIED  MILK  FARM 

Plainsboro,  N.J.  SWirburr-e  9-1234 

New  York:  WAlker  5-7300  Phila.:  LOcust  7-2665 

World's  Finest  Specialty  Milks  ★ Raw  * Past.  ★ Homo.  * Skimmed  ★ Lo-Sodium  * Acidophilus 


THE 

ORANGE 
PUBLISHING 
CO.,  Inc. 


116-118  LINCOLN  AVENUE 
ORANGE,  NEW  JERSEY 
Phone  OR  3-0048 


INFORMATION 
FOR  CONTRIBUTORS 

MANUSCRIPTS:  Should  be  type- 

written, double-spaced. 

RIGHT  TO  REJECT,  EDIT  or  AB- 
BREVIATE any  manuscript  is 
reserved  by  the  Publication  Com- 
mittee. 

ILLUSTRATIONS  will  be  supplied 
by  the  author.  The  Journal  will 
furnish  the  necessary  cuts  and 
charge  to  the  author  the  cost  of 
preparing  the  dies.  Estimates  will 
be  given  when  illustrations  are 
submitted. 

FORWARD  all  manuscripts  and  cor- 
respondence to: 

The  Journal  of  The  Medical 
Society  of  New  Jersey 

P.  O.  BOX  904 
TRENTON  5,  N.  J. 
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new 
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WONOlINCED  TAY-O 


adults 
172  (80%) 
28  (13%) 
17  (7%) 


children 
148  (89%) 
8 (5%) 
11  (6%) 


all  Staph 
infections 
71  (88%) 
7 (9%) 

3 (3%) 


(bond  Of  trlacotyl oleandomycin  with  fluCOGAmlne) 

Capsules  / Oral  Suspension 


even 

imui 

against 

<D 

5 $ 

resistant 

■Z  4> 
Cl  — 

staph1 .2... 

k S o 
to 

, 3 — 

f </>  E 

t/>  ^ 
<D  CU3 

1 ^ 

3 CM 

a ^ 

Types  of  infecting  organisms:  The  majority  of 
identified  etiologic  microorganisms  were  Staph, 
aureus  and  Staph,  albus.  Tao  has  its  greatest 
usefulness  against  organisms  such  as:  staphy- 
lococci (including  strains  resistant  to  other  anti- 
biotics). streptococci  (beta-hemolytic  strains, 
alpha-hemolytic  strains  and  enterococci),  pneu- 
mococci, gonococci,  Hemophilus  influenzae. 


Per  cent  of  “antibiotic-resistant”  epidemic 
staphylococci  cultures  susceptible  to  Tao,  ery- 
i,  penicillin  and  chloramphenicol.' 


Tao 


he:  chloramphenicol 

1VK 


100 


75 


control  o] 
common 

gram- 

positive 

infections 


REACTIONS: 

(a)  adults 
Total— 9.2% 

(20  out  of  217) 

. Skin  rash  — 1.4% 

A (3  out  of  217) 
r Gastrointestinal  — 
7.8%  (17  out  of  217) 


(b)  children 
Total -0.6% 

(1  out  of  167) 

Skin  rash  — none 
Gastrointestinal  — 
0.6%  (1  out  of  167) 


NEW  YORK  17,  N.  Y. 


Division,  Chas.  Pfizer  & Co..  Inc. 


SCIENCE  FOR 
THE  WORLD  S 
WELL-BEING 


-t~r 


There  was  complete  freedom  from  adverse 
reactions  in  94.5%  of  all  patients.  Side  effects 
in  the  other  5.5%  were  usually  mild  and  seldom 
required  discontinuance  of  therapy. 


stability  in  gastric  acid  • rapid,  high  and  sus- 
tained blood  levels  • high  urinary  concentrations 
• outstanding  palatability  in  a liquid  preparation 

Dosage  and  Administration:  Dosage  varies  according  to  the 
severity  of  the  infection.  For  adults,  the  average  dose  is  250  mg. 
q.i.d.;  to  500  mg.  q.i.d.  in  more  severe  infections.  For  children 
8 months  to  8 years  of  age,  a daily  dose  of  approximately  30 
mg./Kg.  body  weight  in  divided  doses  has  been  found  effective. 
Since  Tao  is  therapeutically  stable  in  gastric  acid,  it  may  be 
administered  at  any  time,  without  regard  to  meals. 

Supplied:  Tao  Capsules  — 250  mg.  and  125  mg.;  bottles  of  60. 
Tao  for  Oral  Suspension  — 1.5  Gm.;  125  mg.  per  teaspoonful 
(5  cc.)  when  reconstituted;  unusually  palatable  cherry  flavor; 
2 oz.  bottle. 

References:  1.  English,  A.  R.,  and  Fink,  F.  C.:  Antibiotics  & Chemother. 
(Aug.)  1958.  2.  English,  A.  R.,  and  McBride,  T.  Antibiotics  & Chemother. 
(Aug.)  1358.  3.  V/cnnersten,  J.  R.:  Antibiotic  Med.  & Clin.  Therapy  (Aug.) 
1958.  4.  Celrner,  W.  D.,  et  al.:  Antibiotics  Annual  1957-1958,  New  York, 
Medical  Encyclopedia,  Inc.,  1958,  p.  476. 
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Complete  allergy  service  from  solution  to  syringe 

Write  for  complete  literature  and  prices  on  our  complete  line. 

CENTER  LABORATORIES,  INC. 

Port  Washington,  New  York 


—1 


*Si Ibert,  N.  E.,  Ciba  Clinical  Symposia;  6:  86:  May  1954 


ALLERGENS 

diagnostic 

and  therapeutic 


“ . . . We  have  had  greatest 
success  with  extracts 
prepared  by 
Center  Laboratories  . . 


REPRESENTATIVE  FUNERAL 

OF  THE  STATE  OF  NEW  JERSEY 

DIRECTORS 

Special 

and  Dependable  Service  Day  and  Night.  Special  Attention 
Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

1'LAt'K 

Name  and  Address 

Telephone 

ADELPHIA 

C.  H.  T.  Clayton  & Son  ... 

FReehold  8-0583 

CAMDEN 

..The  Murray  Funeral  Home,  408  Cooper  Street 

WOodlawn  3-1460 

ELIZABETH 

..Aug,  F.  Schmidt  & Son,  139  Westfield  Ave.  

. ELizabeth  2-2268 

MORRISTOWN 

Raymond  A.  Lanterman  & Son,  126  South  St. 

MOrristown  4-2880 

NEWARK 

Peoples  Burial  Co.,  84  Broad  St.  

HUmboldt  2-0707 

PATERSON 

Moore's  Home  for  Funerals,  384  Totowa  Avenue 

SHerwood  2-581  7 

PATERSON  ........ 

Almgren  Funeral  Home,  336  Broadway 

LAmbert  3-3800 

RIVERDALE 

George  E.  Richards,  Newark  Turnpike 

POmpton  Lakes  164 

SOUTH  RIVER 

Rezem  Funeral  Home,  190  Main  St 

SOuth  River  6-  II  91 

SPOTSWOOD  . . 

Hulse  Funeral  Home,  455  Main  Street 

SOuth  River  6-3041 

TRENTON 

Ivins  & Taylor,  Inc.,  77  Prospect  St.  

EXport  4-5186 
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PREVENT 


both  cause  and  fear  of 


NEW  DOVETAILED  THERAPY  COMBINES  IN  ONE  TABLET 


prolonged  relief  from 
anxiety  and  tension  with 

MILTOWN” 

The  original  meprobamate, 
discovered  and  introduced 
by  Wallace  Laboratories 


sustained  coronary 
vasodilation  with 


PETN 


pentaerythritol  tetranitrate 
a leading, 
long-acting  nitrate 


proven 

safety 

for 

long-term 

use 


Miltrate 


“In  diagnosis  and  treatment  [of  cardiovascular  diseases]  . . . the  physician 
must  deal  with  both  the  emotional  and  physical  components  of  the  problem 
simultaneously.”1 

The  addition  of  Miltown  to  petn,  as  in  Miltrate . .appears  to  be  more  effective 
than  [petn]  alone  in  the  control  of  coronary  insufficiency  and  angina  pectoris.”2 


Miltrate  is  recommended  for  prevention  of  angina  attacks,  not  for  relief  of  acute  attacks. 
Supplied:  Bottles  of  50  tablets. 

Each  tablet  contains:  200  mg.  Miltown  + 10  mg.  pentaerythritol  tetranitrate. 

Usual  dosage:  1 or  2 tablets  q.i.d.  before  meals  and  at  bedtime. 

Dosage  should  be  individualized.  For  dinicai  Slipply  and  literature,  write  Dept.  15C 

1.  Friedlander,  II.  S.:  The  role  of  ataraxics  in  cardiology.  Am.  J.  Card.  1 :395,  March  1958. 

2.  Shapiro,  S.:  Observations  on  the  use  of  meprobamate  in  cardiovascular  disorders.  Angiology  8:504,  Dec.  1957 . 

^®WALLACE  LABORATORIES,  New  Brunswick,  N.J. 


CHL-718* 


*TRAOE-MA*< 


^ in  the 


MENIC 


C.N.S. 

stimulant 


Each  scored  tablet  contains 
pentylenetetrazole  100  mg. 
(IV2  gr.)  nicotinic  acid  50 
mg.  (5/6  gr.)  in  bottles  of  100 
and  500  tablets.  Usual  dose: 
2 MENIC  tablets  t.i.d.,  p.c. 
Literature  and  samples 
available  upon  request. 


senility  syndrome 

cerebral  arteriosclerosis 
and  mental  confusion 


cerebral 

vasodilator 

MENIC  combines  the  mutually  enhanc- 
ing action  of  the  effective  analeptic,  pentylenetetrazole,  with  the 
proven  cerebral  vasodilator,  nicotinic  acid. 

MENIC  acts  to  increase  oxygen  and  blood 
supply  to  the  brain  and  so  helps  to  overcome  the  cerebral  ischemia 
and  hypoxia  responsible  for  many  senility  symptoms.  Produced 
physical,  mental  and  social  improvement.1  Menic  makes  possible  a 
more  comfortable,  happier  life. 

1.  Levy,  S.:  JA.M.A.  153:1260,  1953. 

Geriatric  pharmaceutical  corp. 

BELLEROSE,  L.  I.,  N.  Y. 

Pioneers  in  Geriatric  Research 


PHONE 
CH.  2-3686 

for  well  trained 
highly  qualified  personnel 

MEDICAL 

OFFICE  SECRETARIES  OR  ASSISTANTS 

LABORATORY  • X-RAY 
TECHNICIANS 

Co-Ed  ( Founded  1936) 

N.Y.  State  Licensed  Day-Eve.  Courses 

L j 

__  I _ „ __  request 

l__iK. | 

USKCfX'n  Ere,  Cat. 

SCHOOL  FOR  PHYSICIANS'  AIDES 
85  Fifth  Ave.  (16th  St.)  New  York  3,  N.  Y. 

ofbeaJme Your  Medical  Record  Systei 

Authoritative,  Complete  Medical 
Record  Forms  tor  General 
Practitioners  and  Diplomates. 

Also  Filing  Equipment  for  Your  Convenience. 

^ Write  Dept.  NJ-662  for  Samples  ^ 

PHYSICIANS’  RECORD  COMPANY 

Publishers  of  Hospital  and  Medical  Records  Since  1907 

161  W.  HARRISON  ST.  • CHICAGO  5,  ILLINOIS 


Cardiology  Postgraduate  Course  No.  1 

HAHNEMANN  MEDICAL  COLLEGE  AND  HOSPITAL 
October,  1958  - May,  W59  3-hour  Sessions  each  Thursday  afternoon,  2-5 

(Acceptable  for  90  hours  category  1 credit  toward  AAGP  postgraduate  educational  requirements) 

Cardiology  Postgraduate  Course  No.  2 

Thursdays,  12:30-2:00  p.m.  30  Sessions  October  through  May 

This  course  is  designed  to  provide  further  clinical  exercises  in  Electrocardiography,  Cardiac  Auscultation,  and 
Roentgenography.  Available  to  physicians  who  have  previously  taken  Postgraduate  Cardiology  No.  1 or 

a comparable  course. 

(Acceptable  .for  50  hours  category  1 credit  toward  AAGP  postgraduate  educational  requirements) 
Detailed  information  on  these  courses  forwarded  upon  request  to  LOWELL  L.  LANE,  M.D. 

Department  of  Cardiology,  Hahnemann  Hospital,  Philadelphia  2,  Pennsylvania 
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running  noses 

and  open  stuffed  noses 


Relief  in  minutes.. .lasts  for  hours 

In  the  common  cold,  nasal  allergies,  sinus- 
itis, and  postnasal  drip,  one  timed-release 
Triaminic  tablet  brings  welcome  relief  of 
symptoms  in  minutes . Running  noses  stop, 
clogged  noses  open — and  stay  open  for  6 to 
8 hours.  The  patient  can  breathe  again. 

With  topical  decongestants,  “unfortu- 
nately, the  period  of  decongestion  is  often 
followed  by  a phase  of  secondary  reaction 
during  which  the  congestion  may  be  equal 
to,  if  not  greater  than,  the  original  condi- 
tion. . . The  patient  then  must  reapply 
the  medication  and  the  vicious  cycle  is 
repeated,  resulting  in  local  overtreatment, 
pathological  changes  in  nasal  mucosa,  and 
frequently  “nose  drop  addiction.’' 

Triaminic  does  not  cause  secondary  con- 
gestion, eliminates  local  overtreatment  and 
consequent  nasal  pathology. 

'Morrison,  L.  F.:  Arch.  Otolaryng.  59:48-53  (Jan.)  1954. 

Each  timed-release  triaminic  Tablet  contains : 
Phenylpropanolamine  hydrochloride  50  mg. 


Pheniramine  maleate 25  mg. 

Pyrilamine  maleate 25  mg. 


Dosage:  1 tablet  in  the  morning,  mid- 
afternoon, and  in  the  evening,  if  needed.  To 
be  swallowed  whole  to  preserve  the  timed- 
release  feature. 


Each  timed-release  tablet 
keeps  the  nasal  passages  clear 
for£.t.n  ft  hours  — 
provides  “around-the-clock’* 
freedom  from  congestion 
on  just  three  tablets  a day 


*lrs*  —the  outer  layer  dissolves 
within  minutes  to  produce 
3 to  4 hours  of  relief 


then  _the  |nner  coro 

disintegrates  to  give  3 to  4 
more  hours  of  relief 


Also  available:  Triaminic  Juvelets, 
timed-release,  half-dosage  tablets; 
Triaminic  Syrup,  for  children  and  those 
adults  who  prefer  a liquid  medication. 


Triaminic 


timed-release 

tablets 


SMITH-DORSEY  • a division  of  The  Wander  Company  . Lincoln,  Nebraska  • Peterborough,  Canada 
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Diaper  Service  for  Hospitals 

Baby  Service  has  created 
an  outstanding  Hospital  Service  Division 

Serving  22  of  New  Jersey’s  Leading  Hospitals 

Offering:  • daily  pick-up  and  delivery 

• SAME  DIAPERS  RETURNED  EACH  TIME 

• RESIDUAL  ANTISEPTIC  ELIMINATES  AUTOCLAVING 

• NEW  DIAPERS  — CHOICE  OF  STYLES 

• BABY  SHIRTS  ALSO  AVAILABLE 

Call:  HUmboldt  4-2700 

124  So.  15th  Street  * Newark  7,  N.  J. 


*********** 


Abbotts 

jp?  'm 


Tke/  -SaXtAfytiuj  Low  CHbWjUm&tl 

High  in  protein,  low  in  calories,  with 
an  average  butterfat  content  of  only 
four  percent;  yet,  full-bodied  and  de- 
liciously satisfying. 

Dependably  pure  and  fresh,  because  it 
is  made  to  Abbotts  Dairies  standards — 
standards  that  are  most  highly  re- 
spected in  the  dairy  industry. 

Your  patients  will  particularly  ap- 
preciate the  choice  of  special  flavors 
and  the  convenience  of  the  handy 
round  pints. 


In  h°nAd*'  pints 

vanilla 

STRAWBERRY 
PINEAPPLE 

chocolate  swirl 


At  Abbotts  and  Jane  Logan  Dealers 


New  - LITE  DIET  BREAD 

(White  Bread  Baked  Without  Shortening) 
Calories  per  Slice  42  Calories  per  Oz.  70 
ALSO 

SALT-FREE  BREAD 
GLUTEN  AND  PROTEIN  BREADS 
100%  WHOLE  WHEAT 
100%  Whole  Wheat  Crackers 

New  York  New  Jersey 

Connecticut  Pennsylvania 

"AT  YOUR  DOOR  OR  TO  YOUR  STORE, 

IT'S  DUGAN'S  FOR  BETTER  BAKED  GOODS" 

Phone  for  Delivery 

HUmboldt  2-6007  in  Newark 

(or  your  local  phone  book  for  branch 
nearest  you) 
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Symptomatic 

relief 

r 

. . . plus! 

A 1 

• 1 • 

I 

B 
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TETRACYCLINE-ANTIHISTAMINE-ANALGESIC  COMPOUND  LEDERLE 


pneumonitis 

adenitis 

sinusitis 

otitis 

bronchitis 


COMBINES  : Traditional  components  for  re- 
lief of  the  annoying  symptoms  of  early  upper 
respiratory  infections  . . . 

PLUS:  Protection  against  bacterial  compli- 
cations often  associated  with  such  conditions. 


TABLETS  (sugar  coated) 

Each  contains: 

ACHROMYCIN*  Tetracycline  125  mg. 

Phenacetin 120  mg. 

Caffeine  30  mg. 

Salicylamide  150  mg. 

Chlorothen  Citrate 25  mg. 


Bottles  of  2 4 and  100. 

SYRUP  (lemon-lime  flavored,  caffeine-free) 
Each  5 cc.  teaspoonful  contains: 
ACHROMYCIN*  Tetracycline  equivalent  to 


Tetracycline  HC1  125  mg. 

Phenacetin  12  0 mg. 

Salicylamide  150  mg. 

Ascorbic  Acid  (C)  25  mg. 

Pyrilamin  ■ Maieate 15  mg. 

Methylparaben  4 mg. 

Propylparaben 1 mg. 

Bottle  of  4 fl.  oz. 


Adult  dosage  for  ACHROCIDIN  Tablets 
and  new  caffeine-free  Syrup  is  two  tablets 
or  teaspoonfuls  of  syrup  three  or  four  times 
daily.  Dosage  for  children  adjusted  accord- 
ing to  age  and  weight. 

Available  on  prescription  only. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 

*Reg.  U.  S.  Pat.  Off. 


DOCTOR  TERHUNE’S  OFFICE 

I lie  Silver  Hill  Foundation 

New  Canaan,  Connecticut 

ANNOUNCES: 

I he  Greenwich  Office 

THE  GREENWICH  LODGE 
47  Lafayette  Place 
TOwnsend  9-6677 

FOR:  PSYCHIATRIC  CONSULTATION  AND  EVALUATION 

BRIEF  REEDUCATIONAL  PSYCHOTHERAPY 

BY  APPOINTMENT:  Greenwich  TO  9-6677 

New  Canaan  WO  6-1  1 1 1 
New  York,  653  Park  Avenue  RH  4-8833 

DR.  WM.  B.  TERHUNE 

DR.  F.  S.  DuBOIS  DR.  W.  G.  SCANLON 

DR.  M.  G.  PEARCE  DR.  W.  M.  WHITE 

DR.  R.  B.  HIDEN  DR.  D.  C.  MORLEY 


TEMPLE  UNIVERSITY  MEDICAL 
CENTER 

presents  the  2nd  Annual  Postgraduate 
Course 

RECENT  ADVANCES  IN 
MEDICINE 

Designed  for  the  Family  Physician,  with 
Emphasis  on  Basic  Approaches  and  Newer 
Concepts  in  Diagnosis  and  Treatment. 

The  course  will  be  presented  from 

1 1:00  A.M.  to  4:00  P.M. 
on 

8 consecutive  Wednesdays 
from 

October  22nd,  to  December  10th,  1958 

APPROVED  FOR  32  HOURS,  CATEGORY  1 
CREDIT  BY  THE  AMERICAN  ACADEMY  OF 
GENERAL  PRACTICE 

Enrollment  will  be  limited 
Registration  fee:  $50.00 

For  fuither  information  and  curriculum,  idritc  to: 

DEPARTMENT  OF  MEDICINE 
TEMPLE  UNIVERSITY  HOSPITAL 
Phila.  40,  Pa. 

Thomas  M.  Durant,  M.D. 
Professor 

Albert  J.  Finestone,  M.D. 
Director  of  Postgraduate  Course 


The 

KRAMER 

X-Rav 

Company 

INC. 

A unique  organization 
specializing  in  recon- 
ditioned and  refin- 
ished X-Ray  equip- 
ment of  all  leading 
manufacturers  in  most 
capacities  from  15 
Ma  to  500  MA.  Di- 

agnostic  100  KV  to 

All  eauipment  furn- 

400  KV  iherapy. 

ished  with  new  tubes. 


valves  and  fluoro- 
scopic screens.  Deliv- 
ered, installed,  guar- 
anteed and  serviced 
for  one  full  year. 
Bank  terms  available 
for  easy  financing. 

Write  for  details  and 
our  new  X-Ray  acces- 
sory price  list. 

The  KRAMER 
X-RAY  COMPANY 
Inc. 

217  E.  23  St. 

New  York  10,  N.  Y. 

MUrray  Hill  4-4267 
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ey  all  went  to  the  doctor 


I was  too  much 


I was  too  little 


I was  simply  two 


nd  I was  getting  brittle 


yk. 


£ 


AM  PLUS 

for  sound  obesity  management 

dextro-amphetamine  plus  vitamins 
and  minerals 


STIMAVITE 

stimulates  appetite  and  growth 

vitamins  Bi,  B6,  Bi2,  C and  L-lysine 


OBRON 

a nutritional  buildup  for  the  OB  patient 

OBRON® 

HEMATSNIC 

when  anemia  complicates  pregnancy 


NEOBON 

5-factor  geriatric  formula 

hormonal,  hematinic  and 
nutritional  support 


7ith  my  anemia , 
could  never  make 
up  that  high 


ROETINIC 

one  capsule  a day,  for  all  treatable  anemias 


HEPTUNA®  PLUS 

when  more  than  a hematinic  is  indicated 


and  he  solved  their  problems  with  a nutrition  product  from 


( Prescription  information  on  request) 


New  York  17,  New  York 
Division,  Chas.  Pfizer  & Co..  Inc. 

Science  for  the  World’s  Well-Being 


Specialists  in  ALL  TYPES  of  Plastic  and  Glass 

ARTIFICIAL  HUMAN  EYES  Exclusively  Made  to  Order  in  Our  Own  Laboratory 

Doctors  Are  Invited  to  Visit 


Referred  Cases 

Carefully  Attended 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

PLASTIC  OR  GLASS  SELECTIONS  SENT  ON  MEMORANDUM  UPON  REQUEST 
Implants  and  Plastic  Cor.formers  in  Stock 


FRIED  & KOHLER.  INC. 

665  FIFTH  AVENUE  NEW  YORK  CITY,  N.  Y. 

near  53rd  Street  Tel.  ELdorado  5-1970 


THE  CHILDREN’S  COUNTRY  HOME 

A 54-bed  hospital  for  children  convalescing  from 
any  illness  who  can  be  helped  by  our  services.  The 
referring  physician  may  continue  to  prescribe  treat- 
ment, or  may  transfer  responsibility  to  our  staff. 

New  Providence  Road  Westfield,  N.  J. 


Tiftfrciict  %6tU 


.GOO*. 


Phone:  LA  4-7695 


• Collected  for 
members 
of  the 
STATE 
MEDICAL 
SOCIETY 
230  W.  41st  ST. 
NEW  YORK 


E.  Langdon  Hearsay 

17  ACADEMY  STREET  Phone  Mitchell  2-5085-6-7  NEWARK  2,  N.  J 

Specializing  in  MUTUA.L  TRUST  FUNDS  for  2 5 Years 

Most  professional  men  realize  the  value  of  building  an  investment  program  for  retire 
ment.  Mutual  Trust  Funds  appear  to  be  the  logical  answer  to  the  question:  — 

"HOW  MAY  1 USE  MY  IDLE  FUNDS  TO  GOOD  ADVANTAGE?" 

We  will  be  pleased  to  send  gratis  your  copy  of 
"Investing  $20,000:  A Case  History,"  issued  by  Medical  Economics 
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FAIR  OAKS 

SUMMIT,  NEW  JERSEY 


An  BO  bed  private  psychiatric 
hospital  for  intensive  treatment 
specializing  in  the  latest  thera- 
r eutic  techniques  plus  electro- 
shock and  insulin  coma  therapy. 

Write 

THOMAS  P.  PROUT,  Jr. 

Administrator 


OSCAR  ROZETT,  M.D., 
Medical  Director 
P.  SINGER.  M.D., 

E.  SOKAL,  M.D. 
ELIZABETH  ROZSA,  M.D. 
Associates 


Tel.  CRestview  7-0143 


The  Glenwood  Sanitarium 

i:CE\'Srr>  FOR  THE  CARE  AND  TREATMENT  OF 
NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLISM  AND  DRUG  ADDICTION 

Homelike  surroundings,  good  nursing 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTINGHAM  WAY 
TRENTON,  N.  J. 

JUniper  7-1210 


w n^Siiii^tonian  Si  os  $»if  stJ 

Incorporated 

39  Morton  Street 

Jamaica  Plain  (Boston)  30,  Massachusetts 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy. Semi-Hospitalization  for  Rehabilitation  of 
Male  and  Female  Alcoholics 

Treatment  cf  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department 
for  Male  and  Female  Patients 

JOSEPH  THIMANN,  M.D.,  Medical  Director 

Consultants  in  Medicine,  Surgery  and  Other  Specialties 

Telephone  JA  4-1540 


PARAMUS  NURSING 
HOME 

571  Paramus  Road,  Paramus,  N.  J. 

Licensed  by  the  N.  J.  State  Department  of 
Institutions  and  Agencies 


NURSING  CARE 


FOR  CONVALESCENTS  © AGED 
INVALIDS  e CHRONICALLY  ILL 

Male  and  Female  Accommodations 
Private  • Semi-Private 
3 in  a room 

R.N.  on  duty  at  all  times 
Doctor  on  call  24  hours  a day 

Phone  OLiver  2-0620-1 
Miss  Anne  Hensel,  R.N.,  Administrator 
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flavor-timed”  dual-action 

CORONARY  VASODILATOR 


Jilc 


TRADEMARK 


ORAL  (tablet  swallowed  whole) 

for  dependable  prophylaxis 

SUBUNGUAL-ORAL 

for  immediate  and 

sustained  relief 


NITROGLYCERIN  - 

0.4  mg.  (1/150  grain)  — acts  quickly 

CITRUS  "FLAVOR-TIMER"  — 

signals  patient  when  to  swallow 

PENTAERYTHRITOL  TETRANITRATE  — 

15  mg.  (1/4  grain)  — prolongs  action 


of  ANGINA  PECTORIS 


For  continuing  prophylaxis  patient  swallow 
the  entire  Dilcoron  tablet. 

Average  prophylactic  dose: 

1 tablet  four  times  daily. 

Therapeutic  dose: 

1 tablet  held  under  the  tongue  until  citru 
flavor  disappears,  then  swallowed. 

Bottles  of  10C 


ABORATORIES  new  YORK  l|.  N 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 


'3'Awyi 

fife* 


fruje 


CHANGE  OF  ADDRESS 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY,  P.  O.  Box  904,  Trenton  5,  N.  J. 


From 

To 

Date 


Signed 


M.D. 


CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 

Send  replies  to  box  number  c/o  The  Journal  $3.00  for  25  words  or  less:  additional  words  5c  each 

P.O.  Box  904,  Trenton  5,  N.  J.  Forms  close  20th  of  the  Preceding  Month 


5ENERAL  PRACTITIONER— in  early  fifties,  ac- 
tive, desires  to  return  to  home  state.  Location 
:hould  need  and  support  physician.  Write  only  to 
3.  C.  Lane,  M.D.,  5664  Livingston  Road,  Washing- 
.on  21,  D.C. 


1RTHOPEDIST — Ten  man  specialty  group  seek- 
ing- board  eligible  or  beard  certified  orthopedist 
for  association  leading  to  partnership  in  2 year*. 
Local  200  bed  hospital  with  new  surgery  facilities. 
Local  rehabilitation  center  with  3 registered  phy- 
siotherapists and  modern  equipment.  New  clinic 
facilities  within  two  years.  Income  potential  above 
average.  Wonderful  recreation  opportunities  in- 
cluding fishing,  hunting,  boating,  skiing,  and  camp- 
ing. Contact  H.  E.  Law,  M.D.,  F.A.C.S.,  Lenont- 
Peterson  Clinic,  Virginia,  Minnesota. 


ASSISTANT  WANTED — Orthopedic  Surgeon  Board 
; Certified  or  eligible  to  be  assistant  to  a Certified 
prthopod  in  a medium  size  city  eastern  New  Jer- 
sey. Ample  hospital  facilities.  Excellent  oppor- 
tunity. Fine  salary  plus  partnership  shortly.  Write 
Box  PA,  c/o  The  Journal. 


FOR  RENT — Office  space  for  doctor,  situated  777 
Blvd.  E.,  Weehawken,  N.  J.,  on  Palisades  over- 
looking NYC.  Space  located  in  offices  of  Henry  A. 
Hartwell,  M.D.  Buses  from  all  pts.,  incl.  NYC  via 
Lincoln  Tunnel,  stop  at  door.  Entire  unit  separate 
from  other  office.  Write. 


Newly  built  MEDICAL  DENTAL  OFFICE  BUILD- 
ING. Located  in  fast  growing  suburban  area. 
Call  WAverly  6-3238. 


MODERN  AIR-CONDITIONED  OFFICE— Rose- 
ville Avenue,  Newark,  near  Lackawanna  Station. 
3 rooms,  waiting  room,  parking  area.  HUmboldt 
4-4549. 


MILLBURN,  N.  J. — Office  for  medical  specialist 
in  a professional  bungalow.  Doctors’  row.  Lu- 
crative area.  Private  parking  lot.  Call  DRexel  6- 
1711. 


OFFICES  TO  LET:  IRVINGTON— Offices  avail- 

able in  modern  ranch-type  professional  bldg,  on 
Clinton  Ave.  near  Civic  Center.  Call  ESsex  3-0499. 


FOR  RENT — RAMSEY,  N.  J.  Berg'en  County, 
growing  community,  new  professional  building, 
street  level,  parking.  Contact  M.  Stern,  D.D.S., 
DAvis  7-0577. 

MODERN  PROFESS IONAL  AIR  CONDITIONED 
OFFICE  to  share.  Call  or  write:  97-99  Stuyves- 
ant  Ave.,  Newark,  N.  J.  ESsex  3-0157. 


Here  is  that  rare  building  that  offers  a doctor  both 
■office  and  home  areas  for  gracious  living.  If 
you’ve  wanted  to  hang  out  your  shingle,  why  not 
visit  this  house  in  an  established  residential  neigh- 
borhood? THREE-ROOM  OFFICE  WING  has  its 
own  entrance.  FAMILY  WING  has  social  rooms 
(large  living  room  with  fireplace,  TV  room,  etc.) 
as  well  as  four  bedrooms  with  garden  views.  Call 
us  today  for  an  appointment.  M.  A.  Mercner,  mem- 
ber Westfield  Board  of  Realtors,  512  Dudley  Court, 
Westfield,  N.  J.  ADams  2-4140. 


FOR  SADE — BAYONNE,  N.  J.  Home  and  office 
of  long  established  physician  on  Avenue  C — up- 
town residential  section — choice  location.  Price 
reasonable.  Tel.  HE  6-1666  or  FE  9-0028  after 
6:00  p.m. 


SALE  OF  HOME  AND  OFFICE  of  the  late  Dr. 

Carlyle  Morris,  Internal  Medicine,  Metuchen. 
Corner  home,  5 bedrooms,  about  27  years  old,  with 
4-room  office  annexed.  Medical  equipment  and  li- 
brary available.  In  general  practice  30  years.  Con- 
tact: Mrs.  Carlyle  Morris,  Spring  Street  & Lake 
Avenue,  Metuchen, -N.  JY 


PRACTICE,  OFFICE  EQUIPMENT  AND  FURNI- 
TURE available  due  to  death  of  prominent 
Morristown,  N.  J.  physician.  (25  minutes  to  N.  Y.) 
Large  general  practice;  excellent  terms.  Contact 
■Qlertrude  Withington,  OR.  6-2700 — OR.  4-2700,^-' 

FOFtSADE^D5RGE-(LlBBARW-of  meuropsychia- 
tric  books  and  allied  subjects.  Call  Mrs.  Eng- 
lander: ORange  5-4940. 


FOR  SALE — Continental  X-Ray  Fluoroscope,  Pilot 
mcdel  50  ma — 80  lev  operate  on  110  volts.  Com- 
plete with  accessories  and  lead  shield.  Practically 
new — used  once  or  twice.  Cameron  Machine  Com- 
pany, Dover,  N.  J.  FO  1-1000,  Ext.  281. 


ATTENTION  OPHTHALMOLOGISTS:  FOR  SALE 
Poser  slit  lamp.  Like  new.  $350.00.  Call  ELiza- 
beth  4-1818 — Dr.  David  Rubin,  825  North  Broad 
St.,  Elizabeth,  N.  J. 


COLLECTIONS, — The  Crane  Plan  for  physicians 
and  hospitals.  30  years  research  assures  results. 
Rates — Free  service  first  18  days — after  free  serv- 
ice 25%  on  accounts  less  than  6 months  overdue — 
30%  less  than  1 year — 33  1/3%  over  a year — 50% 
on  payments  of  $10.00  or  less.  Write  for  listing 
form  or  district  representative.  Crane  Discount 
Corp.,  230  West  41  St.,  New  York  36,  N.  Y. 
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POSITIVE 

RESULTS  AGAINST  MANY 
GRAM-NEGATIVE  INVADERS 


CHLOROMYCETIN 


COMBATS  MOST  CLINICALLY  IMPORTANT  PATHOGENS 


Gram-negative  organisms,  involved  in  many  stubborn  infections,  dem- 
onstrate high  in  vitro  sensitivity  to  CHLOROMYCETIN.1'8 

The  efficacy  of  CHLOROMYCETIN  against  these  troublesome  invad- 
ers is  borne  out  in  vivo  in  such  infections  as  infantile  gastroenteritis,9 
urinary  tract  infections,10  the  septicemic  and  focal  forms  of  salmonel- 
losis,11 and  Friedlander’s  pneumonia.12 

CHLOROMYCETIN  is  available  in  a variety  of  forms,  including  Kapseals,®  of 
250  mg.,  bottles  of  16  and  100. 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  a potent  therapeutic  agent 
and,  because  certain  blood  dyscrasias  have  been  associated  with  its  administra- 
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IN  VITRO  SENSITIVITY  OF  SEVEN  GRAM-NEGATIVE  PATHOGENS 
TO  CHLOROMYCETIN  AND  TO  ANOTHER  WIDELY  USED  ANTIBIOTIC* 

ESCHERICHIA  COLI 


B.  PYOCYANEUS 


B.  FRIEDLANDER 


’Adapted  from  Schneierson.1 


A desk  is  not  for  sleeping 

That’s  why  so  many  physicians  prescribe 
COMPAZINE*  for  working  patients  and 
others  who  require  a tranquilizing  agent 
which  won’t  impair  their  capacity  to  think 
clearly  and  function  normally. 

For  all-day  (or  all-night)  therapeutic  effect  with  a single  oral  dose:  ‘Compazine’ 
Spansulet  capsules.  Also  available:  Tablets,  Ampuls,  Multiple  dose  vials,  Syrup 
and  Suppositories. 

Smith  Kline  & French  Laboratories,  Philadelphia 

pioneers  in  psychopharmacology 

*T.M.  Reg.  U.S.  Pat.  Off.  for  prochlorperazine,  S.K.F. 
fT.M.  Reg.  U.S.  Pat.  Off.  for  sustained  release  capsules.  S.K.F. 
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Ralph  M.  L.  Buchanan  (Warren  County)  Phiilipsburj 

Frank  J.  Bartolini  Washington 

Stanton  H.  Sykes  Belvider 


SPECIAL  COMMITTEES  TO  THE  WELFARE  COMMITTEE 


Cancer  Control 


Asher  Yaguda,  Chairman  Newark 

William  E.  Bray  Pemberton 

Benjamin  Copieman  Perth  Amboy 

Joseph  X.  Echikson  Newark 

Vincent  H.  Gillson  Paramus 

Samuel  A.  Goldberg  Newark 

George  P.  Kneck  Newark 

Wade  N.  Miller  East  Orange 

John  L.  Olpp  Englewood 

Thomas  K.  Rathmell  Trenton 

Jacob  N.  Schildkraut  Trenton 

Murray  W.  Shulman  Newark 


Maternal  and  Infant  Welfare 


John  D.  Preece,  Chairman  Trenton 

John  E.  Annitto  Jersey  City 

Mary  Bacon  Bridgeton 

Samuel  G.  Berkow  Perth  Amboy 


Robert  A.  Cosgrove  . 
Allan  B.  Crunden,  Jr. 

Robert  E.  Davis  

Stanton  H.  Davis 
Theodore  K.  Graham 

Paul  Grossbard  

Peter  Gruenwald 
Gerald  W.  Hayes  . . 
Harry  F.  Hutchinson 
Theodore  Laizeaux  . . . 
R.  Frank  Lovett 

James  V.  Lyons  

Herschel  S.  Murphy 
Frank  L.  Paret 
Raymond  T.  Potter 
Arthur  D.  Sewall 

Herman  Smith  

Percy  L.  Smith  

Felix  H.  Vann  

Herbert  M.  Wolff 


Jersey  Cit: 

Montclai] 

. . . Morristowi 

Plainfieh 

Patersoi 

Passai 

Jersey  Cit. 
East  Orang 
Neptun 

Plainfieh 

Camdcf 

Orang 

Rosell 
New  Brunswicl 
East  Orang 

Bridgetoi 

Phiilipsburj 

Trentoi 

Englewool 
Trentoi 
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SUBCOMMITTEES  TO  THE  WELFARE  COMMITTEE 


Legislation 


Byron  Btaisdell,  Chairman  Asbury  Park 

Hale  Hollingsworth,  Co-Chairman  Clifton 

ristopher  A.  Bel'ing  Montclair 

Guy  Campo  Westville 

John  Cottone  Trenton 

arles  L.  Cunniff  Jersey  City 

alter  R.  Edwards  Trenton 

ties  O.  Hill  Newark 

ank  J.  Hughes  Gloucester 

inton  H.  Johnson  Hackensack 

in  S.  Madara  Salem 

dwig  L.  Simon  Newark 

Rostin  White  Somers  Point 


Public  Health 


ibert  S.  Garber,  Chairman  Belle  Mead 

'.ward  P.  Duffy,  Jr.,  Co-Chairman  Bellfeville 

hn  B.  Fuhrmann  Flemington 

illiam  Furst  East  Orange 

crman  Garrison,  Jr Bridgeton 

ncent  H.  Gillson  Paramus 

mill  e Mermod Orange 

telle  T.  Milliser  Westfield 

ibert  E.  Jennings  (Child  Health)  South  Orange 

illiam  H.  Hahn  (Chronically  111)  Newark 

Eugene  Dalton  (Hearing  and  Speech)  . Ventnor 

larles  E.  Jaeckfe  (Vision)  . . . . East  Orange 

ncent  P.  Mahoney  (Mental  Health)  Camden 

mer  J.  Elias  (Rehabilitation)  ..  Trenton 


Medical  Practice 


Irving  Klompus,  Chairman  Bound  Brook 

Louis  A.  Amdur  . . Jersey  City 

Robert  H.  Areson  Upper  Montclair 

Harry  R.  Brindle  Asbary  Park 

Vincent  A.  Burell  Phillipsburg 

Durant  K.  Charleroy  Trenton 

Joseph  M.  Gannon  Plainfield 

Raymond  J.  Germain  Clinton 

George  G.  Green  Asbury  Park 

Donald  B.  Hull'  Ridgewood 

Nicholas  E.  Marchione  Vineland 

Noah  Meyerson  West  New  York 

John  L.  Olpp  Englewood 

Andrew  C.  Ruoff,  III  Pompton  Plains 

Emanuel  M.  Sickel  Lakewood 

Renjamin  F.  Slobodien  Perth  Amboy 

Merrill  A.  Swiney,  III  Jersey  City 

Willis  B.  Mitchell  (Industrial  Health)  Trims  River 

Andrew  C.  Ruoff  (Workmen’s  Compensation)  Union  City 


Public  Relations 

John  F.  Kustrup,  Chairman  Trenton 

Frederick  W.  Durham  . . . . West  Collitigswood 

George  H.  Huston,  III  Bridgeton 

Louis  Kosminsky  West  New  York 

Howard  C.  Pieper  Keyport 

John  J.  Torppey  Newark 


SPECIAL  COMMITTEES  TO  THE  SUBCOMMITTEE  ON  MEDICAL  PRACTICE 


Industrial  Health 

ill  is  B.  Mitchell,  Chairman  Toms  River 

ilph  M.  L.  Buchanan  Phillipsburg 

:lma  W.  Caldwell  Linden 

muel  I.  Kooperstein  Jersey  City 

•thur  F.  Mangelsdorff  Newark 


Workmen's  Compensation 


Andrew  C.  Ruoff,  Chairman  Union  City 

Harold  S.  Hatch  Morristown 

Robert  V.  Holman  Clifton 

John  J.  Kinley  Summit 

Joseph  A’.  Lepree  Elizabeth 


SPECIAL  COMMITTEES  TO  THE  SUBCOMMITTEE  ON  PUBLIC  HEALTH 


Child  Health 

ibert  E.  Jennings,  Chairman 

gmund  C.  Braunstein  

eil  Castaldo  

illiam  Greifinger  

eorge  Heller  

iseph  R.  Jehl  


South  Orange 

West  New  York 

Cranford 

Newark 

Englewood 

Clifton 


Chronically  III 


illiam  H.  Hahn,  Chairman  Newark 

atthew  E.  Boylan  Jersey  City 

Imund  C.  Pellegrino  Flemington 

■hannes  F.  Pessel  Trenton 

arian  R.  Stanford  Trenton 

bram  L.  Van  Horn  Far  Hills 


Conservation  of  Hearing  and  Speech 


Eugene  Dalton,  Chairman  Ventnor 

dgar  P.  Cardwell  Newark 

enry  Z.  Goldstein  Newark 

ram  R.  Kline,  Sr Camden 

Ibert  F.  Moriconi  Trenton 


Rehabilitation 


Inter  J.  Elias,  Chairman  Trenton 

ertram  M.  Bernstein  Trentou 

urtis  F.  Culp  Trenton 

Vernon  Davis  Camden 

?wis  C.  Fritts  Somerville 

eorge  A.  Glass  Somerville 

>rl  A.  Maxwell  Morristown 


Conservation  of  Vision 


Charles  E.  Jaeckle,  Chairman  East  Orange 

Henry  Abrams  Princeton 

Louis  A.  Amdur  Jersey  City 

Edward  A.  Atwood  Paterson 

Alfonso  A.  Cinotti  Jersey  City 

Samuel  M.  Diskan  Atlantic  City 

William  H.  Hahn  Newark 

J.  Wallace  Hurff  Newark 

Harry  P.  Landis,  Jr Palmyra 

A.M.K.  Maldeis  Camden 

Anthony  M.  Sellitto  South  Orange 


Mental  Health 


Vincent  P.  Mahoney,  Chairman  Camden 

Henry  A.  Davidson  Cedar  Grove 

David  Eckstein  Trenton 

John  J.  Mackin  Jersey  City 

Nicholas  E.  Marchione  Vineland 

Ira  S.  Ross  South  Orange 

Robert  E.  Verdon  Cliffside  Park 
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SPECIAL  COMMITTEES 


Civil  Defense — Disaster  Control 

R.  Winfield  Betts,  Chairman  Medford 

David  B.  Allman  Atlantic  City 

Charles  P.  Campbell  Hackensack 

Harry  Halprin  Montclair 

G.  Al'bin  Liva  Wyckoff 

John  L.  Olpp  Englewood 

Andrew  C.  Ruofif  Union  City 

Lester  R.  Wilson  Camden 


Revision  of  Constitution  and  By-Laws 

Louis  F.  Albright,  Chairman  Asbury  Park 

Mary  Bacon  Bridgeton 

William  E.  Dodd  Beach  Haven 

Joseph  M.  Gannon  Plainfield 

H.  Hale  Hollingsworth  Clifton 

John  F.  Kustrup  Trenton 

John  Thompson,  Jr.  Montclair 


Medical  Student  Loan  Fund 

F.  Clyde  Bowers,  Chairman  Mendha 

John  F.  Kustrup  Trentt 

Luke  A.  Mulligan  Leon 

Physicians  Placement  Service 

Marcus  H.  Greifinger,  Chairman  — Newai 

Joseph  R.  Jehl  Cliftc 

Samuel  J.  Lloyd  Trentt 

John  S.  Madara  Sale 

Howard  C.  Pieper  Keypo 

Traffic  Safety 

A.  M.  K.  Maldeis,  Chairman  Camdt 

S.  Eugene  Dalton  Vent™ 

Harrison  F.  English  . Trentt 

i Robert  S.  Garber  Belle  Mea 

I John  F.  Kustrup  Trentt 


OFFICIAL  INTERMEDIARIES  WITH  NEW  JERSEY  SPECIALTY  SOCIETIES 


Joseph  R.  Jehl,  N.  J.  Allergy  Society  Clifton 

David  J.  Fant,  N.  J.  State  Society  of  Anesthesiologists 

. ." Ridgewood 


John  Scillieri,  N.  J.  Academy  of  Ophthalmology  and 

Otolaryngology  Paterae 

Otto  Lehmann,  N.  J.  Orthopaedic  Society  Long  Brant 


Emanuel  Kiosk,  N.  J.  Chapter,  American  College  of 

Chest  Physicians  Newark 

John  R.  Tobey,  N.  J.  Dermatological  Society  Newark 


Robert  Areson,  N.  J.  Diabetes  Association  Montclair 

A.  I.  Friedman,  N.  J.  Gastroenterological  Society 

Hackensack 


A.  Guy  Campo,  N.  J.  Academy  of  General  Practice  Westville 

Francis  H.  De  Grace,  The  Industrial  Medical  Associa- 
tion of  N.  J.  Passaic 

Ralph  N.  Cagan,  N.  T.  Society  of  Internal  Medicine . . Trenton 


George  L.  Erdman,  N.  J.  Society  of  Pathologists  . S umm 


Joseph  F.  Raffetto,  N.  J.  Chapter,  American  Academy 

of  Pediatrics  ' Asbury  Pat 


Henry  J.  Austin,  N.  J.  Society  of  Physical  Medicine 

Trentt 


Lloyd  B.  Whitman,  N.  J.  Proctologic  Society 


Bergenfiei 


Andrew  P.  Dedick,  Jr.,  Radiological  Society  of  N.  J. 

Red  Bar 

William  D.  Kimler,  N.  J.  Rheumatism  Association 

Collingswot, 


William  E.  Boutelle,  N.  J.  Neuropsychiatric  Associa- 
tion   Somerville 

Paul  Grossbard,  N.  T.  Obstetrical  and  Gynecological 

Society  Passaic 


Benjamin  Daversa,  N.  J.  Chapter,  American  College  of 
Surgeons  Neptui 

John  L.  Varriano,  Society  of  Surgeons  of  New  Jersey 

Jersey  Cit 


County 

Atlantic 

Bergen 

Burlington 

Camden 

Cape  May 
Cumberland 

Essex  

Gloucester 

Hudson 

Hunterdon 

Mercer 

Middlesex  . 

Monmouth 

Morris 

Ocean  

Passaic 

Salem 

Somerset  . . 

Sussex 

Union 

Warren 
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COUNTY  SOCIETY  PRESIDENTS  AND  SECRETARIES 


President 

• S.  Eugene  Dalton,  Ventnor 

•George  Heller,  Englewood  

William  P.  Mulford,  Beverly  . ... 

. Elic  A.  Denbo,  Camden  

Samuel  J.  Mazzotta,  Wildwood  Crest 

M.  David  Baxter,  Vineland  

Edwin  H.  Albano,  East  Orange 

S.  Thomas  Camp,  Westville  

John  J.  Bedrick,  Jersey  City  

, Raymond  E.  Fidellow,  Oldwick 
.Samuel  J.  Lloyd,  Trenton 

George  J.  Kohut,  Perth  Amboy  

David  W.  McCreight,  Marlboro  

Albert  Abraham,  Morristown 

Leon  J.  Dwulet,  Point  Pleasant  

.Theodore  K.  Graham,  Paterson 
Charles  E.  Gilpatrick,  Carney’s  Point 
.George  A.  Glass,  Somerville 
John  G.  Schmidt,  Franklin 
.Graham  C.  Newbury,  Elizabeth 
John  E.  Hampton,  Washington 


Secretary 

Josiah  C.  McCracken,  Jr.,  Ventnor 
Charles  P.  Campbell,  Hackensack 
R.  Winfield  Betts,  Medford 
Frank  J.  Hughes,  Gloucester 

Ulric  J.  Laquer,  Cape  May  Court  Horn 

Mary  Bacon,  Bridgeton 
R.  E.  Remondelli,  East  Orange 
Thomas  F.  Flynn,  Jr.,  Woodbury 
Nathan  J.  Plavin,  Jersey  City 
John  B.  Fuhrmann,  Flemington 
Lawrence  I.  Bonin,  Trenton 
Eugene  J.  Tyrrell,  Perth  Amboy 

Morton  F.  Trippe,  Asbury  Park 

Dexter  B.  Blake,  Far  Hills 
....Jesse  Schulman,  Lakewood 
Joseph  E.  Mott,  Paterson 
William  L.  Sprout,  Salem 
Marcus  E.  Sanford,  Somerville 

Frank  F.  Liegner,  Newton 

Charles  W.  Boozan,  Elizabeth 
Ralph  M.  L.  Buchanan,  Phillipsburg 
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Floraquin 


Destroys  Common  Vaginal  Pathogens; 
Rebuilds  Normal  Bacterial  Barrier 


Whenever  a woman  complains  of  vaginal  dis- 
charge with  pruritus,  a trichomonal  infection1 
must  be  suspected.  Moniliasis,  the  second  most 
frequent  cause2  of  leukorrhea,  often  occurs3  in 
conjunction  with  diabetes  mellitus,  pregnancy 
and  estrogen  or  broad  spectrum  antibiotic  ther- 
apy. Commonly  used  douches  wash  away  nor- 
mal acid  secretions  and  protective  Doderlein 
bacilli,  thus  tending  to  aggravate  the  problem. 

Floraquin,  containing  Diodoquin®  (diiodo- 
hydroxyquin,  U.S.P.),  eliminates  infection  and 
provides  boric  acid  and  sugar  to  restore  the 
acidic  pH  which  favors  replacement  of  patho- 
gens by  normal  Doderlein  bacilli.  The  danger 
of  recurrence  is  thus  minimized. 

Pitt  reports2  consistently  good  results  after 
daily  vaginal  insufflation  of  Floraquin  powder 
for  three  to  five  days,  followed  by  acid  douches 
and  the  daily  insertion  of  Floraquin  vaginal  tab- 
lets throughout  one  or  two  menstrual  cycles. 


Intravaginal  Applicator  for  Improved. 
Treatment  of  Vaginitis— 

This  smooth,  unbreakable,  plastic  plunger  de- 
vice is  designed  for  simplified  insertion  of  Flora- 
quin tablets  by  the  patient;  it  places  tablets  in 
the  fornices  and  thus  assures  coating  of  the 
entire  vaginal  mucosa  as  the  tablets  disintegrate. 
A Floraquin  applicator  is  supplied  with  each 
box  of  50  tablets. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois.  Re- 
search in  the  Service  of  Medicine. 


1.  Davis,  C.  H.:  Trichomonas  Vaginalis  Infections:  A 
Clinical  and  Experimental  Study,  J.A.M.A.  157.126 
(Jan.  8)  1955. 

2.  Pitt,  M.  B.:  Leukorrhea,  Causes  and  Management, 
J.M.A.  Alabama  25: 182  (Feb.)  1956. 

3.  Lang,  W.  R.:  Recent  Advances  in  Vaginitis,  Phila- 
delphia Med.  57.1494  (June  15)  1956. 
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"Unsaturated  Fats 
and 

Serum  Cholesterol 


Please  use  this  coupon  for  ordering : 


Medical  Department 

Corn  Products  Refining  Company 

17  Battery  Place 

New  York  4,  New  York 

Please  send  me  a free  copy  of  your  latest  refer- 
ence book,  “Unsaturated  Fats  and  Serum 
Cholesterol.” 


NAME. 


ADDRESS- 


CITY. 


-ZONE. 


.STATE. 


Technical  Pamphlet,  "Facts  about  MAZOLA  Corn  Oil," 
also  available.  Provides  technical  Information  on  chemi- 
cal and  physical  properties.  Check  here  If  you  wish  a 
copy  of  this  pamphlet,.  ■ |~l 


CORN  PRODUCTS  REFINING  COMPANY 


A review  of  the  latest  concepts  and 
results  of  current  research 

This  new  book  contains  the  most  up-to-date 
bibliography  of  current  research  on:  1.  The 
origin  and  behavior  of  cholesterol  in  the  human 
body;  2.  The  effect  of  different  dietary  fats  on 
serum  cholesterol  levels;  3.  The  nature  of  the 
active  components  in  vegetable  oils;  and  4.  Sug- 
gestions for  practical  diets. 

New  ready  for  distribution  to  Physicians  by 
the  makers  of  MAZOLA  Corn  Oil,  this  book 
supplements  the  1957  monograph,  “Vegetable 
Oils  in  Nutrition”  and  provides  a broader  cover- 
age of  this  important  subject. 

As  a regular  part  of  daily  meals 

MAZOLA®  CORN  OIL 

can  be  used  for 

control  of  Serum  Cholesterol  levels 

MAZOLA  CORN  OIL  . . . the  only  leading  oil 
made  from  golden  corn,  is  rich  in  the  important 
unsaturated  fatty  acids — When  an  adequate 
amount  of  Mazola  is  part  of  the  daily  meals, 
elevated  serum  cholesterol  levels  tend  to  be 
lowered  . . . normal  levels  tend  to  stay  level . . . 

MAZOLA  CORN  OIL  is  a natural  food,  and 
cholesterol  free,  can  easily  be  included  as  part 
of  the  every  day  meals  . . . simply  and  without 
seriously  disturbing  the  patient’s  usual  eating 
habits ...  in  salads,  baking  and  other  cooking 
processes. 


Each  TABLESPOONFUL  of 
MAZOLA 

Provides  approximately  * 

LINOLEIC  ACID 7.4  Gi.l. 

Sitosterols 130.0  mg. 

Natural  tocopherols 15.0  mg. 

Cholesterol 0 

Weight 14  Gm.  Calories 126 

Total  unsaturated  Fatty  Acids  — 85% 

TYPICAL  AMOUNTS  PER  DIET 

For  a 3600  calorie  diet 3 Tbsp. 

For  a 3000  calorie  diet 2.5  Tbsp. 

For  a 2000  calorie  diet 1.5  Tbsp. 


for  unsurpassed  performance  at  the  clinical  level . . . 

What 

Achromycin 

these 

3 

ions 

mean 

Citric  Acid 

to 

your 

AehroayciiV 

patients 

CITRIC  ACID 
the 
additive 
choice 
of 

Lederle  Research 

Nj-C-COON 
OH-C  - COOH 
H»-C  - COOH 


triple  assurance  of  maximum  antibiotic  potency 

In  developing  ACHROMYCIN  V,  Lederle  research  scientists 
aimed  for  patient  response  rather  than  laboratory  results,  and 
chose  citric  acid  for  its  outstanding  value  under  clinical  con- 
ditions. Citric  acid  is  unique  in  that  it  contains  THREE  free 
carboxyl  groups  [n  every  molecule  to  combine  with  the  metal- 
lic ions  which  interfere  with  gastrointestinal  absorption.  This 
activity  thus  leaves  the  pure  active  tetracycline  molecule 
available  for  full  absorption  and  rapid  action  at  the  site  of 
infection. 


ASSURES  EVERY  PATIENT  PRECISE 

ANTIBIOTIC  ACTION  UNDER  THE  VARIED 
CONDITIONS  OF  REALISTIC  CLINICAL  PRACTICE 

produces  optimal  gastric  conditions 

Ideally,  most  antibiotics  are  given  on  an  empty  stomach.  Since  citric  acid  helps  control  un- 
favorable variances  in  gastric  content,conditions  in  the  stomach  are  optimal  with  ACHROMYCIN  V 
tetracycline  with  citric  acid. 

prevents  interference  with  absorption 

Sequestering  of  antibiotic  molecules  by  free  metallic  ions,  always  present  in  the  intestinal 
tract,  can  deprive  patients  of  a full  therapeutic  dose.  The  three  active  carboxyl  radicals  which 
protect  the  action  of  ACHROMYCIN  V trap  these  free  cations  and  allow  uninhibited  antibiotic 
absorption. 

provides  for  peak  antibiotic  action 

At  the  site  of  infection  where,  in  essence,  all  antibiotics  are  proved,  ACHROMYCIN  V combats 
a wide  range  of  pathogens  under  optimal  tissue  conditions.  Citric  acid,  a factor  of  medically 
established  value  in  the  natural  acid-base  regulating  mechanism  of  the  G.l.  tract,  facilitates  a 
more  complete,  and  rapid  antibiotic  action. 

MORE  DOCTORS  PRESCRIBE 
ACHROMYCIN  V THAN  ANY  OTHER 
BROAD-SPECTRUM  ANTIBIOTIC 


fedarle 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.Y. 


I rademark  * Patent  "2.841.971 


NOW!  THE  SHEER  ALL-NYLON  STOCKING 


THAT  SUPPORTS  WITHOUT  USING  RUBBER! 


FOR  LEG  FATIGUE  AND  MILD  VARICOSITIES 


Recent  clinical  research  demonstrated  the  excel- 
lent value  of  Supp-hose  for  leg  fatigue,  and  mild 
disorders  where  heavy  surgical  stockings  are 
not  prescribed.  The  advantage  of  Supp-hose  is 
that  it  looks  just  like  any  sheer  nylon  stocking, 
thus  it  overcomes  one  of  the  main  objections  of 
the  patient  concerned  about  her  appearance. 

SO  MANY  WOMEN  COMPLAIN  ABOUT  LEG  FATIGUE! 

As  you  know,  expectant  mothers,  housewives, 
working  women,  and  women  with  mild  varico- 
sities all  complain  about  discomfort  of  the 
extremities.  Supp-hose  eases  this  leg  fatigue  and 


gives  gentle  support  all  day  long.  Yet  Supp-hose 
contains  no  rubber!  Every  stitch  is  fine  nylon 
with  a special  twist  that  provides  an  elastic 
quality. 

A VERY  ECONOMICAL  STOCKING! 

Patented  Supp-hose  costs  a woman  just  one- 
third  what  she  usually  pays  for  heavier  surgical 
stockings.  And  wear  tests  indicate  Supp-hose 
should  give  five  times  the  wear  of  ordinary 
nylons.  Supp-hose  is  available  in  proportioned 
sizes  in  beige,  natural  and  white.  At  drug  and 
department  stores. 


KAYSER-ROTH  HOSIERY  COMPANY.  Inc.,  200  Madison  Avenue,  N.  Y.  16,  N.  Y.  Sold  in  Canada. 
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1. Meprobamate  is  more  widely  prescribed  than  any 
other  tranquilizer.  Source:  Independent  research 
organization;  name  on  request. 
2.  Baird,  H.  W.,  Ill : A comparison  of  Meprospan 
(sustained  action  meprobamate  capsule)  with  other 
tranquilizing  and  relaxing  agents  in  children. 

Submitted  for  publication,  1958. 


Two  capsules  on  arising  last  all  day 
Two  capsules  at  bedtime  last  all  night 
relieve  nervous  tension  on  a sustained 
basis,  without  between-dose  interrupt] 

“The  administration  of  meprobamate  in 
sustained  action  form  [ Meprospan ] prodic 
a more  uniform  and  sustained  action  . . . 
these  capsules  offer  effectiveness  at 
reduced  dosage”2 


Dosage:  2 Meprospan  capsules  q.  12  h. 

Supplied:  200  mg.  capsules,  bottles  of  30. 

Literature  and  samples  on  request  ^WALLACE  LABORATORIES,  New  Brunsvnck,  N.  J. 


ARTHRITIS... 

OR 

GOIITP 


GOUT-THE  DIAGNOSTIC  PROBLEM 

Clinical  “curiosity”  rather  than 
clinical  “instinct”  is  the  key 
to  accurate  diagnosis  of  gout. 
Visible  manifestations  may  not 
appear  until  late  in  the  course 
of  the  disease.  Moreover,  the 
patient’s  description  of  the  pain 
and  the  site  of  the  pain  may  not 
differ  markedly  from  other 
articular  disorders. 

THE  FOLLOWING  FINDINGS  ARE  HIGHLY 
INDICATIVE  OF  GOUT:  (1)  Tophaceous 
deposits  resulting  in  irregular, 
asymmetrical  deformity  of  joints; 
(2)  Elevated  serum  uric  acid  levels 
(above  6 mg.%) ; (3)  Pain  relief 
urith  colchicine.  When  findings  sug- 
gest gout,  therapy  with  ‘Benemid’ 
should  be  started  immediately. 

BENEMID®— AN  EFFECTIVE  URICOSURIC 

AGENT 

‘Benemid’  is  firmly  established 
as  an  effective  and  exceptionally  safe 
uricosuric  agent.  ‘Benemid’ 
approximately  doubles  the 
excretion  of  uric  acid ; reduces 
serum  uric  acid  levels  toward 
normal ; often  prevents  formation 
of  new  tophi,  and  gradually 
mobilizes  existing  uric  acid 
deposits;  minimizes  incidence  and 
severity  of  future  attacks. 

‘Benemid’  is  of  remarkably  low 
toxicity  — usually  so  low  as  to  be 
clinically  insignificant— even  in 
patients  who  have  been 
on  uninterrupted  therapy  for  almost 
a decade.  The  uricosuric  effects 
of  salicylates  and  ‘Benemid’  are 
mutually  antagonistic  and  these 
compounds  should  not  be 
used  together. 


RECOMMENDED  DOSAGE:  0.25  Gm. 


(Y2  tablet)  twice  daily  for  one  week 
followed  by  1 Gm.  (2  tablets)  daily 
in  divided  doses. 

jflg^MERCK  SHARP  & DOHME 

PROBENECID 

DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA. 


BENEMID 


A SPECIFIC  FOR  GOUT 


BENEMID  is  a trade-mark  of  Merck  & Co.,  Inc. 
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efficient, 

reliable 

Allergy 
testing  and 
treatment 


YOUR 

OWN 


OFFICE 

Yes,  specific  desensitation  can  be 
quickly,  easily  and  accurately  accomplished 
by  every  physician  with  a PUREX  scratch 
or  intradermal  test  kit.  Rapid  diagnosis  is 
assured  with  guaranteed  active  PUREX  al- 
lergenic extracts. 


DIAGNOSTIC 

ALLERGENS 

TEST  SETS  in  5 cc  vials 

(available  in  scratch  or  intradermal  kits) 

#TS-101  90  unit  Inhalant, 

Contactant  & Ingestant  set 


$120. 


40  unit  Pollen  set $ 50. 

(Includes  test  sheets,  scarifier,  attractive 
office  tray  and  complete  instructiohs) 


HAWSES 


PUREX,  the  quality  \ / \ / 

controlled  ethical  line  of  \ / 

scratch,  intradermal  and  \ / 

prescription  items;  delivers  \/ 
biological  extracts  that  are 
chemically  and  clinically  tested  by  physicians 
for  Activity  and  Consistent  Potency. 

Thus  assuring  physicians  that  all  extracts 
are  manufactured  under  and  meet  the  rigid 
specifications  of  the  National  Institutes  of 
Health  for  PURITY,  POTENCY  and  SAFETY! 

Specify,  Buy  and  Rely  on 

“Your 
assurance 
purity ” 

manufactured  under  U.S.  Govt.  License  #306 


Specific  desensitations  by  PUREX, 
for  all  irritants  including  food, 
dust,  pollens  and  epidermals, 
promote  active  immunity  of 
greater  length  than  any  other 
known  medication.  Inexpensive 
too!  Available  in  5 cc,  10  cc, 

25  cc,  50  cc,  and  125  cc  sizes. 


Sales  Division 

PUREX  LABORATORIES  INC.  Date 

346  Broadway,  Staten  Island  10,  N.  Y. 

□ Please  send  me  complete  information  and  price 
lists  for  your  allergenic  extracts. 

Please  ship  the  following 

□ 90  unit  Inhalant,  contactant  & ingestant  set  $120. 

□ scratch  □ intradermal 

□ 40  unit  Pollen  set $ 50. 

□ scratch  □ intradermal 


Address. 


PUREX  LAB©RATORiES  INC. 

346  Broadway,  Staten  Island  10,  N.  Y. 


City- 


Zone. 


State- 


□ Check  enclosed  □ C.O.D.  □ Bill  me 


J 


BOOMERANG? 
— NO! 

When  your  patient  calls  again 
it  will  be  to  say  “thanks” 
because 

symptoms  do  not  recur  — 
complications  do  not  supervene 


AZO  GANTRISIN 


ANALGESIC  ANTIBACTERIAL 


Especially  for  urinary  tract  infections 


ROCHE  LABORATORIES 

Division  of  Hoffmann-La  Roche  Inc 
Nutley  10,  N.J. 


^ROC.Hjy-, 


GANTRISIN^5'  BRAND  OF  3ULFISOXAZOLE 


Supplied:  Red  tablets  containing  0.5  Gm  Gantrisin,® 
(brand  of  sulfisoxazole),  plus  50  mg  phenylazo-diamino- 
pyridine  HCI,  in  bottles  of  100  and  500. 


It!  A 
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New 


Milprem-  200 


a new  potency  for 
greater  dosage  flexibility 
in  treating  the  menopause 


supplied:  Bottles  of  60  tablets. 

dosage  : One  tablet  t.i.d.  in  21-day  courses 
with  one  week  rest  periods. 

Should  be  adjusted  to  individual  requirements. 

also  available:  Milprem- 400 (400  mg. 

Miltown  + 0.4  mg.  Conjugated  Estrogens,  equine) 
in  bottles  of  60  tablets. 

Literature  and  samples  on  request 

^^WALLACE  LABORATORIES,  New  Brunswick,  N.  .7. 


for  prompt 

relief 
from 
emotional 

and  somatic 
disturbances 
of  ovarian  decline 


NEW  styling 

for  known  standard 

To  diabetics  and  their  physicians,  Clinitest  means  rapid  and  reliable  urine-sugar  testing- 
standardized  for  accurate  results  every  time.  And  now,  the  new  streamlined  model  (No.  2105) 
gives  your  diabetics  this  standard  test  in  the  best  looking,  most  efficient  form. 

CLINITEST 

BRAND 

urine-sugar  analysis  set 


• functional:  full-view  test  tube 

always  in  place 

• refillable:  takes  either  bottle 
of  36  or  sealed-in-foil  Clinitest 
reagent  tablets 

• attractive:  two-tone,  neutral 

gray  plastic  case 

Model  No.  2105  Clinitest  Urine- 
Sugar  Analysis  Set  contains  everything 
needed  for  accurate  standardized 
testing:  bottle  of  36  Clinitest  Reagent 
Tablets,  test  tube,  unbreakable  dropper, 
color  scale  — instruction  sheet,  analysis 
record,  diabetic’s  identification  card 


MODEL  NO.  2105 


AMES  COMPANY,  INC  • ELKHART,  INDIANA 
Ames  Company  of  Canada,  Ltd.,  Toronto 


S6758 
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indications: 

In  infections  caused  by  staphylococci, 
streptococci  (including  enterococci)  and 
pneumococci.  Also,  against  organisms 
that  have  become  resistant  to  other  anti- 
biotics. ERYTHROCIN  should  be  used  I 
where  patients  are  allergic  to  penicillin  or 
other  antibacterials. 
dosage: 

Usual  adult  dose  is  250  mg.  every  six 
hours;  for  severe  infections,  usual  dose  is 
500  mg.  every  six  hours.  Child’s  dose  may 
be  reduced  in  proportion  to  body  weight. 

supplied: 

In  bottles  of  25  and  100  Filmtabs  (repre- 
senting 100  and  250  mg.  of  ERYTHROCIN  a 
activity).  Also,  in  cinnamon-flavored  oral  I 
suspension;  75-cc.  bottles.  Each  5-cc. 
teaspoonful  represents  100  mg.  of 
ERYTHROCIN  activity. 

® Filmtab — Film-sealed  tablets,  Abbott;  pat.  applied  for. 


f against 
staph-,  strep 
and 


pneumococci 


>58,  ABBOTT  LABORATORIES,  NORTH  CHICAGO,  ILLINOIS 


809027 


remarkable  effectiveness 
against  the  cocci- 
pius  a safety  record 
unmatched  in  systemic 
antibiotic  therapy 


Now,  after  more  than  six  years  of  extensivi 
use,  there  has  not  been  a single  seriou: 
reaction  to  ERYTHROCIN.  Additionally,  thi 
often-met  problem  of  resistance  has  re 
mained  unusually  low  with  ERYTHROCIN 

Therapeutically,  you’ll  find  ERYTHROCIf 
highly  effective  against  the  majority  of  coc 
cal  organisms.  Where  severe  viral  attack: 
occur,  ERYTHROCIN  may  well  be  the  wea 
pon  to  counteract  those  r]  n n 
dangerous  complications. 


blood  levels  of 


Potassium 
Penicillin  V 


800136 


IHHHK 


White  line  on  the  chart  shows  the  ranges  of  Filmtab 
COMPOCILLIN-VK,  while  the  gray  line  shows  the 
medians.  Note  the  high  ranges  and  averages  at  '/2 
hour,  and  at  1 hour. 


Doses  of  400,000  units  were  administered  before  meal- 
time to  40  subjects  involved  in  this  study. 


Now,  in  both  Filmtab  and  Oral  Solution,  patients 
get  high  penicillin  V blood  levels  with  Compocillin- 
VK.  Note  the  chart.  Concentrations  are  three  times 
higher  than  an  equivalent  dose  of  potassium  peni- 
cillin G. 

Compocillin-VK  is  indicated  whenever  you  desire 
oral  penicillin  therapy.  In  severe  infections,  oral 
penicillin  should  be  supplemented  by  parenteral 
therapy  to  obtain  the  maximum  therapeutic 
response. 

Indications: 

Against  all  organisms  sensitive  to  oral  penicillin 
therapy.  For  prophylaxis  and  treatment  of  complica- 
tions in  viral  conditions.  And  as  a prophylaxis  in 
rheumatic  fever  and  rheumatic  heart  disease. 

Dosage: 

Depending  on  the  severity  of  the  infection,  the  usual 
adult  dose  is  125  to  250  mg.  (200,000  to  400,000  units) 


every  four  to  six  hours.  For  children,  dosage  may  be 
reduced  in  proportion  to  body  weight. 

Supplied: 

In  Filmtabs,  representing  125  mg.  (200,000  units)  of 
potassium  penicillin  V,  bottles  of  50  and  100.  In  250 
mg.  (400,000  units),  bottles  of  25  and  100. 

For  Oral  Solution,  Compocillin-VK  comes  in  dry 
granules  for  easy  reconstitution  with  water.  Cherry- 
flavored,  the  granules  come  in  40-cc.  and  80-cc. 
bottles.  Each  5-cc.  teaspoon  of  solution  represents 
125  mg.  (200,000  units)  of  potassium  penicillin  V. 


Compocillin- Oral  Suspension  (Ready-Mixed), 

Hydrabamine  Penicillin  V,  Abbott,  comes  in  40-cc. 
and  80-cc.  bottles.  Each  tasty,  banana-flavored  5-cc. 
teaspoonful  represents  180  mg.  (300,000  ^ 
units)  of  penicillin  V.  At  all  pharmacies.!  \ hlrott 


indications: 

Against  a wide  range  of  staphylococcal, 
streptococcal,  pneumococcal  and 
enterococcal  infections.  A drug  of  choice 
for  treating  serious  infections  caused  by 
organisms  that  resist  all  other  antibiotics. 

dosage: 

Administered  intravenously.  In  pneumo- 
coccal, streptococcal  and  enterococcal 
infections,  a dosage  of  25  mg. /Kg.  will 
usually  be  adequate.  Majority  of  staphy- 
lococcal infections  will  be  controlled  by 
25  to  50  mg. /Kg.  per  day.  It  is  recom- 
mended thatthedaily  dosages  be  divided 
into  two  or  three  equal  parts  at  eight-or 
12-hour  intervals. 


supplied: 

In  vials  containing  a sterile,  lyophilized 
powder,  representing  500  mg.  of  risto- 
cetin A activity. 


\ 


(RISTOCETIN,  ABBOTT) 


eo*!37 


provides  bactericidal  action 
against  cocca / infections 


provides  successful  short-term  therapy 
against  endocarditis' 

provides  clinical  effectiveness  against 
resistant  staphylococci  and  enterococci 2 

Now,  after  almost  a year,  SPONTIN  has  proved 
to  be  an  exceptionally  valuable  agent  for  treating 
serious  coccal  infections. 

Some  of  the  outstanding  clinical  responses 
to  SPONTIN  therapy  involved  enterococcal  en- 
docarditis, staphylococcal  pneumonias  and 
staphylococcal  bacteremias.  These  were  patients 
who  were  going  downhill  steadily— in  spite  of 
treatment  by  other  antibiotics. 

Results,  of  course,  were  not  always  good. 
Sometimes,  the  patient  was  treated  with 
SPONTIN  too  late.  Occasionally,  there  were  side 
effects  and  SPONTIN  had  to  be  withdrawn.  But 
generally,  SPONTIN  proved  extremely  useful  and 
many  times— lifesaving.  Be  sure  f^l  0 P j_l 
your  hospital  has  it  stocked.  vXUTJOiX 

1.  Antibiotics  Annual,  1956-'57,  p.  706. 

2.  Antibiotics  Annual,  1957-'58,  p.  180-7. 


SALICYLAMIDE 


5 gr. 


CITRUS  BIOFLAVONOID  COMPOUND 


33.3  mg. 


ASCORBIC  ACID  (C) 


33.3  mg. 


ALUMINUM  HYDROXIDE 


50  mg. 


Each  PREDNYL  tablet  provides: 
PREDNISOLONE 


1 mg. 


Samples  and  literature  to  profession 

arlington-funk  laboratories 

division  of  U.  S.  VITAMIN  CORPORATION 

250  East  43rd  Street,  New  York  17,  N.  Y. 


new,  safer, 
more  comprehensive 

anti-inflammatory, 
antirhewmatic, 
analgesic 

n rheumatoid  arthritis,  myositis,  fibrositis,  bursitis, 
and  other  inflammatory  and  rheumatoid  conditions 


PREDNYL  affords  prompt,  dramatic  relief  from  pain  and  muscle  spasm, 
ncreased  range  of  motion  and  often  return  to  normal  activity  — because  of  . . . 

3-way  anti-inflammatory  action:  with  potent  prednisolone, 
water-soluble  citrus  bioflavonoid  compound,  salicylamide. 

greater  antirheumatic,  analgesic  effects:  with  less 
prednisolone  and  less  salicylate  than  when  either  is  given  alone 
— minimizing  risk  of  steroidism  or  salicylism, 

protection:  against  steroid-induced  capillary  hemorrhage, 

gastric  distress,  vitamin  C depletion. 

dosage:  Average,  1 to  3 PREDNYL  tablets  q.i.d.,  with  gradually 
reduced  dose  to  effective  maintenance  level.  Bottles  of  100  and  500. 


diagnosis:  hypertension,  moderate  to  severe 

. 


prescribed 


(Rauwolfia  Serpentina  and' Proto vera trines  A,  & B‘ Combined) 


of  blood  pressure  is  imperative 


because  imi 


Rauwolfia  Serpentine's  gradual  tranquilizing  and  pro- 
longed hypotensive  effect  combines  with  faster-acting, 
more  potent  Protoveratrine  for  effective  therapy  with  a 
■ minimum  of  risk.  Each  of  the  agents  appears  to  poten- 
tiate the  others  hypotensive  activity  and  produce  ben- 
eficial vasodilitation,  without  ganglionic  or  adrenergic 
blockade  . . . without  direct  smooth  muscle  depression 
and  without  deranging  those  mechanisms  which  control 
blood  distribution  arid  which  normally  prevent  postural 
hypotension. 

Relief  of  symptoms  is  produced  rapidly,  blood  pressure 
is  lowered  and  tranquility  ensues  . . . with  a minimum 
of  side  effects. 


Supplied:  in  bottles  of  100  and  1000  tablets,  each  containing  50  mg.  Rauwolfia 
Serpentina  and  0.2  mg.  Protoveratrines  At  and  B (the  chemically 
standardized  alkaloid  of  Veratrum  .Alba),  or  on  prescription  at 
leading  pharmacies 


THE  VALE  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals 


ollenlown,  pa.- 

‘Trade  Mark 
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al]  cold  symptoms 

New  timed-release  tablet  provides: 

, . . the  superior  decongestant  and  antihistaminic  action 
of  Triaminic 

..  .non-narcotic  cough  control  as  effective  as  with 
codeine , but  ivithout  codeine’s  draiubacks 

...an  expectorant  to  augment  demulcent  fluids 

...the  specific  antipyretic  and  analgesic  effect  of  well- 
tolerated  A PAP 

. . . the  prompt  and  prolonged  activity  of  timed-release 
medication 

Each  Tussagesic  Tablet  contains: 

TRIAMINIC® 50  mg. 

(phenylpropanolamine  HC1  ....  25  mg.; 

pheniramine  maleate 12.5  mg.; 

pyrilamine  maleate 12.5  mg.) 

Dormethan  (brand  of  dextro- 
methorphan HBr) 30  mg. 

Terpin  hydrate 180mg. 

APAP  (N-acetyl-para-aminophenol)  . 325  mg. 

Tussagesic  Tablets  provide  relief  from  all  cold 
symptoms  in  minutes,  lasting  for  hours. 

Dosage:  One  tablet  in  the  morning,  mid- 
afternoon, and  in  the  evening,  if  needed.  The 
tablet  should  be  swallowed  whole  to  preserve 
the  timed-release  action. 

Also  available— for  those  who  prefer  ,-j-^ 

palatable  liquid  medication—  1 USSci^CSlC  SUSpCnSlOIl 

Tussagesic 

SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 


To  reduce  upper  respiratory  congestion  and  irritating 
secretions. 

For  non-narcotic  control  of  the  cough  reflex. 

To  augment  demulcent  respiratory  secretions. 

For  specific,  highly  effective  antipyresis  and  analgesia. 


first-  3 to  4 hours  of 
relief  from  the 
outer  layer 


then— 3 to  4 more  hours 
of  relief  from 
the  inner  core 
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ICE  MILK ! 


Keep  fat  down  with  Breyers  Ice  Milk ! 

• HIGH  PROTEIN  VALUE! 

• LOW  CALORIE  CONTENT! 

Your  ice  cream-loving  patients  will  welcome 
this  delightful,  frozen  treat  in  which  Breyers 
famed  quality  flavors  are  blended  with  milk 
instead  of  cream! 

Most  ice  creams  contain  12%  butterfat . . . 

44%  more  calories  than  ice  milk.  In  some  ice 
cream  products,  containing  more  butterfat, 
caloric  content  is  even  greater ! 

Breyers  Ice  Milk  has  an  average  butterfat 
content  of  4%.  Its  use  will  enable  your  patients 
to  enjoy  a delightful,  frozen  treat  while  keeping 
butterfat  and  caloric  intake  substantially  lower. 

Available  Wherever  Breyers  Ice  Cream  Is  Sold. 
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why  all  the  fuss 
over  potassium  ? 


Many  physicians  will  recall  when  safe  but 
potent  organomercurials  were  first  intro- 
duced. At  the  time  there  was  considerable 
worry  about  possible  potassium  loss.  Pa- 
tients were  instructed  to  take  foods  rich 
in  this  mineral,  and  not  infrequently  potas- 
sium supplements  also  were  advised.  After 
enough  experience  was  gained,  it  became 
evident  that  only  the  exceptional  case  could 
lose  enough  potassium  to  be  concerned 
about.  And  with  oral  organomcrcurial  diu- 
retics this  was  practically  never  a problem. 

Why  revive  the  subject  now?  Because 
clinical  experience  with  nonmercurial  diuretics  indicates  most  of  them  have  such  a 
specific  effect  on  potassium  that  with  their  use  very  real  problems  must  be  faced.  Enough 
potassium  loss  can  lead  to  digitalis  toxicity  or  to  a classical  overt  hypopotassemia.  Since  a 
fair  percentage  of  cardiacs  who  receive  diuretics  are  also  digitalized,  this  excess  potassium 
excretion  is  clinically  serious.  Clinical  experience  is  still  too  limited  with  some  nonmercurial 
diuretics  to  say  just  how  often  such  loss  will  occur— but  warnings  already  have  been 
sounded  by  some  clinical  investigators  as  to  the  need  for  potassium  supplementation. 

Experience  in  many  patients,  for  many  years,  demonstrates  that  potassium  loss  is  never 
a problem  when  neohydrin®  is  the  oral  diuretic.  And  there  is  no  refractoriness  to  this 
effective  oral  organomcrcurial. 

AHESSDE 
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On  vacation  — at  the  beach  — on  the  golf  course  - or  garden- 
ing in  your  own  back  yard,  sunburn,  insect  bites,  cuts  and 
abrasions  are  all  part  of  the  summer  picture. 

A handy  tube  of  Xylocaine  Ointment  means  prompt  relief  of 
pain,  itching  and  burning  for  your  patients.  After  you’ve  seen 
to  your  patients’  comfort,  remember  that  tube  of  Xylocaine 
Ointment  for  yourself. 

Just  write  “Xylocaine  Ointment”  on  your  Rx  blank  or  letter- 
head, and  we  will  send  a supply  for  you  and  your  family. 


Astra  Pharmaceutical  Products,  Inc.,  Worcester  6,  Mass.,  U.S.A. 

XYLOCAINE8  OINTMENT 

(brand  of  lidocaine*) 

2.5%  & 5% 

SURFACE  ANESTHETIC 

*U.  S.  Pat.  No.  2,441,498  Made  in  U.  S.  A. 
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HE  NEEDN’T  BE  HIGH-STRUNG 


weight  reduction:  Obese  patients  ma; 
Ihem  hold  the  diet  line  by  giving  thei 
duces  less  cardiovascular  effect  than 
extentabs  provide  10-12  hours  of  ap| 
18.0  mg.;  phenobarbital  (1  gr.)  64.8 
chloride,  3.33  mg.;  phenobarbital  ( V3 


resist  dieting  because  they  fear  losing  the  emotional  security  often  involved  in  overeating,  ambar  helps 
a more  alert,  brighter  outlook,  without  JITTERS:  Methamphetamine,  a potent  cns  augmenter,  pro- 
phetamine.  In  ambar  it  is  combined  with  just  enough  phenobarbital  to  prevent  overstimulation,  ambar 
itite  suppression  in  one  controllad-release,  extended-action  tablet:  methamphetamine  hydrochloride, 
ig.  AMBAR  TABLETS  fot  conventional  dosage  or  intermittent  therapy  contain  methamphetamine  hydro- 
|r.)  21.6  mg.  4 H.  robins  company]  irjc.,  Richmond,  Virginia,  Ethical  Pharmaceuticals  of  Merit  Since  1878 


WEIGHT  REDUCTION  WITHOUT  JITTERS  AMDAR  Hi 


methamphetamine  and  pheno&arDitai 

TABLETS  AND  EXTENTABS® 


now— cm  antibiotic  troche  that 


The  cough  control  provided  by  homarylamine  (a  non-narcotic  antitussive) 
approximates  that  of  codeine. 

Three  antibiotics  (bacitracin,  tyrothricin,  neomycin)  act  in  combination 
against  a wide  variety  of  pathogens— with  little  danger  of  side  reactions. 
The  anesthetic-analgesic  effect  of  benzocaine  brings  soothing  relief  to  in- 
flamed tissues  of  mouth  and  throat. 

Pentazets  now  extend  the  therapeutic  usefulness  of  convenient  troche 
medication.  Each  pleasant-tasting  Pentazets  troche  acts  promptly  against 
the  most  bothersome  aspects  of  mouth  and  throat  irritations. 


PRESCRIBE 


antitussive— antibiotic  -anesthetic-analgesic  troches 


Dosage : Three  to  5 troches  daily  for  3 to  5 days. 
Supplied:  In  vials  of  12. 

PENTAZETS  is  a trademark  of  Merck  & Co.,  Inc. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  Inc.,  PHILADELPHIA  1,  PA. 


whenever 

he 

starts 

to 


There’s  nothing  easier  to  give 
or  take- 

than  Delectavites. 

A real  treat . . . 

the  children’s  favorite . . . 

tops  with  adults,  too. 


Vitamm  A 5.000  Units* 

Vitamin  D 1.000  Units4 

Vitamin  C 75  mg 

Vitamin  Z 2 Unitst 

Vitamm  B1  2.5  mg. 

Vitamin  B 2 -....2.5  mg. 

Vitamm  8-6.  I mg. 

Vitamm  B-12  Activity  3 meg 

Panthenol  5 mg. 

Nicotinamide  20  mg. 

Folic  Acid  0 1 mg. 

Biotin  30  meg. 

Rutin 12  mg. 

Calcium  Carbonate  125  mg. 

Boron  0 1 mg. 

Cobalt  - 0 1 mg. 

Fluorine  0 1 mg. 

lodme  0.2  mg. 

Magnesium  3 0 mg. 

Manganese  10  mg. 

Molybdenum  10  mg. 

Potassium  2.5  mg. 


ready 
for 


New  vitamin-mineral  supplement 
in  delicious  chocolate-like  nuggets 


WHITE  LABORATORIES,  I NO, 
KENILWORTH,  N.  J. 


tost:  One  Nugget  per  day 
Supplied  Boxes  ol  30-one 
month's  supply 
Boxes  of  90-three 
months’  supply  or 
family  package. 
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• debilitated 

• elderly 

• diabetics 

• infants,  especially  prematures 

• those  on  corticoids 

• those  who  developed  moniliasis  on  previous 
broad-spectrum  therapy 

• those  on  prolonged  and/or 
high  antibiotic  dosage 

• women— especially  if  pregnant  or  diabetic 


the  best  broad-spectrum  antibiotic  to  use  is 


Squibb  Tetracycline  Phosphate  Complex  (Sumycin)  and  Nystatin  (Mycostatin)  Sumycin  plus  Mycostatln 


for  practical  purposes,  Mysteclin-V  is  sodium-free 


for  “built-in”  safety,  Mysteclin-V  combines: 

1.  Tetracycline  phosphate  complex  (Sumycin)  for  superior 
initial  tetracycline  blood  levels,  assuring  fast  transport  of 
adequate  tetracycline  to  the  infection  site. 

2.  Mycostatin— the  first  safe  antifungal  antibiotic— for  its 
specific  antimonilial  activity.  Mycostatin  protects 

many  patients  (see  above)  who  are  particularly  prone  to  monilial 
complications  when  on  broad-spectrum  therapy. 


Capsules  (260  m*f./250.000  u.),  bottles 
of  16  and  100.  Half-Strength  Capsules 
(126  mg./125.000  u.),  bottles  of  16 
and  100.  Suspension  (125  mpr./125,000 
u.),  2 oz.  bottles.  Pediatric  Drops  (100 
mg./ 100,000  u.),  10  cc.  dropper  bottles. 


Squibb 

Squibb  Quality— 
the  Priceless  Ingredient 


•my|TECUN,»  'M.cosTArt*-.-*  At,0  ‘Sumycin-  are  SQuiSB  trademarks 


MYSTECLIN-V  PREVENTS  MONILIAL  OVERGROWTH 


25  PATIENTS  ON 
TETRACYCLINE  ALONE 

25  PATIENTS  ON 

TETRACYCLINE  PLUS  MYCOSTATIN 

Before  therapy 

After  seven  days 
of  therapy 

Before  therapy 

After  seven  days 
of  therapy 

9 9 • © 9 

€0009 

€0009 

• • • • • 

9 9 9 9 9 

•3 

• • • • • 

• 

. 9 9 

9 

Monilial  overgrowth  (rectal  swab) 

None  & Scanty  0 Heavy 

Childs.  A.  J.:  British  M.  J.  1:660  1956. 
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for  three  years 
and  more 


for  Rauwiloid  IS  better  tolerated . . . 
"alseroxylon  [Rauwiloid]  is  an  anti- 
hypertensive agent  of  equal  therapeutic 
efficacy  to  reserpine  in  the  treatment 
of  hypertension,  but  with  significantly 
less  toxicity.”  o 

Ford,  R.  V.,  and 'Moyer,  J.  H.:  Rauwolfia 
Toxicity  in  the  Treatment  of  Hypertension, 
Postgrad.  Med.  23:41  (Jan.)  1958. 


No  Tolerance  Development 

Lower  Incidence  of  Depression 


Rauwiloid 

ALSEROXYLON,  2 MG. 


just  two  tablets 
at  bedtime 


After  full  effect 
one  tablet  suffices 


For  gratifying  Rauwolfia  response 
virtually  free  from  side  actions 

* - . . • . 

When  more  potent  drugs  are  needed,  prescribe 

Rauwiloid®  + Veriloid® 

alseroxylon  1 mg.  and  alkavervir  3 mg. 

for  moderate  to  severe  hypertension. 

Initial  dose  1 tablet  t.i.d.,  p.c. 

Rauwiloid®  + Hexamethonium 

alseroxylon  1 mg.  and  hexamethonium  chloride  dihydrate  250  mg. 

t # t 

in  severe,  otherwise  intractable  hypertension. 

Initial  dose  Z-i  tablet  q.i.d. 

t -... 

Both  combinations  in  convenient  single-tablet  form. 
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CALIFORNIA 


In  potentially 
serious 
infections . . 


Q 


3analba 


fective  against  more 
an  30  common  pathogens, 
en  including 
sistant  staphylococci. 


Faster  rehabilitation  in 


Joint  Inflammation  and  muscle  spasm 
are  the  two  elements  most  responsible 
for  disability  in  rheumatic-arthritic  dis- 
orders— and  MEPROLONE  is  the  one 
agent  that  treats  both. 

MEPROLONE  suppresses  the  Inflammatory 
process  and  simultaneously  relieves  aching 
and  stiffness  caused  by  muscle  spasm,  to  pro- 
vide g reater  therapeutic  benefits  and  a shorter 
rehabilitation  period  than  any  single  antlrheu- 
matlc-antlarthritic  agent. 


MEPROLONE-2  Is  Indicated  In  cases  of  severe 
Involvement,  yet  often  leads  to  a reduction  of 
steroid  dosage  because  of  its  m uscle- relaxant 
action.  When  Involvement  Is  only  moderately 
severe  or  mild,  MEPROLONE-lmaybe  Indicated. 

SUPPLIED:  Multiple  Compressed  Tablets  In 
three  formulas  : M E PRO  LON  E -2—2.0  mg.  pred- 
nisolone, 200  mg.  meprobamate  and  200  mg. 
dried  aluminum  hydroxide  gel  (bottles  of  100). 
MEPROLONE-1  supplies  1.0  mg.  prednisolone 
In  the  same  formula  as  MEPROLONE-2  (bot- 
tles of  100).  MEPROLON  E-5 — 5.0  mg.  predniso- 
lone, 400  mg.  meprobamate  and  200  mg.  dried 
aluminum  hydroxide  gel  (bottles  of  30). 


Because  muscles  move  Joints, 
both  muscle  spasm  and  Joint 
inflammation  must  be 
considered  In  treating  the 
rheumatic-arthritic  patient  • • , 


MERCK  SHARP  & 


DOHME  Division  of  MERCK  & CO.,  INC.,  Philadelphia  1,  Pa. 
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Rheumatoid  Arthritis 


multiple  compressed  tablet9 


THE  FIRST  MEPROBAMATE-PREDNISOUONE  THERAPY 


MEPROLONE  is  a trade-mark  of  Merck  & Co.,  Inc. 


MEPROLONE  Is  the  one 
antirheumatic-antiarthritic  that 
exerts  a simultaneous  action  to 
relax  muscles  in  spasm  and 
to  suppress  joint  inflammation  . . , 


Therefore,  MEPROLONE  does 
more  than  any  single  agent  to 
help  the  physician  shorten  the 
time  between  disability  and 
employability. 


VOLUME  55— NUMBER  10— OCTOBER.  1958 


41  A 


A NEW  DIMENSION 
IN  SOUND  REALISM 

WEBCOR 

STEREOFONEC  HIGH-FIDELITY 

new  listening  luxury  for  your  home! 

STEREO  ^.WEBCOR 

Listen  to  new  steteofonic  music  on  a Webcor!  You’ll  hear 
music  with  all  its  glorious  tones  and  dimensions ...  all  about 
you!  This  is  listening  enjoyment  at  its  finest . . . on  a Webcor ! 

See  and  hear  the  Victorian  now  . . . plus  the  complete  new 
Webcor  line  for  '59! 


COME 


N NOW  FOR 


Victorian  Stereo-Fidelity  Radio-Fonograf  plays  stereo  and  mon- 
aural records.  It  features  "Magic  Mind"  Stereo-Diskchanger, 
three  speakers,  and  15-watt  amplifier,  sensitive  13  tube  AM-FM 
radio-fono  combination.  In  hand-rubbed  Mahogany.  Only  $319.95. 
Maple  (slightly  higher).  Without  radio  $229.95. 

Stereo  Mate  I— Matching  external  Amplifier-Speaker  system  for 
the  Victorian  Console.  Mahogany,  $79.50.  Maple  (slightly  higher). 


PERSONwL  AUDITION 


MUSIC  SOUNDS 
BETTER  ON  A 


WEBCOR 


Available  at  all  Dept.  Stores  and  Better  Music,  Record,  Camera  and  Appliance 
Dealers.  Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors 

ALL-STATE  DISTRIBUTORS,  INC.,  457  Chancellor  Ave.,  Newark,  N.  J. 
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the  bronchial  tree 
has  too  much  “bark 

make  cough  MORE  PRODUCTIVE, 
LESS  DESTRUCTIVE 


“Significantly  superior”2  cough  therapy  for  “markedly' 
reducing  the  severity  and  frequency  of  coughing,1  for 
increasing  respiratory  tract  fluid,1  for  making  sputum 
easier  to  raise,3  and  for  relieving  respiratory  discomfort.4 

A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 

Ethical  Pharmaceuticals  of  Merit  since  1878 
References: 

1.  Blanchard,  K.,  and  Ford,  R.  A.: 
Clin.  Med.  3:961,  1956.  2.  Cass,  L.  I., 
and  Frederik,  W.  S.:  2:844,  1951. 
3.  Hayes,  R.  W.,  and  Jacobs,  L.  S.: 
Dis.  Chest  30:441,  1956.  4.  Schwartz, 
E.,  Levin,  L.,  Leibowitz,  H.,  and 
McGinn,  J.  P.:  Am.  Pract.  & Digest 
Treat.  7:585,  1956. 


When 


ROBITUSSIN 


Antitussive-Demulcent-Expectorant 


Glyceryl  guaiacolate  100  mg.  and  desoxyephedrine  hydrochloride  1 mg.  per  5 cc. 


ROBITUSSIN*  A-C 


Robitussin  with  Antihistamine  and  Codeine:  Same  formula  as  Robitussin,  plus 
prophenpyridamine  maleate  7.5  mg.  and  codeine  phosphate  10  mg.  per  5 cc.  (Exempt  narcotic) 


*1* 


PENETRATES* 


IN  CONSTIPATION 

TO  SOFTEN  STOOLS  WITHOUT  TISSUE  DEHYDRATION 
AND  MAKE  THEM  MOVE  WITHOUT  STRAINING 


Softens  feces 


ADDS  FORMED  BULK 


EASES  EVACUATION 


'Unique  encapsulation  of 
millions  of  minute  oil 
globules  by  Irish  moss 
assures  complete  pene- 
trant diffusion  in  stools. 


KONDREMUL* 

COLLOIDAL  EMULSION  OF  MINERAL  OIL  AND  IRISH  MOSS  | patch) 

PROVEN  SAFE...  EFFECTIVE  • IN  PREGNANCY  • IN 
CHILDHOOD  • IN  MIDDLE-AGED  PATIENTS  • IN  ELDERLY 
PATIENTS  • THROUGH  MORE  THAN  25  YEARS  OF  USE 

available  in  three  pleasant-tasting  formulas: 
for  the  average  patient 

KONDREMUL  (Plain) 

containing  55%  mineral  oil.  Bottles  of  1 pint, 
for  more  hypotonic  cases 

KONDREMUL  WITH  CASCARA 

0.66  Gm.  non-bitter  Ext.  Cascara  per  tablespoonful. 

Bottles  of  14  fl.oz. 

for  more  resistant  constipation 

KONDREMUL  WITH  PHENOLPHTALEIN 

0.13  Gm.  (2.2  gr.)  phenolphthalein  per  tablespoonful. 

Bottles  of  1 pint. 

( patch  ) THE  E.  L.  PATCH  COMPANY  Stoneham,  Massachusetts 
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CHRONIC 

BRONCHITIS 

or 

INFECTIOUS 

DERMATITIS? 


ACCELERATE  THE 
RECOVERY 
PROCESS  WITH 

VARIDAS 

STREPTOKINASE-STREPTOOORNASE  LEDERiE 


M 

■ Mr 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY, 
Pearl  River.  New  York 


IN  THE  MANAGEMENT  OF 
URINARY  TRACT  INFECTIONS 
YOU  CAN  BE  SURE  WITH  ® 

SUROMATE 

[ patch ] 

NEW  TRIPLE  SULFA  WITH  THE  DOUBLE  PLUS 

EACH  tablet  contains  Superior,  broad -spectrum  an- 

Sulfadiazine  loo  mg.  tisepsis.  Highly  soluble,  rap- 

Suifamerazine ioo  mg.  idly  absorbed,  maintains  high 

Sulfacetamide  ioo  mg.  g-U-  concentrations.  Effective 

in  lowdosagewith  minimal  risk 
of  crystalluria,  sensitization, 
fExi.  Hyoscyamus  5.75  mg.  resistance  or  superinfection. 

Prompt  antispasmodic  and 
+ Potassium  citrate  200  mg.  anti-irritant  relief  of  pain  and 
urgency. 

Diuresis  and  alkalization  to 
SUPPLIED:  Bottles  enhance  sulfonamide  solubil- 

of  100  tablets.  ity  and  safety. 


( patch]  THE  E.  L.  PATCH  COMPANY 

Stoneham,  Massachusetts 

70  YEARS  OF  SERVICE  TO  THE  MEDICAL  PROFESSION 
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“Much  bette 


COSA-TETRACYN 


GLUCOSAMINE  POTENTIATED  TETRACYCLINE  l 

ORAL  SUSPENSION  NEW!  PEDIATRIC  DROPS 

(orange-flavored)  (orange-flavored)  5 mg.  per  I 

125  mg.  per  tsp.  (5  cc.) , 2 oz.  bottle  calibrated  dropper,  10  cc.  bot  j 

COSA-TETRACYDIN*  1 


CAPSULES 

(black  and  white) 

250  mg.,  125  mg. 

COSA-TETRASTATIN* 

glucosamine  potentiated  tetracycline  with  nystatin 
antibacterial  plus  added  protection  against 
monilial  superinfection 

CAPSULES  (black  and  pink)  250  mg.  Cosa-Tetracyn, 
(with  250,000  u.  nystatin) 

ORAL  SUSPENSION  125  mg.  per  tsn.  (5  cc.)  Cosa- 
Tetracyn,  (with  125,000  u.  nystatin),  2 oz.  bottle 


glucosamine  potentiated  tetracycline-analgesic- 
antihistamine  compound 

For  relief  of  symptoms  and  malaise  of  the  comi  j 
cold  and  prevention  of  secondary  complicate 

capsules  (black  and  orange)  Ea.  capsule  contil 
Cosa-Tetracyn  125  mg.  . phenacetin  120  mg.  . cafl 
30  mg.  . salicylamide  150  mg.  • buclizine  HC1  151 


references:  1.  Carlozzi,  M.:  Ant.  Med.  & Clin.  Therapy  5:146  (Feb.)  1958.  2.  Welch,  H.;  Wright,  W.  W.,  and  Staffa,  A.  W.:  Ant 
& Clin.  Therapy  5:52  (Jan.)  1958.  3.  Marlow,  A.  A.,  and  Bartlett,  G.  R.:  Glucosamine  and  Leukemia.  Proc.  Soc.  Exp.  Biol.  & Med.  8 
1953.  4.  Shalowitz,  M.:  Clin.  Rev.  1:25  (April)  1958.  5.  Nathan,  L.  A.:  Arch.  Pediat.  75:251  (June)  1958.  6.  Cornbleet,  T.;  Chesrov 
and  Barsky,  S.:  Ant.  Med.  & Clin.  Therapy  5:328  (May)  1958.  7.  Stone,  M.  L.;  Sedlis,  A.,  Bamford,  J.,  and  Bradley,  W.:  Ant.  M‘ 
Clin.  Therapy  5:322  (May)  1958.  8.  Harris,  H.:  Clin.  Rev.  1:15  (July)  1958. 


5roven  in  research 

Highest  tetracycline  serum  levels 
Most  consistently  elevated  serum  levels 

Safe,  physiologic  potentiation  (with  a natural  human  metabolite) 

\nd  now  in  practice 

More  rapid  clinical  response 
Unexcelled  toleration 


Science  for  the  world’s  well-being 

PFIZER  LABORATORIES 

Div.,  Chas.  Pfizer  and  Co.,  Inc. 
Brooklyn  6,  New  York 


* Trademark 
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PROFESSIONAL 

LIABILITY 

PROTECTION 


Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  & HEARD,  Inc. 

Authorized  Broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 


200  Washington  Street 

TELEPHONE  MITCHELL  2-3214 


Newark,  N.  J. 


FAULHABER  & HEARD,  Inc. 

200  WASHINGTON  STREET  NEWARK,  N.  J. 

Kindly  send  information  on  limits  and  costs  of  Society's  Professional  Policy 


Name  . 
Address 
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destroys  all  3 -principal  pathogens 


Whether  vaginitis  is  caused  by  Trichomonas,  Monilia  or  Hemophilus 
vaginalis— alone  or  combined— Tricofuron  improved  swiftly  relieves 
symptoms  and  malodor,  and  achieves  a truly  high  percentage  of  cul- 
tural cures,  frequently  in  1 menstrual  cycle.  Tricofuron  Improved 
provides : a new  specific  moniliacide  MICOFUR®  brand  of  nifuroxime, 
the  established  specific  trichomonacide  FUROXONE®  brand  of  furazolidone 
and  the  combined  actions  of  both  against  Hemophilus  vaginalis. 

1.  Office  insufflation  once  weekly  of  the  Powder  (Micofur  [ant  i-5-nitro- 
2-furaldoxime]  0.5%  and  Furoxone  0.1%  in  an  acidic  water-soluble 
powder  base).  2.  Continued  home  use  twice  daily,  with  the  Supposito- 
ries (Micofur  0.375%  and  Furoxone  0.25%  in  a water-miscible  base). 


NEW  BOX  OF  24  SUPPOSITORIES  WITH  APPLICATOR 
FOR  MORE  PRACTICAL  AND  ECONOMICAL  THERAPY. 


NITROFUR ANS  — a new  class  of  antimicrobials— neither  antibiotics  nor  sulfonamides.  o2  Ni 
EATON  LABORATORIES.  NORWICH.  NEW  YORK 


FINNERTY,  F.  A.,  Buchholz,  J.  H.  and  Tuckman,  J.:  J.A.M.A.  166:141, 

Jan.  11, 1958. 

DIURIL  (Chlorothiazide)  given  alone  to  85  patients,  . . caused  an  excellent 

diuresis,  with  reduction  of  edema,  weight,  blood  pressure,  and  albuminuria 

The  average  effective  dose  was  found  to  be  1 Gm.  per  day  by  mouth The  usually 

excellent  response  coupled  with  the  absence  of  significant  toxicity  and  lack  of 
development  of  drug  resistance  makes  chlorothiazide  ideal  for  the  prevention 
and  treatment  of  toxemia.” 

DOSAGE:  one  or  two  500  mg.  tablets  of  DIURIL  once  or  twice  a day. 

SUPPLIED:  250  mg.  and  500  mg.  scored  tablets  DIURIL  (chlorothiazide); 
bottles  of  100  and  1,000. 


OlURlL  is  a trademark  of  Merck  & Co.,  (nc. 


©1958  Merck  & Co.,  Inci 

MERCK  SHARP  & DOHME  Division  of  MERCK  & CO.,  Inc.,  Philadelphia  1,  Pa. 
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ANY  INDICATION  FOR  DIURESIS  IS  AN  INDICATION  FOR 


DIURIL 


caused  an  excellent 
diuresis,  with 
reduction  of  edema, 
weight,  blood  pressure, 
and  albuminuria....” 
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PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

The 

Medical  Society  of  New 

Jersey 

PLACE 

NAME  AND  ADDRESS 

TELEPHONE 

ATLANTIC  CITY  

Bayless  Pharmacy,  2000  Atlantic  Avenue  

ATIantic  City  4-2600 

BLOOMFIELD 

Burgess  Chemist,  56  Broad  St.  . 

BLoomfield  2-1006 

BOUND  BROOK  ..... 

Lloyd's  Drug  Store,  305  East  Main  St.  

EL  6-0150 

GLOUCESTER  

King's  Pharmacy,  Broadway  and  Market  Sts.  

..  GLouc't'r  6-0781-8970 

HAWTHORNE  

Hawthorne  Pharmacy,  207  Diamond  Bridge  Ave.  

..  HAwthorne  7-1546 

MORRISTOWN  . . 

Carrell's  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St.  _ 

lEfferson  9-0143 

AAOUNT  HOLLY  ..... 

...  .Goldy's  Pharmacy,  Main  & Washington  Sts.  

...AMherst  7-2250 

NEWARK  

V.  Del  Plato,  99  New  St.  

....MArket  2-9094 

NEWARK  

Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves. 

— ESsex  3-7721 

NEW  BRUNSWICK 

Hoagland's  Drug  Store,  365  George  St. 

Kilmer  5-0048 

OCEAN  CITY  

Selvagn's  Pharmacy,  862  Asbury  Ave. 

. .OCean  City  3535 

ORANGE  

— Highland  Pharmacy,  536  Freeman  St. 

PASSAIC  

Wollman  Pharmacy,  143  Prospect  St.  . 

PRrescott  9-0081 

PAULSBORO  

Nastase's  Pharmacy,  762  Delaware  Street 

PAulsboro  8-1569 

PRINCETON  

. The  Thorne  Pharmacy,  168  Nassau  St. 

. WAInut  4-0077 

RAHWAY  

.... Kirstein's  Pharmacy,  74  East  Cherry  St. 

RAhway  7-0235 

RED  BANK  

....Chambers  Pharmacy,  12  Wallace  St. 

RUMSON  

..  .Rumson  Pharmacy,  W.  E.  Fogelson 

RUmson  1-19.?  4 

SOUTH  ORANGE  ... 

. ...Taft's  Pharmacy,  2 South  Orange  Ave.  . . 

SOuth  Orange  2-0063 

TRENTON  

....Adams  & Sickles,  State  & Prospect  Sts. 

..  .OWen  5-6396 

TRENTON  

...Delahanty's  Pharmacy,  State  Street  at  Chambers 

.EXport  3-4261 

UNION  

...  Perkins  Union  Center  Pharmacy  . 

MU  6-0877 

WEST  NEW  YORK 

....The  Owl  Pharmacy,  661  1 Bergenline  Ave.  .. 

UNion  5-0384 
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TETRACYCLINE- ANTIHISTAMINE- AN  ALGESIC  COMPOUND  LEDERLE 


A versatile , well-balanced  formula  for  treating  common 
upper  respiratory  infections,  particularly  during  respira- 
tory epidemics;  when  bacterial  complications  are  ob- 
served or  are  likely;  when  patient’s  history  is  positive 
for  recurrent  otitic,  pulmonary , nephritic,  or  rheumatic 
involvement. 

Checks  Symptoms:  Includes  traditional  components  for 
rapid  relief  of  the  traditional  nonspecific  nasopharyn- 
gitis, symptoms  of  malaise,  chilly  sensations,  inconstant 
low-grade  fever,  headache,  muscular  pain,  pharyngeal 
and  nasal  discharge. 

Available  on  prescription  only. 

Adult  dosage  for  Achrocidin  Tablets  and  new  caffeine- 
free  Achrocidin  Syrup  is  two  tablets  or  teaspoonfuls  of 
syrup  three  or  four  times  daily.  Dosage  for  children  ac- 
cording to  weight  and  age. 


TABLETS  (sugar  coated ) 

Each  Tablet  contains: 

Achromycin®  Tetracycline 

125  mg. 

Phenacetin  

120  mg. 

Caffeine  

30  mg. 

Salicylamiile  

150  mg. 

Chlorothen  Citrate  

25  mg. 

Bottles  of  24  and  100. 

SYRUP  (lemon-lime  flavored) 

Each  teaspoonful  (5  cc.)  contains: 

Achromycin®  Tetracycline 

equivalent  to  tetracycline  HC1 

125  mg. 

Phenacetin 

120  mg. 

Salicylamide 

150  mg. 

Ascorbic  Acid  (C) 

25  mg. 

Pyrilamine  Maleate 

15  mg. 

Methvlparaben 

4 mg. 

Propylparaben 

1 mg. 

Bottle  of  4 oz. 

multifarious  sequelae 
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A.P.C.”™  Demerol 

% IM 


Aspirin  200  mg.  (3  grains)  i or  9 tablets 

Phenacetin  150  mg.  (2V2  grains)  1 or  u 

Jaffein?  hl  JO  mg.  (V2  grain)  Norco,;c  blank  requ;red. 

Demerol  hydrochloride  30  mg.  (V2  grain)  M 

Potentiated  Pain  Relief 

WINTHROP  LABORATORIES 

New  York  18,  N.  Y.  • Windsor,  Ont. 

1 

Demerol  (brand  of  meperidine), 

' trademark  reg.  U.S.  Pat.  Off. 


Hr/ff-Metrazol 

elixir  and  tablets 

reactivates 

A general  tonic  indicated  in  geriatrics/  fatigue 
and  senility — where  apathy  is  the  dominating  symptom. 

Contains  Metrazol  with  selected  vitamins. 

Usual  Dose:  1 or  2 tablets  or  teaspoonfuls  of  V/ta-Me trazol  3 or  4 
times  daily. 

Availability:  Elixir  in  pint  bottles,  tablets  in  bottles  of  100. 

Metrazol®,  brand  of  Pentylenetetrazol,  E.  Bilhuber,  Inc. 

KNOLL  PHARMACEUTICAL  ( OMPANY  njAV^^kskv 
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Comments  by  investigators  on 


(Methocarbamol  Robins,  U.S.  Pat.  No.  2770049) 


— the  remarkably  efficient  skeletal  muscle  relaxant, 
unique  in  chemical  formulation,  and  outstanding  for 
sustained  action  and  relative  freedom  from  adverse 
side  effects. 


PUBLISHED  REFERENCES:  1.  Carpenter,  E.  B.:  Southern  Medical  Journal  51:027,  1958. 
2.  Forsyth.  H.  F.:  J.A.M.A.  167:163,  1958.  3.  Little,  J.  M.,  and  Truitt.  E.  B..  Jr.:  J.  Pharm. 
& Exper.  Therap.  119:161,  1957.  4.  Morgan,  A.  M.,  Truitt,  E.  B..  Jr.,  and  Little,  J.  M.:  J. 
Am.  Pharm.  Assn.,  Scl.  Ed.  46:374,  1937.  5.  O’Doherty,  D.  S.,  and  Shields,  C.  D.:  J.A.M.A. 
167:160,  1958.  6.  Park,  H.  W.:  J.A.M.A.  167:168,  1958.  7.  Truitt,  E.  B.,  Jr.,  and  Patterson, 
R.  B . Proc.  Soc.  Exper.  Bio.  & Med.  95:422,  1957.  8.  Truitt.  E.  B.,  Jr..  Patterson.  R.  B., 
Morgan,  A.  M..  and  Little,  J.  M.:  J.  Pharm.  & Exper.  Therap.  119:189.  1957. 


Supply:  Tablets  (white,  scored),  0.5  Gm.,  bottles  of  50  and  500. 


"In  the  author's  clinical  experi- 
ence, methocarbamol  has  af- 
forded greater  relief  of  muscle 
spasm  and  pain  for  a longer 
period  of  time  without  undesir- 
able side  effects  or  toxic  reac- 
tions than  any  other  commonly 
used  relaxants  . . 


A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Va. 

Ethical  Pharmaceuticals  of  Merit  since  1878 


Summary  of  four  new  published  clinical  studies: 


Robaxin  Beneficial  in  95.6%  of  Cases  of  Acute  Skeletal  Muscle  Spasm1 2 8 6 
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STUDY  4® 

“significant" 

Pyramidal  tract 
| and  acute  myalgic 

jv>  disorders 

30 

27 

— 
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i 

TOTALS 

138 

104 

28 

4 

2 

(75.3%) 

(20.3%) 

"An  excellent  result,  following 
methocarbamol  administration, 
was  obtained  in  all  patients  with 
acute  skeletal  muscle  spasm."8 


"In  no  instance  was  there  any 
significant  reduction  in  voluntary 
strength  or  intensity  of  simple 
reflexes."8 


It 


"This  study  has  demonstrated 
that  methocarbamol  (RobaxirtHs^ 
a superior  skeletal  muscle  relax- 
ant in  acute  orthopedic  condi- 
tions."1 


S V 
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. . . without  the  necessity  of  dietary  restrictions 


'Cytellin’  provides  the  most  rational 
and  practical  therapy  available. 
Without  any  dietary  adjustments, 
it  lowers  elevated  serum  cholesterol 
concentrations  in  most  patients. 

In  a number  of  studies,  every 
patient  who  co-operated  obtained 
good  results  from  'Cytellin’  ther- 
apy. On  the  average,  a 34  percent 
reduction  of  excess  serum  choles- 

♦ 'Cytellin'  (Sitosterols,  Lilly) 


terol  (over  150  mg.  percent)  has 
been  experienced. 

In  addition  to  lowering  hyper- 
cholesteremia, 'Cytellin’  has  been 
reported  to  effect  reductions  in  C P 
i-atio,  Sfl0-100  and  Sfl2-400  lipo- 
proteins, "atherogenic  index,’’  beta 
lipoproteins,  and  total  lipids. 

May  we  send  more  complete  infor- 
mation and  bibliography ? 
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The  Rod  of  Comfort 


“Thy  rod  and  thy  staff  they  comfort  me” : 
so  it  is  written  in  that  most  solacing  and  poig- 
nant of  poems,  the  23rd  Psalm.  Physicians 
are  the  lineal  descendants  of  the  priests  who 
carried  the  rod  and  staff  of  comfort.  And  the 
symbol  of  medicine  is  the  snake-entwined 
staff,  the  caduceus. 

It  seems  pointless  to  argue  whether  you  will 
take  your  caduceus  with  one  snake  or  two. 
Historical  theorists  say  that  there  is  a dif- 
ference-— Aesculapius  was  associated  with  the 
one-serpent  staff,  since,  legend  says,  he  had 
to  stamp  out  a snake  with  the  stick — and  the 
snake  crawled  up  and  entwined  itself  around 
the  staff.  The  patient  had  apparently  been 
killed  by  a thunderbolt.  And  the  snake  some- 
how revived  him.  Snakes  were  supposed  to  be 
immortal  anyway — they  seem  to  be  reborn  an- 
nually. When  Aesculapius  himself  died,  he 
became  a star,  still  visible  in  the  southern 
heavens.  The  astronomical  name  for  that  star 
is  Ophiuchus : the  snake-bearer. 

Caduceus  is  a Latinization  of  a Greek  form 
meaning  “wand-bearer,”  not  “snake-bearer.” 


The  reference  was  to  the  staff  carried  by  mes- 
sengers. The  messenger  of  the  gods  was  Mer- 
cury— or,  if  that  is  not  all  Greek  to  you, 
Hermes.  At  first  he  carried  a simple  olive 
branch  (symbol  of  peace,  as  befits  a herald 
who  takes  messages  but  does  not  take  sides). 
One  day  he  saw  two  snakes  fighting.  He 
pushed  his  staff  between  them  to  separate 
the  combatants,  using  the  olive  branch  again 
in  its  pacific  function.  The  snakes  crawled  up 
the  stick,  glared  at  each  other  across  the  top 
of  the  staff,  but  were  kept  from  fighting  by 
the  firm  rod  between  them.  So  was  born  the 
caduceus— the  two-snaked  rod,  which  com- 
pulsively pure  historians  distinguish  from  the 
one-snaked  staff  of  Aesculapius. 

At  any  rate,  it  was  all  part  of  ophism — 
snake  worship.  We  think  of  snakes  as  death- 
dealing animals  as,  indeed,  many  of  them  are. 
But  snakes  were  associated  in  primitive  minds 
with  life-giving.  There  was  the  annual  renais- 
sance of  the  snake — or  so  it  seemed.  Primitives 
recognized  the  therapeutic  power  of  some 
snake  venom.  Also  the  snake  seemed  magic — 
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it  could  crawl  into  the  earth — vanish — re- 
appear. There  were  snake  charmers  who  could 
do  wonders  with  these  graceful  beasts.  Snake 
dances  were  part  of  the  religious  ritual  in 
many  widely  separated  cultures.  Some  snakes 
could  breath  fire — these  were  called  dragons. 
Snakes  appear  frequently  in  the  Bible,  usually 
under  the  synonym  “serpent.”  So  the  snake 
became  a symbol  for  fertility  and  shrewdness, 
recovery  and  longevity.  Snakes,  serpents  and 
dragons  appear  in  the  iconography  of  many 
countries  and  cultures : the  headdress  of  the 
Pharaohs,  the  flag  of  old  China,  the  cult  of 
the  Hopi  Indians,  the  cobra  culture  of  the 
Buddhist  and  the  pantheon  of  the  Minoans — 
all  saluting  this  strange  animal. 

Display  of  the  caduceus  as  a medical  in- 
signe  is  relatively  modern.  In  the  U.  S.  civil 
service,  specifically,  the  U.  S.  Public  Health 
Service,  the  caduceus  was  first  used  just  100 
years  ago,  in  1858.  The  Army  did  not  adopt 
it  as  a medical  insigne  until  as  late  as  1902. 
In  the  Navy,  it  is  still  not  used  to  symbolize 
the  medical  officer.  The  A.M.A.  did  not  in- 
corporate it  on  their  emblems  until  1912. 

Snakes  are  associated  with  healing  among 
the  Indians  of  America  and  among  the  Indians 
of  India.  In  19th  century  America,  the  vendor 


of  “snake  oil”  as  a panacea  was  a common 
part  of  the  scene.  It  was  usually  advertised 
as  an  old  Indian  Snake  Oil,  attesting  to  its 
double  potency — bearing  the  approval  of  sage 
folk  like  the  Indians  but  also  drawing  some 
of  its  power  from  association  with  snakes. 
And  the  Indians  of  Asiatic  India  have,  for 
centuries,  made  an  extract  from  a snake-plant 
to  cure  madness  and  relieve  dizziness.  This 
plant,  Raim’olfia  serpentina,  really  has  noth- 
ing to  do  with  snakes  except  that  its  root  looks 
snakey — which  is  what  the  serpentina  means. 
But  it  inherited  some  of  the  mystery  of  oph- 
ism — and  then,  much  to  the  surprise  of  mod- 
ern chemists,  it  was  found  that  the  root  really 
contained  potent  alkaloids.  The  best  known, 
reserpine,  displays  in  its  name  the  ubiquitous 
serpent ; reserpine.  It  is  now  the  current  pan- 
acea, and  its  heritage  includes  the  other  In- 
dian snake  root,  beloved  by  last  century’s 
American  medicine  men.  So  we  come  full  cycle : 
the  primitive  serpent  with  its  mythical  powers 
of  fertility,  rejuvenation  and  shrewdness;  the 
modern  snake-root  with  its  versatile  tranquil- 
izing  and  hypotensive  eft’ects ; and  in  between 
the  iconographic  snake  that  entwines  itself  on 
the  rod  and  the  staff  and  forms  the  comfort- 
ing symbol  of  the  healing  art. 


WHO  and  WMA 


Those  symbols  above  are  not  cabalistic  signs 
or  code  letters  for  ham  radio  stations.  They 
stand,  respectively,  for  World  Health  Organi- 
zation and  World  Medical  Association.  As  a 
medical  society,  our  closer  affiliation  is  with 
the  World  Medical  Association  to  which  our 
American  Medical  Association  belongs.  Fur- 
th<  rmore,  you  as  an  individual  doctor,  should 
belong  to  the  United  States  Committee  of 
WMA.  You’ll  find  awfully  good  company 
there.  You  can’t  “belong”  to  World  Health 
Organization — only  governments  can.  There 
is,  though,  a Citizens  Committee  for  the  World 
Health  Organization  that  will  welcome  you. 

We,  the  most  prosperous  medical  profession 


on  earth  should  be  the  major  supporters  of 
WMA.  Here  is  an  organization  which  has 
done  much  to  elevate  the  standards  of  medical 
care,  medical  practice  and  medical  education 
throughout  the  world.  It  has  indeed,  been  a 
powerful  force  in  spreading  to  the  four  corners 
of  the  globe  the  American  concept  of  an  un- 
fettered profession. 

The  World  Health  Organization  is  a 
worthy  organization  which  speaks  in  the  name 
of  the  supporting  governments.  The  World 
Medical  Association  speaks  for  you.  The  at- 
tached chart  shows,  in  brief,  the  essential  fea- 
tures of  the  two  organizations. 
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THE  WORLD  MEDICAL  ASSOCIATION 

1.  WMA  is  an  organization  of  national  medical 
.•iKsrciations.  The  unit  of  membership  is  the  na- 
tional medical  association  in  each  country.  It  is 
completely  non-governmental.  It  is  not  part  of 
the  U.  N.  It  is  a voluntary  organization.  AMA  be- 
longs to  WMA. 

2.  WMA  represents  the  practicing  medical  pro- 
fession. 

3.  WMA  was  organized  in  1947  by  AMA  repre- 
sentatives and  Western  European  medical  leaders. 
Purpose  was  to  exchange  medical  knowledge,  to 
protect  the  freedom  of  medicine,  and  promote  world 
peace. 

4.  Each  member  association  sends  two  delegates, 
two  alternate  delegates  and  observers  to  the  Gen- 
eral Assemblies — the  supreme  policy  making  body 
of  WMA. 

5.  The  executive  body  of  WMA  is  the  Council. 
This  meets  twice  a year  and  comprises  11  members 
elected  from  the  Assembly  and  the  President, 
President-Elect  and  Treasurer. 

6.  WMA  is  supported  by  members’  dues  and  con- 
tributions and  the  annual  budget  is  about  $165,000. 

7.  American  physicians  and  allied  corporations  in- 
terested in  the  work  of  WMA  are  organized  as 


Animal 

Presumably  man  is  the  boss  animal,  king  of 
the  animal  kingdom.  After  all  he  rides  herd 
on  the  animals  who  ride  herd  on  the  herds. 
Sheep  dogs,  we  mean.  And  he  gives  polly  a 
cracker,  makes  the  pup  beg  for  dog  biscuits, 
feeds  the  cats,  trains  the  lions,  rides  (or  plays) 
the  ponies,  stuffs  the  hippo,  harnesses  the  ele- 
phant and  exterminates  the  hug. 

Or  does  he?  Sometimes  the  animal  strikes 
back  and  makes  man  wish  that  Noah  had  not 
been  so  compulsive.  No,  we  don’t  mean  that 
the  lion  eats  his  tamer,  or  that  the  ape  runs 
away  with  the  fair  maiden,  or  that  the  horse 
throws  the  rider.  It’s  much  more  subtle  than 
that.  What  we  mean  is  that  when  we  take  ani- 
mals into  our  homes,  we  also  open  the  door 
to  some  of  their  diseases. 

Like  parrot  fever.  Ornithosis  if  you  want 
to  he  fancy.  This  disease  was  dying  out  until 
the  Government  lifted  the  embargo  on  parrots. 
Overconfidence,  again.  And  then  parakeets  be- 
came popular,  and  so  did  parrot  fever.  And 
to  make  the  cynical  more  cynical,  it  is  now  re- 
ported that  love  birds  are  also  reservoirs  for 


the  United  States  Committee  of  The  World  Medi- 
cal Association. 


THE  WORLD  HEALTH  ORGANIZATION 

1.  WHO  is  an  intergovernmental  health  agency. 
The  members  are  the  governments  that  accept  the 
nine  principles  upon  which  WHO  is  founded. 

2.  WHO  represents  governments  in  their  public 
health  and  medical  activities. 

3.  WHO  is  the  result  of  proposal  of  U.  N.  in 
1945  to  create  a specialized  agency  to  deal  with 
all  matters  related  to  health  on  a world- wide  scale. 

4.  Each  member  government  sends  three  dele- 
gates, chosen  preferably  from  the  national  health 
administration  of  the  government,  to  the  annual 
World  Health  Assembly. 

5.  The  Executive  Board  of  WHO  is  the  executive 
body  and  consists  of  18  members  elected  to  repre- 
sent 18  member  governments. 

6.  WHO  is  supported  by  dues  allocated  by  the 
U.  N.  scale  and  the  budget  for  1958  is  $13,000,000. 

7.  American  citizens  interested  in  the  work  of 
WHO  are  organized  as  the  Citizens’  Committee  for 
the  "World  Health  Organization. 


Kingdom 

the  virus  of  psittacosis.  Also  ducks. 

And  the  otherwise  healthy  farmer  is  subject 
to  brucellosis.  You  don’t  have  to  go  to  Malta 
to  get  Malta  fever.  You  get  it  from  a goat  or 
pig  or  cow  in  your  uncle’s  hack  yard.  They 
report  over  a thousand  new  cases  of  brucello- 
sis every  year,  so  sometimes  man  is  the  goat 
and  vice  versa. 

Every  day  somebody  is  stricken  with  Rocky 
Mountain  Spotted  Fever.  The  ticks  jump  from 
rabbits  or  dogs  and  fasten  themselves  on  homo 
sapiens — and  another  rickettsial  disease  is  re- 
corded in  the  hooks. 

And  finally  there  is  man’s  best  friend,  the 
dog.  Rover  can  bring  rabies  which,  once  it 
takes  hold,  is  a fatal  disease.  Fortunately  it 
is  a rare  illness — only  about  nine  or  ten  cases 
a year  being  reported  in  human  beings  in  this 
country. 

With  all  these  zoonoses  around  (yes,  that’s 
the  right  word : zoonosis  in  the  singular,  zoo- 
noses in  the  pleural — nothing  to  do  with 
noses),  it  is  fitting  to  ask  who  is  conquering 
whom  ? 
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Inaugural  Address* 


Mr.  Chairman,  Members  of  the  Board  of 
Trustees,  my  Fellow  Officers  of  The  Medical 
Society  of  New  Jersey,  distinguished  Guests, 
Ladies  and  Gentlemen : With  a profound 

awareness  of  the  responsibility  that  is  entailed 
and  with  a grateful  appreciation  of  the  honor 
that  is  conferred  upon  me  by  my  colleagues, 
I have  assumed  the  presidency  of  The  Medi- 
cal Society  of  New  Jersey.  As  the  166th  Presi- 
dent of  our  Society  and  in  the  best  traditions 
of  my  illustrious  predecessors,  I will  con- 
sciously endeavor  to  advance  the  profession 
of  medicine  and  to  promote  the  welfare  of  the 
people  of  this  State. 

It  is  a personal  loss  to  me,  as  I know  it  is 
to  all  of  you,  that  Dr.  Kump  has  not  been 
spared  to  be  with  us  at  this  convention  and 
to  be  present  on  this  platform  tonight.  As  our 
immediate  past-president,  Dr.  Kump  set  an  in- 
spiring example  of  courage  and  devotion  to 
duty  for  all  of  us  to  follow. 

The  Medical  Society  of  New  Jersey  was 
founded  in  1765.  It  was  a society  before  New 
Jersey  was  a state  and  is  the  oldest  medical 
society  in  this  country.  It  is  dedicated  to  the 
service  of  a profession  which  is  even  more 
ancient  and  honorable. 

Medicine  is  one  of  the  oldest  and  most  re- 
spected of  the  learned  professions.  It  has  been 
respected  and  honored  through  the  ages  be- 
cause of  its  concern  for,  and  dedication  to, 
the  welfare  of  mankind.  Medicine  was  an  art 
long  before  it  was  a science.  It  is  still  an 
art  today,  even  though  it  may  be  temporarily 
overshadowed  by  the  tremendous  strides  in  all 
phases  of  scientific  medical  achievement  and 
by  the  rapid  changes  in  our  economic,  po- 
litical, and  social  philosophies. 

It  is  the  art  of  medicine  which  makes  the 
physician  a member  of  a great  profession, 

* Presented  at  ihc  General  Session,  192nd  Annual  Meeting 
of  The  Medical  Society  of  New  Jersey,  May  19,  1958. 


because  it  represents  a unique  personal  rela- 
tionship between  the  patient  and  the  physi- 
cian. This  personal  relationship  is  a highly 
individualized  and  specialized  service  in  which 
the  physician  must  use  the  art  of  medicine 
to  deal  with  the  personality  of  the  patient, 
to  evaluate  each  individual  illness,  and  to  con- 
sider his  patient’s  occupation,  his  social  po- 
sition, his  economic  status,  and  his  environ- 
ment. It  is  the  art  of  medicine  which  inspires 
hope,  instills  confidence,  increases  faith,  pro- 
motes reassurance,  and  gradually  encourages 
the  will  to  live,  for  it  is  the  art  of  medicine 
which  sometimes  heals  when  the  science  of 
medicine  fails. 

The  science  of  medicine  is  relatively  new 
and  deals  primarily  with  facts,  figures,  scien- 
tific tests,  and  the  type  of  knowledge  which  is 
objective,  exacting,  and  impersonal.  It  is  one 
of  the  real  marvels  of  the  twentieth  century 
and  has  given  mankind,  through  scientific  re- 
search, a vast  store  of  medical  knowledge 
which  would  have  been  inconceivable  one 
hundred  years  ago.  However,  scientific  facts 
alone  are  not  enough.  It  is  the  artistic  appli- 
cation of  these  scientific  facts  to  the  patient 
that  makes  the  physician  a true  benefactor  of 
mankind. 

Modern  scientific  medicine  had  its  begin- 
ning in  the  second  half  of  the  nineteenth  cen- 
tury when  infectious  diseases  were  found  to 
be  due  to  micro-organisms.  As  a result  of 
this  discovery,  completely  new  sciences  of  san- 
itation and  immunology  were  developed.  These 
in  turn  have  controlled,  and  in  some  cases 
completely  eradicated,  many  infectious  dis- 
eases. Through  the  medium  of  vaccination, 
pasteurization  of  milk,  water  purification,  sew- 
age control,  inspection  of  foods,  isolation  of 
contagious  diseases,  and  widespread  public 
education,  the  general  health  and  welfare  of 
our  communities  have  been  improved. 
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Prevention  of  infection  by  sterilization  and 
aseptic  technics,  together  with  anesthesia, 
have  contributed  greatly  to  the  many  intricate 
surgical  procedures  which  are  accepted  as 
routine  today.  Much  has  been  done  to  elimin- 
ate childbirth  infections  and  to  bring  about  a 
progressive  reduction  in  infant  mortality. 

Today  many  infectious  diseases,  such  as 
typhoid  fever,  typhus  fever,  diphtheria,  chol- 
era, and  smallpox — all  tragically  common 
fifty  years  ago — are  seldom  seen.  Poliomyelitis 
is  the  most  recent  infectious  disease  to  be 
brought  under  control  by  vaccination.  Nu- 
merous infectious  diseases  are  now  readily 
treated  by  sulfa  drugs  and  antibiotics.  Many 
new  discoveries  are  being  made  concerning 
vitamins,  enzymes,  hormones,  antihistamines, 
tranquilizers,  and  anticoagulants.  All  of  these 
point  to  a better  understanding  of  cellular 
metabolism  and  foreshadow  the  eventual  solu- 
tion of  two  of  medicine’s  great  problems — the 
cause,  prevention  and  treatment  of  malignant 
and  degenerative  diseases.  With  all  of  our 
new  scientific  knowledge,  its  successful  appli- 
cation still  depends  upon  the  ability  of  the 
physician  to  combine  the  science  of  medicine 
with  the  art  of  medicine. 

There  is  an  erroneous  impression  that  health 
is  now  a scientific  commodity  that  can  be 
bought,  sold,  transferred,  or  distributed  by 
legislation  or  an  “Act  of  Congress.”  This 
fails  to  take  into  consideration  the  funda- 
mental principle  that  the  practice  of  medicine 
is  still  an  art,  and  as  such  represents  a highly 
individualized,  personal  service  which  includes 
those  priceless  ingredients  of  confidence,  un- 
derstanding, experience,  judgment,  integrity, 
and  faith.  It  represents  the  intangible  factor, 
the  quality  of  medical  service,  which  cannot 
be  legislated  or  included  in  the  cost  of  medi- 
cal care. 

The  student  of  medicine  today  is  called 
upon  to  study  and  master  many  new  subjects 
which  were  unheard  of  fifty  years  ago.  His 
scientific  training  now  runs  the  gamut  from 
anatomy  and  physiology  through  many  “olo- 
gies”  to  gerontology  and  even  cosmic  medi- 
cology.  In  spite  of  the  vast  amount  of  medical 
knowledge  which  is  required  of  the  average 
physician,  a knowledge  of  the  medical  sci- 
ences and  of  the  art  of  medicine  is  no  longer 
sufficient  to  prepare  him  for  the  complex  role 
he  must  play.  Now  he  must  also  be  a student 
of  and  conversant  with  the  modern  concepts 
of  the  social  sciences — such  as  sociology,  econ- 
omics, political  science  and  government.  If  he 
neglects  these  latter  branches,  he  will  be  han- 
dicapped, not  so  much  as  a competent  medical 
practitioner,  but  as  a free  citizen  who  must 


think  intelligently  and  express  his  opinions 
clearly  on  current  subjects.  lie  must  be  con- 
stantly aware  of  political  philosophies  and  pro- 
posed legislation  which  will  infringe  upon  his 
rights  as  a free  citizen  and  ultimately  destroy 
his  American  heritage  of  liberty  and  justice 
for  all. 

When  our  country  was  founded,  our  fore- 
fathers, who  drew  our  Declaration  of  Inde- 
pendence and  our  Bill  of  Rights,  regarded  as 
the  basic  privilege  of  all  citizens  the  rights 
to  life,  liberty  and  the  pursuit  of  happiness. 
\\  ith  the  passing  of  time  and  the  development 
and  expansion  of  our  national  economy  and 
prosperity,  the  original  concept  of  a self-re- 
liant democracy  has  become  radically  distorted. 
To  the  politically  inspired  philosophy  of  pa- 
ternalism or  the  all-inclusive  welfare  state  has 
been  added  a final,  all  embracing  right — the 
right  of  “everyone  to  have  everything”  and 
its  corollary  “something  for  nothing”  at  gov- 
ernment expense.  In  pursuing  this  phony  phil- 
osophy we  are  in  great  danger  of  losing  “every- 
thing for  everybody”;  for  should  statism  or 
a paternalistic  welfare  state  ultimately  pre- 
vail, with  complete  control  over  the  lives  of 
every  American,  we  must  eventually  sur- 
render the  basic  rights  of  a free  democratic 
people  to  enjoy  life,  liberty,  and  the  pursuit 
of  happiness. 

Personal  initiative,  personal  incentive,  and 
a personal  sense  of  responsibility  for  one’s 
self  and  one’s  family  are  vitally  essential  if 
we  are  to  remain  free  from  within.  Unless 
there  is  a personal  sense  of  responsibility  to 
provide  for  one’s  own  financial  future  and 
a willingness  to  do  a “day’s  work  for  a day’s 
pay,”  the  philosophy  of  the  welfare  state  must 
eventually  prevail.  Trying  to  “get  something 
for  nothing”  is  a philosophy  that  can  threaten, 
strain,  and  eventually  bankrupt  and  destroy 
our  entire  national  economy.  Whenever  a peo- 
ple lose  their  sense  of  personal  responsibility 
for  their  own  future  and  look  to  government 
to  provide  for  them,  they  must  of  necessity 
become  wards  and  dependents  of  the  state  and 
lose  the  freedom  and  independence  which  is 
their  American  heritage. 

National  prosperity,  individual  security, 
and  the  control  of  inflation  are  economic  prob- 
lems which  are  of  great  concern  to  all  of  us. 
However,  they  can  be  achieved  by  mutual  co- 
operation and  understanding;  by  increased 
production  of  all  commodities ; by  the  will  to 
work  for  a reasonable  wage  in  keeping  with 
the  cost  and  volume  of  production ; by  paying 
a fair  return  to  the  investor  for  the  use  of  his 
capital ; by  the  desire  to  produce  a better 
product  of  higher  quality  at  a lower  price. 
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Increased  production  means  increased  wages, 
and  better  products  at  a lower  price  mean 
greater  purchasing  power. 

Believing  that  all  wages  are  received  for 
services  rendered — whether  by  the  laborer, 
the  tradesman  or  the  executive — the  medical 
profession,  which  also  provides  a highly 
trained  service,  believes  that  it  has  the  same 
right  to  receive  a fee  for  services  rendered. 
However,  we  do  not  believe  that  needed  medi- 
cal care  should  ever  be  denied  to  anyone  be- 
cause of  bis  inability  to  pay  either  in  full  or 
in  part.  For  such  a person  it  is  agreed  that 
the  cost  of  medical  care  should  be  underwrit- 
ten at  public  expense,  or  failing  this,  medical 
services  should  be  supplied  at  reduced  fees  or 
without  charge. 

Make  no  mistake,  the  members  of  the  medi- 
cal profession,  with  genuine  dedication  not  ex- 
ceeded by  any  other  group,  want  all  the  people 
of  this  nation  to  remain  free  and  to  have  the 
highest  quality  of  medical  care  available.  To 
provide  this  high  quality  of  medical  care,  the 
members  of  the  medical  profession  have  given 
unselfishly  of  themselves  to  continuous  study 
and  hard  work,  and  by  so  doing  have  elevated 
the  standards  of  medical  care  in  the  United 
States  to  a level  higher  than  exists  in  any 
other  country  in  the  world. 

As  physicians  and  citizens,  we  contend  that 
it  is  the  right  and  duty  of  every  free  Ameri- 
can citizen  to  provide  for  himself  and  his  de- 
pendents. We  contend  that  his  earnings  should 
not  be  siphoned  off  in  soaring  taxes  so  that 
he  can  no  longer  remain  independent  and  self- 
sustaining.  We  contend  that  any  program  or 
legislation  which  tends  to  promote  paternal- 
ism or  the  welfare  state  not  only  destroys  the 
character,  the  dignity,  arid  the  status  of  the 
citizen  as  a free  man,  but  tends  to  destroy 
the  character  and  the  integrity  of  our  gov- 
ernment as  well.  We  further  contend  that  only 
as  long  as  our  citizens  remain  self-reliant,  re- 
sponsible, and  free  will  our  country  remain 
free  and  strong  enough  to  survive. 

That  is  why  the  members  of  the  medical 
profession,  who  are  alarmed  more  as  think- 
ing citizens  than  as  physicians,  look  with  sus- 


picion and  fear  upon  any  type  of  social  or 
welfare  legislation  which,  in  utter  disregard 
of  the  economic  facts,  promises  nebulous,  su- 
perficial, and  mass  benefits  to  all  in  exchange 
for  individual  dignity  and  freedom.  This  is 
why  the  medical  profession  favors  the  utili- 
zation of  voluntary  programs  to  help  the  self- 
reliant  citizen  to  defray  his  rightful  share  of 
the  costs  of  the  services  and  benefits  which 
he  wishes  to  enjoy.  This  is  why  we  are  inclined 
to  support  only  such  programs  as  would  en- 
able the  government  to  provide  for  those  citi- 
zens who  are  in  genuine  need  and  cannot  pro- 
vide for  themselves.  This  is  why  we  are  con- 
vinced that  proposed  social  and  welfare  legis- 
lation which  involves  more  and  more  taxation 
to  pay  benefits  to  all  persons,  regardless  of 
their  need  for  such  benefits,  is  a threat  to  the 
character,  the  prosperity  and  the  freedom  of 
our  nation. 

In  the  course  of  this  convention  and  in  the 
course  of  this  symposium  now  to  be  presented, 
further  and  full  consideration  will  be  given 
by  our  distinguished  speakers  to  many  of 
these  problems.  It  has  been  my  purpose  to 
point  out  that  as  physicians  we  are  called 
upon  for  knowledge  far  greater  than  that 
which  applies  only  to  the  art  and  science  of 
medicine ; that  as  physicians  and  citizens  we 
are  called  upon  to  know  the  current  social, 
welfare,  and  economic  trends  and  to  appraise 
criticallv  any  and  all  political  philosophies 
which  tend  to  promote  paternalism  or  the  wel- 
fare state.  We  must  be  ever  alert  to  the  effect 
of  these  political  philosophies  on  our  profes- 
sion, our  patients,  our  families,  our  country, 
ourselves  as  physicians  and  citizens,  and  most 
important  of  all,  our  self-reliant  democratic 
way  of  life. 

It  is  my  hope  that  in  the  years  ahead,  as 
physicians  and  members  of  The  Medical  So- 
ciety of  New  Jersey,  with  united  strength 
and  purpose,  we  will  dedicate  ourselves  un- 
remittingly to  the  performance  of  our  duties 
both  as  physicians  and  citizens ; and  that  God 
will  give  us  the  knowledge  and  foresight  to 
make  the  right  decisions  for  Medicine,  for  our 
people,  and  for  our  country.  Thank  you. 
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Bart  M.  James,  M.D. 
John  A.  Hunt,  M.D. 
East  Orange 


Cancers  and  Precancers  of  the  Skin* 


Since  skin  cancel's  are  visible  and  accessible, 
a cure  rate  of  100  per  cent  is  theoretically  possible. 
Actually,  the  cases  here  reported  represent  an  86 
per  cent  cure  rate  for  squamous  cell  and  a 90  per 
cent  rate  for  basal  cell  epitheliomata.  The  ratio  of 
cures  icou.’d  be  higher  but  for  the  fact  that  pa- 
tients who  did  not  return  for  follow-up  were 
counted  as  failures. 


ever  before  in  American  medicine,  has 
so  much  emphasis  been  given  to  prevention. 
We  hear  of  early  cancer  detection  on  all  sides. 
No  one  disputes  this  view.  Two  per  cent  of 
deaths  due  to  cancer  in  the  United  States  are 
attributable  to  cancers  of  the  accessible  oral 
mucous  membranes  and  skin.1  Over  the  past 
twenty-five  years  the  trend  has  been  down- 
ward. Theoretically  it  should  be  possible  to 
reduce  deaths  due  to  skin  cancer  to  nearly 
zero,  since  most  skin  cancers  arise  in  long 
standing  recognizable  lesions.  It  is,  therefore, 
essential  that  the  lesion  be  diagnosed  early 
and  adequately  treated  both  for  prevention 
and  cure. 

Lesions  of  the  skin  or  mucous  membranes 
which  have  a tendency  to  become  malignant 
are  called  precanceroses.  This  term  should 
not  suggest  a constant  sequence  of  benignity 
leading  to  malignancy.  The  word  has  mean- 
ing in  a clinical  sense.  Precanceroses  desig- 
nates a group  of  lesions  banded  together  be- 
cause of  common  clinical,  prognostic,  and  his- 
topathologic features.2  In  a few  cutaneous 
conditions  such  as  xeroderma  pigmentosum  or 
leukoplakia,  cancer  probably  will  eventually 
develop.  In  others,  such  as  stasis  ulcers  or  se- 
borrheic keratoses,  epitheliomas  are  infre- 
quent. The  dermatologist  relies  on  his  expe- 
rience to  differentiate  certain  lesions  which 
have  been  shown  to  possess  a great  capability 


to  become  carcinomatous,  and  those  which 
possess  this  tendency  to  a lesser  degree. 


THE  PRECANCEROSES 

l N this  report,  we  limit  the  precanceroses  to 

those  lesions  which  most  often  become  car- 
cinomatous. An  epithelioma  develops  in  20 
per  cent  or  more  3 of  lesions  representing  the 
following  conditions: 

1.  Bowen's  Disease 

2.  The  keratoses 

Senile  keratosis 
Arsenica]  keratosis 
Tar  keratosis 

3.  X-ray  or  radium  sequelae 

(Ulcerative  or  warty  type) 

4.  Leukoplakia  - leukokeratosis 

5.  Cutaneous  horns 

Bowen’s  disease  is  manifested  by  a single, 
well  demarcated,  reddish-brown  lesion.  If 
crusted,  the  surface  below  may  be  moist  or 
granular.  Some  lesions  persist  for  years  with- 
out marked  enlargement.  In  others  squamous 
cell  epithelioma  eventuates  with  metastasis  and 
death.  Since  the  histopathologic  picture  is  one 
of  squamous  cell  epithelioma  in  situ  with  acan- 
thosis, individual  cell  keratinization,  amitotic 
cell  division,  other  cellular  disorders,  and  in- 

*Read  May  20,  1958  before  the  Dermatology  Section  ot 
The  Medical'  Society  of  New  Jersey  at  its  Annual  Meeting. 
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flammatory  infiltrate,  many  authors  believe 
they  are  carcinomas  from  the  beginning  and 
not  a precancerosis. 

Keratoses  are  among  the  most  frequent  and 
common  precanceroses. 

Senile  keratosis  is  seen  commonly  on  the 
exposed  surfaces  such  as  the  face,  scalp,  fore- 
arms and  hands.  Lesions  vary  in  size,  are 
only  slightly  elevated,  circumscribed,  and  col- 
ored light  brown  to  dark  gray.  An  adherent 
scale  is  present.  If  the  scale  is  removed,  bleed- 
ing occurs.  When  definite  elevation  of  the 
lesion  is  noted  with  inflammation,  it  may  in- 
dicate proliferation  and  malignant  change  to 
squamous  cell  epithelioma.  Senile  keratoses 
usually  occur  in  the  blond,  blue-eyed  or 
freckled  person  who  has  had  more  than  his 
share  of  sunlight  or  weather  exposure  (sail- 
or’s or  farmer’s  skin). 

Arsenical  keratosis  is  a precancerous  lesion 
which  follows  exposure  to  arsenic,  whether 
this  be  by  means  of  injection,  the  use  of 
Fowler’s  solution,  certain  insecticides,  foods, 
or  through  occupational  contact.  Exposure 
time  may  be  months  to  years  before  keratoses 
or  arsenical  pigmentation  develops.  The  epi- 
dermis, hair,  and  nails  have  an  affinity  for 
arsenic.  The  sites  of  predilection  are  the  palms 
and  soles  although  any  portion  of  the  cu- 
taneous surface  may  be  involved  including  the 
internal  organs.  The  keratoses  begin  as  punc- 
tate yellowr  to  brown  hard  lesions  on  the 
palms  and  soles,  and,  on  other  portions  of  the 
skin  appear  as  plaque-like  reddish  brown 
keratoses  resembling  Bowen’s  disease.  The 
elemental  arsenic  can  usually  be  demonstrated 
in  excess  in  the  epitheliomatous  portion  com- 
pared to  that  in  adjacent  normal  skin.4  Ultim- 
ately squamous  cell  carcinoma  tends  to  de- 
velop. 

According  to  Schwartz 5 certain  substances 
have  occupational  carcinogenic  properties. 
These  are  tar,  paraffin,  soot,  pitch,  creosote, 
anthracene,  petroleum,  and  shale  oil.  Kera- 
toses and  a follicular  dermatitis  precede  the 
development  of  industrial  cancer  and  are  most 
often  multiple.  The  skin  cancer  is  of  the  squa- 
mous cell  variety,  and  appears  at  the  site  ex- 
posed to  the  carcinogenic  agent.  According  to 


Downing 8 diesel  oils,  kerosene  and  gasoline 
with  a low  boiling  point  are  non-carcinogenic ; 
those  of  a high  boiling  point  are  potentially 
cancerogenic. 

Ionisation,  radium  or  x-ray  sequelae  in- 
clude the  usual  benign  conditions  such  as 
erythema,  telangiectasia,  atrophy,  loss  of  hair, 
mottled  pigmentation  and  depigmentation,  and 
the  more  serious  warty  keratoses  and  ulcera- 
tion. The  latter  may  appear  spontaneously 
years  after  the  last  exposure  or  follow  a local 
injury.  Resultant  epitheliomas  are  most  often 
of  the  squamous  cell  variety,  but  basal  cell 
epitheliomas  can  also  occur  according  to  some 
authors.  Patients  with  chronic  radioderma- 
titis should  be  observed  every  three  to  six 
months.  Exposure  to  the  sun,  ultra-violet 
light,  and  further  ionizing  radiation  must  be 
avoided.  Suitable  sun  screening  ointments  or 
lotions  must  be  used  for  protection  when  in 
the  sun. 

Leukoplakia  is  ten  times  as  common  in  men 
as  in  women.6  Most  commonly  affected  are 
the  mucous  membranes  of  the  cheeks  and  dor- 
sal anterior  tongue.  The  earliest  spot  is  milk- 
white  or  bluish-white  and  well  outlined.  The 
papillae  of  the  tongue  are  obliterated.  When 
there  is  perceptible  thickening,  fissuring,  ero- 
sion or  ulceration,  treatment  must  be  insti- 
tuted. Squamous  cell  epithelioma  develops  in 
these  thickened  ulcerated  patches  (leukokera- 
toses). 

Cutaneous  horns  or  cornu  cutaneum  arise 
from  a sebaceous  cyst,  wart,  keratosis  or  scar, 
and  are  seen  most  frequently  on  the  face, 
hands,  and  scalp.  Most  develop  from  a senile 
keratosis  and  histologically  disclose  a marked 
hyperkeratosis.  The  hyperkeratosis  may  have 
accumulated  to  a height  of  a centimeter  and 
is  dry,  and  gray  to  black  in  color.  If  squa- 
mous cell  epithelioma  develops  it  is  at  the 
base  of  the  horn. 

In  the  preceding  paragraphs  we  have  at- 
tempted to  enumerate  and  briefly  describe 
common  dermatologic  lesions  likely  to  become 
skin  cancers.  These  lesions  are  precancerous 
and  20  per  cent  or  more  become  epitheliomas. 
Early  recognition  and  adequate  therapy  are 
of  prime  importance  in  cancer  prevention. 
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Any  suspicious  lesion  presenting  enlargement, 
inflammation , change  in  color,  infiltration,  or 
ulceration,  should  be  biopsied.  We  do  not  be- 
lieve that  a biopsy  causes  a lesion  to  become 
malignant,  hastens  its  growth  or  increases  the 
danger  of  metastases.  The  lesion  can  be  ex- 
cised totally  as  an  excision-biopsy,  or,  if  only 
a biopsy  was  done  and  the  report  indicates 
malignancy,  the  follow-up  treatment  may  be 
excision,  electro-surgery  or  radiation. 


MALIGNANT  EPITHELIAL  NEOPLASMS 

j^/any  of  the  contributing  factors  in  skin 
cancer  are  known.  Some  of  these  factors 
are  controllable,  but  most  of  them  cannot  be 
prevented  by  any  means  now  available.  Blue- 
eyed, blond,  thin-skinned  individuals  have  the 
inborn  tendency  to  develop  skin  cancers  with 
greater  frequency  than  do  brown-eyed,  brun- 
ette people.  The  deleterious  effects  of  light  on 
the  skin  of  Irish,  Scottish,  or  Nothern  Euro- 
pean persons  have  been  substantiated.  Oriental 
and  Mediterranean  races  have  a lesser  sus- 
ceptibility.7 The  Negro  seldom  develops  a skin 
cancer.  Most  skin  cancers  occur  on  the  ex- 
posed parts  such  as  the  face  and  hands  rather 
than  the  clothed  areas.  This  points  up  the  role 
of  excessive  sun  and  weather  exposure.  Some 
dermatologists  say  that  frequent  development 
of  skin  cancer  about  the  eyes  is  due  to  the 
concentration  of  light  rays  through  optical 
lenses. 

Occupation  may  play  a part  in  the  develop- 
ment of  skin  cancer.*  Skin  cancers  are  more 
frequent  in  farmers,  sailors,  fishermen  and 
those  in  rural  communities  than  in  city 
dwellers  and  indoor  workers.  Tar  and  its  de- 
rivatives have  a photodynamic  action  on  the 
skin.  This  may,  in  part,  explain  why  some 
workers  exposed  to  these  products  develop 
skin  cancers  more  readily  on  exposed  surfaces 
and  at  an  early  age  as  compared  to  workers  in 
other  fields. 

Downing 8 does  not  believe  a single  trau- 
matic incident  can  cause  a skin  cancer.  He 
says  that  repeated  injuries  are  necessary.  We 
agree  with  this.  A recent  possible  exception 


occurred  in  our  practice.  A 50-year  old  male 
of  light  complexion  stated  that  he  had  scratched 
his  left  upper  arm  eight  months  previously. 
Healing  took  place  in  the  normal  time.  Six 
months  later  he  developed  an  elevated,  pearly 
bordered  lesion  at  the  site  of  the  scratch.  A 
biopsy  was  done  and  the  lesion  destroyed. 
Pathologist’s  report  showed  it  to  be  a basal 
cell  epithelioma.  At  about  the  same  time  he 
developed  a similar  appearing  new  growth  on 
the  right  cheek.  This  too,  was  a basal  cell 
epithelioma.  There  was  no  knowledgeable  oc- 
cupational cause  for  this  lesion.  We  are  of  the 
opinion  that  this  particular  individual  has  a 
proclivity  to  react  to  minor  trauma  with  the 
development  of  epitheliomas. 

The  role  of  repeated  irritation  or  infec- 
tion of  cancers  is  well  known.  For  example, 
leukoplakia  is  frequent  among  smokers,  betel- 
nut  chewers  and  those  with  ill-fitting  den- 
tures and  oral  infection.  Skin  cancers  occur 
frequently  on  the  thighs  and  abdomen  from 
use  of  the  Kangri- jar  in  India  and  is  most 
probably  due  to  frequent  burns  and  soot.  Be- 
nign, pigmented  nevi  may  be  converted  into 
nevocarci nomas  by  repeated  injury.  Trauma 
to  scars  can  cause  cancer  even  though  the  la- 
tent period  is  years. 

Cancers  in  those  exposed  to  the  elements 
are  usually  of  the  basal  cell  type,  while  those 
due  to  occupational  substances  are  usually  of 
the  prickle  cell  variety. 


BASAL  CELL  EPITHELIOMA 

*2  a sal  cell  epithelioma  is  the  most  common 
type  of  skin  malignancy  seen  in  our  prac- 
tice. The  lesion  was  first  described  by  Jacob 
in  1827  and  is  known  as  Jacob’s  ulcer  or  ro- 
dent ulcer.  In  our  practice,  basal  cell  epi- 
thelioma has  been  seen  five  times  as  frequently 
as  has  prickle  cell  epithelioma.  The  exact  sta- 
tistics after  at  least  a five-year  follow-up  are 
given  in  Table  1.  In  a report  by  Torrey  and 
Levin  9 concerning  2000  epitheliomas,  70  per 
cent  occurred  on  the  face.  Of  these,  37  per 
cent  were  squamous  cell  epitheliomas  and  63 
per  cent  were  basal  cell  epitheliomas.  Males 
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are  affected  four  times  as  often  as  are  fe- 
males. Basal  cell  epithelioma  is  uncommonly 
seen  before  age  30.  The  sites  of  predilection 
are  the  face  and  trunk;  but  no  part  of  the 
body  surface  is  exempt.  A purely  basal  cell 
tumor  rarely,  if  ever,  develops  on  the  mucous 
membrane  although  secondary  invasion  of  ad- 
jacent orifices  is  common. 

Basal  cell  epitheliomas  are  of  three  types — 
nodulo-ulcerative,  pigmented,  and  superficial. 
The  nodulo-ulcerative  type  usually  begins  as 
a discrete  pearly  papule  or  nodule  which  grad- 
ually enlarges  and  frequently  ulcerates.  The 
border  is  telangiectatic  and  rolled ; if  crusted, 
removal  causes  bleeding.  Slow  growth  is  cus- 
tomary. The  pigmented  basal  cell  epithelioma 
clinically  appears  similar  to  the  nodulo-ulcera- 
tive type  but  with  the  addition  of  brown  to 
black  pigment.  The  pigment  obscures  the 
classic  rolled  pearly  border  and  telangiectasia, 
and  because  of  this,  it  is  frequently  mistaken 
for  a nevocarcinoma  and  other  pigmented  kera- 
toses. The  third  type  is  the  superficial  basal 
cell  epithelioma  with  multiple  points  of  ori- 
gin from  the  epidermis.  More  often  than  not, 
the  tumors  are  multiple  and  the  trunk  is  a fa- 
vored location.  Lesions  of  this  type  are  sharply 
marginated,  fiat  and  range  in  size  from  a few 
millimeters  to  a palm.  The  color  is  red  to 
brown,  scaly,  dry,  and  atrophic.  There  is  little 
penetration  past  the  upper  cutis  for  years  hut 
they  are  apt  to  become  deep  ulcers  with  in- 
vasion of  the  dermis. 

Neglected  and  inadequately  treated  basal 
cell  epitheliomas  can  cause  extensive  destruc- 
tion of  the  face.  Death  has  resulted  from  hem- 
orrhage or  infection  in  long  standing  cases. 
( )ccasionally  a spontaneous  cure  occurs  as  a 
result  of  cicatrization  after  ulceration,  but  this 
is  rare.  According  to  Ormsby  3 basal  cell  epi- 
theliomas are  locally  malignant,  and  they  do 
not  metastasize  as  such.  He  believes  if  meta- 
stasis has  occurred,  the  lesion  has  changed 
to  a baso-squamous  or  squamous  epithelioma. 
However,  exceptions  occur  and  metastatic 
basal  cell  tumors  have  been  reported.  Serial 
sections10  made  from  adjacent  nodes  near  the 
epithelioma  did  not  reveal  any  cell  type  other 
than  that  of  the  basal  cell." 
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BASO-SQUAMOUS  EPITHELIOMA 

transitional  tumor  not  infrequently  seen 
is  the  baso-squamous  cell  epithelioma. 
Clinically  it  is  impossible  to  differentiate  a 
purely  basal  cell  tumor  and  the  baso-squamous 
type  but  the  latter  is  likely  to  grow  more 
rapidly.  The  microscopic  picture  may  be  mis- 
leading unless  serial  sections  are  done  since 
one  portion  of  the  tumor  may  show  basal-cell 
types  and  another  transitional  forms  sugges- 
tive of  prickle  cells.  Montgomery  4 stated  that 
of  119  epitheliomas,  12  per  cent  were  baso- 
squamous  in  type.  Sites  of  predilection  are 
the  face,  scalp,  and  occasionally  mucous  mem- 
branes. Metastases  do  occur  and  can  lead  to 
death.  These  tumors  can  be  cured  with  x-rays 
and  radium,  hut  they  are  not  particularly  radio 
sensitive  and  recurrences  are  frequent. 


PRICKLE  CELL  EPITHELIOMA 

'Prickle  cell  epithelioma,  or  squamous  cell 
epithelioma  occurs  primarily  or  secondarily 
on  the  skin.  Nearly  all  epitheliomas  of  the 
mucous  membranes  of  the  mouth,  tongue,  lips, 
penis  and  vulva  are  of  this  type.  They  may 
arise  from  one  of  the  precanceroses  such  as 
senile  keratoses  or  leukoplakia. 

Evolution  may  be  rapid  with  lymph  channel 
metastases  leading  to  a fatal  termination. 
Prognosis  is  guarded.  These  tumors  develop 
on  the  exposed  surfaces  of  the  body  such  as 
the  face,  lower  lip,  dorsal  hands  and  fore- 
arms. In  our  cases  of  squamous  epithelioma, 
nearly  half  occurred  on  the  lower  lip.  The 
cancer  begins  after  development  of  an  actinic 
cheilitis,  fissure,  keratosis,  or  leukoplakia  and 
in  smokers. 

Cutaneous  prickle  cell  epithelioma  begins  as 
an  elevated  warty  growth  with  an  erythema- 
tous slightly  infiltrated  border.  It  is  difficult 
to  remove  the  warty  hyperkeratosis.  The  at- 
tempt may  lead  to  bleeding  because  of  adher- 
ence. This  characteristic  of  adherence  differ- 
entiates a prickle  cell  from  a basal  cell  epithe- 
lioma with  a loose  crusted  top.  As  the  lesion 
progresses  an  ulcer  forms  with  an  indurated 
border.  Occasionally  papillomatous,  fungat- 
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ing,  or  vegetative  growths  occur  which  are  of 
a low  grade  malignancy  in  distinction  to  the 
ulcerous,  rapidly  growing  plaque  of  high  grade 
malignancy.  Metastases  are  usually  discovered 
first  in  regional  lymph  nodes  but  can  occur 
in  viscera  or  hone. 


NEVOCARCINOMA 

Qf  ale  cutaneous  cancers,  nevocarcinoma  is 

the  most  malignant  and  fatal.  It  arises  from 
a pigmented  nevus — usually  junctional — or  a 
lentigo.  The  junction  nevus,  first  described  by 
Satenstein,  Traub  and  Keil,13  clinically  is  a 
flat  or  slightly  elevated,  brown  lesion  of  vari- 
able size  without  hair.  It  appears  at  birth  or 
any  time  later  on  any  body  surface.  A lentigo 
is  a pigmented  macular  spot  resembling  a 
freckle  and  differing  clinically  from  it  by  the 
fact  that  they  persist  and  may  occur  on  cov- 
ered areas  as  well  as  those  exposed  to  sun 
light.  Both  the  junction  nevus  and  the  lentigo 
contain  nevus  cells,  and,  therefore  may  be- 
come carcinomatous.  It  is  the  junctional  com- 
ponent of  the  junction  nevus  or  the  compound 
nevus  which  leads  to  nevocarcinoma.  On  the 
palms,  soles  and  genitals,  nevi  are  usually 
junctional  and  when  signs  of  increase  in  size, 
pigment,  infection,  bleeding  or  ulceration  oc- 
cur, they  should  he  totally  excised.  Nevocar- 
cinomas  of  mucous  membranes,  genitals,  and 
head  and  neck  regions  have  an  almost  uni- 
formly fatal  prognosis.12  If  the  patient  sur- 
vives and  is  successfully  treated,  he  exhibits 
a proclivity  to  develop  more  primary  nevccar- 
cir.omas  and  active  junction  nevi  especialh 
in  the  region  of  the  primary  tumor. 

Biopsy  or  biopsy-excision  must  be  done  on 
-ievi  showing  sudden  or  marked  change.  i\evo- 
carcinoma  must  be  differentiated  from  other 
pigmented  nevi,  basal  cell  epithelioma  with 
pigment,  granuloma  pyogenicum,  glomus  tu- 
mor, seborrheic  verruca,  and  single  lesions  of 
Kaposi’s  sarcoma. 

In  this  report,  we  have  not  considered  other 
epithelial  skin  tumors  or  growths  such  as 
erythroplasia  of  Queyrat,  Paget's  disease, 
tricho-epithelioma,  or  carcinomas  of  sebaceous 
or  tccrine  sweat  glands.  Mesodermal  sarcomas 


and  tumors  of  nerve  tissue  are  also  excluded 
as  are  the  skin  manifestations  of  the  lympho- 
blastomas and  metastatic  carcinomas  of  the 
skin. 


TREATMENT  OF  THE  PRECANCEROSES 

Because  of  the  potentialities  of  the  precan- 

ceroses  we  consider  it  advisable  to  eradicate 
lesions  which  show  enlargement,  infection,  ir- 
ritation, and  infiltration.  It  is  largely  a mat- 
ter of  judgment  and  experience  as  to  which 
lesions  should  be  removed  and  by  what  meth- 
od. If  the  patient  is  elderly  and  presents  nu- 
merous precanceroses,  it  is  best  to  observe 
the  skin  at  regular  intervals  and  remove  only 
those  lesions  with  obvious  changes.  However, 
if  a lesion  such  as  a senile  keratosis  develops 
on  the  lower  lip,  it  should  be  destroyed  as  soon 
as  the  diagnosis  is  established  because  of  the 
high  incidence  of  change  to  a prickle-cell  epi- 
thelioma. 

As  a rule,  most  superficial  growths  of  the 
precancerous  group  can  be  destroyed  by  ap- 
plication of  trichloracetic  acid,  carbon  dioxide 
snow,  curettement  with  application  of  Tlior- 
ium-X;  or,  if  deeper  destruction  is  needed, 
the  use  of  the  coagulating  current.  If  in  doubt 
about  the  nature  of  the  condition,  a biopsy 
should  be  done.  It  is  our  opinion  that  a bi- 
opsy does  not  increase  the  danger  of  meta- 
stases. 


TREATMENT  OF  SKIN  MALIGNANCIES 

/ n the  treatment  of  malignant  tumors  of  the 
skin,  excellent  results  may  he  obtained  by 
several  different  methods.  In  our  scries,  most 
of  the  epitheliomas  were  treated  by  electroco- 
agulation, curettage,  and  x ray;  and,  a lesser 
number  by  excision,  radium  or  cautery.  The 
dermatologist  is  in  the  best  position  to  em- 
ploy any  one  of  several  methods  to  destroy 
malignant  skin  tumors.  There  are  no  absolute 
rules  concerning  the  method.  The  choice  of 
treatment  should  he  kept  flexible  to  insure 
the  best  results  from  both  a functional  and 
cosmetic  standpoint. 
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The  results  of  treatment  are  presented  in 
the  following  table.  Only  lesions  which  were 
biopsied  and  followed  for  a period  of  five  years 
or  more  are  included. 


RESULTS  OF  TREATMENT 

c7'/ he  majority  of  patients  presenting  basal  cell 

or  squamous  cell  epithelioma  were  treated  by 
x-ray  or  coagulation  and  curettage.  Desicca- 
tion is  likely  to  cause  more  scarring  than  ir- 
radiation. When  cosmetic  results  are  of  prime 
importance  the  latter  method  is  the  treatment 
of  choice. 

Fractionated  doses  of  roentgen-ray  were 
used  and  the  amount  of  radiation  at  each 
treatment  depended  on  the  size  and  location 
of  the  growth.  Three  to  six  hundred  roent- 
gens were  given  per  treatment.  Our  method 
has  been  to  give  a total  of  3000  to  4200  roent- 
gens to  most  basal  cell  epitheliomas  two  or 
three  times  a week  in  equal  doses.  A margin 
of  five  millimeters  of  uninvolved  skin  is  in- 
cluded in  the  irradiated  area  about  the  tumor, 
and  as  improvement  occurs  that  margin  is 
decreased. 

In  general,  the  treatment  of  squamous  cell 
epithelioma  is  similar  except  that  5400  roent- 
gens are  administered.  Large,  rapidly  grow- 
ing tumors,  or  those  complicated  by  metastases 
should  he  treated  by  surgical  removal  and 
lymph  node  dissection.  Surgical  excision  has 
not  been  used  about  the  nose,  ear,  and  eye- 
lid border  because  of  the  difficulty  in  recon- 
struction and  maintenance  of  the  skin  contour. 

When  treating  an  epithelioma  with  x-ray 
or  radium  about  the  eye,  the  eyeball  should 
be  protected  by  means  of  a small  lead  shield 
to  protect  the  lens  from  late  cataract  and  iri- 
docyclitis. In  tumors  about  the  nose  and  ears 
the  x-ray  dose  must  be  carefully  calculated  to 
prevent  perichondritis  and  chondritis  which 
may  follow.  About  the  ear  with  obvious  car- 
tilage invasion,  excision  by  cautery  or  coagu- 
lation is  used  rather  than  x-ray.  With  ex- 
cessive or  high  voltage  radiation  a painful 
slough  may  occur  and  require  months  to  heal. 

The  statistics  are  presented  in  table  form 
after  treatment  of  senile  keratoses,  basal  and 


squamous  cell  epithelioma,  and  nevocarcinoma. 
We  indicate  a cure  rate  of  90  per  cent  and 
86  per  cent  for  basal  cell  and  squamous  cell 
epithelioma  respectively,  with  at  least  a 5-year 
follow-up.  We  considered  that  a patient  who 
did  not  return  for  observation  was  a failure 
in  a statistical  sense.  We  are  convinced  the 
cure  rate  for  this  group  would  be  higher  ex- 
cept for  this. 

TABLE  1. 

RESULTS  OF  TREATMENT 
(All  lesions  biopsied) 

SENILE  KERATOSES 

Number — 205  Male — 110  Female — 95 

Age — 26  to  82  years  Average — 58  years 

Duration — weeks  to  15  years 

Location — face  168  Hands,  arms,  legs — 37 

Results — cured  188 

Improved — 17  (no  follow-up) 

Biopsy:  48  disclosed  early  epithelinma 


BASAL  CELL  EPITHELIOMA 

Number — 968  Male — 518  Female— 450 

Age — 17  to  96  years  Average — 59 

Duration — weeks  to  20  years 
Location — face  (832  of  968  epitheliomas) 

Results — 

1.  Cured— 859  (90%) 

2.  Improved  or  failed  to  return — 67 

3.  Recurrence — 42 


SQUAMOUS  CELL  EPITHELIOMA 

Number — 162  Male — 124  Female — 38 

Average  age — 59 

Duration — weeks  to  15  years 

Location — lip  84  tongue  19  extremities  59 

Results — 

1.  Cured— 130  (86%) 

2.  No  return — 15 

3.  Death — 8 (other  causes) 

4.  Recurrence — 9 


NEVOCARCINOMA 

Number — 26  Male — 18  Female — 8 

Age — 33  to  76  years 

Duration — 4 days  to  20  years  (?) 

Results — - 

1.  Cured— 8 

2.  Deaths — 9 (referred  with  apparent 

metastases) 

3.  Referred  for  surgery — 20 
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Eight  out  of  twenty-six  nevocarcinonias  in 
our  ease  histories  have  not  recurred  after  a 
five-year  period.  Of  these  eight,  none  had  ap- 
parent lymph  node  involvement  at  the  time  of 
treatment.  Early  lesions  were  surgically  ex- 
cised or  removed  by  cautery.  Of  the  nine 
deaths  in  the  group  of  twenty-six,  skin  meta- 
stases  or  lymph  node  involvement  was  ap- 
parent at  the  time  of  examination.  Twenty 
cases,  including  some  of  those  later  considered 
cured  were  referred  for  further  surgery  be- 
cause of  the  possibility  that  lymph  node  in- 
volvement and  metastases  might  be  present. 


SUMMARY 

1.  The  precanceroses  and  common  malig- 
nant epithelial  neoplasms  are  discussed  and 
differentiated  as  to  etiology,  location,  and  fre- 
quency. 

2.  Methods  of  treatment  are  listed  and 
the  reasons  for  selection  of  a particular  mo- 
dality are  given. 

3.  A statistical  follow-up  of  5 years  or 
more  is  given  for  205  senile  keratoses,  968 
basal  cell  epitheliomas,  162  squamous  cell  epi- 
theliomas, and  26  nevocarcinonias. 
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The  S.  S.  Tax  Skyrocket 

Social  security  tax  payments  are  being 
boosted  every  year  or  two  instead  of  at  five- 
year  intervals  as  originally  planned.  In  1954, 
the  base  was  raised  from  $3600  to  $4200.  In 
1956,  the  tax  rate  was  increased.  Now,  it  is 
proposed  to  raise  the  base  rate  from  $4200 
to  $4800  beginning  in  1959.  Then  in  1960, 
the  tax  rate  is  scheduled  to  increase  3^  per 
cent  for  both  employee  and  employer,  and  Y\ 
per  cent  for  the  self-employed.  There  is  no 
way  of  knowing  just  how  expensive  social 
security  “insurance”  is  actually  going  to  be. 

(A.M.A.  Department  of  Public  Relations) 
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Mephentermine  in  Myocardial  Infarctionf 


ardiogenic  shock  (of  which  the  shock 
accompanying  myocardial  infarction  is  an  ex- 
cellent example)  is  acute  failure  of  the  circu- 
lation which  accompanies  certain  diseases  of 
the  heart  and  great  blood  vessels.  In  this  form 
of  shock  there  is  a fall  in  cardiac  output  even 
when  there  is  a high  systemic  venous  pressure. 
Cardiac  failure  also  frequently  accompanies 
this.  To  treat  this  kind  of  shock,  one  must 
have  a drug  capable  of  causing  vasoconstric- 
tion and  of  having  a positive  inotropic  action 
on  the  heart  muscle  itself. 

For  many  years  there  was  great  argument 
about  the  use  of  pressor  substances  because  it 
was  felt  that  one  “must  not  whip  a tired 
horse.’’  However,  the  work  of  Prinzmetal ' 
showed  that,  for  the  heart  to  survive,  it  was 
essential  that  the  blood  pressure  be  raised  by 
one  means  or  another.  If  this  was  not  accom- 
plished within  two  hours  from  the  onset  of 
shock,  death  followed. 

Historically,  the  treatment  of  cardiogenic 
shock  can  Ire  summed  up  by  stating  that  two 
types  of  substances  have  received  the  widest 

tCo-authors : Fred  Cohen,  M.D.,  Bernard  Robins.  M.D., 
Franklin  Simon,  M.D.,  and  Edwin  L.  Rothfcld,  M .1 ) . Fr  >m 
the  Medical  Services  of  the  Newark  Beth  Israel  HcspitaJ. 
Dr.  Cohen  is  Chief  Medical  Resident.  Dr.  Rothfeld  is  Pub- 
lic Health  Service  Research  Fellow,  National  Heart  Institute 
at  Newark  Beth  Israel  Hospital. 

Read  before  the  Section  on  Cardiovascular  Diseases,  192nd 
Annual  Meeting  of  The  Medical  Society  of  New  Tersey,  Ma\ 
20,  1958. 

1.  Prinzmetal,  M.,  Schwartz,  E.  L.,  Corday,  E., 
Spritzler,  It.,  Bergman,  H.  C.,  and  Krug'er,  H.  E.: 
Studies  on  the  Coronary  Circulation.  VI.  Loss  of 
Myocardial  Contractility  after  Coronary  Artery  Oc- 
clusion. Annals  Int.  Med.  31:429  (1949). 


Mephentermine  teas  Jound  to  be  an  effective 
vasopressor  and  also  an  effective  anti-arrhythmic 
agent  ivhen  given  in  higher  dose  and  followed  by 
a dextrose  infusion.  So  side  effects  were  noted. 


use.  First,  the  group  of  blood  volume  ex- 
panders was  used.  These  included  physiologic 
and  hypertonic  solutions  of  saline  and  glucose 
as  well  as  whole  blood,  plasma,  and  plasma  ex- 
panders. The  limitations  in  the  usefulness  of 
these  substances  are  self-evident,  particularly 
when  one  remembers  that  the  basic  problem 
of  myocardial  insufficiency  is  not  corrected. 
In  fact,  as  has  been  stated  above,  there  already 
may  be  an  elevated  systemic  venous  pressure 
and  congestive  phenomena.  The  second  group 
of  substances  used  were  the  pressor  amines, 
of  which  neosynephrine,  ephedrine,  and  nor- 
epinephrine are  the  best  known  examples. 
These  substances  more  directly  attack  the 
problem  through  their  pressor  and  cardiotonic 
effects.  Up  to  the  present,  nor  epinephrine  has 
been  found  to  be  the  most  effective  of  such 
agents.  However,  it  cannot  be  considered  as 
the  ideal  pressor  substance  because  of  ( 1 ) 
the  necessity  for  dilute  intravenous  adminis- 
tration, (2)  the  need  for  very  exact  titration, 
(3)  the  not  infrequent  development  of  tissue 
slough  at  the  site  of  accidental  infiltration, 
and  (4)  the  occasional  production  of  cardiac 
arrhythmias. 

Other  substances  generally  accepted  in  the 
treatment  of  cardiogenic  shock,  which  will  be 
mentioned  only  in  passing,  are  oxygen,  nar- 
cotics, and  digitalis,  the  latter  being  used  when 
faced  with  congestive  phenomena. 

Our  statistics 2 at  the  Newark  Beth  Israel 
Hospital  indicate  that  despite  the  use  of  all 
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these  agents  (except  nor-epinephrine)  severe 
cardiogenic  shock  led  to  a 95  per  cent  mor- 
tality. 

Because  of  the  very  high  mortality  figures 
and  the  short-comings  of  nor-epinephrine, 
which  was  the  best  agent  available  to  us,  a 
search  for  a more  ideal  pressor  agent  was 
undertaken. 

Our  past  experience  with  mephentermine 
sulfate*  as  a pressor  agent  in  clinical  shock 
and  hypotension  was  disappointing  using  the 
dosages  originally  recommended.  However, 
the  recent  work  demonstrating  the  anti- 
arrhythmic  and  positive  inotropic  effect  of  the 
drug  has  stimulated  us  to  re-examine  its  clin- 
ical usefulness  as  a pressor  agent.  Based  on 
recent  studies  and  wide  experience  with  larger 
doses,  chiefly  by  anesthesiologists,  we  estab- 
lished a new  schedule  of  administration  which 
would,  theoretically,  meet  our  therapeutic  re- 
quirements.3 

Mephentermine  sulfate*  (Wyamine®)  is  N- 
methyl  phenyl  butyl  amine  sulfate.  It  resembles 
many  of  the  commonly  used  sympathomimetic 
amines  such  as  amphetamine  and  desoxyephe- 
drine.4  Its  pressor  action  is  greater  than  that 
of  ephedrine  sulfate.  In  experiments  5 utilizing 
the  perfused  isolated  frog  heart,  mephenter- 
mine was  found  more  potent  than  epinephrine, 
nor-epinephrine,  amphetamine,  d-desoxyephe- 
drine,  and  1 -ephedrine  in  restoring  the  con- 
tractility of  the  depressed  or  hypodynamic 
heart.  Using  the  strain  gauge  arch,  other  ob- 
servers 6 have  demonstrated  the  marked  posi- 
tive inotropic  effect.  This  increase  in  the  force 
of  myocardial  contraction  has  also  been  ob- 
served in  man.7 

This  drug  also  has  an  anti-arrhythmic  ac- 
tion. It  protects  against  epinephrine  induced 
ventricular  fibrillation 3 and  terminates  atrial 
flutter  8 due  to  circus  movement  in  denervated 
hearts.  It  shortens  the  refractory  period  in 
all  areas,  increases  conduction  velocity,  and 
increases  the  excitability  of  the  auricle  and 
ventricle.  It  seems  to  have  no  effect  on  myo- 
cardial tissue  automaticity.9 

This  pressor,  inotropic,  and  anti-arrhydnnic 
action  of  mephentermine  sulfate,*  plus  the 
fact  that  it  can  be  administered  by  intramus- 
cular or  intravenous  routes,  seemed  to  make 
it  worthwhile  for  use  in  the  clinical  states  of 


shock  seen  in  cardiovascular  disease  and  other 
medical  conditions,  if  a proper  and  practical 
dosage  is  utilized. 


METHODS  AND  MATERIALS 

'Patients  with  myocardial  infarction  who 
manifested  clinical  symptoms  and  signs  of 
shock  or  who  demonstrated  drops  of  blood 
pressure  to  hypotensive  levels  received  pres- 
sor therapy  as  described  below.  Shock  was 
considered  to  be  present  when  the  patient 
demonstrated  all  or  most  of  the  following 
criteria:  (1)  blood  pressure  less  than  80  mil- 
limeters of  mercury,  (2)  tachycardia,  (3)  dia- 
phoresis, (4)  anxiety,  (5)  peripheral  vaso- 
constriction with  cool,  clammy  skin,  (6)  air 
hunger.  Patients  in  incipient  shock  or  those 
we  suspected  might  go  into  shock  shortly  are 
not  included  in  this  series. 

Mephentermine  sulfate*  was  administered 

•Mephentermine  Sulfate  was  supplied  as  Wyamine  injec- 
tion®, 30  mg./c.c.,  by  Wyeth  Laboratories,  Philadelphia, 
Pennsylvania. 
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using  the  following  dosage  schedule : 45  to  60 
milligrams  intravenously  at  once  followed  by 
an  infusion  containing  from  300  to  600  milli- 
grams mephentermine  sulfate*  in  5 per  cent 
dextrose  in  water.  Occasionally,  45  to  60  milli- 
grams were  administered  intramuscularly  at 
once  if  difficulty  in  finding  a vein  was  en- 
countered. Vital  signs  and  clinical  observa- 
tions of  patient  response  were  continuously 
recorded  throughout  the  period  of  administra- 
tion. Electrocardiograms  were  taken  as  fre- 
quently as  deemed  necessary.  Patients  in  whom 
no  significant  or  adequate  response  to  mephen- 
termine* occurred  were  then  given  nor-epine- 
phrine  in  conventional  doses.  Decision  to 
switch  medication  usually  was  made  after  a 
20  to  30  minute  trial. 


RESULTS 

‘J'wenty-five  patients  with  proved  myocar- 
dial infarctions  and  shock  were  treated  with 
mephentermine  sulfate.*  Sixty-four  per  cent 
(16  patients)  responded  with  a rise  in  blood 
pressure.  Unfortunately,  of  those  who  reacted 
with  an  adequate  blood  pressure  response, 
only  a small  number  ultimately  survived.  Ac- 
tually only  24  per  cent  (6  cases)  of  the  pa- 
tients lived.  This  would  indicate  that  the  cases 
chosen  were  severe  ones  and  not  those  of  the 
mild,  transient,  hypotensive  type.  In  every 
one  of  the  cases  the  mephentermine*  was  dis- 
continued for  a short  period  at  some  point  to 
he  certain  that  there  was  a true  response  to 
the  drug.  I he  following  are  five  typical  case 
reports : 
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Figure  1.  This  demonstrates  the  correction  of  shock  using  first  a rapid  injection  of  GO  milligrams 
of  mephentermine  intravenously  followed  by  a drip  of  540  milligrams  in  500  cubic  centimeters  of 
5 per  cent  glucose  in  distilled  water.  The  electrocardiograms  demonstrate  the  conversion  of  a 
nodal  rhythm  to  a regular  sinus  rhythm  with  mephentermine. 
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CASE  ONE 


CASE  TWO 


A 63-year  old  male  entered  the  hospital  with 
complaints  of  severe  chest  pain  and  electrocardio- 
graphic evidence  of  myocardial  infarction.  On  the 
tenth  day  he  suddenly  lapsed  into  shock  with  a 
marked  slowing  of  the  pulse.  An  electrocardiogram 
showed  a nodal  rhythm  at  a rate  of  46  per  minute. 
Sixty  milligrams  of  mephentermine  sulfate*  were 
given  intravenously  at  once  and  an  intravenous 
infusion  containing  540  milligrams  of  mephenter- 
mine sulfate*  in  500  cubic  centimeters  5 per  cent 
glucose  in  water  was  started.  His  blood  pressure 
rose  to  normotensive  levels  in  12  minutes  and  an 
electrocardiogram  showed  a sinus  rhythm  at  a 
rate  of  112  per  minute  (Figure  1).  The  mephen- 
termine* corrected  the  arrhythmia  before  the  rise 
in  blood  pressure,  suggesting  that  its  anti-arrhyth- 
mic action  is  independent  of  its  vasopressor  ac- 
tivity. This  patient  then  did  well  for  several  days 
and  then  expired  suddenly.  At  autopsy  a recent 
myocardial  infarction  was  found  but  the  <ause  of 
death  was  a dissecting  aneurysm  of  the  aorta  with 
rupture  into  the  pericardium  just  above  the  aortic 
valves,  causing  death  by  cardiac  tamponade. 


A 70-year  old  woman  with  known  arteriosclerotic 
heart  disease  was  admitted  with  a history  and  an 
electrocardiogram  compatible  with  a diagnosis  of 
subendocardial  myocardial  infarction.  On  the 
fourth  hospital  day,  while  straining  on  a bed 
pan,  she  suddenly  developed  a supraventricular 
tachycardia  with  right  bundle  branch  block  and 
lapsed  into  profound  shock.  She  was  started  on 
mephentermine,*  600  milligrams  in  5 per  cent  glu- 
cose in  water  intravenously  (Figure  2).  This  cor- 
rected the  supraventricular  tachycardia  and  raised 
the  blood  pressure  for  one-half  hour.  When  the 
pressure  began  to  fall  the  medication  was  changed 
to  nor-epinephrine.  This  maintained  her  blood 
pressure  at  normotensive  levels  for  three  hours. 
Meanwhile,  the  sinus  rhythm  which  had  been 
achieved  with  mephentermine*  was  maintained  by 
rapid  digitalization.  She  was  then  tried  on  mephen- 
termine again,  but  this  failed  to  maintain  her 
blocd  pressure.  When  nor-epinephrine  was  re- 
instituted,  it  also  failed  to  elicit  a response  and  the 
patient  expired. 


R.G.  70  9 Myocardial  Infarction 


Figure  2.  The  mephentermine  was  effective  in  maintaining  the  blood  pressure  and  relieving  shock 
for  almost  an  hour  but  it  then  failed.  Nor-epinephrine  was  effective  for  3 hours.  Then  me- 
phentermine worked  for  an  hour  thereafter  but  then  again  became  ineffective.  Once  more  nor- 
epinephrine produced  a response  but  death  suddenly  supervened. 
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CASE  THREE 

A 52 -year  old  male  suffered  a myocardial  in- 
farction while  lifting  2 crates  of  chickens  each 
weighing  150  pounds.  His  pain  continued  for  24 
hours  before  admission  to  the  hospital.  One  hour 
after  admission  his  blood  pressure  dropped  sud- 
denly from  140/80  to  90/60  and  then  to  76/60. 
At  this  time  mephentermine*  drip  was  started.  The 
patient  became  cold  and  clammy  within  a few 
minutes  after  the  blood  pressure  drop  and  de- 
veloped a tachycardia  and  became  dyspneic.  His 
blood  pressure  rose  rapidly  to  180/110  and  140/80, 
and,  after  three  hours  the  drip  was  stopped  with 
a fall  of  the  blood  pressure  to  85/70  in  15  min- 
utes. The  mephentermine*  was  resumed  with  an 
immediate  return  of  the  blood  pressure  to  120/80 
where  it  was  maintained  for  5 hours.  Therapy 
was  discontinued  for  2 hours  with  a gradual  fall 
again  to  90/50.  Once  more  mephentermine*  brought 
the  pressure  up  to  130/90  but  then  there  jvas  a 
period  of  several  hours  during  which  the  rate  of 
flow  needed  speeding  up  to  maintain  blood  pres- 
sure. This  therapy  was  necessary  for  another  48 
hours  before  we  could  withdraw  the  mephenter- 
mine* safely.  The  patient  developed  hallucina- 
tions during  the  last  24  hours  of  therapy  but 
these  disappeared  within  ten  hours  after  cessation 
of  the  drip.  He  maintained  a blood  pressure  of 
120/70  thereafter  and  was  discharged  at  the  end 
of  6 weeks  (Figure  3). 


This  case  suggests  the  possibility  that  with  large 
doses  of  mephentermine*  there  may  be  hallucina- 
tions whose  exact  cause  we  have  not  as  yet  been 
able  to  determine  since  both  liver  and  electrolyte 
studies  were  all  normal. 


CASE  FOUR 

A 62-year  old  man  was  admitted  to  the  hospital 
with  a diagnosis  of  acute  myocardial  infarction. 
Electrocardiograms  revealed  changes  compatible 
with  myocardial  infarction  and  atrial  fibrillation, 
with  an  occasional  ventricular  premature  beat. 
Forty  minutes  after  admission  to  the  hospital,  the 
patient  went  into  severe  shock  and  an  intravenous 
infusion  of  600  milligrams  mephentermine*  in  500 
cubic  centimeters  5 jier  cent  dextrose  in  water  was 
initiated.  Blood  pressure  response  was  obtained 
in  minutes  and  the  atrial  fibrillation  was  cor- 
rected by  the  administration  of  0.8  milligrams 
Lanatoside®-C.  Blood  pressure  was  maintained  on 
the  intravenous  mephentermine  therapy  for  three 
hours,  over  which  period  of  time  he  received 
of  the  infusion,  or  400  milligrams  mephenter- 
mine.* At  this  time,  he  developed  a rapid,  irregu- 
lar pulse  and  an  electrocardiogram  showed  ven- 
tricular fibrillation.  The  patient  expired  within 
minutes  (Figure  4). 


I.K.  52  & Acute  Myocardial  Infarction 


Figure  3.  This  patient  needed  mephentermine  almost  continuously  for  72  hours  to  maintain  his 
blood  pressure  and  prevent  shock.  This  case  demonstrates  well  the  effectiveness  and  safety  of  the 
drug. 
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CASE  FIVE 

A 67-year  old  male  was  admitted  to  the  hospital 
with  severe  chest  pain.  He  had  had  arteriosclerotic 
heart  disease  with  angina  for  many  years.  Soon 
after  admission,  he  had  a convulsive  seizure  and 
went  into  shock.  Blood  pressure  was  unobtainable. 
The  admission  electrocardiogram  revealed  com- 
plete heart  block.  Because  of  the  shock  60  milli- 
grams mephentermine*  was  administered  directly 
intravenously  and  a solution  of  1200  milligrams 
mephentermine*  in  500  cubic  centimeters  5 per 
cent  dextrose  in  water  was  started.  After  about 
100  cubic  centimeters  of  the  intravenous  infusion, 
or  approximately  225  milligrams  of  mephenter- 
mine* by  infusion,  a second  electrocardiogram  re- 
vealed a conversion  to  sinus  rhythm  with  first 
degree  atrioventricular  block.  He  failed  to  show 
any  blood  pressure  response  and  expired  one  hour 
later  (Figure  5). 

Ill  the  therapy  of  these  cases  no  cardiac 
arrhythmias  developed  from  the  mephenter- 


mine.* As  a matter  of  fact,  the  anti-arrhythmic 
action  is  well  demonstrated  by  these  few  cases. 
Case  1 developed  a nodal  tachycardia  and  then 
went  into  shock.  When  the  mephentermine* 
was  given  the  nodal  rhythm  was  almost  im- 
mediately converted  to  a sinus  rhythm.  Shortly 
thereafter  the  blood  pressure  rose  and  the 
shock  was  reversed.  In  this  instance  the  dual 
value  of  this  drug  was  well  demonstrated.  In 
Case  2 we  were  able  to  convert  a supraven- 
tricular tachycardia  to  a sinus  tachycardia  with 
mephentermine,*  even  though  we  were  un- 
able to  maintain  the  blood  pressure.  Case  4 
demonstrates  the  conversion  of  an  atrial  fi- 
brillation to  a regular  sinus  rhythm  with  me- 
phentermine* and  in  Case  5 a third  degree 
block  was  changed  into  a first  degree  block. 

In  the  small  group  of  cases  presented  here, 


5 Kl,  62  Cf 

Acute  Myocardial  Infarction  with  Atrial  fibrillation 


Figure  4.  This  patient  developed  atrial  fibrillation  after  myocardial  infarction.  He  then  develope  i 
shock  40  minutes  after  admission  to  the  hospital.  The  mephentermine  corrected  the  shock  for  sev- 
eral hours  during  which  time  he  was  also  digitalized.  He  then  shows  in  his  electrocardiograms  u 
regular  sinus  rhythm.  Whether  this  resulted  from  the  mephentermine,  the  digitalization,  correction 
of  anoxia  or  a combination  of  these  factors  cannot  be  stated  with  certainty. 
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W.B.  67  <? 


Arterioscterotic  Heart  Dis. 


After  Wyamine  60 mg.  l.V. 

Wyamine  Sain  0.1%  120cc.LV. 


Figure  5.  These  electrocardiograms  show  the  change  from  complete  heart  block  to  first  degree 
block  during  therapy  with  mephentermine.  Since  there  was  no  significant  rise  in  blood  pressure 
we  must  consider  this  to  be  the  result  of  direct  mephentermine  anti-arrhythmic  action. 


the  varied  advantages  of  mephentermine*  have 
been  well  demonstrated.  It  seems  to  us  that 
in  the  doses  used  we  have  found  a pressor  sub- 
stance that  is  not  only  valuable  in  the  therapy 
of  shock,  but  has  other  worthwhile  effects.  Its 
anti-arrhythmic  activity  was  well  demon- 
strated in  the  cases  presented.  The  ar- 
rhythmias were  corrected  before  the  rise  in 
blood  pressure  occurred,  indicating  that  anti- 
arrhythmic  activity  resulted  from  the  direct 
action  of  the  mephentermine*  rather  than 
from  the  correction  of  anoxia  by  a rise  in 
blood  pressure.  This  is  a most  valuable  attri- 
bute in  any  drug  and  is  certainly  most  de- 
sirable in  a vasopressor  substance. 

The  need  for  intropic  activity  in  the  correc- 
tion of  cardiogenic  shock  has  been  emphasized 
on  many  occasions.  Though  we  have  not  been 
able  definitely  to  demonstrate  this  ability  in 
our  studies,  there  is  good  suggestive  evidence 
in  that  in  almost  every  case,  when  mephenter- 
mine* failed,  the  vasopressor  nor-epinephrine 

10.  Bernstein,  A.,  Cohen,  F.,  Robins,  B.,  Simon, 
F. : The  Treatment  of  Arrhythmias  and  Shock  with 
Mephentermine  Sulfate  in  Larg'e  Doses.  J.  Newark 
Beth  Israel  Hospital,  9:3  (1958). 


was  also  ineffective.  This  then  is  one  more 
reason  we  feel  that  this  substance  is  most  valu- 
able in  the  treatment  of  shock  associated  with 
myocardial  infarction. 

The  blood  pressure  response,  when  achieved, 
was  accomplished  in  from  5 to  60  minutes  in 
this  group  of  cases  without  the  need  for  care- 
ful titration  demanded  by  nor  epinephrine. 
Further,  in  no  case  did  a slough  or  any  local 
reaction  develop  at  the  site  of  infiltration.  This 
is  a most  important  and  desirable  attribute. 

In  addition  to  the  intropic  (cardiotonic)  ac- 
tion of  mephentermine*  there  is  also  evidence 
that  there  is  some  effective  vasoconstriction. 
This  is  not  of  nearly  the  same  degree  as  that 
of  nor-epinephrine  but  it  must  be  noted  that 
only  rarely  in  this  group  was  the  latter  effec- 
tive when  mephentermine*  failed.  This  would 
suggest  that  the  mephentermine*  was  wholly 
adequate  in  this  category,  as  well.  This  was 
further  borne  out  by  some  of  our  previous 
studies  which  showed  that  mephentermine* 
was  effective  in  treating  shock  of  hemorrhage 
and  peritonitis  as  well.10 

The  fact  that  mephtntermine*  can  be  given 
intramuscularly  or  as  an  injection  intraven- 
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ously  is  another  great  advantage.  The  physi- 
cian is  thereby  enabled  to  give  the  patient  in 
shock  immediate  therapy  in  the  acute  emer- 
gency or  tide  him  over  until  an  intravenous 
drip  can  be  set  up  and  started  or  the  patient 
can  be  transported  to  the  hospital  for  further 
treatment. 


SUMMARY 

gy^/EPHENTERMiNE*  produced  an  effective 
rise  in  blood  pressure  in  16  cases  of  shock 
accompanying  myocardial  infarction,  and  cor- 
rected various  arrhythmias.  Although  shock 
was  successfully  treated,  10  patients  eventually 
died,  pointing  to  the  severity  of  the  infarc- 
tion in  these  cases.  There  were  only  six  sur- 
vivals, emphasizing  again  the  seriousness  of 
the  problem  of  cardiogenic  shock.  We  con- 
clude that  mephentermine*  is  an  effective  vaso- 
pressor as  well  as  an  anti-arrhythmic  agent 
in  the  higher  dosage  (45  to  60  milligrams,  in- 
tramuscularly or  intravenously)  followed  by 
an  infusion  of  600  milligrams  in  500  cubic 
centimeters  5 per  cent  dextrose  in  water  used 
by  us.  The  further  potential  of  this  drug 


should  be  investigated  in  a larger  series  for 
ultimate  confirmation  of  the  excellent  results 
suggested  by  these  studies. 


CONCLUSIONS 

1.  Mephentermine*  sulfate  can  be  given 
intramuscularly  or  intravenously  in  doses  of 
60  milligrams  to  the  patient  in  cardiogenic 
shock. 

2.  An  intravenous  drip  of  600  milligrams 
of  mephentermine*  in  500  cubic  centimeters 
of  5 per  cent  glucose  in  distilled  water  was 
able  to  raise  the  blood  pressure  of  16  of  25 
patients  with  myocardial  infarction  in  shock. 

3.  There  was  survival  in  6 cases,  i.e.,  24 
per  cent. 

4.  Mephentermine*  was  effective  in  cor- 
recting arrhythmias  such  as  atrial  fibrillation, 
nodal  tachycardia  and  heart  block  in  patients 
with  myocardial  infarction. 

5.  Mephentermine*  also  has  intropic  and 
vasoconstrictive  action. 

6.  No  sloughs,  side  effects  nor  need  for 
careful  titration  was  noted  with  mephenter- 
mine.* 


201  Lyons  Avenue 


Stop  Baby’s  Crying! 


The  era  of  letting  babies  “cry  it  out”  is 
over,  states  a bulletin  from  the  Minnesota 
Medical  Association.*  Minnesota  doctors  now 
advise  treating  and  accepting  young  babies  as 
“very  human  beings  with  justifiable  demands 
to  be  met  and  unquestionable  needs  to  be 
filled.”  Babies  cry  less  when  they  are  cared  for 
more.  “Having  his  mother  around  him,  being 
handled  and  fondled  by  her  not  only  reduces 
the  baby’s  need  to  cry  but  has  strong  positive 
effects  on  his  health  and  emotional  develop- 
ment as  well.” 

It  is  not  good  to  allow  a young  baby  to 


“cry  it  out.”  The  crying  fit  is  not  good  for 
him;  it  causes  disagreeable  sensations,  per- 
haps even  pains  and  can  end  in  complete  ex- 
haustion. 

Some  parents  fear  that  the  attentions  given 
a crying  child  may  spoil  him  and  may  make 
the  attention  a habit.  This  is  not  so.  “The  baby 
whose  physical  needs  have  been  supplied,  who 
has  received  adequate  mothering  and  love  ac- 
tually requires  less  and  less  of  such  attention 
as  he  grows  older.” 

♦Minnesota  Medicine  40:35  (Sept.)  1957 
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Alfred  Bronner,  M.D. 
Passaic 


Observations  on  Iproniazid  (M  arsili  a®) 
Therapy  in  Ambulatory  Psychiatric  Patients 


he  treatment  of  depression,  like  that  of 
anxiety  and  agitation  remains  a challenge  to 
the  clinician.  Until  the  advent  of  iproniazid, 
the  principal  tool  for  combating  depression 
was  electrotherapy.  If  that  failed  further  ther- 
apeutic attempts  produced  little,  if  any,  results. 

The  present  report  deals  with  30  private 
patients  in  whom  depression  was  an  outstand- 
ing symptom.  Most  of  them  had  been  pre- 
viously treated  by  both  psychotherapy  and 
medication  or  had  had  electroshock  therapy. 
Now  iproniazid  was  given  in  an  attempt  to 
influence  a symptom  that  had  not  yielded  to 
any  other  approach.  Iproniazid  was  the  main 
and  initial  treatment  for  only  three  patients  in 
this  group.  Concomitant  psychotherapy  was 
used  wherever  indicated,  although  some  of  the 
most  remarkable  improvements  occurred  with- 
out formal  psychotherapy,  in  patients  in  the 
involutional  age  group. 

This  program  was  begun  in  my  office  in 
April,  1957.  One  of  the  patients  is  still  on  the 
drug  10  months  later.  The  majority  of  the  pa- 
th nts  have  been  under  observation  for  3 to  4 
months.  One  died  one  week  after  the  drug  had 


Iproniazid  appears  to  be  an  effective  antide- 
pressant in  two  out  of  three  depressed  patients. 
However,  as  Dr.  Bronner  here  points  out.  the  drug 
has  numerous  side  effects,  and  cannot  be  given  un- 
less the  patient  can  be  closely  supervised.  It  is  con- 
siderably slower  than  the  electroshock  therapies  in 
its  time  of  action. 


been  discontinued.  She  had  been  treated  suc- 
cessfully with  electroshock  therapy  for  an  un- 
complicated psychotic  depression  one  and  a 
half  years  prior  to  her  death.  Because  of  a 
recurrence  of  her  depression,  she  was  started 
on  iproniazid,  50  milligrams  three  times  a day. 
The  drug  was  discontinued  after  one  week  be- 
cause she  was  unimproved  and  the  family 
pressed  for  more  active  treatment.  She  was 
scheduled  for  electrotherapy  after  a waiting 
period  of  a week.  Before  treatment  could  be 
started  the  patient  became  suddenly  ill  with 
severe  headaches.  Within  a short  time  she  be- 
gan to  vomit  and  lost  consciousness,  lapsing 
into  a deep  coma  within  a few  hours.  She  died 
three  days  later  in  the  hospital  after  having 
been  kept  alive  with  artificial  respiration.  A 
spinal  tap  was  grossly  bloody.  The  diagnosis 
of  spontaneous  subarachnoid  hemorrhage  was 
confirmed  at  autopsy.  Since  the  patient  weighed 
65  kilograms  the  dosage  was  2.3  mg/kg. 
Duration  of  treatment  was  only  one  week. 
Blood  pressure  had  remained  at  140/90.  There 
were  no  neurologic  signs  present  at  the  end  of 
the  week.  Death  must  be  considered  coinci- 
dental and  unrelated  to  iproniazid. 
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FAILURES 

‘J'he  above  mentioned  patient  is  included  in 
the  ten  who  are  listed  here  as  treatment 
failures.  This  represents  a third  of  our  cases. 
Four  of  these  “failures”  had  a trial  period  of 
4 weeks  or  more  on  the  drug.  In  the  others, 
the  drug  was  discontinued  because  of  annoy- 
ing side  effects  and  lack  of  improvement. 
Three  might  have  benefited  from  longer  ad- 
ministration, but  this  was  considered  unsafe 
since  it  was  impossible  to  supervise  the  patient 
closely  enough.  Five  of  the  ten  patients  suf- 
fered from  recurrent  depressions,  all  of  which 
had  started  after  the  age  of  30.  Three  of  the 
five  also  had  a great  deal  of  overt  anxiety. 
The  clinical  diagnosis  was  manic-depressive 
psychosis,  depressed,  except  for  one  in  an  agi- 
tated involutional  depression.  They  all  had  re- 
sponded well  to  previous  electroconvulsive 
therapy.  The  other  five  patients  belonged  in 
the  schizophrenic  group.  Three  had  been 
frankly  psychotic  and  two  were  “pseudo- 
neurotic.” One  chronic  schizophrenic  patient 
was  told  to  discontinue  the  medication  because 
she  complained  of  “not  knowing  what  she  was 
doing.”  Since  she  had  had  similar  episodes  be- 
fore, this  could  not  be  clearly  ascribed  to  the 
drug.  However,  I did  not  want  to  risk  the 
chance  of  producing  a full-blown  toxic  psy- 
chotic episode.  In  one  schizophrenic  patietit  it 
was  doubtful  whether  he  had  taken  the  medi- 
cation and  his  lack  of  improvement  could  not 
be  clearly  judged  a treatment  failure.  Four 
in  this  group  had  previously  received  electro- 
shock therapy.  Three  had  shown  only  partial 
or  short  lived  responses  to  this  treatment.  The 
fourth  had  been  successfully  treated  by  elec- 
troshock one  and  a half  years  ago,  but  had 
refused  the  same  therapy  for  her  present  pri- 
marily depressive  episode.  Treatment  duration 
varied  from  one  to  eight  weeks  in  the  failure 
group. 

As  a rule  treatment  was  stopped  when  there 
was  obvious  lack  of  progress  or  side  effects 
were  too  distressing  or  threatening  to  the  pa- 
tient. It  appears  from  this  small  group  that 
there  is  no  correlation  between  success  or 
failure  with  electric  shock  therapy  or  with 
iproniazid.  The  same  negative  conclusions 


could  be  drawn  from  the  treatment  successes 
with  iproniazid.  There,  too,  it  was  impossible 
to  predict  improvement  with  the  drug  on  the 
basis  of  previous  response  to  electroshock. 


SUCCESSFUL  CASES 

/ n eighteen  of  the  thirty  patients  treatment 
was  considered  successful.  This  renresenls 
60  per  cent  of  the  patients  reported  on.  Suc- 
cess or  failure  were  determined  by  clinical  ob- 
servation consisting  of  the  patient’s  self  eval- 
uation, facts  perceived  through  interview  and 
reports  from  the  family,  whenever  available. 
Only  a clear-cut  spontaneous  declaration  of 
improvement  by  the  patient  corroborated  by 
observable  improved  performance  was  con- 
sidered a treatment  success.  Improvement  was 
all  the  more  significant  since  the  great  ma- 
jority of  the  improved  patients  had  failed  to 
respond  to  psychotherapy,  electroshock  ther- 
apy and  other  drugs.  Where  drug  therapy, 
usually  consisting  of  a tranquilizer  with  an 
amphetamine  or  methylphenidate,  had  pre- 
viously been  inadequate  there  was  a distinct 
improvement  following  the  administration  of 
iproniazid.  The  patients  in  the  successful  group 
were  equally  divided  between  9 in  the  de- 
pressed and  9 in  the  schizoid-schizophrenic 
group.  Of  the  depressed,  all  were  of  involu- 
tional age.  Four  were  agitated  depressives.  Five 
of  the  nine  depressed  patients  had  had  at  least 
two  courses  of  electroshock  therapy,  respond- 
ing much  less  to  the  second  course  with  a 
tendency  to  relapse.  They  refused  further 
electroshock  treatment  and  were  therefore 
placed  on  iproniazid.  Of  the  remaining  four, 
three  would  have  needed  electroshock  treat- 
ment had  it  not  been  for  the  use  of  iproniazid. 
In  the  schizophrenic  group  there  were  three 
postpartum  psychoses,  two  of  whom  had  been 
ill  for  several  years  but  maintained  at  home 
with  supportive  psychotherapy  and  medication. 
All  three  had  had  electroshock  therapy  with 
only  temporary  or  poor  results.  The  other 
six  were  borderline  patients  with  a strong 
depressive  trend. 
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DOSAGE  AND  DURATION 

(J'HIS  drug  had  been  well  studied  in  the  treat- 
ment of  human  tuberculosis.  An  initial  dos- 
age of  150  milligrams  a day  was  considered 
safe  and  seemed  therapeutically  effective  in 
most  cases.  However,  with  the  wider  use  of 
the  drug,  side  effects  appeared  even  on  this 
dosage  so  that  the  initial  amount  of  medica- 
tion may  have  to  be  reduced  to  100  milli- 
grams a day  in  divided  dosage.  The  severity 
of  the  depression,  anticipated  hypotension  in 
patients  with  low  blood  pressure,  and  the  pres- 
ence of  cardiovascular  disease  should  be  con- 
sidered in  selecting  the  starting  dosage. 

Other  side-reactions  cannot  be  anticipated 
but  must  be  watched  for  by  close  supervision 
of  the  patient.  In  the  beginning  phases  of 
treatment  and  until  a maintenance  dosage  has 
been  established,  it  is  well  to  see  the  patient 
at  least  once  a week.  The  patient  is  also  in- 
structed to  call  the  physician  if  in  doubt  about 
the  dosage  or  if  he  has  any  unusual  sensa- 
tion. He  is  forewarned  that  some  ‘lightheaded- 
ness’ may  occur.  Before  starting  treatment  the 
patient’s  weight,  blood  pressure  and  deep  ten- 
don reflexes  should  be  noted.  This  is  reviewed 
at  weekly  intervals.  It  soon  becomes  clear  that 
certain  patients  are  prone  to  changes  in  blood 
pressure  and  neurotoxic  reaction.  The  routine 
should  be  modified  accordingly. 

Since  iproniazid  excretion  is  slow,  the  in- 
itial high  dosage  can  be  reduced  as  soon  as 
improvement  occurs.  Earliest  possible  reduc- 
tion of  dosage  is  mandatory,  because  of  pos- 
sible toxic  reaction.  Since  the  drug  builds  up 
slowly  to  an  effective  level,  the  first  signs  of 
improvement  may  be  slow  in  coming.  It  is, 
therefore,  wise  to  continue  for  several  weeks 
with  the  medication  before  discontinuing  it  as 
ineffective.  In  the  present  series  one  patient 
felt  better  after  three  days,  and  one  patient 
took  six  weeks  before  distinct  improvement 
was  noted.  There  seemed  to  be  a direct  rela- 
tionship between  the  severity  of  the  depression, 
the  amount  of  medication  needed  and  the 
time  necessary  before  improvement  could  be 

1.  Iiobitzek,  E.  H.  et  ah:  Diseases  of  the  Chest, 
23:23  (Jan.  1953). 

2.  Mitchell,  R.  S.:  Annals  of  Internal  Medicine, 
42:42  (February  1955). 


noted.  After  improvement  occurred,  cautious 
reduction  of  dosage  was  started.  Depending 
upon  the  severity  of  the  initial  complaint,  re- 
duction by  a one-fourth  or  one-third  of  the 
starting  dose  was  made.  Reduction  of  the  dos- 
age was  continued  until  the  patient  was  able 
to  maintain  his  improvement  with  the  smallest 
amount  of  medication.  In  the  present  series 
maintenance  doses  varied  from  10  to  100  milli- 
grams per  day.  In  some  patients  where  dos- 
age was  reduced  too  quickly,  patients  showed 
signs  of  relapse  only  a week  or  ten  days  later. 
However,  an  adequate  increase  in  medication 
completely  reversed  this  trend. 

All  but  one  of  the  improved  patients  is  still 
on  the  drug.  One  has  been  on  iproniazid  for 
ten  months ; the  majority  for  four  months.  It 
will  be  impossible  to  tell  how  many  will  still 
need  the  medication  at  the  end  of  a year. 
However,  it  seems  that  just  as  the  phenothia- 
zines  check  psychosis  and  agitation,  so  ipron- 
iazid checks  depression.  If  the  process  is 
chronic  the  drug  may  have  to  be  used  for  long 
periods  of  time.  In  acute  episodes,  short  term 
use  may  be  possible.  Half  of  the  improved 
cases  in  the  present  series  have  been  ill  for 
over  a year  and  lengthy  use  of  iproniazid  can 
be  expected.  The  one  patient  no  longer  on  the 
drug  showed  moderate  depression  of  recent 
onset.  A previous  depression  had  been  success- 
fully treated  with  electroshock. 


TOXICITY 

^elikoff  and  Robitzek  ' reported  extensively 
on  the  use  of  isoniazid  (Rimifon®)  and 
iproniazid  (Marsilid®)  in  tuberculous  patients. 
While  both  are  considered  effective  antituber- 
culous agents,  iproniazid  is  the  more  toxic  of 
the  two.  There  appeared  to  be  a direct  rela- 
tionship between  increased  dosage  and  in- 
creased side  effects.  A case  of  fatal  toxic  en- 
cephalitis is  reported  by  Mitchell 2 after  six 
months'  treatment  with  iproniazid  (4-5  mg/ 
kg  of  body  weight).  He  quotes  evidence  that 
isoniazid  and  iproniazid  displace  the  nico- 
tinamide essential  in  cellular  metabolism. 
Selikoff 1 feels  that  the  2 mg/kg  dosage 
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is  safe.  In  ambulatory  psychiatric  usage  a 
higher  dosage  should,  if  possible,  be  avoided. 
However,  with  psychiatric  usage  a large  num- 
ber of  patients  will  be  treated  with  the  drug 
and  many  more  people  with  individual  sensi- 
tivity will  be  reached.  Close  supervision  of  pa- 
tients on  the  drug  appears  the  best  method  of 
avoiding  serious  side  effects.  Selikoff  and 
Robitzek  3 4 list  the  following  symptoms  of  tox- 
icity: (1)  Vertigo,  (2)  Constipation,  (3) 

Twitching  of  lower  extremities,  (4)  Drowsi- 
ness, (5)  Insomnia,  (6)  Headache,  (7)  Weak- 
ness of  legs,  (8)  Disturbed  vision,  (9)  Hyper- 
reflexia,  (10)  Delay  of  Starting  Stream,  (11) 
Tinnitus,  (12)  Dryness  of  mouth,  (13)  Skin 
rash,  (14)  Exertional  dyspnea.  All  but  num- 
bers 3,  8,  11,  and  13  were  encountered  in  the 
present  series.  Two  patients  reported  a very 
disagreeable  taste  following  drug  intake.  True 
vertigo  (rotatory  dizziness)  occurred  in  one 
patient.  It  responded  promptly  to  reduction 
of  dosage  of  Marsilid®  and  administration  of 
Bonadoxin®  (Bonamine®  plus  pyridoxine). 
This  patient  also  showed  hypotension  with 
symptoms  of  lightheadedness  occurring  when 
the  systolic  pressure  went  below  85.  Whether 
the  vertigo  represented  neuropathy  of  the 
eighth  nerve  or  a vasomotor  phenomenon  was 
not  clear.  The  same  patient  also  showed  weak- 
ness in  the  legs  and  inability  to  walk  for  any 
distance.  There  were  no  reflex  changes  or  ten- 
derness of  nerve  trunks  in  this  patient.  Daily 
administration  of  50  milligrams  of  pyridoxine 
abolished  this  side  effect  completely.  Carlson 
ct  al.*  used  pyridoxine  for  the  treatment  of 
isoniazid  neuropathy  in  dosages  of  25  to  200 
milligrams  per  day,  with  the  majority  not 
needing  more  than  50.  Neuropathy  is  not  a 
contraindication  to  the  use  of  the  drug.  Con- 
stipation was  a common  problem,  but  not  a 
serious  one.  One  patient  had  a mild  fecal  im- 
paction. However,  attention  of  the  patient 
must  be  directed  to  proper  bowel  habits.  In 
one  other  patient  the  oral  administration  of 
neostigmine  15  milligrams  three  times  a day 
for  several  days  corrected  the  constipation. 

No  serious  impotence  or  other  sexual  dis- 
turbances ascribable  to  iproniazid  were  found 
in  this  group,  except  for  one  male  depressed 
patient  who  complained  of  lack  of  libido.  A 


more  serious  side  effect  was  pitting  ankle 
edema  in  three  patients.  All  three  had  been 
on  the  drug  for  more  than  two  months.  They 
had  no  previous  cardiac  or  renal  disease.  They 
had  no  difficulty  in  urinating  or  starting  the 
urinary  stream,  but  were  aware  of  passing  less 
urine.  All  three  are  still  under  observation. 
They  are  being  treated  with  Chlorothiazide®, 
a diuretic,  and  a reduction  of  iproniazid  dos- 
age. One  patient  showed  a moderate  increase 
in  urea  nitrogen.  The  urines  in  all  three  pa- 
tients were  normal.  It  is  not  clear  whether 
the  edema  is  an  absolute  contraindication  to 
the  drug. 

Increase  of  appetite  and  weight  gain  were 
welcome  signs  for  most  of  the  depressed  pa- 
tients who  responded  well.  Clinical  improve- 
ment did  not  always  run  parallel  with  a cor- 
responding weight  gain.  However,  none  of  the 
treatment  failures  showed  a weight  gain  or 
distinct  increase  in  appetite.  In  an  inteiesting 
study  of  the  effect  of  isoniazid  and  ipronia- 
zid on  the  appetite  of  non-tuberculous  patients, 
Hollander  5 concluded  that  the  effect  was  due 
to  the  supression  of  toxicity  rather  than  a spe- 
cific primary  appetite  stimulation.  In  psychia- 
tric patients  the  reduction  of  the  symptoms  of 
anxiety  and  depression  allow  for  better  eat- 
ing. With  chlorpromazine  many  patients  show 
similiar  increase  in  appetite  and  considerable 
weight  gains,  apparently  due  to  the  reduction 
in  anxiety. 


CONCOMITANT  TREATMENT 

2^/ost  of  the  patients  in  the  present  series 
were  also  receiving  other  medications. 
Many  had  been  receiving  a combination  of  a 
phenothiazine  and  amphetamine  for  the  con- 
trol of  anxiety  and  depression.  Iproniazid  was 
added  to  the  other  medications.  The  ampheta- 
mines were  gradually  reduced  as  the  depres- 
sion improved  with  iproniazid.  At  times  it  was 
necessary  to  continue  using  a smaller  dos- 

3.  Selikoff,  I.  J.  and  Robitzek,  E.  H.:  Diseases 
of  the  Chest,  21:121  (April  1952). 

4.  Carlson,  H.  B.  et  al:  New  England  Journal 
of  Medicine,  255:11S  (May  1956). 

5.  Hollander,  G.  A.:  Diseases  of  the  Chest,  24:27 
(January  1955). 
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age  of  amphetamines  in  combination  with 
iproniazid,  since  the  latter  could  not  be  pushed 
to  the  fullest  because  of  its  side  effects.  Ipron- 
iazid combined  well  with  the  phenothiazines 
where  indicated.  It  was  also  possible  to  reduce 
those  too  in  many  instances.  Intravenous  use 
of  sympathomimetic  drugs  with  iproniazid  ap- 
pears contraindicated,  since  serious  precordial 
distress  and  cardiac  embarrassment  have  been 
reported.  However,  it  combines  well  with  in- 
travenous barbiturates.  In  one  patient  the  use 
of  oral  amphetamine  with  iproniazid  produced 
severe  headaches  and  vomiting  which  promptly 
stopped  as  both  drugs  were  discontinued.  The 
patient  had  never  responded  in  that  fashion 
to  amphetamines  alone.  This  particular  reac- 
tion seemed  the  exception  rather  than  the  rule, 
since  it  was  not  found  present  in  any  of  the 
other  patients. 

Electroshock  therapy  has  not  been  displaced 
by  iproniazid,  but  will  be  further  restricted 
as  iproniazid  is  used  more  widely.  We  now 
have  a choice  as  to  which  treatment  to  use  for 
psychotic  depression.  A recent  suicidal  at- 
tempt or  strong  suicidal  preoccupations  should 
be  treated  by  electroshock  therapy  since  a 
quicker  and  more  dependable  response  can  be 
expected.  However,  if  there  are  physical  con- 
traindications and  proper  supervision  of  the 
patient  by  his  family  is  possible,  iproniazid 
may  be  used.  In  psychotic  depressions  of  milder 
intensity  a trial  with  iproniazid  is  indicated. 
If  the  patient  does  not  respond  or  cannot  tol- 
erate therapeutic  doses  of  the  drug,  then  elec- 
troshock therapy  may  have  to  be  used.  Con- 
comitant use  of  iproniazid  and  electroshock 
is  probably  risky. 

Because  of  its  hypotensive  effect  cardio- 
vascular accidents  may  occur  in  combination 
with  electroshock.  An  arbitrary  waiting  period 
of  one  week  is  considered  safe  by  the  author 
to  start  electroshock  after  discontinuing  ipron- 
iazid. When  the  blood  pressure  returns  to 
normal  sooner,  especially'  if  only  small  doses 
of  iproniazid  had  been  used,  electroshock  ther- 
apy can  be  started  safely.  In  one  patient  in 
this  series  electroshock  therapy  was  started 
without  difficulty  only  four  days  after  with- 
drawal of  iproniazid. 


Iproniazid  should  not  be  used  in  milder  and 
primarily  neurotic  depressions.  The  indica- 
tions for  iproniazid  should  be  considered  on 
the  same  basis  as  the  indications  for  electro- 
shock therapy.  In  the  present  series  psycho- 
therapy of  a more  formal  nature  was  possible 
after  an  improvement  with  the  drug  had  oc- 
curred similar  to  that  which  occurs  when  a 
phenothiazine  reduces  agitation  and  normal- 
izes thinking.  In  some  patients  where  side  ef- 
fects prevailed,  there  was  a tendency  on  the 
part  of  these  patients  to  spend  too  much  time 
on  physical  problems ; however,  it  was  always 
possible  to  guide  the  patient  properly.  Inten- 
sity and  depth  of  psychotherapy  varied  with 
the  patients’  needs  and  basic  ego  strength. 
Magical  expectations  and  defensive  maneuvers 
involving  the  medication  could  easily  be  rec- 
ognized and  interpreted  to  the  patient.  Most 
patients  in  the  present  series  were  not  able  to 
benefit  from  therapy  touching  on  deeper  psy- 
chodynamics. Where  motivation  towards  a 
psychotherapeutic  exploration  of  problems  ex- 
isted it  was  not  disturbed  by  the  improvement 
with  iproniazid.  Frequently  the  general  im- 
provement made  such  an  investigation  pos- 
sible. Where  motivation  was  lacking,  or  re- 
sistances were  too  great,  the  clinical  improve- 
ment seemed  to  reinforce  opposition  to  a more 
formal  psychotherapy. 


SUMMARY 

/ proniazid  is  a remarkable  antidepressant 
drug.  Its  effect  repeats  the  results  of  electro- 
shock therapy  in  many  patients.  Its  indications 
are  the  same  as  electroshock  therapy.  The 
choice  depends  on  the  patient’s  needs.  Its 
limitations  are  disagreeable  side  effects,  the 
need  for  constant  supervision  while  on  the 
drug,  and,  often,  the  slowness  of  its  action. 
Further  experience  with  the  drug  is  needed 
before  more  definitive  conclusions  can  be 
reached.  The  area  of  its  toxicity  needs  further 
study  as  do  its  effects  and  the  effectiveness  of 
long  term  treatment. 
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Eva  Topkins  Br.odk.in,  M.D 
Newark 


The  Physician’s  Responsibility  in  the 
Care  of  the  Shin* 


Physicians  have  too  long  abandoned  skin  care 
to  the  beauty  liar  lor,  the  barber,  the  lay-advertised 
cosmetic  or  ointment.  Preventive  dermatology  is 
a proper  field  for  medical  practice.  And  Dr.  Brod- 
kiti  here  points  out  many  practical  little  ways  in 
which  the  family  doctor  can  help. 


he  skin  varying  with  age,  race,  occu- 
pation and  climate  must  be  given  proper  care 
to  remain  healthy.  The  physician  should  ad- 
vise precautions  for  the  patient  with  exces- 
sively dry  or  abnormally  oily  skin  because  the 
former  is  predisposed  to  winter  itch,  bath  pru- 
ritis  and  eczema ; the  latter,  to  seborrheic  der- 
matitis, acne  vulgaris,  acne  rosacea  and  al- 
poecia. 

The  skin  of  the  infant  and  young  child  is 
usually  dry  since  little  sebum  is  produced  un- 
til puberty,  when  the  sebaceous  glands  are 
stimulated  by  the  androgens  to  greater  ac- 
tivity. The  quantum  of  sebum  then  remains 
constant  until  it  regresses  with  the  degenera- 
tive processes  of  age  when  the  skin  becomes 
thin,  dry  and  often  scaly. 

A woman  distressed  to  see  wrinkles  appear- 
ing on  her  face  may  inquire  about  hormone 
creams.  This  is  a controversial  subject  but 
the  consensus  among  experienced  investiga- 
tors ’ is  that  the  commercial  cream  containing 
from  7500  to  10,000  international  units  of  es- 
trogen per  ounce  causes  no  ill  effects  3 locally 
or  systemically  provided  not  more  than  50,- 
000  units  are  applied  within  a month.4  With 
regular  use  of  this  cream,  the  skin  improved 
in  appearance.  Sections  examined  microscop- 
ically showed  thickening  of  the  epidermis  and 


plumping  of  the  collagen  fibers.  The  changes 
took  place  only  in  the  post-menopausal  wom- 
an. It  was  not  found  in  any  of  the  younger 
women  with  normal  ovarian  function.  If  di- 
rections on  the  label  are  closely  followed  no 
harm  and  some  benefit  may  result ; still  the 
doctor  should  not  recommend  these  creams 
indiscriminately. 

One  major  factor  causing  dryness  of  the 
skin  is  dehydration  of  the  stratum  corneum, 
which  receives  its  water  from  both  endogenous 
and  exogenous  sources.  The  endogenous 
water  comes  not  only  from  the  sweat,  actively 
secreted  on  the  surface  of  the  skin,  hut  also 
from  water  diffused  into  the  epidermis  from 
the  cutis.* 1 2  This  diffused  water  is  prevented 
from  reaching  the  surface  by  a harrier  located 
in  the  epidermis  somewhere  below  the  horny 
layer.  The  exogenous  water  is  derived  from 
the  environment. 


*Read  May  20,  1958  before  the  dermatology  section  at 
the  Annual  Meeting  of  The  Medical  Society  of  New  Jersey. 

1.  Eller,  Joseph:  Archives  of  Dermatology, 

59:449  (April  1949). 

2.  Ormsby,  D.  and  Montgomery,  W.:  Textbook 
of  Dermatology,  Philadelphia  1954.  Lea  and  Fe- 
biger.  P.  58. 

3.  Peck,  S.  M.  and  Klarmann,  E.  G. : The  Prac- 
titioner, 173:159  (August)  1954. 

4.  Goldzierher,  Max:  Hormones  in  Cosmetics. 

Interscience  Publishers.  New  York,  1958. 
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If  water  is  lost  from  the  surface  more  rap- 
idly than  it  reaches  there  or  if  the  relative  hu- 
midity is  less  than  60  per  cent  and  the  epi- 
dermis is  not  being  hydrated  by  active  sweat- 
ing, dehydration  of  the  stratum  corneum  re- 
sults and  clinically  we  have  a skin  that  is 
flaky  and  rough,  inflexible,  hard  and  fissured  in 
spite  of  any  natural  oil  it  may  contain. 


‘J'he  “acid  mantle,”  the  protective  layer  on 
the  surface  of  the  skin,  is  composed  of  the 
horny  layer  of  the  epidermis  together  with 
the  sebum  and  the  sweat.  All  these  elements, 
particularly  the  sweat,  contribute  to  its  acidity. 
This  probably  explains  “winter  itch” — there  is 
less  sweat  and  therefore  a diminished  acidity 
of  the  skin.  In  addition,  there  is  exogenous 
material  from  the  environment  lying  on  and 
mixed  with  the  normal  secretions  of  the  skin. 
This  layer  not  only  protects  the  skin  from 
pathogens  but  is  indispensable  to  its  health.5 

The  exogenous  as  well  as  the  autochthon- 
ous material  must  Ire  removed  for  sanitary  and 
esthetic  reasons.  There  is  no  more  pleasant 
way  to  accomplish  this  than  with  soap  and 
water.  When  the  ordinary  soap  is  dissolved 
in  water,  it  becomes  ionized  and  partly  hydro- 
lyzed with  the  formation  of  free  alkali.  The 
resulting  akaline  solution  reduces  the  acidity 
of  the  skin  and  it  takes  several  hours  to  re- 
store the  normal  pH  which  averages  about 
5.5.  On  long  immersion  of  the  skin  in  such 
a solution,  there  is  swelling  and  some  debride- 
ment of  the  horny  layer  of  the  epidermis. 
While  the  normal  skin  apparently  suffers  no 
ill  effects  from  ordinary  exposure  to  soapy 
water,  damage  will  result  if  it  is  washed  too 
frequently,  not  rinsed  properly  or  immersed 
in  a soapy  solution  for  long  periods  of  time. 
In  addition,  the  skin  is  defatted  by  the  re- 
moval of  sebum. 

Over-exposure  of  the  skin  to  alkalies  and 
defatting  substances,  exposure  in  winter  to 
the  cold  wind  outdoors,  and  to  low  humidity 
of  overheated  rooms  indoors  will  cause  xerosis 
or  asteatosis.  This  is  manifested  by  excessive 
dryness  of  the  skin  and  if  the  causal  factors 

5.  Sulzberger,  M.  and  Baer,  R.:  Medical  Uses 
of  Soap.  Philadelphia  1946,  Lippincott. 


are  not  removed  at  this  point  redness,  scaling 
and  eventually  Assuring  may  develop.  System- 
ically,  xerosis  is  found  in  hypovitaminosis  A, 
hypothyroidism,  and  in  disorders  where  there 
is  a disturbance  of  the  water  balance,  as  in 
wasting  diseases  and  toxemias.  In  these  cases 
the  underlying  cause  must  be  corrected. 

Ichthyosis,  unlike  xerosis,  is  an  inherited 
disorder  and  is  characterized  by  a drier  skin. 
The  extreme  dryness  of  the  skin  varies  from 
the  “harlequin  fetus”  to  much  less  severe  gen- 
eralized or  localized  forms.  In  its  less  severe 
form,  it  is  recognized  by  its  dry,  harsh  scaling 
which  is  caused  by  abnormal  cornification.  The 
sebaceous  glands  are  reduced  in  number  and 
activity  but  perspiration  is  normal  which  con- 
tributes to  the  patient’s  comfort  in  the  summer 
months.  If  the  patient  has  a choice  of  resi- 
dence, a warm  climate  is  desirable. 


Qne  of  the  localized  manifestations  of  this 
disorder  is  evident  in  the  palms.  The  skin 
is  thicker  and  drier  than  normal  and  deeply 
marked  with  criss  cross  lines.  Fissures  which 
are  often  painful  and  disabling  may  develop. 
The  hands  should  be  soaked  in  clear  tepid 
water  for  twenty  minutes  at  night  and  a good 
emollient  cream  applied.  The  cream  should 
also  be  massaged  into  the  hands  after  every 
washing.  Two  other  localized  forms  of  ichthy- 
osis commonly  found  are  (1)  thickening  of 
the  epidermis  on  the  elbows  and  knees  and 
(2)  keratosis  pilaris,  which  is  a horny  plug- 
ging of  the  hair  follicles.  The  latter  is  most 
commonly  found  on  the  extensor  surface  of 
the  arms  and  thighs  and  produces  a nutmeg 
grater-like  “feel”  on  palpation.  These  two 
conditions  while  not  incapacitating  are  often 
a source  of  embarrassment  because  of  their 
cosmetic  effect.  Temporary  relief  may  be  ob- 
tained by  daily  applications  of  an  ointment 
containing  3 to  6 per  cent  salicylic  acid  to  the 
affected  areas.  Large  doses  of  vitamin  A are 
worthy  of  a trial  (Aquasol  ‘A’®  25,000  units 
three  times  a day). 

In  ichthyosis,  much  can  be  done  to  make 
the  patient  comfortable.  Greasing  is  not  suf- 
ficient to  relieve  the  feeling  for  it  is  as  im- 
portant to  maintain  the  water  content  as  the 
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oil  content  of  the  skin.  This  can  be  done  with 
a good  emollient  cream  which  will  prevent 
evaporation  of  surface  water  and  thus  rehy- 
drate the  skin.  Lowila®  emollient  (Westwood) 
and  Lubriderm®  (Texas  Pharmaceutical  Co.) 
are  among  the  many  good  creams  that  may 
be  used  for  this  purpose. 

Persons  with  excessively  dry  skin  should 
not  he  exposed  to  sudden  changes  of  tempera- 
ture.6 Bed  linen  and  clothing  worn  next  to 
the  skin  should  never  be  rough  and  when 
washed  should  be  thoroughly  rinsed  of  all  soap 
and  bleach.  This  is  especially  true  in  infants 
and  old  people  and  even  more  so  in  the  bed- 
ridden patient  where  the  sheets  may  be  made 
less  irritating  by  dusting  talc  between  them. 

The  folds  of  the  body  subject  to  soil  and 
maceration  should  be  sponged  daily.  A gen- 
eralized bath  should  not  be  taken  more  than 
once  a week  by  the  person  with  an  excessively 
dry  skin.  A shower  is  preferable  because  the 
soap  solution  can  be  more  completely  rinsed 
off.  Since  this  type  of  skin  will  not  tolerate 
ordinary  soap,  another  cleansing  agent  must 
be  recommended. 


Superfatted  soaps,  such  as  Basis®  (Duke) 

or  Oilatum®  (Stieffel)  may  he  accepted  by 
mildly  dry  skin.  The  excess  fat  used  in  their 
manufacture  is  supposed  to  replace  the  oil 
which  has  been  removed  in  washing.  pHiso- 
derm®  and  Acidolate®  are  good  soap  substi- 
tutes in  liquid  form.7  Since  most  persons  pre- 
fer a cleanser  in  bar  form,  Lowila  cake®  is 
most  satisfactory.  Chemically  it  is  sodium 
lauryl  sulfoacetate  and  is  non-irritating,  only 
mildly  defatting,  has  a low  sensitizing  index 
and  its  lather  has  a pH  of  5.5  which  approx- 
imates that  of  the  skin. 

If  the  patient  complains  of  itching,  a de- 
mulcent bath  with  oilated  Aveeno®,  cornstarch 
or  bran  is  soothing.  The  skin  should  be  mas- 
saged with  a good  emollient  cream  daily  and 
also  after  the  bath. 

Housewives,  surgeons,  nurses,  bartenders 
and  others  who  in  the  course  of  their  work 
must  frequently  use  soapy  water  and  deter- 
gents, may  develop  rough  scaly  skin.  At  this 
point  measures  should  be  taken  to  prevent  the 


condition  from  progressing  to  fissures  and  fin- 
ally to  vesiculation  found  in  “housewives’  ec- 
zema.” Of  course  this  is  not  always  possible 
but  in  many  cases,  discomfort  and  disability 
can  be  either  prevented  or  reduced  if  the  pa- 
tient is  instructed  what  precautions  to  take. 

The  housewife  is  in  a difficult  position,  es- 
pecially when  she  has  young  children,  but 
with'  careful  planning  she  can  reduce  her  ex- 
posure to  soapy  water  to  a minimum. 

The  “hand  eczema”  frequently  begins  under 
a ring-  or  in  the  web  of  the  fingers.  This  is  due 
to  the  fact  that  the  hands  are  not  thoroughly 
rinsed  or  dried  after  immersion  in  soapy  water. 
Sulzberger5  put  it  succinctly  when  he  states 
“soap  is  poison”  to  these  people. 

While  doing  “wet  work,”  the  housewife 
should  wear  no  rings  and  should  protect  her 
hands  with  a pair  of  soft  cotton  gloves.  These 
will  absorb  moisture  and  prevent  maceration. 
Over  the  cotton  gloves  she  should  wear  a 
pair  of  loose  fitting  rubber  gloves.  Rubber 
gloves  should  never  be  worn  next  to  the  skin 
where  they  may  cause  maceration  and  ag- 
gravate any  existing  dermatitis. 


^hildren  should  be  bathed  with  the  soap 

substitute  that  the  mother  uses  for  her  own 
bathing.  After  washing  she  should  rinse  and 
dry  her  hands  thoroughly  and  then  apply  a 
buffered  emollient  cream.  Acid  mantle  cream® 
(Dome)  and  Polysorb  Hydrate®  (Fougera) 
are  satisfactory  for  this  purpose.  This  rou- 
tine must  be  followed  every  time  the  hands 
are  washed. 

Seborrhea,  or  excessively  oily  skin,  is  found 
mainly  on  the  face  and  scalp.  It  is  believed  due 
to  androgenic  stimulation  of  these  glands  and 
consequently  not  evident  before  the  age  of  pu- 
berty. The  skin  often  has  a greasy  appearance 
and  cheesy  plugs  may  easily  he  expressed  from 
enlarged  pores.  This  type  of  skin  predisposes 
to  acne  vulgaris,  a disorder  not  to  be  regarded 
lightly.  It  occurs  at  a time  in  life  when  social 
and  emotional  adjustments  are  extremely  im- 

6.  Sulzberger,  M.  and  Wolf,  R.:  Dermatology. 
Chicago  1952.  Year  Book  Publishers,  page  496. 

7.  Nelson,  L.  and  Strosser,  A.:  Annals  of  Al- 
lergy, 2:572  (1953). 
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portant  and  if  neglected  may  cause  scars  not 
only  on  the  face  but  on  the  personality.  It  is 
essential  to  treat  the  adolescent  as  soon  as 
the  skin  becomes  oily  and  blackheads  appear. 

Treatment  of  the  scalp  in  these  cases  is  of 
utmost  importance  because  it  will  he  difficult 
to  suppress  the  seborrhea  in  other  areas  as 
long  as  the  scalp  acts  as  a focus  for  infectious 
bacteria  or  a collector  of  grease  and  dirt. 

To  combat  seborrhea  effectively,  a prepara- 
tion must  he  used  which  will  reduce  oiliness, 
remove  the  horny  plugs  blocking  the  pores  and 
have  a bactericidal  effect  to  lessen  or  pre- 
vent secondary  infection.  Fostex  cream® 
(Westwood)  containing  sulphur,  salicylic  acid 
and  hexachlorophene  in  a lathering  base  is  ex- 
cellent for  this  purpose.8  It  is  used  as  a sham- 
poo once  or  twice  weekly  depending  on  the 
severity  of  the  case.  Selsun  suspension®  (Ab- 
bott) containing  selenium  sulfide  is  also  a 
shampoo  which  gives  good  results  in  the  scalp 
that  is  scaly  but  not  too  oily.  It  apparently 
causes  increased  oiliness  of  the  scalp  when  used 
too  frequently. 


T he  comedone,  the  initial  lesion  of  acne 
vulgaris,  is  formed  by  the  plugging  of  the 
pilo-sebaceous  orifice  with  sebum  and  horn}’ 
cells.  This  type  of  skin  must  be  kept  dry  and 
slightly  chapped  to  get  rid  of  the  existing 
blackheads  and  prevent  formation  of  new  ones. 
The  patient  should  be  instructed  to  wash  his 
face  three  or  four  times  daily  with  a mild 
soap  and  warm  water.  The  lather  should  be 
gently  massaged  into  the  face  for  at  least  five 
minutes  with  the  finger  tips  and  then  thor- 
oughly rinsed  first  with  warm  and  then  with 
cold  water.  After  drying,  the  prescribed  medi- 
cation is  applied.  When  there  are  many  black- 
heads, lava  soap  which  has  an  abrasive  ac- 
tion is  recommended.  If  the  skin  is  very  oily, 
the  face  should  be  sponged  between  washings 
with  a drying  astringent  lotion,  such  as  Seb- 
a-nil®  (Texas  Pharmaceutical  Co.)  or  Der- 
mastringe®  (Lamond). 

When  the  young  adolescent  has  many  black- 
heads but  very  few  papules  or  pustules,  a 3 to 

8.  Finnerty,  E.  F. : New  England  Journal  of 
Medicine,  255:614  (Sept.  27)  1956. 


5 per  cent  alcoholic  solution  of  salicylic  acid 
will  produce  a mild  peeling  and  help  clear 
the  face.  When  there  are  papules  and  pustules, 
sulphur  is  the  medication  of  choice.  A satis- 
factory preparation  is  a solution  made  with 
the  contents  of  a Pronac  Packet®  (Fougera) 
and  tap  water.  It  is  well  to  begin  with  one 
packet  of  powder  to  one  tablespoonful  of  water. 
It  is  applied  at  night  and  washed  off  in  the 
morning.  This  solution  is  a modified  Lotio 
alba  but  has  the  advantage  of  always  being 
freshly  prepared  and  easily  varied  in  strength. 
This  is  important  since  some  skins  are  more 
sensitive  than  others  and  need  a weaker  con- 
centration and  as  the  skin  becomes  less  dry 
the  strength  of  the  lotion  can  he  increased. 
Girls  may  be  given  5 per  cent  sulphur  in  a 
cosmetic  base  similar  in  color  to  their  skin. 
This  is  good  for  daytime  use  and  makes  the 
acne  lesions  less  conspicuous.  When  the  lo- 
tion becomes  less  drying,  resorcin  may  be 
added.  There  are  a number  of  excellent  pro- 
prietary preparations  with  sulphur,  and  with 
sulphur  and  resorcin  combined,  both  in  cos- 
metic bases  and  in  lotions  that  do  not  leave 
a deposit.  A patient  with  acne  can  never  be 
cured  by  giving  him  a prescription,  no  matter 
how  good,  and  dismissing  him.  The  skin  soon 
tolerates  the  medication  and  it  is  no  longer 
efficacious. 


here  is  a difference  of  opinion  about  man- 
ually expressing  blackheads.  I think  it  should 
he  impressed  upon  the  patient  that  he  is  to 
leave  his  hands  off  his  face.  The  medication 
will  take  care  of  the  comedones.  Vitamin  A 
is  helpful  in  many  cases,  especially  in  those 
with  a predominance  of  comedones. 

In  both  acne  vulgaris  and  seborrhea,  all  ex- 
isting defects  such  as  endocrine  disturbance, 
focal  infections,  secondary  anemia  and  any 
gastrointestinal  disorder  should  be  corrected. 
Proper  hygiene,  frequent  soap  and  water  bath- 
ing, sufficient  sleep,  and  a well  balanced  diet 
with  a few  restrictions  should  be  prescribed. 
Unless  the  boy  or  girl  is  overweight,  the  diet 
should  not  be  too  limited.  A diary,  recording 
all  the  food  normally  eaten  over  a period  of 
two  weeks  not  only  reveals  the  patient’s  eat- 
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ing  habits  but  also  whether  the  diet  is  well 
balanced. 

The  diet  is  discussed  and  necessary  sugges- 
tions made.  Chocolate,  iodized  salt,  rich  and 
greasy  foods  are  completely  eliminated ; cream 
and  butter  fat  are  restricted.  The  patient 
should  be  asked  to  report  at  intervals  so  that 
the  strength  of  the  lotion  can  be  adjusted  or 
another  preparation  prescribed.  At  the  same 
time  the  patient  will  be  given  encouragement 
and  kept  under  observation.  He  and  his  par- 
ents should  be  told  that  it  is  difficult  to  clear 
the  face  entirely  during  adolescence  but  with 
patience  and  cooperation  he  will  eventually 


have  a clear  complexion  unmarred  by  ugly 
scars. 

SUMMARY 

<JTie  excessively  dry  and  the  abnormally  oily 
skin  have  been  discussed,  especially  with  re- 
gard to  the  alleviation  and  prevention  of  those 
dermatoses  to  which  these  types  of  skin  are 
predisposed. 

It  is  the  responsibility  of  the  family  physi- 
cian to  recognize  these  conditions  and  advise 
the  appropriate  care  to  avoid  physical  dis- 
ability and  social  embarrassment. 


365  Osborne  Terrace 


Hospitals  Lose  Liability  Immunity 


The  New  Jersey  Supreme  Court  in  May 
1958  determined  that  nonprofit  and  charitable 
hospitals  were  vulnerable  to  damage  suits  in 
spite  of  long  precedent  to  the  contrary.  By  a 
vote  of  5 to  2,  the  immunity  doctrine  stem- 
ming from  the  common  law  in  England  and 
based  upon  a 1925  court  decision  in  New  Jer- 
sey was  overturned.  Actually,  there  were  de- 
cisions, all  alike,  in  three  cases : Collopv  vs. 
Newark  Eve  and  Ear  Infirmary,  Benton  vs. 
Westfield  YMCA  and  Dalton  vs.  St.  Luke’s 
Church  of  Hohokus  (Mrs.  Dalton  said  she 
had  slipped  on  the  wet  floor  of  the  church 
when  she  went  to  Mass  on  a rainv  dav  in 
May,  1956,  and  had  sued  for  $50,0001. 

Justice  Jacobs  said  that  while  the  1925  de- 
cision “accurately  represented  the  then  pre- 
vailing notions  of  public  policy  time  and  cir- 
cumstances have  changed  and  we  do  not  be- 
lieve that  it  faithfully  represents  current  no- 
tions of  rightness  and  fairness.’’  He  wrote  that 


“Due  care  is  to  he  expected  of  all,  and  when 
an  organization’s  negligent  conduct  injures 
another  there  should,  in  all  justice  and  equity, 
be  a basis  for  recovery  without  regard  to 
whether  the  defendant  is  a private  charity.” 
The  immunity  doctrine,  he  added,  “operates 
harshly  and  disregards  modern  concepts  of 
justice  and  fair  dealing.” 

In  his  dissent,  Justice  Heher  said  the  doc- 
trine dated  back  to  common  law  before  1839, 
that  the  decision  of  the  majority  was  violat- 
ing the  constitution’s  separation  of  powers  by 
upsetting  the  precedents  and  that  English  com- 
mon law  prevails  in  New  Jersey  by  a provi- 
sion of  the  state  constitution.  He  asked, 
“Would  it  not  he  the  more  prudent  course, 
for  the  salvation  of  our  constitutional  system, 
the  preserving  of  ‘the  balance  of  the  constitu- 
tion’ to  adhere  to  the  traditional  judicial  func- 
tion and  leave  this  essentially  legislative  ques- 
tion of  policy  to  the  popular  assembly,  the 
elected  representatives  of  the  people?” 
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ORGANIZATION  STRUCTURE 

Prepared  and  presented  by  Kenneth  E.  Gardner,  M.D.,  President  and  Mrs.  Edith  U.  Madden,  Ad- 
ministrative Secretary 
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The  above  chart  gives  a bird’s-eye  view  of  the  structure  of  your  Medical  Society.  This  is  further 

detailed  in  the  pages  which  follow. 
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THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 
ORGANIZATION  STRUCTURE 


Founded  July  23,  1765. 

Delegated  authority  to  confer  the  M.D.  de- 
gree, 1825. 

Original  constituent  of  the  American  Medi- 
cal  Association,  1847. 

Chartered  by  the  .State  of  New  Jersey,  1864. 

Composed  of  twenty-one  (21)  component 
societies  divided  into  five  (5)  districts  as 
follows : 

First  District:  Essex,  Morris,  Warren,  and 

Union  Counties 

Second  District:  Bergen,  Hudson,  Passaic,  and 

Sussex  Counties 

Third  District:  Hunterdon,  Mercer,  Middlesex, 

and  Somerset  Counties 

Fourth  District:  Burlington,  Camden,  Mon- 

mouth, and  Ocean  Counties 

Fifth  District:  Atlantic,  Cape  May,  Cumber- 

land, Gloucester,  and  Salem  Counties. 


COMMITTEES 

1.  Committee  chairmen  are  not  authorized 
to  make  public  statements ; only  the  President 
is  the  official  spokesman  for  The  Medical  So- 
ciety of  New  Jersey. 

2.  Resolutions  and  proposals  for  projects 
and  programs  are  received  from  many  sources. 
However,  only  the  House  of  Delegates  or  the 
Board  of  Trustees  can  authorize  initiation  of 
a project  or  program  to  be  undertaken  by  a 
committee  of  this  Society. 

3.  Any  member  or  committee  may  recom- 
mend a project  or  program,  by  presenting  an 
outline  to  the  President  for  consideration  by 
tbe  Board  of  Trustees.  Accepted  projects  and 
programs  will  be  referred  by  tbe  Board  of 
Trustees  to  the  proper  committees. 

4.  Insofar  as  possible  tbe  membership  of 
all  committees  is  composed  of  representatives 
from  the  five  (5)  Judicial  districts  in  pro- 
portionate number  to  the  total  membership 
of  the  component  societies  in  these  districts. 


PURPOSES 

1.  To  federate  and  organize  the  medical 
profession  of  New  Jersey; 

2.  To  unite  with  similar  organizations  of 


other  states  to  compose  the  American  Medical 
Association ; 

3.  To  advance  the  art  and  science  of  medi- 
cine, elevate  professional  standards,  safe- 
guard the  interests  of,  and  promote  friendly 
relations  among,  members  of  the  medical 
profession ; 

4.  To  promote  the  betterment  of  public 
health ; and  to  enlighten  and  direct  public 
opinion  in  regard  to  the  problems  of  medicine 
and  health  for  the  best  interests  of  the  people 
of  New  Jersey;  and  in  general, 

5.  To  render  the  members  of  this  So- 
ciety most  capable  of  serving  mankind. 


COMPOSITION 

The  Society  is  composed  of  Fellows,  Offi- 
cers, Delegates,  members,  associate  members 
of  component  societies  in  good  standing,  and 
Emeritus  Members.  Honorary  Members  may 
be  elected,  but  are  not  members  of  tbe  cor- 
porate body. 


ETHICS 

“Principles  of  Medical  Ethics”  adopted  by 
tbe  A.M.A.  govern  tbe  conduct  of  members 
in  all  categories  of  The  Medical  Society  of 
New  Jersey  in  their  relations  to  each  other 
and  to  the  public. 


ELIGIBILITY 

No  one  is  admitted  to  membership  in  any 
component  society  unless  he  has  received  the 
degree  of  doctor  of  medicine  which  this  So- 
ciety deems  proper  to  recognize. 

The  Society  has  power  to  prescribe  tbe  du- 
ties of  its  officers  and  members,  fix  their  com- 
pensation, assess  an  annuity  upon  the  district 
or  county  societies  in  the  ratio  of  their  mem- 
bership respectively,  and  adopt  such  regula- 
tions as  may  be  deemed  necessary,  and  to  bold 
any  estate,  real  and  personal. 

The  fiscal  year  of  the  Society  starts  on  the 
first  day  of  June. 
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COMPONENT  MEDICAL  SOCIETIES 

On  the  first  day  of  January  in  each  year 
there  is  levied  on  each  component  society  a 
per  capita  assessment  to  he  paid  to  the  Treas- 
urer of  this  Society  not  later  than  five  days 
before  the  first  day  of  March,  together  with  a 
list  of  members  for  whom  such  payment  is 
made. 

Each  component  societv  is  the  judge  of  the 
qualifications  of  its  own  members,  subject 
to  the  right  of  approval  of  this  Society.  It  is 
recommended  that  every  reputable  and  legally 
registered  physician  he  deemed  eligible  to 
membership  in  a component  society. 

Applications  for  membership  are  processed 
through  the  biographical  department  of  the 
A.M.A.  for  such  information  as  may  he  on 
file  relative  to  the  applicant’s  record. 

Any  physician  living  on  or  near  a county 
line  may  hold  his  membership  in  the  compon- 
ent society  most  convenient  for  him  to  at- 
tend, on  permission  from  the  component  so- 
ciety in  whose  jurisdiction  he  resides;  pro- 
vided that  no  physician  may  be  a member  of 
two  component  societies  at  the  same  time,  nor 
of  this  Society  and  another  state  society. 

Delegates  are  elected  by  and  from  the  com- 
ponent societies.  They  are  members  of  this 
Society  and  of  the  House  of  Delegates  for  the 
period  of  time  for  which  they  are  elected,  sub- 
ject to  continuance  of  good  standing  in  their 
component  society,  and  further  subject  to  their 
respective  component  society’s  continuing  in 
good  standing  in  this  Society.  Term:  three 
years. 

Each  component  society  elects  alternate 
delegates  in  number  equal  to  the  number  of 
regular  delegates.  An  alternate,  when  serving, 
has  the  rights  and  privileges  of  a regular 
delegate. 

The  number  of  delegates  is  based  on  the 
number  of  active  members  recorded  in  the 
Office  of  the  Secretary  on  December  31st  of 
each  year.  These  delegates  serve  during  the 
next  suceeding  year.  Each  component  society 
is  entitled  to  at  least  three  delegates. 

Members  of  component  societies  in  good 
standing  are  members  of  this  Society  and  are 
entitled  to  full  privileges. 

Every  member  for  whom  the  assessment  is 
paid  is  listed  as  a subscriber  to  and  entitled  to 
receive  The  Journal  ( Membership  News 
Letter  and  Directory) . If  a member  has  not 
paid  his  dues  by  June  1st,  his  name  is  dropped 
from  the  rolls. 

No  assessment  is  levied  against  any  mem- 
ber in  good  standing  if  (a)  he  attained  the 
age  of  70  years,  or  (b)  he  is  serving  with  the 
armed  forces  of  the  United  States,  or  (c) 
he  is  exempted  by  the  component  society  from 


the  payment  of  annual  dues  for  financial  rea- 
sons, such  exemption  to  he  reviewed  annually 
by  The  Medical  Society  of  New  Jersey,  or 
(d)  he  is  a member  emeritus. 

Associate  Members : Each  component  so- 

ciety, as  a requisite  of  eligibility  to  active 
membership  may  require  applicants  to  serve 
a probationary  period  of  not  longer  than  two 
(2)  years  in  the  society  as  associate  members. 
Associate  members  have  such  privileges  in 
component  societies  as  the  Constitution  and 
Bylaws  of  the  societies  may  provide,  but  never 
the  right  to  vote  and  hold  office.  Their  dues 
are  fixed  by  their  component  society,  plus  the 
subscription  cost  of  The  Journal.  Associate 
members  of  component  societies  are  associate 
members  of  this  Society  but  they  may  not 
vote  or  hold  office. 

Emeritus  Members  are  physicians  who  have 
been  members  in  good  standing  of  a component 
society  for  at  least  twenty  years,  and  who  by 
reason  of  age  or  infirmity  have  retired  from 
the  active  practice  of  medicine ; or  members 
who  have  been  disabled  by  reason  of  military 
service.  Nominations  are  submitted  by  the 
component  societies,  and  emeritus  membership 
is  conferred  by  a majority  vote  of  the  House 
of  Delegates.  Emeritus  members  have  all  the 
privileges  of  membership  except  the  right  to 
vote  and  hold  office,  and  their  component  so- 
cieties are  not  assessed  for  such  members  pro- 
vided the)r  are  carried  as  emeritus  members 
in  the  rolls  of  the  component  societies.  Emeri- 
tus members  are  not  included  in  the  mem- 
bership of  a component  society  when  com]  Jilt- 
ing the  number  of  delegates  to  which  such 
society  is  entitled. 

Courtesy  Members  of  component  societies 
are  those  who  are  ineligible  for  election  to 
active  membership. 


FELLOWS,  OFFICERS  AND  HONORARY  MEMBERS 

The  Fellows  are  the  Past-Presidents  of  this 
Society. 

Any  member  of  this  Society,  not  already  a 
Fellow,  who  is  elected  President  of  the  Ameri- 
can Medical  Association,  shall,  at  the  com- 
pletion of  his  term,  become  a Fellow  of  this 
Society. 

All  Fellows  are  members  of  the  House  of 
Delegates. 

The  Officers  are  a President,  a President- 
Elect,  a First  Vice-President,  a Second  Vice- 
President,  a Secretary,  a Treasurer,  the  elected 
members  of  the  Board  of  Trustees,  and  the 
Judicial  Councilors. 

All  these  Officers  are  members  of  the  House 
of  Delegates. 
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Officers  are  elected  by  ballot  at  the  second 
session  of  the  House  of  Delegates  at  the  an- 
nual meeting.  No  member  is  eligible  for  more 
than  one  office  at  the  same  time,  except  the 
President,  the  President-Elect,  the  First  and 
the  Second  Vice-Presidents,  the  Secretary, 
and  the  Treasurer,  who  by  virtue  of  such  of- 
fices are  at  the  same  time  members  of  the 
Board  of  Trustees.  A vacancy  in  office  occur- 
ring between  annual  meetings  may  be  filled 
by  the  Board  of  Trustees  until  the  next  an- 
nual meeting. 

Officers,  except  the  Judicial  Councilors  and 
the  elected  members  of  the  Board  of  Trustees, 
hold  office  for  one  year,  or  until  their  suc- 
cessors are  elected  and  installed. 

Honorary  Members  are  physicians  who  have 
attained  distinction  within  the  medical  pro- 
fession ; or  persons  who  have  rendered  signal 
service  to  The  Medical  Society  of  New  Jer- 
sey, or  who  have  attained  special  eminence  in 
scientific  fields  other  than  medicine.  Nomina- 
tions are  submitted  by  recognized  medical 
groups  to  the  Committee  on  Honorary  Mem- 
bership; the  committee’s  action  is  transmitted 
to  the  Board  of  Trustees.  Nominations  ap- 
proved by  the  Board  are  then  relayed  to  the 
component  societies,  and  the  approval  of  a 
majority  of  the  component  societies  is  re- 
quired to  validate  the  nomination  before  it 
can  be  submitted  to  the  House  of  Delegates. 
Nominees  may  be  elected  by  a two-thirds  vote 
of  the  House  at  the  first  session.  Honorary 
Members  are  not  members  of  the  corporate 
body.  At  no  time  may  the  number  of  living 
Honorary  Members  exceed  twenty-five. 


HOUSE  OF  DELEGATES 

The  House  of  Delegates  is  the  legislative 
body  of  this  Society,  and  consists  of  the  Fel- 
lows, Officers,  and  Delegates. 

The  President  has  power  to  appoint  a 
Speaker  of  the  House  of  Delegates  at  each 
annual  meeting.  The  Speaker  must  be  a mem- 
ber of  this  Society,  and  his  sole  duty  is  to 
preside  at  the  sessions  of  the  House  of  Dele- 
gates. He  does  not  appoint  committees. 

The  House  of  Delegates  meets  on  the  first 
day  of  the  Annual  Meeting  and  may  meet  in 
advance  of  or.  after  adjournment  of  the  An- 
nual Meeting.  Unless  otherwise  ordered  by 
the  House  of  Delegates  all  its  meetings  are  in 
closed  session.  Closed  session  includes  officers, 
delegates,  registered  members,  and  guests  in- 
vited by  the  Chair. 

A quorum  consists  of  at  least  10  per  cent 
of  the  membership  of  the  House  of  Delegates 
representing  at  least  ten  per  cent  of  the  dele- 
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gation  of  each  of  seven  (7)  component  socie- 
ties. 

The  House  of  Delegates  has  power  to : 

Prescribe  the  duties  of  its  officers  and  its  mem- 
bers, fix  their  compensation,  if  any; 

Assess  from  time  to  time  an  annuity  on  the 
component  societies  in  the  ratio  of  their  mem- 
bership ; 

Adopt  such  rules  and  regulations  for  the  So- 
ciety and  the  component  societies  as  may  be 
necessary; 

Issue  charters  to  county  societies  applying  for 
affiliation  with  this  Society; 

Revoke  the  charter  of  any  component  society 
whose  actions  are  in  conflict  with  the  letter  or 
spirit  of  the  Constitution  and  Bylaws,  upon  the 
recommendation  of  the  Judicial  Council. 


NOMINATING  COMMITTEE 

Each  component  society  elects  one  of  its 
delegates  to  serve  as  a member  of  the  Nom- 
inating Committee,  and  one  of  its  elected  dele- 
gates as  the  alternate.  The  immediate  Past- 
President  of  this  Society  is  the  member  of 
the  committee  representing  the  Fellows  and 
he  is  the  chairman.  He  may  vote  only  in  case 
of  a tie. 

The  committee  meets  in  the  evening  of  the 
first  day  of  the  Annual  Meeting  and  reports 
the  results  of  its  deliberations  to  the  House  of 
Delegates  in  the  form  of  nominations  for  each 
of  the  offices  to  be  filled.  The  report  of  the 
Nominating  Committee  and  election  is  the 
principal  business  of  the  second  session  of 
the  House  of  Delegates. 

Nominations  from  the  floor  may  be  sub- 
mitted by  members  of  the  House  of  Dele- 
gates. 

The  President-Elect  advances  to  the  office 
of  President  without  process  of  nomination 
and  election. 


REFERENCE  COMMITTEES 

Prior  to  or  immediately  after  the  organiza- 
tion of  the  House  of  Delegates  at  each  An- 
nual Meeting  the  President  appoints  from 
the  members  of  the  House,  reference  commit- 
tees of  five  members  each  (unless  otherwise 
provided)  to  serve  during  the  session  at  which 
they  are  appointed.  To  these  committees  may 
lie  referred  any  reports,  resolutions,  measures 
or  propositions  which  have  been  presented  to 
the  House.  When  a matter  is  referred  to  any 
such  committee,  it  meets,  discusses  the  ques- 
tion referred,  and  hears  debate  thereon  by  any 
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member  of  this  Society.  The  roster  of  refer- 
ence committees  includes : 

(a)  Credentials — one  member  to  serve  with  the 
Secretary  and  the  Treasurer,  who  are  members 
ex-officio. 

(b)  Resolutions  and  Memorials. 

(c)  Constitution  and  Bylaws. 

(d)  Miscellaneous  Business. 

and  any  others  to  be  created  by  the  House  of 
Delegates  as  need  arises. 

On  the  order  of  the  President  or  House  of 
Delegates  any  reference  committee  may  he 
created  a special  committee  to  continue  after 
the  Annual  Meeting,  work  which  has  been 
initiated  hut  which  cannot  he  completed  dur- 
ing that  meeting ; but  there  is  strict  limitation, 
in  the  order  for  its  continuance,  as  to  its  func- 
tion and  term. 


BOARD  OF  TRUSTEES 

The  elected  members  of  the  Board  of  Trus- 
tees are  Officers.  They  are  all  members  of  the 
House  of  Delegates. 

The  Board  of  Trustees  is  the  executive  body. 
It  is  composed  of  the  immediate  Past-Presi- 
dent, President,  President-Elect,  two  Vice- 
Presidents,  Secretary,  and  Treasurer  (by  vir- 
tue of  their  offices),  and  eleven  (11)  mem- 
bers— at  least  two  (2)  from  each  judicial  dis- 
trict, and  who  shall  each  be  elected  for  a term 
of  three  (3)  years. 

A vacancy  in  office  occurring  between  An- 
nual Meetings  may  be  filled  by  the  Board  of 
Trustees  until  the  next  Annual  Meeting. 

The  Board  of  Trustees  passes  upon  all 
recommendations  for  expenditures  in  excess 
of  budgetary  appropriations. 

The  Board  of  Trustees  elects  its  own 
Chairman  and  its  Secretary. 

The  Chairman  names  the  personnel  of  all 
committees  of  the  Board  of  Trustees. 

Meetings  are  called  by  the  Chairman,  but 
any  four  Trustees  may — in  writing  and  for 
stated  reason — require  the  Chairman  to  call 
a meeting. 

Nine  Trustees  shall  constitute  a quorum. 

Powers-.  The  Board  exercises  general  su- 
pervision over  the  affairs  of  this  Society,  has 
authority  to  act  between  Annual  Meetings, 
and  also : 

Makes  recommendations  to  the  House  of  Dele- 
gates ; 

Assigns  business  to  and  advises  in  the  delibera- 
tions of  committees; 


Supervises  the  work  of  the  Publication  Com- 
mittee, appoints  the  editor  and  such  other  assist- 
ants as  the  publication  of  The  Journal  may  re- 
quire; 

Makes  suitable  provision  for  the  efficient  con- 
duct of  the  business  of  this  Society; 

Engages  counsel  as  necessary  and  negotiates 
fees  for  services  to  be  rendered; 

Determines  all  salaries; 

Passes  on  all  recommendations  for  expenditures 
in  excess  of  budgetary  appropriations; 

Bonds  the  Treasurer,  the  chairman  of  the  Fin- 
ance and  Budget  Committee,  and  other  necessary 
personnel ; 

Fills  vacancies  in  all  offices  and  elected  com- 
mittees until  the  next  annual  meeting,  unless 
otherwise  provided  in  the  Constitution  and  By- 
laws. 

Has  sole  authority  to  lease,  sell,  or  otherwise 
convey  or  dispose  of  any  or  all  property  of  this 
Society,  both  personal  and  real. 

Three  Trustees  serve  on  the  Finance  and 
Budget  Committee,  in  accordance  with  Chap- 
ter IX  of  the  Bylaws. 

State  Board  of  Medical  Examiners:  Act- 

ing for  this  Society,  and  in  accordance  with 
the  statutes  of  New  Jersey,  as  vacancies  occur 
in  the  State  Board  of  Medical  Examiners,  the 
Board  of  Trustees  nominates  for  each  appoint- 
ment three  members  of  this  Society.  The 
names  of  such  nominees  are  then  transmitted 
to  the  Governor  of  New  Jersey. 

Executive  Committee : The  President, 

President-Elect,  First  and  Second  Vice-Presi- 
dents, and  chairman  of  the  Board  of  Trustees 
compose  the  Executive  Committee.  It  acts  on 
emergency  measures  when  time  does  not  per- 
mit a meeting  of  the  Board  of  Trustees.  Any 
action  thus  taken  is  subject  to  formal  action 
of  the  Board  of  Trustees  at  its  next  meeting. 

Sections:  The  House  of  Delegates  or  the 

Board  of  Trustees  may  provide  for  division 
of  the  scientific  work  of  this  Society  into  ap- 
propriate sections  whenever  necessary. 

Special  committees  may  be  created  by  the 
House  of  Delegates  or  by  the  Board  of  Trus- 
tees. They  are  appointed  by  the  President  or 
chairman  of  the  Board  of  Trustees  and  their 
functions  and  tenure  are  defined  in  the  resolu- 
tion creating  the  committee. 


JUDICIAL  COUNCIL 

The  Judicial  Councilors  collectively  com- 
prise the  Judicial  Council,  which  is  the  ju- 
dicial body  of  this  Society.  These  Councilors 
are  Officers  of  this  Society,  and  members  of 
the  House  of  Delegates. 

There  are  five  councilor  districts  within 
the  state  with  one  elected  Judicial  Councilor 
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from  among  the  membership  of  each  of  the 
five  districts.  Term:  three  years.  The  Coun- 
cilors elect  their  own  chairman.  Duties  of 
the  Council  are : 

1.  To  sit  as  an  appellate  tribunal  and  to  hear 
and  determine  appeals  properly  brought  before  it 
from  any  County  Judicial  Committee; 

2.  To  interpret  and  rule  on  questions  of  an 
ethical  nature  that  shall  confront  the  House  of 
Delegates  or  any  other  board  or  committee  of  this 
Society; 

3.  To  adjudicate  disputes  or  controversies  aris- 
ing within  The  Medical  Society  of  New  Jersey; 

4.  To  receive  complaints  or  accusations  from 
any  source  concerning  the  professional  conduct  or 
ethical  deportment  of  members  of  this  Society  for 
immediate  reference  to  the  appropriate  County 
Judicial  Committee; 

5.  To  receive,  consider  and  rule  on  any  matter 
of  discipline  concerning  any  member  or  members 
of  this  Society  brought  to  it  on  appeal  from  a 
County  Judicial  Committee; 

6.  To  make  and  promulgate  from  time  to  time 
such  regulations  as  in  its  opinion  may  be  neces- 
sary to  insure  the  proper  functioning  of  the  Ju- 
dicial Council  and  the  various  County  Judicial 
Committees  with  reference  both  to  the  substance 
and  procedure  of  hearings  had  by  the  Judicial 
Council  and  such  County  Judicial  Committees. 
Upon  receipt  of  such  regulations  by  the  County 
Judicial  Committees,  the  members  of  those  com- 
mittees are  bound  thereby. 


STATE  DELEGATES  AND  REPRESENTATIVES 

1.  Delegates  and  Alternate  Delegates  to 
the  American  Medical  Association.  These  are 
elected  by  the  House  of  Delegates.  Their  term 
begins  on  January  1st  of  the  year  following 
their  election.  The  term  of  office  is  for  two 
years,  ending  on  the  second  December  31 
thereafter. 

In  the  absence  of  any  Delegates,  any  Al- 
ternate Delegate  is  eligible  to  serve. 

Number  of  Delegates  and  Alternate  Dele- 
gates is  based  on  one  (1)  Delegate  and  one  (1) 
Alternate  Delegate  for  each  1,000  members  of 
the  American  Medical  Association  or  frac- 
tion thereof  as  of  December  31st  of  the  year 
preceding  the  meeting  at  which  the  Delegates 
and  Alternates  will  serve.  On  December  31, 
1957,  the  number  of  members  of  the  A.M.A. 
from  New  Jersey  was  5,484,  which  entitles 
The  Medical  Society  of  New  Jersev  to  six  (6) 
Delegates  and  six  (6)  Alternate  Delegates  to 
the  1958  annual  meeting  of  the  A.M.A. 

2.  Delegates  and  Alternate  Delegates  to 
other  medical  organizations  are  elected  by  the 
House  of  Delegates  for  one  year. 

Presently,  one  Delegate  and  one  Alternate 
Delegate  are  elected  to  attend  the  annual  meet- 

THF  Ji 


ings  of  the  Medical  Society  of  the  State  of 
New  York  and  the  Connecticut  State  Medi- 
cal Society.  These  medical  societies  send  Dele- 
gates to  the  Annual  Meetings  of  The  Medical 
Society  of  New  Jersey.  This  Society  does  not 
officially  reciprocate  delegations  with  an- 
other state  medical  associations  at  this  time. 

When  representation  has  been  recommended 
by  the  Board  of  Trustees  and  approved  by  the 
House  of  Delegates,  such  Delegates  and  Al- 
ternate Delegates  are  elected  for  terms  of  one 
year. 

3.  Ofjicial  representatives  from  this  So- 
ciety to  other  organizations,  are  appointed  by 
the  Board  of  Trustees  or  by  the  President  with 
the  approval  of  the  Board  of  Trustees.  Their 
functions  and  terms  do  not  exceed  those  set 
forth  in  their  notice  of  appointment. 

4.  Accredited  representatives  to  agencies 
and  groups  are  appointed  by  the  President 
and/or  the  Board  of  Trustees  as  the  need 
arises. 

These  representatives  may  not  commit  this 
Society  in  any  way  unless  so  instructed  by  the 
Board  of  Trustees.  Such  commitment  will  be 
an  adopted  policy  of  the  Board. 


MEDICAL  LIAISON  COMMITTEES 

A Liaison  Committee  is  a high  level  body 
through  which  information  for  subsequent  ac- 
tion is  brought  directly  to  the  respective  board 
of  trustees  concerning  matters  of  common  in- 
terest. Such  Committees  with  allied  profes- 
sions were  established  in  1951  for  the  pur- 
pose of  discussing  common  problems  and 
combining  efforts  towards  common  goals. 

Medical  Society  personnel  of  liaison  com- 
mittees is  President,  President-Elect,  and  im- 
mediate Past-President,  with  Executive  Of- 
ficer, ex-officio.  Many  of  the  other  organiza- 
tions hold  to  the  same  pattern.  If  the  mem- 
bership from  the  other  organization  is  larger, 
the  Society’s  personnel  is  increased  from 
among  the  presidential  officers  to  an  equal 
number. 


SPECIAL  COMMITTEES  WITH 
CONTINUING  PROGRAMS 

Special  Committees  may  be  created  by  the 
House  of  Delegates  or  the  Board  of  Trustees. 
They  are  appointed  by  the  President  or  the 
Board  of  Trustees. 

1.  Physicians  Placement  Service.  This 
committee  consists  of  5 members.  It  was  orig- 
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inally  established  in  January  1952,  on  recom- 
mendation of  the  A.M.A.  that  such  services 
be  established  in  each  state.  The  function  of 
the  committee  is  to  develop  a physicians 
placement  service  and  to  operate  in  close  co- 
operation with  county  medical  societies. 

2.  Medical  Student  Loan  Fund.  This  is  a 
3-member  committee  established  by  the  House 
of  Delegates  in  1957  to  administer  a fund  to 
he  made  available  to  medical  students  who 
have  satisfactorily  completed  the  first  two 
years  of  study  and  who  are  bona  fide  resi- 
dents of  New  Jersey. 

The  Albert  Barker  Kump  Memorial  Grant 
is  included  within  the  framework  of  the  Medi- 
cal Student  Loan  Fund.  A goal  of  $5,000 
has  been  set  for  this  Grant. 

3.  Civil  Defense-Disaster  Control.  This 
8-member  committee  was  established  in  June 
1953  by  the  House  of  Delegates  to  initiate  a 
program  for  the  guidance  of  all  component 
county  societies  in  medical  civil  defense. 

4.  Traffic  Safety.  This  committee  consists 
of  5 members.  It  was  created  in  September 
1957,  in  accordance  with  a resolution  of  the 
A.M.A.  House  of  Delegates,  which  suggested 
Traffic  Safety  Committees  on  state  and  local 
levels  for  the  purpose  of  assisting  local  govern- 
ment agencies  in  their  programs  for  traffic 
safety.  This  committee  has  discussed: 

1.  The  importance  of  emphasizing-  the  moral 
aspect  of  reckless  driving. 

2.  The  possibility  of  adopting  dependable  “con- 
stants” for  determining  physical  unfitness  to  drive. 

3.  Prohibition  of  the  sale,  except  on  prescrip- 
tion, of  medications  which  diminish  physical  alert- 
ness or  efficiency,  or  alter  the  mental  state  of  the 
driver. 

4.  The  desirability  of  a campaign  to  induce  phy- 
sicians sternly  to  warn  patients  using  certain  med- 
ications not  to  drive. 

5.  The  importance  of  encouraging  the  estab- 
lishment of  trauma  teams  in  all  hospitals. 

6.  The  publication  in  The  Journal  of  The  Medi- 
cal Society  of  New  Jersey,  under  the  auspices  of 
the  special  committee,  of  educational  articles. 

7.  The  preparation  of  educational  materials  to 
be  made  available  through  physicians’  offices  to 
patients. 

8.  The  possibility  of  recommending  physical  re- 
examination of  all  drivers  at  regular  intervals. 

9.  Possible  support  of  a campaign  against  im- 
proper and  unnecessary  use  of  dark  glasses. 

Traffic  safety  is  everybody’s  problem,  and 
physicians  can  help  much  in  dealing  with  it. 
The  committee  expects  shortly  to  present 
some  suggestions  by  means  of  which  the  sad 
toll  of  human  life  as  a result  of  automobile 
accidents  may  be  reduced.  In  the  meantime, 
physicians  are  urged  to  caution  people  about 
the  use  of  drugs  which  create  changes  in 


mental  attitudes;  to  emphasize  the  fact  that 
alcohol  and  gasoline  cannot  mix ; to  advise  the 
driver,  who  in  the  physician’s  opinion,  is  a 
hazard  to  himself  and  others,  not  to  drive; 
and  to  practice  and  encourage  courtesy  on  the 
road. 

5.  Revision  of  Constitution  and  Bylaws. 
This  committee  consists  of  seven  members, 
with  President  and  Executive  C )fficer,  ex-of- 
ficio; Legal  Counsel  and  Editor  of  The  Jour- 
nal as  Advisors. 

Present  assignment  is  revision  of  the  last 
half  of  the  current  Bylaws  of  The  Medical  So- 
cietv  of  New  Jersey  for  consideration  of  rep- 
resentatives of  county  societies  next  spring, 
and  late  r,  submission  of  the  proposed  revision 
to  the  1959  House  of  Delegates.  The  commit- 
tee is  also  studying  proposed  amendments, 
and  will  report  to  the  House  of  Delegates 
therecn.  The  committee’s  mission  also  includes 
the  revision  of  the  Constitution  and/or  the 
Bylaws  as  directed  by  the  House  of  Dele- 
gates or  the  Board  of  Trustees. 


STANDING  COMMITTEES 

1.  Finance  and  Budget : This  consists  of 

three  members,  elected  by  and  from  the  Board 
of  Trustees  and  three  elected  by  and  from 
the  House  of  Delegates.  Term  is  six  years; 
Treasurer,  Ex-officio  member-advisor  and 
without  vote  except  in  the  case  of  a tie.  The 
committee  elects  its  own  chairman.  This  com- 
mittee prepares  a budget  to  be  submitted  to 
the  House  of  Delegates  at  the  Annual  Meet- 
ing and  controls  the  expenditure  of  money  by 
officers  and  committees.  The  committee  is  au- 
thorized to  require  from  any  officer  or  com- 
mittee any  necessary  fiscal  information. 

2.  Publication : This  is  a 3-member  com- 

mittee elected  by  the  House  of  Delegates,  with 
the  Secretary  an  additional  member  ex-officio, 
and  the  Editor  of  The  Journal  sitting  in  an 
advisory  capacitv.  The  chairman  of  the  com- 
mittee is  appointed  by  the  President.  It  is  this 
body  which  publishes  and  distributes  The 
Journal.  Reports,  papers,  and  discussions 
may  be  submitted  to  this  committee  for  pub- 
lication in  The  Journal.  The  committee  is 
authorized  to  curtail  or  abstract  or  to  return 
to  the  author,  such  material  as  seems  to  it 
unsuitable  for  publication. 

3.  The  Committee  on  Honorary  Membership 
consists  of  three  bellows.  It  inquires  into  the 
standing  and  qualifications  of  all  nominees  for 
honorary  membership  in  this  Society.  The 
committee’s  action  is  transmitted  to  the  Board 
of  Trustees  by  December  1st. 
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4.  The  Advisory  Committee  to  Woman’s 
Auxiliary  consists  of  five  members.  It  main- 
tains continuous  cognizance  of  the  activities 
of  the  Woman’s  Auxiliary  and  is  the  official 
liaison  body  between  the  Auxiliary  and  the 
Medical  Society.  It  is  an  advisory  body  in 
answering  questions  submitted  to  it  by  the 
Auxiliary.  It  is  responsible  for  explaining  the 
policy  and  programs  of  the  Medical  Society 
in  matters  pertaining  to  the  Auxiliary.  This 
committee  receives  and  considers  suggestions 
from  the  Auxiliary  for  activities  in  which  the 
Auxiliary  might  assist  the  Medical  Society. 
It  makes  frequent  reports  on  the  Auxiliary’s 
activities  to  the  Trustees,  and  an  annual  re- 
port to  the  House  of  Delegates.  It  ascertains 
the  need  for  funds  hv  the  Auxiliary  and  has 
supervision  over  the  expenditure  of  such  funds 
appropriated  by  this  Society. 

This  committee  recognizes  the  close  rela- 
tionship between  the  activities  of  the  Auxiliary 
in  matters  pertaining  to  the  policy  and  pro- 
grams of  the  Medical  Society  and  the  activi- 
ties of  the  committee  of  the  Medical  Society 
having  jurisdiction  over  such  activities.  There- 
fore, any  program  of  the  Auxiliary  in  this 
connection  is  sponsored  by  that  committee  of 
the  Medical  Society  whose  duty  it  is  to  deal 
with  that  particular  activity,  and  after  ap- 
proval by  the  Board  of  Trustees,  is  financed 
within  the  limitations  of  the  budget  allotted  to 
that  committee. 

5.  Medical  Defense  and  Insurance : This 

7-member  committee  has  charge  of  all  mat- 
ters pertaining  to  alleged  malpractice  of  mem- 
bers and  all  other  types  of  insurance,  such  as 
health,  accident,  life,  and  automobile,  which 
may  be  recommended  to  the  members.  The 
committee  has  responsibility  for  the  protec- 
tion of  the  members  and  contracts  and  rela- 
tions with  the  insurance  company.  It  is,  at 
all  times  cognizant  of  the  financial  responsi- 
bility of  the  insurance  companies,  brokers, 
and  agents  with  whom  it  is  dealing.  It  makes 
frequent  reports  to  the  Board  of  Trustees 
and  annually  to  the  House  of  Delegates  on 
these  matters.  It  enters  into  no  contracts  with- 
out the  approval  of  the  Board  of  Trustees  or 
the  House  of  Delegates.  It  maintains  contact 
with  the  Judicial  Council  and  refers  complaints 
of  an  ethical  nature  to  that.  body. 

6.  Medical  Education:  This  5-member 

body  provides  a continuous  program  of  gradu- 
ate education  for  the  members  within  the  re- 
sources of  this  Society.  It  advises  upon,  cor- 
relates and  promotes  all  of  the  graduate  ac- 
tivities of  the  special  committees  in  coopera- 
tion with  educational  institutions.  Currently, 
its  approved  projects  include: 


1.  Medical  educational  programs  should  con- 
tinue to  be  organized  and  presented  at  county 
medical  society  or  local  hospital  level. 

2.  Hospitals  and  county  medical  societies  should 
feel  free  to  consult  with  and  to  avail  themselves 
of  the  cooperation  of  the  Medical  Education  Com- 
mittee. 

3.  Every  responsible  group  within  The  Medical 
Society  of  New  Jersey  should  keep  in  mind  that 
the  Medical  Education  Committee  is  prepared  to 
collaborate  in  arranging  any  worthy  educational 
program  properly  presented. 

4.  A library  of  information  on  medical  films, 
kinescopes,  and  audio-digest  titles  should  be  main- 
tained by  the  committee  at  the  Executive  Offices 
of  the  Society  in  Trenton  in  order  to  facilitate  pro- 
curement of  audio-visual  aids  by  medical  groups 
within  The  Medical  Society  of  New  Jersey. 

7.  Committee  on  Annual  Meeting  consists 
of  five  members.  It  lias  charge  of  all  arrange- 
ments, plans  and  programs  for  the  Annual 
Meeting  and  all  details  pertaining  to  it.  It 
provides  accommodations  for  the~annual  meet- 
ing ; for  the  general  and  section  sessions, 
House  of  Delegates,  Trustees,  committees, 
Woman’s  Auxiliary,  and  exhibits.  Its  general 
plans  for  the  Annual  Meeting  are  subject  to 
the  approval  of  the  Board  of  Trustees. 

The  committee  has  two  subcommittees  — 
Scientific  Program  and  Scientific  Exhibits. 
Tbe  chairman  of  each  is  a member  of  the 
committee.  The  latter  subcommittee  prepares 
and  arranges  for  all  details  in  connection  with 
the  scientific  exhibit  of  the  Annual  Meeting. 
The  Scientific  Program  Subcommittee  ar- 
ranges for  papers,  addresses  and  orations  for 
the  annual  meeting.  The  classification  and 
number  of  scientific  sections  is  determined  bv 
the  subcommittee. 

The  chairman  and  secretary  of  each  scien- 
tific section  are  elected  by  the  members  of 
the  section.  They  are  responsible  to  the  chair- 
man of  the  subcommittee  on  scientific  pro- 
gram. 

8.  The  Welfare  Committee  consists  of  no 
more  than  60  members,  exclusive  of  consult- 
ants. 

Each  conqionent  society  is  represented  by 
at  least  one  member,  and  candidates  for  such 
appointment  may  be  suggested  to  the  Presi- 
dent by  each  comjxment  society.  The  Welfare 
Committee  has  supervision  over  legislative 
matters,  public  health,  public  relations,  and 
medical  practice,  subject  to  direction  from  or 
approval  by  the  Board  of  Trustees  or  the 
House  of  Delegates.  To  the  Welfare  Com- 
mittee are  referred  all  questions  of  professional 
welfare  not  included  in  the  specific  work  of 
the  Judicial  Council.  The  work  of  this  com- 
mittee is  divided  into  four  subcommittees : 
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Legislation 
Medical  Practice 
Public  Health 
Public  Relations 

The  chairman  of  each  subcommittee  is  ap- 
pointed by  the  Chairman  of  the  Welfare  Com- 
mittee, with  the  approval  of  the  President. 

Special  committees  to  the  subcommittee  are 
formed  with  the  approval  of  the  Board  of 
Trustees,  and  the  members  are  appointed  by 
the  President. 


OFFICIAL  INTERMEDIARIES 

The  secretary  of  each  specialty  society  is 
appointed  by  the  President  as  the  official  in- 
termediary between  the  Society  and  the  spe- 
cialty society.  The  intermediary  assists  the 
Society’s  committees,  as  far  as  they  require 
such  assistance,  in  dealing  with  matters  proper 
to  their  function  and  of  common  interest  to 
the  Society. 

Requests  originating  in  a specialty  society 
for  the  official  cooperation  or  assistance  to  the 
Society  should  be  addressed  to  the  President 
or  the  Chairman  of  the  Board  of  Trustees. 
Such  requests  should  not  be  made  to  the  chair- 
man of  a committee.  A committee  may  not 
adopt  or  initiate  a new  project  or  endeavor 
until  authorization  has  been  granted  by  the 
Board. 


AD  HOC  COMMITTEES 

From  time  to  time  special  committees  are 
appointed  by  the  President  with  the  approval 
of  the  Trustees — or  appointed  by  the  Board — 
for  special  purposes.  These  ad  hoc  commit- 
tees report  to  the  Board.  When  its  mission 
is  accomplished,  the  committee  is  abolished. 


SINGLE  AREA  COMMITTEES 

Two  special  committees  with  continuing 
program  are  subordinate  to  the  Welfare  Com- 
mittee. These  “single  area”  committees  are 
(1)  Cancer  Control  and  (2)  Maternal  and 
Infant  Welf  are. 

1.  Cancer  Control  Committee.  The  mis- 
sion of  this  body,  with  the  approval  of  the 
Welfare  Committee  and  the  Board  of  Trus- 
tees, is  to  study  and  evaluate  programs  in 
the  field  of  cancer  control,  and  to  make  formal 
recommendations  in  this  field  relative  to  of- 
ficial policies  and  positions  of  The  Medical  So- 


ciety of  New  Jersey.  It  is  independent  of  the 
New  Jersey  Division  of  the  American  Cancer 
Society.  The  committee  tries  to  avoid  dupli- 
cating the  work  of  the  American  Cancer  So- 
ciety. It  aims  to  set  up  a program  of  broad 
scale  education  to  bring  the  members  of  the 
medical  profession  in  New  Jersey  up  to  date 
on  recent  advances  in  the  diagnosis  and  treat- 
ment of  cancer. 

The  committee  uses  the  resolution  of  the 
A.M.A.  on  a state-wide  basis  for  collection 
and  evaluation  of  scientific  and  clinical  evidence 
on  claims  for  the  diagnosis  and  treatment  of 
cancer. 

2.  Maternal  and  Infant  W elf  are.  This 

body  functions  with  the  approval  of  the  Wel- 
fare Committee  and  the  Board  of  Trustees, 
to  study  and  evaluate  programs  in  the  field 
of  maternal  and  infant  welfare,  and  to  make 
formal  recommendations  in  this  field  relative 
to  official  policies  and  positions  of  The  Medi- 
cal Society  of  New  Jersey.  Its  continuing 
projects  include:  (1)  Review  and  classifica- 
tion of  infant  deaths;  and  (2)  Review  and 
classification  of  maternal  deaths. 


SUBCOMMITTEES  TO  THE  WELFARE  COMMITTEE 

1.  Legislation.  This  subcommittee  evalu- 
ates legislation — at  state  and  national  levels — 
proper  to  the  interest  of  The  Medical  Society 
of  New  Jersey.  Its  recommendations  are  sub- 
ject to  the  approval  of  the  Welfare  Commit- 
tee and  of  the  Board  of  Trustees  before  they 
can  be  adopted  as  the  official  positions  of  the 
Society.  Other  assignments  in  the  field  of 
legislative  concern,  such  as  the  preparation  of 
desirable  legislation,  may  be  given  to  the  sub- 
committee at  the  discretion  of  the  House  of 
Delegates  or  the  Board  of  Trustees. 

The  committee  may,  if  necessary,  call  upon 
the  President,  President-Elect,  Chairman  of 
the  Board,  and  the  Executive  Officer  for 
emergency  decisions.  Its  current  agenda  in- 
clude these  referred  items  for  study  and  re- 
port : 

1.  Doctors  of  Osteopathy  (Resolution  from  1957 
House  of  Delegates) 

2.  Intravenous  Medications  by  Nurses  (Re- 
ferral from  Board  of  Trustees) 

3.  Legislation  for  the  control  of  Blood  Banks 
and  blood  bank  practice  in  New  Jersey  (Referral 
from  Board  of  Trustees) 

4.  Business  Income  Tax  (Referral  from  Board 
of  Trustees) 

5.  Legislation  concerning  Physical  Examina- 
tion of  School  Children  (Resolution  from  1958 
House  of  Delegates) 
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2.  Medical  Practice.  This  subcommittee, 
with  the  approval  of  the  Welfare  Committee 
and  the  Board  of  Trustees,  exercises  respon- 
sibility for  the  evaluation  of  matters  relevant 
to  the  maintenance  and  advancement  of  the 
standards  and  character  of  medical  practice  in 
New  Jersey;  passes  upon  the  projects  and 
recommendations  of  the  special  committees  to 
the  subcommittee ; makes  formal  recommen- 
dations in  the  field  of  medical  practice  rela- 
tive to  official  policies  and  positions  of  the 
Society.  Its  continuing  projects  include: 

1.  Study  of  fee  schedules 

2.  Study  of  Disability  and  the  Social  Security 
Law 

3.  Physician's  Fee  for  Completing-  Accident  Re- 
ports (Referral  from  Board  of  Trustees) 

The  special  committees  to  the  subcommittee 
are:  Industrial  Health  and  Workmen’s  Com- 
pensation. 

3.  Public  Health.  This  subcommittee 
functions  with  the  approval  of  the  Welfare 
Committee  and  the  Board  of  Trustees  to  eval- 
uate matters  of  interest  to  the  Society  in  the 
field  of  public  health ; to  pass  upon  the  pro- 
jects and  recommendations  of  the  special  com- 
mittees to  the  subcommittee,  and  to  make  for- 
mal recommendations  in  the  field  of  public 
health  relative  to  official  policies  and  positions 
of  the  Society. 

The  special  committees  to  the  Subcommittee 
on  Public  Health  are : Special  Committees  on 
Child  Health,  Chronically  111,  Conservation  of 
Hearing  and  Speech,  Conservation  of  Vision, 
Mental  Health,  and  Rehabilitation. 

4.  Public  Relations.  This  subcommittee, 
with  the  approval  of  the  Welfare  Committee 
and  the  Board  of  Trustees,  assumes  responsi- 
bility for  evaluating  and  suggesting  programs 
and  projects  calculated  to  further  the  public 
relations  of  the  Society  as  regards  the  rela- 
tion of  doctor-and-doctor  and  doctor-and-pa- 
tient,  and  the  relations  of  medicine  as  an  or- 
ganized unit  with  the  general  public.  Its  cur- 
rent continuing  projects  include : 

1.  Publication  and  distribution  of  the  Junior 
Health  Hints  series  to  schools,  Health  Hints  to  the 
press,  Membership  News  Letter  and  Periodic  News 
Letter  to  cooperating  agencies. 

2.  Preparation  and  publication  of  special  news 
releases  and  publicity  materials  as  required  from 
time  to  time  in  furtherance  of  the  Society’s  busi- 
ness and  interests. 

3.  Preparation  for  publication  and  distribution 
of  a membership  guide  booklet. 

4.  Continuance  of  a consultative  service  in  sup- 
port of  the  public  relations  activities  of  component 
societies. 


5.  Completion  of  the  format  and  achievement  of 
the  adoption  of  a New  Jersey  Medical-Press  Guide 
to  Cooperation. 

6.  Encouragement  of  indoctrination  programs 
under  the  sponsorship  of  component  societies. 

7.  Responsibility  for  the  bestowal  of  the  annual 
Golden  Merit  Awards. 

8.  Maintenance  of  a press  clipping  service  for 
the  Society’s  public  relations  features,  releases, 
and  press  notices. 

9.  Preparation  and  presentation  of  suggestions 
for  more  efficient  management  of  meetings  of 
county  societies. 

10.  Encouragement  of  the  use  of  family  and/or 
individual  health  records. 

11.  Tetanus  toxoid  booster  shots  (Referred  by 
Board  of  Trustees) 


STUDY  COMMITTEES 

For  study  purposes  there  are  two  special 
committees  to  the  Subcommittee  on  Medical 
Practice.  They  are  committees  on  (a)  Work- 
men’s Compensation  and  (b)  Industrial  Health. 

1.  Workmen’s  Compensation.  This  com- 
mittee functions  with  the  approval  of  the  sub- 
committee, the  Welfare  Committee,  and  the 
Board  of  Trustees,  to  evaluate  matters  af- 
fecting the  interests  of  the  profession  and  the 
general  public  in  the  field  of  workmen’s  com- 
pensation and  disability  benefits  under  the 
laws  of  New  Jersey,  and  to  make  formal  rec- 
ommendations in  this  field  relative  to  official 
policies  and  positions  of  the  Society. 

Referred  items  for  study  and  report  in- 
clude : 

1.  Railroad  Retirement  Board  request  concern- 
ing fees  for  medical  services. 

2.  Workmen’s  Compensation  forms. 

3.  Disputed  bills  in  workmen’s  compensation 
cases. 

4.  Workmen’s  compensation  fees  in  cases  of 
state  employees. 

2.  Industrial  Health.  This  body  functions 
with  the  approval  of  the  subcommittee,  the 
Welfare  Committee,  and  the  Board  of  Trus- 
tees to  study  and  evaluate  matters  relevant  to 
the  improvements  and  maintenance  of  high 
standards  of  health  in  industry  and  of  the 
practice  of  industrial  medicine,  and  to  make 
formal  recommendations  in  this  field  relative 
to  official  policies  and  positions  of  the  Society. 

For  study  purposes,  there  are  six  special 
committees  to  the  Subcommittee  on  Public 
Health-.  (1)  Child  Health;  (2)  Chronically 
111;  (3)  Hearing  and  Speech;  (4)  Mental 
Health;  (5)  Rehabilitation;  (6)  Conserva- 
tion of  Vision. 
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1.  Child  Health.  This  committee’s  func- 
tion, with  the  approval  of  the  Subcommittee 
on  Public  Health,  the  Welfare  Committee,  and 
the  Board  of  Trustees,  is  to  evaluate  matters 
relevant  to  the  health  of  all  children  in  their 
adolescent  years,  and  to  make  formal  recom- 
mendations in  this  field  relative  to  official 
policies  and  positions  of  the  Society.  Its  cur- 
rent agenda  includes  study  of  a program  for 
school  health  examinations. 

2.  Committee  on  Chronically  III.  The 
function  of  this  committee,  with  the  approval 
of  the  Subcommittee  on  Public  Health,  the 
Welfare  Committee,  and  the  Board  of  Trus- 
tees, is  to  evaluate  matters  concerned  with 
the  care  of  the  chronically  ill,  and  to  make 
recommendations  in  this  field  relative  to  of- 
ficial policies  and  positions  of  the  Society. 

3.  Conservation  of  Hearing  and  Speech. 
This  committee’s  mission,  with  the  approval 
of  the  Subcommittee  on  Public  Health,  the 
Welfare  Committee,  and  the  Board  of  Trus- 
tees, is  to  evaluate  matters  concerned  with 
the  conservation  of  hearing  and  speech,  and 
to  make  formal  recommendations  in  this  field 
relative  to  official  policies  and  positions  of  the 
Society.  Its  current  project  is  to  investigate 
the  possibility  and  desirability  of  encourag- 
ing the  establishment  in  New  Jersey  of  a cen- 
ter for  the  training  of  audiologists  and  speech 
pathologists,  with  programs  leading  to  a doc- 
toral degree. 

4.  Mental  Health.  This  committee’s  aim, 
with  the  approval  of  the  Subcommittee  on 
Public  Health,  the  Welfare  Committee,  and 


the  Board  of  Trustees,  is  to  study  and  evalu- 
ate matters  relevant  to  mental  health,  and  to 
make  formal  recommendations  in  this  field 
relative  to  official  policies  and  positions  of  the 
Society. 

4.  Rehabilitation.  This  committee’s  as- 
signment, with  the  approval  of  the  Subcom- 
mittee on  Public  Health,  the  Welfare  Com- 
mittee, and  the  Board  of  Trustees,  is  to  evalu- 
ate means  of  effective  rehabilitation  for  the 
diseased  and  incapacitated,  and  to  make  for- 
mal recommendations  in  this  field  relative  to 
official  policies  and  positions  of  the  Society. 
Its  current  projects  are: 

1.  Education  of  physicians  as  to  the  signifi- 
cance of  rehabilitation. 

2.  Investigation  and  survey  of  facilities  avail- 
able in  all  communities  as  to  source  of  patients 
and  treatment  facilities. 

6.  Conservation  of  Vision.  This  commit- 
tee’s mission  is,  with  the  approval  of  the  Sub- 
committee on  Public  Health,  the  Welfare 
Committee,  and  the  Board  of  Trustees,  to  eval- 
uate matters  concerned  with  the  conservation 
of  vision,  and  to  make  formal  recommenda- 
tions in  this  field  relative  to  official  policies 
and  positions  of  the  Society.  Its  current  pro- 
jects include: 

(1)  Eye  Health  Screening  Program,  Septem- 
ber 1958. 

(2)  Methods  and  eye  standards  used  in  the 
examinations  for  automobile  drivers. 


Your  Role  in  Disability  Determination 


Some  $80,000  will  he  spent  by  the  end  of 
the  year  for  medical  examinations  and  consul- 
tations to  confirm  diagnoses  and  measure  the 
extent  of  disability  of  applicants  for  benefits 
under  the  Social  Security  Act.  These  exam- 
inations, authorized  by  medical  consultants  of 
the  Disability  Determinations  Service  of  New 
Jersey  Rehabilitation  Commission,  cover  a 
wide  range  of  specialties. 

Patients  who  ask  for  benefits  under  the  dis- 
ability provisions  of  the  Social  Security  Act 
must  furnish  proof  of  disablement  at  their  own 
expense.  However,  examinations  and  consulta- 
tions are  obtained  at  the  expense  of  the  gov- 
ernment when  it  is  necessary  to  provide  addi- 
tional medical  information  to  confirm  the  di- 
agnoses or  to  evaluate  the  severity  of  the  ap- 
plicant’s condition. 

The  Disability  Determinations  Service  pro- 


cesses 1,000  cases  per  month.  Experience 
gained  thus  far  indicates  that  about  40  per 
cent  of  the  cases  processed  need  consultative 
examinations.  The  average  cost  of  such  exam- 
inations is  $20. 

This  report  is  the  first  of  a series  to  re- 
view the  role  of  the  medical  profession  in  the 
Old-Age  and  Survivors  Insurance  program  as 
administered  by  the  state  agency.  Subsequent 
items  will  deal  with:  (1)  Why  consultations 
are  necessary,  (2)  Who  are  the  consultants, 
(3)  How  medical  reports  are  evaluated  by  the 
agency’s  medical  review  team,  and  (4)  Evalu- 
ation of  applicants  for  vocational  rehabilita- 
tion services. 

Since  the  medical  profession  plays  a signi- 
ficant part  in  this  program,  it  will  be  helpful 
to  all  patients  if  the  medical  information  is 
complete,  comprehensive,  and  submitted  at  the 
earliest  reasonable  date. 
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Social  Security  and  the  Physician 


The  Special  Session  was  convened  at  8:35 
p.m.,  Dr.  C.  Byron  Blaisdell,  Moderator. 

Dr.  Gardner  : Ladies  and  Gentlemen,  I’d 
like  to  welcome  you  here  this  evening,  for 
one  of  our  most  controversial  issues  confront- 
ing the  medical  profession  is  Social  Security 
for  the  physician.  We  are  fortunate  tonight 
to  have  the  most  able  speakers  to  present  to 
you  the  various  aspects  of  this  issue. 

It  is  my  pleasure  to  present  to  you  Dr.  C. 
Byron  Blaisdell,  a member  of  our  Board  of 
Trustees  and  Chairman  of  our  Legislative 
Committee,  who  will  introduce  to  you  our 
speakers  and  act  as  Moderator.  Thank  you 
very  much. 

The  Moderator:  President  Gardner,  Hon- 
ored Guests,  Ladies  and  Gentlemen : Last 

evening  many  of  us  in  this  room  were  startled 
to  read  that  on  Friday,  May  16th  Congress 
passed  a national  health  hill  covering  all  citi- 
zens. It  was,  of  course,  untrue,  but  it  fixed  our 
attention  on  the  possibility.  We  were  then  told 
to  shake  of?  our  apathy  because  in  Canada  in 
1959,  with  the  possible  exception  of  the  Prov- 
ince of  Quebec,  private  medical  coverage  in- 
surance plans  would,  for  all  practical  purposes, 
cease  to  exist.  Government  takes  over. 

Tonight  we  consider  “Social  Security  and 
the  Physician.”  This  title  is  not  new.  We  have 
heard  it  advanced  that  we,  as  doctors,  should 
be  covered  by  Social  Security  like  so  many 
millions.  Those  millions  are  just  as  nice  as 
we  are.  We  have  been  told  that  we  are  miss- 
ing a big  opportunity.  We  are  told  that  we 
are  to  be  given  some  consideration  because  of 
our  expressed  desire  not  to  be  included  and 
that  we  do  not  know  for  how  long. 

We  as  a profession  have  and  do  presently 
reject  some  extensions  of  Social  Security  of- 
ficially and  our  inclusion  thereunder,  espe- 
cially through  our  parent  American  Medical 
Association.  But  we  hear  rumblings  that  all 
is  not  well ; that  many  doctors  are  discon- 
tented, many  are  very  uncertain.  Three  of 
our  forty-eight  states  have  changed  their 
minds. 

Is  this  Social  Security  for  doctors  a bargain 
or  is  it  a dole  or  is  it  a taxation  without 
proportionate  participation?  Are  the  young 
being  denied  their  rights  by  the  reactionary 
thinking  of  the  old?  Or  should  it  be  alluring 

*This  is  a report  of  the  symposium  held  on  May  20,  1958 
during  the  Annual  Meeting  of  The  Medical  Society  of  New 
Jersey  in  Atlantic  City. 


only  to  the  old  physicians  and  alarming  to 
the  young?  We  are  most  uncertain. 

Aside  from  what  inclusion  under  Social  Se- 
curity might  do  to  or  for  us,  we  feel  also  a 
little  more  than  creepy  before  the  shadows  of 
strain  to  our  national  economy  and  loss  of 
our  freedoms.  We  also  have  our  ears  ring- 
ing with  doubts  that  we  are  inadequately  in- 
formed and  that  we  don’t  understand  all  of 
the  implications.  If  it  is  good  for  lawyers — 
and  they  are  astute  fellows,  as  we  know — 
why  not  good  for  doctors? 

To  help  us  get  our  bearings  anew,  we  have 
with  us  tonight  a Congressman  who  scarcely 
needs  an  introduction  to  this  audience.  He  is 
dedicated  as  a public  servant  by  tradition,  ed- 
ucation and  performance.  He  is  known  in 
Washington  as  a top  authority  on  Social  Se- 
curity. In  New  Jersey  he  is  the  Republican 
candidate  for  Senator — this  is  a position  not 
new  for  his  family — and  he  now  represents 
the  Twelfth  Congressional  District.  At  what 
must  be  a great  personal  sacrifice  he  has  left 
the  terrific  press  of  problems  and  issues  in 
Washington  to  help  us  tonight  with  his  ex- 
pressed thinking.  We  may  plead  that  because 
of  our  anxiety  about  the  overall  potentialities 
of  Social  Security  we  are  not  asking  this 
sacrifice  in  any  selfish  sense. 

Ladies  and  Gentlemen,  it  is  with  deep  pleas- 
ure that  I present  to  you  the  Honorable  Rob- 
ert W.  Kean. 

(The  audience  arose  and  applauded.) 

Hon.  Robert  W.  Kean  : I want  to  empha- 
size at  the  start  that  I am  strongly  opposed 
to  socialized  medicine  or  anything  which  in 
my  opinion  is  a step  in  that  direction.  We 
must  keep  constant  guard  against  any  legisla- 
tion no  matter  how  sugar-coated  toward  that 
end. 

I have  been  asked  to  talk  tonight  about  So- 
cial Security.  I will  not  argue  or  tell  you 
what  you  should  advocate  but  merely  explain 
the  facts  as  I see  them. 

The  Social  Security  system  has  been  in 
existence  now  for  twenty  years.  It  is  no  longer 
an  experimental  innovation ; it  has  become  an 
integral  part  of  our  economy.  My  strong  in- 
terest stems  back  to  1946  when,  during  my 
early  days  on  the  Ways  and  Means  Commit- 
tee, comprehensive  hearings  were  held  on  the 
subject.  My  study  convinced  me  of  the  worth 
of  the  program.  Since  then  I have  tried  to 
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guide  improvements  in  that  direction  which 
would  maintain  its  value  to  the  beneficiaries 
but  would  at  the  same  time  maintain  sound 
principles  and  a sound  financial  structure. 
There  is,  of  course,  political  dynamite  in  the 
program.  The  voting  and  vested  benefits  have 
a strong  political  appeal  especially  in  an  elec- 
tion year,  and  the  fight  to  keep  this  system 
sound  both  financially  and  socially  will  be 
unending. 

Now,  let's  look  at  the  Old  Age  and  Sur- 
vivors’ Insurance  System  as  it  exists  today. 
It  is  a tremendous  program.  Nine  out  of  ten 
people  who  work  for  a living  can  look  forward 
to  retirement  benefits.  Furthermore,  nine  out 
of  ten  mothers  and  children  are  assured  of 
monthly  benefits  in  case  of  the  death  of  the 
family  breadwinner.  At  the  beginning  of  1958 
over  76,000,000  people  were  insured  under  the 
law  and  approximately  37,000,000  were  per- 
manently insured ; that  is,  they  will  ultim- 
ately receive  benefits  even  if  they  do  no  more 
work.  In  March,  benefits  were  being  paid  to 
11,500,000  people.  In  the  calendar  year  1957 
13,000,000  people  received  benefits  in  the 
amount  of  $7,500,000,000.  The  Fund  received 
more  than  $6,500,000  from  Social  Security 
taxes  last  year  and  $561,000,000  in  interest 
from  the  investments  in  the  Trust  Fund.  In 
January  1958  benefits  were  paid  to  351,000 
people  in  our  own  New  Jersey. 

By  1975,  only  17  years  from  now,  there  will 
be  more  than  20,000,000  Americans  65  or  over 
and  some  16,500,000  people  will  then  be  re- 
ceiving monthly  Social  Security  benefits.  The 
Trust  Fund  now  consists  of  twenty-two  billion 
dollars  invested  in  Government  bonds.  You 
can  see  how  vast  is  this  program  and  you  can 
also  see  how  even  minor  changes  in  the  law 
can  have  a profound  and  far-reaching  effect  on 
American  lives. 

To  millions  of  our  people  the  system  repre- 
sents the  foundation  for  their  own  retirement 
security  as  well  as  the  survivorship  protection 
of  their  dependents. 

Our  contributory  Social  Security  system  is 
founded  on  certain  basic  principles.  I believe 
they  are  sound.  What  are  these  basic  prin- 
ciples ? 

First,  benefits  are  paid  as  a matter  of  right 
without  a needs  test.  Workers  and  their  em- 
ployees have  paid  the  tax  and  the  former  are 
entitled  to  benefits  whatever  their  financial 
situation  may  be. 

Second,  the  program  is  financed  by  the  con- 
tributions, both  from  employer  and  employee, 
on  a percentage  of  payroll.  This  insures  that 
management,  organized  labor  and  the  general 


public  will  take  a responsible  interest  in  the 
program. 

Third,  benefits  are  related  to  wages.  The 
principle  is  in  accord  with  our  American  sys- 
tem of  free  enterprise  and  incentive.  The 
worker  who  earns  more,  gets  more. 

Fourth,  the  system  is  not  one  which  should 
provide  for  a comfortable  retirement.  It  is — 
and  should  be  only  a floor  upon  which  other 
types  of  savings  should  be  built  by  the  in- 
dividual worker. 

Fifth,  benefits  are  paid  only  to  those  who 
are  virtually  retired.  The  system  is  one  by 
which  benefits  are  paid  upon  retirement.  It  is 
a retirement  system,  not  a system  to  pay  an- 
nuity at  any  certain  age. 

Sixth,  this  program  should  be  maintained 
on  as  sound  a financial  basis  as  is  possible  in 
any  program  where  there  are  so  many  un- 
known quantities  such  as  how  many  aged  peo- 
ple there  will  be  fifty  years  from  now;  what 
will  be  the  wage  scale;  what  will  be  the  value 
of  the  dollar  then,  and  so  forth. 

There  have  been  many  attacks  on  the  fin- 
ancial setup.  Some  have  said  that  the  pro- 
gram does  not  carry  out  sound  insurance  prin- 
ciples because  if  the  system  were  to  be  abol- 
ished today  there  is  not  nearly  enough  money 
in  the  trust  fund  to  pay  benefits  to  all  those 
who  have  contributed.  However,  the  concep- 
tion of  actuarial  soundness  as  it  applies  to  our 
Old  Age  and  Survivors’  Insurance  system 
naturally  differs  considerably  from  a concept 
of  actuarial  soundness  as  it  is  applicable  to 
private  insurance  companies.  The  most  im- 
portant difference  is  that  a social  insurance 
system  can  be  assumed  to  be  perpetual  in 
nature,  with  a continuous  flow  of  new  en- 
trants as  a result  of  its  compulsory  provisions. 
Accordingly,  it  may  be  said  that  the  Old  Age 
and  Survivors’  Insurance  program  is  actuar- 
ially  sound  if  it  is  in  actuarial  balance  by  rea- 
son of  the  fact  that  future  income  from  con- 
tributions and  interest  earnings  on  the  accum- 
ulated trust  fund  will  over  the  long  run  sup- 
port the  disbursements  for  benefits  and  ad- 
ministrative expenditures. 

It  has  also  been  argued  that  the  trust  fund 
is  a phony,  that  the  Government  is  spending 
money  for  current  expenditures  which  it  is 
receiving  from  the  Social  Security  tax.  An- 
other common  charge  against  the  present  sys- 
tem is  that  the  taxpayer  will  have  to  pay 
twice  for  Social  Security,  once  when  he  pays 
his  Social  Security  contribution  and  again 
when  he  pays  his  general  taxes  to  redeem  the 
Government  bonds  now  held  by  the  Social 
Security  fund.  This  charge  has  been  repeatedly 
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made  hut  it  is  a false  charge.  The  reason  for 
the  misunderstanding  is  that,  while  the  tax- 
payer has  to  pay  twice,  he  doesn’t  pay  twice 
for  his  Social  Security.  He  pays  twice  be- 
cause he  pays  for  two  separate  things. 

It  has  been  said  that  the  government  spends 
the  money  in  the  Social  Security  trust  fund 
for  its  current  expenses.  The  government 
spends  the  proceeds  of  its  bond  sales  (includ- 
ing those  which  it  has  sold  to  the  trust  fund) 
because  the  Congress  has  authorized  certain 
sums  to  be  spent.  No  money  can  be  spent 
unless  the  Congress  authorizes  it.  This 
money  would  be  spent  anyway,  whether 
or  not  such  a trust  fund  was  in  exis- 
tence. If  the  Treasury  did  not  sell  its 

bonds  to  the  trust  fund  it  would  have  to  raise 
the  money  in  some  other  way,  either  bv  sell- 
ing bonds  to  the  individuals,  banks  o'  insur- 
ance companies ; or  Congress  would  have  to 
raise  additional  taxes  to  find  the  money  it 
had  instructed  the  Executive  Department  to 
spend. 

Bonds  sold  to  the  trust  fund  are  as  much  a 
part  of  the  national  debt  as  are  any  other 
obligations  of  the  government.  It  is  true  that 
when  these  bonds  mature  all  taxpayers  will 
have  to  contribute  in  taxes  to  paying  them 
off.  But  the  fact  that  these  sums  were  in- 
vested in  the  trust  fund  does  not  add  one 
nickel  to  the  amount  which  the  taxpayers  will 
have  to  pay  anyway  in  redeeming  these  bonds 
when  due.  So  it  can’t  be  asserted  that  those 
contributing  to  Social  Security  are,  to  any 
extent,  paying  for  their  insurance  twice  over. 
The  test  as  to  whether  this  is  an  honest  trust 
fund  is  this : when  the  money  is  needed  by 
the  Social  Security  system,  can  it  call  upon 
the  trust  fund  for  the  money  without  in  any 
way  increasing  the  government  debt?  It  can. 
If  you  or  I put  some  money  aside  as  a reserve 
for  some  contingency  and  when  this  contin- 
gency arises  we  are  able  to  spend  this  money 
without  increasing  our  debts,  we  certainly 
would  have  had  a real  reserve ; and  this  is  the 
case  with  the  Social  Security  trust  fund. 

Now,  in  the  past  there  has  been  consider- 
able difference  of  opinion  as  to  whether  self- 
employed  doctors  of  medicine  should  be  cov- 
ered under  the  system.  It  was  primarily  be- 
cause of  this  difference  of  opinion  that  125,- 
000  physicians  were  not  brought  under  So- 
cial Security  by  the  amendments  in  1956  which 
extended  coverage  to  more  than  200,000  self- 
employed  professional  people  including  den- 
tists, lawyers  and  veterinarians. 

An  argument  frequently  used  by  those  op- 
posing physicians’  participation  in  Old  Age 
and  Survivors’  Insurance  is  that  many  phy- 


sicians never  retire  and  therefore  would  not 
receive  Old  Age  Insurance  benefits  which  are 
payable  to  qualified  retired  workers  at  age  65 
and  at  age  62  for  women  if  they  wish  to  take 
a discount  and  get  it  ahead  of  time. 

Now,  there  is  no  quarrel  with  the  argu- 
ment that  doctors  are  hard  working  people 
and  wish  to  continue  to  work  long  after  the 
minimum  retirement  age.  Like  other  people, 
however,  doctors  do  feel  the  effect  of  the  ag- 
ing process  and  some  have  to  retire  before 
they  had  intended  and,  like  other  people,  some 
become  ill  and  have  to  stop  work  prema- 
turely. In  addition,  some  physicians  die  when 
relatively  young  and  before  they  have  been 
able  to  build  up  any  security  for  their  depen- 
dents. Their  widows  and  minor  children 
should  welcome  the  protection  afforded  by 
the  Old  Age  and  Survivors’  Insurance. 

What  can  Social  Security  mean  to  the  self- 
employed  physician  and  his  family?  If  the 
self-employed  physicians  are  given  coverage, 
one  who  has  an  average  net  income  of  $4200 
a year  or  more  and  who  has  a wife  and  two 
children  would  have  protection  for  them,  if 
he  died,  in  the  amount  of  $200  a month,  tax 
free,  until  the  older  child  reached  the  age  of 
18.  At  that  time  the  monthly  benefit  would  drop 
to  $162.80  a month  until  the  younger  child 
also  reached  the  age  of  18.  After  that  there 
would  be  no  benefits  until  the  widow  reached 
the  age  of  62,  and  if  she  waited  until  65  her 
benefits  would  be  resumed  at  the  rate  of 
$81.40  a month  unless  she  re-married. 

If  the  children  were  age  6 and  4,  these  pay- 
ments would  amount  to  $32,000,  assuming 
that  the  mother  and  children  lived  until  the 
younger  child  reaches  the  age  of  18.  The 
widow,  if  she  lives  to  the  age  of  62,  would 
then  have  a life  expectancy  of  17  more  years 
and  here  benefits,  in  addition  to  the  above- 
mentioned  $32,000,  would  be  in  excess  of 
$15,000.  The  Social  Security  system  also  pro- 
vides a lump  sum  payment  of  $255  to  help 
cover  funeral  expenses. 

An  income  of  $81.40  a month  is  equivalent 
to  $976  a year.  It  would  take  $32,000  of 
accumulated  capital  invested  in  government 
bonds  at  three  per  cent  to  produce  an  annual 
income  of  this  amount.  And  if  there  is  a per- 
manently and  totally  disabled  child  who  was 
disabled  before  he  reached  the  age  of  18,  bene- 
fits will  be  payable  to  this  child  and  to  his 
mother  regardless  of  the  age  of  either.  Fur- 
thermore, if  a doctor  should  retire  at  the 
age  of  65  and  had  earned  an  average  of  $4200 
a year,  he  would  receive  monthly  tax-free  in- 
come of  $108.50,  which  would  be  increased 
to  $162.80  when  his  wife  also  reached  the 
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age  of  65.  At  the  age  of  72,  benefits  would 
be  paid  to  him  as  an  outright  annuity. 

In  addition,  the  law  provides  for  a waiver 
of  premium  for  a person  who  becomes  totally 
disabled  before  the  age  of  65.  Because  of  this 
protection,  a disabled  individual  can  qualify 
for  full  benefits  at  65  even  though  full  con- 
tributions have  not  been  made. 

Let  us  consider  also  the  disability  protec- 
tion which  would  be  available  to  physicians. 
If  in  1965  a physician  should  become  the  vic- 
tim of  a very  severe,  long  term  disability 
he  would  be  eligible  for  cash  disability  bene- 
fits beginning  at  the  age  50.  The  disability 
benefits  based  on  earnings  of  $4200  would 
amount  to  $108.50  a month  up  to  age  65  as 
long  as  he  remained  disabled. 

For  all  this  protection  the  self-employed 
doctor  with  a net  income  of  $4200  or  more 
a year  would  pay  premiums  of  $141.75  an- 
nually. This  premium  would  rise  by  a series 
of  steps  beginning  in  1960,  rising  every  five 
years  until  in  1975  there  would  be  a premium 
of  $267.75  annually. 

Now,  while  many  physicians  have  already 
received  Social  Security  credit  and  for  a pe- 
riod have  been  protected  under  the  program, 
generally  this  protection  has  been  very  limited. 
Among  the  physicians  who  have  Social  Se- 
curity credits  are  those  who  served  in  the 
Armed  Forces,  physicians  employed  in  medi- 
cal departments  of  business  and  industry, 
those  employed  on  hospital  staffs,  laboratories 
and  clinics  which  are  operated  for  profit,  and 
many  of  those  who  are  also  employed  by  edu- 
cational institutions  and  other  non-profit 
groups.  Under  the  present  law,  however,  self- 
employed  physicians  have  little  opportunity  to 
participate  in  the  program  on  a continuing 
basis  and  to  maintain  an  insured  status. 

With  the  present  high  income  tax  rate  it  is 
difficult  for  any  individual  to  set  aside  sub- 
stantial savings  for  his  dependents.  This  is 
particularly  true  of  those  with  moderate  in- 
come. The  young  physician  starting  his  pri- 
vate practice  usually  has  high  expenses  and 
heavy  family  obligations  at  a time  when  his 
income  is  relatively  low.  Death  of  the  young 
physician  at  this  time  is  a real  hardship  on 
his  widow  and  children.  Social  Security  pay- 
ments might  be  the  one  thing  which  could 
keep  his  family  together. 

Enactment  of  legislation  along  the  lines  of 
the  Jenkins-Keogh  Bill  would  not  be  an  ade- 
quate substitute  for  the  coverage  of  self-em- 
ployed physicians  under  Social  Security.  These 
bills,  which  permit  a tax  deferment  on  moneys 
voluntarily  paid  into  special  trust  funds,  are 
not  entirely  satisfactory  for  meeting  the  prob- 


lem of  economic  insecurity.  The  individuals 
most  likely  to  participate  are  those  who  are 
relatively  well  off  financially  and  who  can  ex- 
pect to  receive  a substantial  reduction  in  in- 
come tax  through  their  contributions  into  the 
special  fund.  Individuals  who  are  not  so  well 
off  are  not  likely  to  be  able  to  participate 
fully  in  this  voluntary  plan  because  thev  will 
need  to  use  their  income  to  meet  current  ex- 
penses. 

Old  Age  and  Survivors’  Insurance  and  such 
a plan  as  the  Jenkins-Keogh  Bill  should  be 
considered  as  complementary  rather  than 
competitive  so  that  coverage  by  Old  Age  and 
Survivors'  Insurance  would  not  interfere  with 
the  personal  savings  program. 

It  is  difficult  to  have  a comprehensive  and 
fair  Social  Security  system  with  some  indi- 
viduals covered  and  some  individuals  not  cov- 
ered. I believe  that  most  self-employed  phy- 
sicians, if  they  are  fully  informed,  would  gen- 
erally favor  coverage.  However,  knowing  the 
deep  respect  that  Congress  holds  for  physi- 
cians, I realize  that  persuading  our  legislative 
body  to  include  you  will  continue  to  be  difficult 
unless  most  representative  groups  of  doctors 
favor  inclusion.  Thank  you. 

The  Moderator:  I think  that  is  a very 
forthright  expression.  We  certainly  appre- 
ciate your  talking  to  us  the  way  you  did  be- 
cause what  we  want  is  advice  and  you  have 
certainly  given  it.  Now  we  have  listened  at- 
tentively to  our  distinguished  speaker  who  has 
certainly  told  us  what  he  knows  and  believes 
about  our  subject.  When  occasion  demands, 
we  can  be  adequately  vocal  on  our  own  here 
in  The  Medical  Society  of  New  Jersey,  but 
on  an  occasion  like  this,  in  recognition  of  the 
stature  and  importance  of  our  principal 
speaker  who,  as  you  all  know,  is  one  of  the 
senior  and  most  respected  members  of  the 
most  important  House  Ways  and  Means  Com- 
mittee, we  have  turned  to  Chicago  and  to 
AMA  for  help.  The  Medical  Society  of  New 
Jersey  wants  to  know  the  facts,  not  only  the 
pros  and  the  cons  but  where  there  are  areas 
of  agreement  which  can  be  reached  and  recog- 
nized and  then  possibly  expanded.  Our  next 
speaker  is  acclaimed  by  Dr.  Allman  and  all 
who  worked  with  him  as  being  a smart  man 
and  a straight  thinker.  He  speaks  with  au- 
thority, since  he  is  AMA's  top  legal  counsel. 
W e have  been  fortunate  enough  to  have 
plucked  him  from  his  planned  orbital  engage- 
ments and  have  him  here  in  Atlantic  City.  1 
am  happy  to  introduce  to  you,  who  may  not 
already  know  him,  Mr.  C.  Joseph  Stetler. 

Mr.  C.  Joseph  Stetler:  Dr.  Allman  just 
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handed  me  a note.  He  said  he  denies  ever 
saying  that  I was  smart.  (Laughter) 

Dr.  Blaisdell,  Congressman  Kean,  Dr.  All- 
man,  Mr.  Dunaway,  Ladies  and  Gentlemen: 
It’s  a privilege  and  a pleasure  for  me  to  be 
invited  to  New  Jersey  to  talk  to  you  about 
the  position  of  organized  medicine  on  this 
question  of  compulsory  coverage  of  doctors 
under  the  Social  Security  system  and  to  dis- 
cuss the  reasons  for  that  position  as  I under- 
stand it. 

In  my  comments  concerning  the  current 
significant  and  the  potential  problems  related 
to  the  Social  Security  program  you  might  de- 
tect in  my  remarks  some  slight  agreement  with 
the  position  of  the  medical  profession,  but  in 
the  event  I fail  to  make  that  point  clear  later 
on  in  my  remarks,  may  I say  at  the  outset 
that  I personally  concur  wholehearted' \ in  the 
present  position  of  organized  medicine  in  op- 
position to  compulsory  coverage.  Of  course, 
in  so  doing,  unfortunately  I find  myself  in 
equal  disagreement  with  some  of  the  remarks 
that  Congressman  Kean  has  just  made  to  you. 

I wish  I could  stand  up  here  tonight  and 
pose  as  an  expert  on  Social  Security,  because 
it  is  a broad,  involved  subject.  But  with  thir- 
teen titles  in  the  Social  Security  Act  itself 
and  with  some  twenty-odd  national  and  state 
programs  that  fall  into  that  general  category, 
I’m  going  to  have  to  limit  my  remarks  and  I’ll 
talk  exclusively,  as  the  Congressman  did, 
about  compulsory  coverage  under  Title  2 of 
the  Act. 

Organized  medicine,  through  its  House  of 
Delegates  of  the  American  Medical  Associa- 
tion and  its  Board  of  Trustees,  has  stated  its 
positive,  active  opposition  to  compulsory  cov- 
erage of  doctors  under  Title  2 of  the  Social 
Security  Act ; has  indicated  no  objection  or 
opposition  to  voluntary  coverage  under  the 
plan.  I should  like  to  say  that  the  possibilities 
of  the  Congress  legislating  to  include  physi- 
cians under  the  program  on  an  optional  basis 
is  so  remote  that  it  really  deserves  very  little 
consideration  or  comment. 

This  position  of  organized  medicine  was 
established  in  1949  by  the  AMA  House  of 
Delegates  and  it  has  been  reiterated  every 
year  since  that  time.  As  a matter  of  fact,  it 
wasn’t  until  June  of  last  year,  in  New  York, 
that  I heard  any  comment  presented  before 
the  Reference  Committees  of  the  House  of 
Delegates  in  favor  of  bringing  doctors  under 
the  Social  Security  system. 

After  the  December  1955  meeting  of  our 
House  of  Delegates,  which  was  held  in  Bos- 
ton, most  of  the  state  medical  societies  re- 
turned home  and  conducted  a poll  of  their 


membership.  New  Jersey  was  no  exception. 
Just  about  two  years  ago  this  time,  in  May 
of  1956,  a poll  was  conducted  here  and  of  the 
doctors  that  responded — and  that  was  about 
57  per  cent  of  your  membership — the  majority 
reiterated  their  opposition  to  compulsory 
coverage. 

Although  uniform  questionnaires  were  not 
used  around  the  country,  36  of  the  40  states 
that  polled  their  membership  found  still  a 
majority  of  the  doctors  in  opposition  to  being 
included  under  the  program. 

Recognizing  in  advance  a difference  of 
opinion  on  this  subject,  and  in  your  State 
as  well  as  around  the  country,  I think  we 
can  still  say  that  the  predominant  opinion 
among  doctors  is  still  one  of  opposition  to 
being  brought  under  the  program  on  the  basis 
that  they  must  be  brought  in : and  that’s  on 
a compulsory  basis. 

Now,  let’s  consider  the  reasons  for  this  po- 
sition. The  reasons  can  be  presented  in  two 
categories.  One  would  be  labeled  as  philo- 
sophical and  the  other  has  sometimes  been  re- 
ferred to  as  the  practical  reason. 

As  individual  citizens  we  are  all  aware  of 
the  increased  importance  which  the  federal 
government  is  assuming  in  our  daily  lives. 
As  individuals,  we  have  been  somewhat  con- 
tent complacently  to  accept  the  philosophy  of 
big  government  and  have  permitted  it  to  take 
root  and  to  flourish  in  our  country.  We  tend 
to  accept  willingly  or  unthinkingly  promises 
by  the  federal  government  of  increased  se- 
curity in  exchange  for  individual  freedom  and 
responsibility.  But  the  preservation  of  free- 
dom is  a continuing  job  of  those  of  us  who 
have  inherited  it.  It  is  time  that  we  joined 
forces  to  fight  unsolicited  or  unnecessary  pa- 
ternalism on  the  part  of  the  federal  govern- 
ment whenever  and  wherever  we  find  it.  It 
is  time  we  stopped  apologizing.  We  should 
commend  organized  medicine  on  the  position 
which  it  has  taken  in  various  fields,  and  one 
particularly  in  connection  with  Social  Se- 
curity. Organized  medicine  should  be  com- 
mended for  their  refusal  to  succumb  to  the 
trends  of  the  times  and  for  their  refusal  to  let 
the  federal  government  solve  all  of  the  per- 
sonal and  professional  problems  that  confront 
them. 

Yesterday  Dr.  Allman  put  it  this  way:  Any 
government  that  is  big  enough  to  give  you 
everything  you  want  is  big  enough  to  take 
away  everything  you  have. 

Individual  doctors  and  organized  medicine 
have  for  the  past  several  years  led  the  fight 
against  federal  encroachment  in  their  per- 
sonal and  professional  aflairs.  As  the  prime 
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target  for  many  federal  social  planners,  the 
medical  profession  more  than  any  other  group 
has  been  sensitive  to  and  keenly  aware  of  the 
additional  attempts  at  intervention  and  control. 

Doctors  have  observed,  have  seen  and  have 
been  seriously  concerned  with  the  inevitable 
pattern  and  growth  of  social  security  schemes 
in  foreign  countries.  They  have  been  concerned 
about  the  growth  of  these  programs  from  lump 
sum  benefits  to  retirement  benefits,  to  sur- 
vivorship benefits,  to  permanent  and  total  cash 
disability  benefits,  to  temporary  cash  sickness 
benefits,  and  finally  to  national  compulsory 
health  insurance. 

The  Social  Security  Act  in  this  country  was 
born  of  the  depression  in  1935  and  despite 
twenty  years  of  continuing  prosperity  we  have 
seen  the  same  pattern  of  growth  in  this  coun- 
try. We  have  started  out  with  lump  sum  bene- 
fits ; we  graduated  to  retirement  benefits,  to 
survivorship  benefits ; last  year,  through  the 
passage  of  HR  7225,  to  permanent  and  total 
disability  benefits.  We’ve  got  two  steps  yet 
to  go.  We  have  seen  in  the  twenty  years 
since  1935  when  the  program  was  adopted, 
this  program  move  father  and  farther  away 
from  the  original  concept  of  a base  or  a floor 
of  protection  for  the  aged  and  have  seen  it 
move  closer  and  closer  to  a concept  of  cradle- 
to-the-grave  for  all  possible  problems,  econ- 
omic or  otherwise,  that  are  involved  in  just 
the  process  of  living. 

Now,  while  it’s  possible  for  a number  of 
reasons  that  have  nothing  to  do  with  medicine 
that  major  health  programs  were  not  enacted 
or  additional  federal  appropriations  passed 
during  the  85th  Congress,  this  doesn’t  mean 
that  the  people  that  have  a different  philosophy 
from  you  are  not  active  in  this  field.  This  is 
evidenced  by  the  fact  that  there  have  been 
more  bills  introduced  in  the  85th  Congress, 
which  still  has  a couple  of  months  to  go — more 
bills  introduced  in  the  85th  Congress  than  in 
any  Congress  in  the  history  of  the  United 
States. 

I was  in  Seattle  at  a meeting  of  the  Wash- 
ington State  Medical  Society  a year  ago.  I 
was  participating  on  a program  with  Dr.  Lud- 
wig of  Los  Angeles  and  he  told  a story  which 
is  worth  repeating  because  it  illustrates  this 
point  very  well.  Dr.  Ludwig  was  talking  alrout 
the  enormous  number  of  bills  that  had  been 
introduced  in  the  84th  Congress  and  what  he 
foresaw  for  the  85th  Congress,  and  he  likened 
it  to  the  story  of  the  cab  driver  in  Washing- 
ton, D.  C.,  who  had  the  lady  sightseer  as  a 
passenger.  They  had  driven  in  front  of  the 
National  Archives  Building.  Over  the  arch 
of  that  building  are  inscribed  the  words : 
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“What  is  Past  is  Prologue.”  The  woman 
asked:  “Driver,  what  do  those  words  mean?” 
He  thought  for  a while  and  finally  said,  “Lady, 
that  means  you  ain’t  seen  nothin’  yet.” 

When  Dr.  Ludwig  told  it,  it  sounded  just 
like  another  good  story ; but  unfortunately  it 
seems  that  he  made  an  accurate  prediction. 
As  I say,  in  the  85th  Congress  there  have  been 
more  bills  introduced  than  in  any  other  Con- 
gress in  our  history.  That  totals  over  600  medi- 
cal bills,  bills  of  primary  medical  implications. 
And  of  this  600,  over  75  proposed  some  liber- 
alizing amendment  to  what  I believe  is  an  al- 
ready too  liberal  Social  Security  Act. 

These  bills  fall  in  various  categories.  They 
would  provide  for  compulsory  coverage  of 
doctors  under  the  Social  Security  program. 
They  would  increase  benefits.  They’d  increase 
taxes ; they’d  lower  the  age  of  50  anywhere 
from  40  or  to  any  age  at  all  for  entitlement  to 
cash  permanent  and  total  disability  benefits. 
They’d  provide  for  temporary  cash  sickness 
benefits. 

Most  imi>ortant,  however,  there  are  some 
bills  in  that  group  that  would  provide  for  the 
federal  subsidization  of  hospitalization  and 
medical  care  for  the  OASI  beneficiaries.  This 
is  the  Foran  Bill  that  Congressman  Kean  al- 
luded to  and  it’s  the  one  we  have  talked  about 
and  which  you  talked  about:  HR-9467.  It  is 
going  to  involve  some  strange  logic  on  the 
part  of  the  medical  profession  to  oppose  any 
type  of  amendment  to  the  Social  Security 
Act  and  in  the  same  breath  ask  Congress  to 
bring  them,  on  a compulsory  basis,  into  a 
program  which  has  traditionally  been  the  ve- 
hicle for  the  socialization  of  the  medical  pro- 
fession. 

In  discussions  of  this  subject  you  have  heard 
discussion  on  whether  Social  Security  is  an 
insurance  program,  whether  it  is  actuarially 
sound.  Is  there  really  a trust  fund? 

Social  Security  is  not  insurance.  To  refer 
to  it  as  insurance  is  a misnomer.  In  1937, 
when  the  United  States  Attorney-General  was 
arguing  the  constitutionality  of  the  Social  Se- 
curity Act  before  the  Supreme  Court,  he  com- 
mented on  that  in  very  clear  and  concise  lan- 
guage when  he  said : “Social  Security  bene- 
fits are  gratuities  to  be  paid  by  the  federal 
government  to  individuals.  The  act,  however, 
creates  no  contractual  obligation  with  respect 
to  the  payment  of  benefits.” 

This  fact  was  again  admitted  in  1954  in  a 
report  on  the  Social  Security  program  pub- 
lished by  the  House  Ways  and  Means  Com- 
mittee. The  public  should  know  that  employees 
and  self-employed  persons  have  no  insurance 
contract  under  the  Social  Securily  program. 
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Social  Security  taxes  are  compulsory ; but 
there  is  no  obligation  on  the  government  to 
pay  benefits.  As  a matter  of  fact,  it  was  the 
division  of  the  taxing  powers  in  the  benefit 
provisions  of  the  act  that  resulted  in  the  Su- 
preme Court  declaring  this  act  to  be  constitu- 
tional. 

Is  the  program  actuarially  sound?  Well, 
under  normal  insurance  standards  and  under 
normal  insurance  concepts,  and  that’s  the  one 
I could  understand  best,  I think  the  answer  to 
that  is  emphatically  no. 

In  this  1954  report  of  the  House  Ways  and 
Means  Committee,  which  I mentioned,  the 
Committee  alluded  to  the  ratio  between  bene- 
fits being  paid  to  beneficiaries  under  the  pro- 
gram and  taxes  paid  into  the  program  and 
they  said  in  that  report  that  beneficiaries  as  of 
December  1952  who  were  then  receiving  bene- 
fits were  receiving  $24  in  benefits  for  every 
fifty  cents  of  combined  employer-employee 
taxes  paid  into  the  system.  In  1954,  through 
the  liberalizing  amendments  of  that  year,  this 
ratio  was  further  distorted  to  $30  in  benefits  to 
every  fifty  cents  in  taxes  paid.  The  1956 
amendments  to  the  act,  which  also  increased 
the  benefits,  distorted  this  ratio  further ; how- 
ever, figures  have  not  been  released  on  what 
the  distortion  is  as  of  the  present  time. 

In  1950  Congress  amended  the  Social  Se- 
curity Act  and  increased  benefits  by  75  per 
cent.  In  1952  they  increased  benefits  by  15 
per  cent.  In  1954  they  increased  benefits  by 
15  per  cent.  In  1956,  which  incidentally  was 
another  election  year,  they  legislated  cash  per- 
manent and  total  disability  benefits  and 
brought  in  other  groups  under  the  act.  Under 
this  1956  amendment,  275,000  people  qual- 
ified for  permanent  and  total  disability  bene- 
fits and  375,000  additional  people  were  brought 
under  the  act.  When  the  Social  Security  Act 
is  liberalized,  the  liberalizing  amendments  are 
not  earmarked  only  for  the  people  who  are 
then  the  wage  earners  who  are  going  to  pay 
the  taxes  on  these  benefits.  They  are,  rather 
made  retroactive  to  all  the  people  that  are 
then  on  the  rolls.  As  an  example,  the  1954 
amendments  were  made  payable  to  six  and  a 
half  million  current  beneficiaries  at  an  an- 
nual cost  of  $450,000,000,  none  of  which,  of 
course,  would  be  paid  by'  the  recipients  since 
they  were  already  retired  or  in  a survivorship 
category — the  $450,000,000  annually  to  be 
paid  by  future  taxpayers. 

You  may  ask  what  about  the  twenty-five 
billion  dollars  currently  in  the  trust  fund?  The 
fact  is  that  this  amount  is. not  one-half  enough 
to  pay  the  ten  million  persons  now  drawing 
benefits  under  the  program.  Obviously,  it  is 


completely  and  hopelessly  inadequate  to  pay 
the  benefits  which  will  accrue  from  the  wage 
credits  that  have  already  been  credited  to  the 
eighty  million  plus  wage  earners  now  in  the 
labor  market  in  this  country.  This  doesn’t  take 
into  consideration  future  liberalizations  to  the 
Social  Security  program,  which,  if  the  past 
pattern  is  followed,  seem  to  be  inevitable. 

Last  year  for  the  first  time,  I believe,  pay- 
ments out  of  the  trust  fund  exceeded  income 
into  the  trust  fund.  I believe  this  happened 
about  20  years  ahead  of  schedule.  This  de- 
ficit cannot  be  ignored.  It  is  a definite  symp- 
tom of  a sick  system.  Certainly  if  our  reces- 
sion continues  that  we  are  now  in  or  if  it 
becomes  worse,  this  deficit  is  bound  to  increase. 

Advocates  of  Social  Security  coverage 
should  review  the  tax  experience  of  other 
countries  who  have  become  engaged  in  social 
security  schemes.  In  France  the  Social  Se- 
curity system  presently  consumes  35  per  cent 
of  payroll.  In  Britain,  which  has  a less  pre- 
tentious system  than  ours,  the  system  is  broke 
and  is  being  subsidized  each  year  by  higher 
and  higher  taxes. 

Now,  for  a few  minutes  let’s  talk  about  some 
of  what  are  called  the  practical  reasons  for 
opposition.  Congressman  Kean  alluded  to  the 
retirement  ages  of  doctors,  and  that’s  a fact. 
A relatively  small  proportion  of  doctors  do 
retire  at  the  age  of  65.  Some  very  sound  studies 
that  have  been  made,  and  not  by  the  American 
Medical  Association,  indicate  that  over  85 
per  cent  of  doctors  between  the  ages  of  65  and 
72  are  in  active  private  practice.  Of  those  that 
have  retired,  50  per  cent  have  done  so  after 
the  age  of  74. 

If  these  figures  are  correct,  and  we  have 
no  reason  to  question  them,  it  would  seem 
that  the  average  doctor  will  probably  not  take 
advantage  of  the  retirement  benefits  under  the 
program  because  there  is  an  income  limita- 
tion. If  he  earns  $1200  or  more,  he  must  for- 
feit his  retirement  benefits  until  he  reaches 
the  age  of  72,  when  that  income  limitation  is 
waived. 

At  this  stage  I’m  also  sure  that  many  of 
you  who  are  in  favor  of  coverage  will  say: 
What  about  the  generous  survivorship  bene- 
fits? I have  no  intention  of  trying  to 
tell  you  that  you  can  purchase  commercial 
private  insurance  benefits  as  cheaply  as  you 
can  obtain  your  benefits  through  the  Social 
Security  system.  It’s  true  that  if  you  can  ig- 
nore, and  in  many  instances  you  can,  the 
retirement  benefits  under  the  program  pos- 
sibly for  your  Social  Security  taxes  you  can 
buy  comparable  survivorship  benefits.  How- 
ever, I do  not  consider  this  as  the  basic  ar- 
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gument  against  coverage.  To  the  contrary,  if 
this  is  your  sole  approach  to  the  problem,  I 
would  say  that  financially  for  the  moment  you 
are  better  ofif  under  the  Social  Security  system. 

Some  of  you  read  an  article  in  Medical 
Economics,  February  1958,  that  was  labeled 
“Is  Social  Security  a Good  Buy?”  The  au- 
thor began  by  saying  that  it  is  as  difficult  to 
compare  commercial  insurance  with  Social  Se- 
curity as  it  is  to  compare  apples  with  or- 
anges; however,  this  fact  didn’t  deter  him 
from  proceeding  immediately  to  some  invalid 
conclusions.  He  based  his  conclusions  on  what 
he  called  economic  facts. 

Now,  it  is  difficult,  for  me  at  least,  to  use 
the  term  economic  facts  and  Social  Security 
in  the  same  breath,  but  it  is  even  more  diffi- 
cult to  talk  and  rationalize  on  Social  Security 
in  an  economic  vacuum  without  any  refer- 
ence to  the  moral,  the  political  or  the  philo- 
sophical aspects  of  this  program. 

In  your  assessment,  however,  of  the  prac- 
tical aspects  of  this  proposition,  keep  some  of 
these  things  in  mind : 

Commercial  insurance  protection  begins 
immediately  upon  the  filing  of  an  applica- 
tion. Social  Security  benefits  are  dependent 
upon  an  insured  status  which  takes  a min- 
imum of  eighteen  months. 

Commercial  insurance  is  contractually  guar- 
anteed. Social  Security  benefits  are  not. 

Commercial  insurance  can  be  tailor  made 
to  your  individual  needs.  Social  Security  for- 
mulas that  have  been  set  up  by  the  govern- 
ment favor  those  in  the  low  income  group. 

Commercial  insurance  premiums  are  volun- 
tary. Social  Security  taxes  are  mandatory. 

Commercial  insurance  permits  the  selection 
of  your  beneficiaries.  The  government  selects 
and  can  change  beneficiaries  under  the  Social 
Security  program. 

Commercial  insurance  benefits  do  not  stop 
on  the  re-marriage  of  your  widow  or  your 
children.  Social  Security  benefits  do. 

Commercial  insurance  does  not  depend  on 
the  number  and  the  ages  of  your  children. 
Social  Security  benefits  do. 

Commercial  insurance  is  payable  at  a fixed 
age  irrespective  of  income ; not  so  Social  Se- 
curity. 

Comparing  commercial  insurance  to  Social 
Security  benefits  is  like  comparing  a contract 
to  a promise  or  comparing  a mutual  agreement 
to  a unilateral,  arbitrary  action,  or  comparing 
private  enterprise  to  socialization. 

Is  Social  Security  a good  buy?  Is  it  a bar- 
gain? If  you  mean  by  that  are  current  bene- 
ficiaries getting  a lot  for  a little,  the  answer 
is  yes. 


Let  me  assure  you,  however,  that  there  is 
no  magic  to  Social  Security.  Dollars  still  come 
out  of  pockets,  and  every  dollar  that’s  paid 
under  the  Social  Security  program  must  even- 
tually be  paid  by  somebody. 

The  Social  Security  Act  specifically  pro- 
vides the  right  to  amend,  alter  or  repeat  any 
provision  of  this  act  is  hereby  reserved  to 
Congress.  This  means  that  just  as  today’s 
beneficiaries  can  pressure  Congress  for  more 
and  more  benefits,  the  voters  of  tomorrow  that 
are  going  to  be  asked  to  foot  the  astronomical 
bill  of  Social  Security  can  pressure  Congress 
for  tax  relief  through  reduced  benefits. 

Some  say  that  will  never  happen.  However, 
with  the  continual  liberalization  part  of  our 
future  program,  I believe  it  can  and  will  hap- 
pen and  when  this  situation  develops,  when  it 
comes  it  will  be  your  plans  for  the  future, 
it  will  be  your  Social  Security  benefits  that 
are  destroyed. 

In  conclusion,  let  me  say  this:  The  basis 
of  the  decision  as  to  whether  doctors  should 
request  coverage  ultimately  returns  to  these 
considerations:  You  either  accept  a compul- 
sory, inequitable,  inadequate  government  con- 
trolled system  of  legalized  relief  or  you  don’t. 
If  you  decide  to  accept  this  program,  make 
sure  it’s  the  right  decision.  If  you  decide  to 
buy  a ticket  on  this  gravy  train  be  sure  you 
are  ready  to  take  the  whole  trip.  As  I look 
at  the  time  table,  this  train  has  only  two 
more  stops:  Temporary  cash  sickness  benefits 
and  national  compulsory  health  insurance. 

Thank  you  verv  much.  (Applause) 

The  Moderator:  I don’t  know  what  Dave 
Allman  will  really  admit  to  having  said  about 
Joe  Stetler,  but  you  can  draw  your  own  con- 
clusions. 

One  thing  that  I want  to  make  most  em- 
phatically clear  tonight  is,  when  Congress- 
man Kean  was  invited  here  he  came  as  our 
honored  guest  and  one  in  whom  we  must  put 
our  trust.  We  cannot  get  away  from  the  fact 
that  there  is  no  other  constitutional  agent  to 
do  for  us  the  things  that  have  to  be  done  ex- 
cept Congress.  I sometimes  feel  rather  badly 
when  anyone  talks  of  Congress  as  a third 
party  or  seems  to  have  any  sense  of  oppro- 
brium applied  toward  Congress  because  that  is 
our  Congress.  We  have  nothing  else.  It’s  the 
caliber  and  the  type  of  man  who  goes  to  Con- 
gress and  works  for  what  he  believes  to  be  the 
best  principles  of  preserving  what  we  want 
to  have  as  our  type  of  economy  and  our  way 
of  life.  And  when  we  are  told  that  our  econ- 
omy and  way  of  life  may  he  changing  by  cir- 
cumstances which  we,  as  doctors,  or  perhaps 
other  groups  may  feel  are  not  controllable  and 


VOLUME  55— NUMBER  10— OCTOBER,  1958 


573 


therefore  must  be  met,  nevertheless  it’s  up  to 
us  to  do  and  resist  as  best  we  can,  as  we  try 
to  do  tonight,  some  of  the  tilings  in  which 
we  are  quite  convinced,  and  we  hope  are  well 
grounded,  and  at  the  same  time  realize  that 
our  hopes,  our  fears  in  all  the  years  rest  with 
having  proper  representatives  in  Congress 
and  in  the  Senate. 

We  hope  that  in  Congressman  Kean’s  com- 
ing here  that  he  has  and  will  still  give  to  us 
much  that  is  to  clear  our  minds.  We  also  hope 
that  he  will  carry  with  him  as  he  goes  back 
to  Washington  tomorrow  a sense  of  our  sin- 
cerity to  do  nothing  to  show  a lack  of  respect 
for  what  we  believe  is  his  honored  judgment. 
We  just  hope  that  he  will  go  back  and  think 
with  us  along  some  of  the  lines  that  we  would 
like  him  to  think  and  we  hope  that  he  will 
correct  many  things  in  which  we  may  he  wrong 
if  our  insight  and  our  judgment  is  presently 
in  error. 

While  Dr.  Allman,  Congressman  Kean  and 
Mr.  Stetler  are  sorting  these  questions  into 
categories  so  we  won’t  have  needless  repeti- 
tion, we  have,  through  the  efforts  of  Mr.  Ar- 
dell  Everett,  who  was  with  us  last  night — 
and  thinking  what  is  the  alternative  we  can 
come  up  with  to  help  the  young  doctor  meet 
his  obligations — two  gentlemen  who  have  a 
series  of  entertaining  slides  and  with  a com- 
mentary which  will  show  you  what  they  think 
private  industry  and  enterprise  can  do.  This 
is  merely  a matter  of  trying  to  stand  on  your 
own  feet  somewhat  longer,  which  we  certainly 
hope  we  should  do  for  a long  time. 

We  are  rather  fortunate  tonight  in  getting 
the  benefit  of  so  much  legal  ability  because 
Mr.  Everett  was  fortunate  enough  to  secure 
a gentleman  who  must  have  a great  deal  of 
insight  on  this,  otherwise  he  wouldn’t  have 
this  title.  The  gentleman  who  is  going  to  talk 
to  us  is  the  chief  legal  counsel  of  the  National 
Association  of  Eife  Underwriters.  1 believe 
that  represents  nearly  seventv  or  eighty  thous- 
and agents  and  about  170,000— anyway,  it’s 
a big  operation  and  so  to  be  there  he  must 
have  quite  a lot  of  ability. 

Without  more  ado,  I’d  like  to  introduce  to 
you  Mr.  Carlisle  M.  Dunaway,  who  will  in- 
troduce these  slides  which  are  a part  of  pri- 
vate industry’s  thought  about  this  situation. 
Mr.  Dunaway. 

Mr.  Carlisle  M.  Dunaway:  Thank  you, 
Dr.  Blaisdell. 

Just  to  get  the  record  straight,  the  National 
Association  of  Life  Underwriters,  of  which 
I’m  the  General  Counsel,  represents  approx- 
imately 75,000  life  insurance  agents.  How- 
ever. I’m  not  here  tonight  to  give  you  a life 


insurance  pitch.  I think  that  Mr.  Stetler  did 
about  as  good  as  job  on  that  as  I could  pos- 
sibly have  done. 

And  one  other  thing  I’d  like  to  say,  in 
presenting  this  little  narrative  of  ours  I sort 
of  feel  in  the  position  of  the  mother  whose 
little  boy  came  home  one  day  and  she  found 
him  busily  writing  away  at  his  little  desk — 
he  was  in  the  fourth  grade — and  she  said, 
“Johnny,  what  are  you  working  so  hard  on?” 
And  he  said,  “Well,  mother,  tomorrow  we’ve 
got  to  have  a little  composition  on  a family 
history  and  I’m  working  on  that.”  He  said, 
“While  you  talk  about  it,  tell  me  one  thing, 
mother,”  he  said,  “where  did  I come  from?” 
And  she  said,  “Well,  Johnny,  the  stork 
brought  you.”  He  said,  “Well,  what  about 
you,  mommy?”  She  said,  “Well,  the  stork 
brought  me,  too.”  “What  about  grandma?” 
“Well,  the  stork  brought  her,  too.”  So  he 
went  back  to  writing  his  little  composition. 

So  the  next  day  he  was  called  on  to  give 
it  and  he  got  up  and  started  reading  it  some- 
thing like  this : “For  three  generations  there’s 
not  been  a natural  birth  in  our  family.” 
(Laughter)  Well,  the  point  of  that  story,  if 
any,  is  that  Johnny’s  mother  sort  of  under- 
estimated his  intelligence. 

Now,  I hope  that  you  won’t  feel,  when 
you  see  this  little  bit  that  we  are  doing  here, 
that  we  are  underestimating  your  intelligence. 
You  will  probably  see  a lot  of  things  and 
hear  a lot  of  things  that  you  already  know. 
As  a matter  of  fact,  you  have  already  heard 
some  of  the  things  I’m  going  to  say  from  the 
previous  speakers,  particularly  Mr.  Stetler. 
But  keep  in  mind  that  while  this  may  seem, 
shall  we  say,  a little  ‘ corny,”  it  was  designed 
by  us  principally  for  a somewhat  less  sophis- 
ticated audience  than  the  doctors. 

When  we  got  this  little  narrative  up,  we 
didn’t  do  it  with  the  aim  of  winning  any  popu- 
larity contests.  As  a matter  of  fact,  I guess 
the  biggest  endorsement  we  have  had  of  it  so 
far  is  that  it  has  elicited  a three-page,  single- 
spaced letter  to  me  from  Secretary  Eolsom 
in  which  he  denounced  it  as  being  inaccurate 
and  misleading  and  a public  disservice. 

Really,  the  reason  we  got  this  up  was,  while 
we  had  heard  all  these  years  about  Social 
Security,  we  knew  the  people  had  been  sold 
on  the  idea,  Number  One,  that  almost  every- 
body had  it;  Number  Two,  it  was  a good 
thing,  and  that  was  about  all  they  knew  about 
it.  We  agreed  with  all  of  that.  This  is  not  an 
anti-Social  Security  film.  It’s  an  anti-over- 
expansion  of  Social  Security  slide  film.  There 
is  a great  difference  there. 

We,  too,  agree  with  Social  Security  and 
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maybe  the  doctors  don’t  agree  with  this,  hut 
we  think  it  is  a program  that  will  furnish  a 
basic  floor  of  economic  protection.  There  is 
probably  a great  need  for  it  in  this  country, 
in  our  very  complex  industrial  civilization. 
What  we  are  concerned  about  and  what  we 
are  trying  to  get  across  to  the  public  is  that  it 
should  not  he  over-expanded.  There  shouldn’t 
be  these  continual  election  year  expansions. 
We  are  trying  to  tell  them  something  about 
the  way  in  which  it  is  financed,  the  ultimate 
cost  of  it,  who  is  going  to  pay  that  cost.  And 
so  let  me  repeat,  if  there  is  anything  in  this 
little  narrative  that  leads  you  to  believe  that 
we  are  anti-Social  Security  as  such,  well,  that 
is  not  what  we  intend  at  all.  But  there  are 
some  things  that  we  should  know  and  do 
about  it. 

If  we  were  to  ask  Mr.  and  Mrs.  Ed  Greg- 
ory if  they  thought  Social  Security  was  going 
along  O.K.,  they’d  probably  reply  why,  sure, 
it  seems  to  be  working  pretty  well  for  us.  Ed 
is  67  and  his  wife  is  65.  Before  retiring  on 
January  1,  1957,  Ed  had  been  the  owner  of 
a prosperous  little  neighborhood  drugstore.  As 
a self-employed  person  he  did  not  begin  pay- 
ing Social  Security  taxes  until  January  1, 
1951.  During  his  six  years  of  coverage  he 
paid  the  maximum  amount  of  these  taxes. 
Even  so,  by  the  time  he  retired  he  had  paid, 
all  told,  just  a little  over  $600.  If  he  and  his 
wife  lived  their  expected  lifespan  they  will  re- 
ceive about  $27,000  from  Social  Security. 
That’s  better  than  a forty  to  one  return  on 
Ed’s  money.  And  so  for  Mr.  and  Mrs.  Ed 
Gregory  Social  Security  does  indeed  work  ex- 
ceedingly well. 

Then  there  is  young  Tom  Brown’s  family. 
Tom  was  only  29  when  he  died  at  the  end 
of  1956,  leaving  a widow,  Mary,  and  two 
children,  one  and  two  years  old.  He  had  been 
paying  Social  Security  taxes  for  eight  years 
and  his  salary  was  $250  a month.  Benefit 
payments  due  his  family  will  come  to  about 
$33,984  from  now  until  the  older  child  reaches 
the  age  of  18;  $1594  more  until  the  second 
child  reaches  age  18;  and  then  Mary  stands 
to  receive  some  $13,660  in  widow’s  benefits 
commencing  at  age  62 ; making  a grand  total 
of  $49,238 — all  of  this  for  the  mere  $390  in 
Social  Security  taxes  withheld  from  Tom’s 
salary  by  his  employer  and  which  was  the 
maximum  amount  that  could  have  been  with- 
held from  his  $250  monthly  salary.  Of  course 
his  employer  matched  Tom’s  $390  with  $390 
of  his  own,  making  a total  of  $780.  Still,  for 
every  one  dollar  that  Tom  and  his  employer 
paid  in  taxes,  Tom’s  family  stands  to  receive 
$63. 


Now,  let’s  look  at  the  case  of  Carl  Jack- 
son,  a self-employed  professional  man  who 
first  came  under  Social  Security  on  January 
1,  1956.  He  was  then  63 years  old  and  he 
became  eligible  to  draw  Social  Security  on 
July  1,  1957.  His  wife  also  became  eligible  to 
draw  benefits  then  because  she  was  just  over 
62  years  of  age.  So  when  Carl  retired  on  July 
1,  1957,  after  having  earned  at  least  $4200  in 
both  1956  and  1957,  his  total  liability  for  So- 
cial Security  taxes  had  come  to  only  $268. 
For  this  small  sum,  he  and  his  wife  will  be 
entitled  to  monthly  benefit  checks  which  stand 
to  total  $28,500. 

Is  it  any  wonder  then  that  most  Americans 
agree  that  Social  Security  is  a real  bargain  ? 
I say  most  Americans  because  there  is  an  in- 
creasing number  of  thoughtful  people,  leaders 
in  the  fields  of  business,  medicine,  finance  and 
government  who  have  looked  beyond  the  ap- 
parent something-for-nothing  aspects  of  our 
Social  Security  program.  They  have  discovered 
some  very  disturbing  not  to  say  dangerous 
implications  that  indicate  Social  Security  is 
not  the  bargain  it  presently  appears  to  be. 

Most  everyone  agrees  that  some  form  of 
Social  Security  is  in  order.  The  system  does 
afford  a measure  of  dignity  and  self-respect  to 
its  beneficiaries  and  an  essential  sense  of  se- 
curity to  the  aged,  the  infirm,  the  widowed 
and  the  dependent  children.  Social  Security 
is  intended  to  provide  these  citizens  with  a 
basic  floor  of  economic  protection  against 
want.  That  this  concept  is  generally  accepted 
is  clearly  demonstrated,  I think,  by  the  fact 
that  both  major  political  parties  since  1936 
have  continuously  reaffirmed  their  support  of 
the  system.  And  rare  indeed  is  the  individual 
candidate  for  public  office  who  would  think  of 
declaring  himself  against  the  program. 

I repeat  then  that  most  everyone  agrees  that 
some  Social  Security  is  in  order.  So  if  it  is 
in  order,  if  it  is  helping  people  in  these  essen- 
tial areas,  what  are  we  talking  about  ? What 
is  it  about  Social  Security  that  is  disturbing 
more  and  more  people?  Well,  fundamentally 
they  are  bothered  by  the  insidious  and  en- 
tirely false  notion  most  people  have  that  Social 
Security  is  cheap,  that  it  gives  a lot  for  a little, 
that  it  is  a bargain.  They  know  differently. 
They  know  that  in  the  long  run  most  people 
will  have  to  pay  a great  deal  to  keep  the  sys- 
tem going. 

Make  no  mistake,  for  everyone  presently 
receiving  payments,  Social  Security  is  a bar- 
gain and  does  give  a lot  for  a little.  Consider 
the  fact  that  through  the  year  1956  no  em- 
ployee could  have  paid  more  than  $837  in 
Social  Security  taxes.  Self-employed  people 
who  didn’t  start  paying  taxes  until  1951  could 
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not  have  paid  in  more  than  $67.  Actually,  in 
a great  many  cases  only  small  fractions  of 
these  amounts  were  paid. 

Yes,  people  who  now  get  benefit  checks 
are  getting  a lot  for  a little.  Benefits  run  as 
high  as  $108.50  a month  for  single  people, 
$162.80  a month  for  man  and  wife,  and  $200 
a month  for  families  of  three  or  more.  So  at 
the  present  time,  just  a few  months’  benefits 
are  enough  to  equal  the  total  taxes  paid  by 
an  employee  or  self-employed  person.  Tbe  re- 
maining payments,  which  may  run  on  for 
years,  represent  pure  profit  to  the  recipients. 

Well,  then  you  may  ask : Where  does  all 
that  money  come  from?  You  will  recall  in  the 
first  case  that  I mentioned  that  Ed  Gregory 
had  paid  in  a little  over  $600  and  that  he  and 
his  wife  stood  to  receive  about  $27,000.  This 
leaves  a deficit  of  $26,400.  Who  makes  up 
the  difference? 

Tom  Brown,  who  died  at  the  age  of  29, 
paid  in  $390  and  his  employer  paid  in  another 
$390  for  a total  of  $780.  Tom’s  family  is 
eligible  to  receive  some  $49,238,  leaving  a 
deficit  of  $48,458.  Who  makes  up  this  differ- 
ence? 

Finally  there  was  Carl  Jackson  who  came 
in  the  program  at  the  age  63 J4  and  paid  in 
$268  for  which  he  and  his  wife  may  receive 
about  $28,500;  that  leaves  a deficit  of  around 
$28,232.  Who  makes  up  the  difference? 

Now,  these  are  just  three  examples.  The 
individuals  and  families  receiving  these  bar- 
gains are  legion.  Where  does  this  additional 
money  come  from  ? Has  the  Social  Security 
program  discovered,  at  long  last,  a means  of 
conjuring  pennies  from  Heaven?  Hardly.  The 
answer  is  really  quite  simple,  although  it  has 
been  obscure  all  too  long  by  reams  of  elabor- 
ate and  confusing  statistics. 

I feel  sure  that  every  person  sitting  in  this 
room  understands  all  too  well  that  pennies 
and  dollars  come  out  of  pockets.  Every  single 
dollar  paid  out  by  Social  Security  must  be 
paid  in  by  some  one,  that's  for  sure.  I think 
it  is  understandable  then  that  an  increasing 
number  of  people  are  worried  about  the  fact 
that  the  government  is  repeatedly  expanding 
the  Social  Security  program,  that  we  are 
repeatedly  giving  more  and  more  money  to 
more  and  more  people. 

For  example,  Congress  approved  an  increase 
in  benefits  in  1950,  the  average  increase  being 
only  75  per  cent.  Again  in  1952  benefits  were 
increased  by  about  15  per  cent  on  the  aver- 
age; again  in  1954  by  another  15  per  cent. 
And  again  in  1956,  another  election  year, 
Congress  added  to  the  system  a potentially 
costly  program  of  cash  benefits  for  totally  and 
permanently  disabled  workers  commencing  at 


age  50.  Congress  also  lowered  the  age  at 
which  women  can  begin  to  draw  benefits, 
from  65  to  62 — more  and  more  money  for 
more  and  more  people.  And  the  1955  expan- 
sions were  made  despite  the  dissenting  views 
expressed  in  Congress  by  those  who  were 
trained  to  read  the  financial  handwriting  on 
the  wall. 

Those  of  us  who  are  going  to  have  to  foot 
the  bills  should  learn  now  that  Social  Se- 
curity is  not  cheap.  The  seeming  cheapness  of 
the  program  not  only  has  much  to  do  with 
its  popularity,  but  it  is  also  the  main  force 
behind  the  demands  for  more  and  more  So- 
cial Security.  Many  people  think  that  they 
pay  for  their  own  benefits,  so  it  is  natural 
that  they  don’t  mind  paying  higher  taxes  if 
they  can  get  in  return  higher  payments  in 
the  same  proportion.  However,  this  just  isn’t 
the  way  the  program  works. 

Whenever  Social  Security  benefits  have 
been  increased,  tbe  increases  have  not  been 
earmarked  only  for  those  actively  at  work, 
those  who  will  have  to  pay  increased  taxes 
for  their  increased  benefits.  In  addition,  in- 
creased payments  have  gone  also  to  those  al- 
ready drawing  Social  Security.  To  these  for- 
tunate people  benefit  increases  come  as  pure 
gravy. 

For  example,  under  the  1954  amendments 
alone  more  than  six  and  one-half  million  bene- 
ficiaries received  increases  at  a rate  of  about 
$450,000,000  a year  at  no  cost  whatever  to 
themselves.  This  undoubtedlv  has  encouraged 
many  to  anticipate  future  favors. 

It  is  significant  that  most  of  these  benefi- 
ciaries of  Social  Security  are  over  21  years 
of  age  and  eligible  to  vote.  All  of  which  brings 
me  to  another  of  the  very  real  dangers  to  the 
soundness  of  our  Social  Security  system.  The 
liberalization  of  Social  Security  benefits  is  a 
most  appealing  political  move.  Any  Congress- 
man can  win  the  favor  of  a large  number  of 
voters  by  supporting  measures  to  increase 
Social  Security  benefits.  Conversely,  he  feels 
that  he  could  incur  serious  disfavor  by  oppos- 
ing such  measures.  Undoubtedly  the  members 
of  Congress  are  well  aware  of  the  fact  that 
Social  Security  benefits  are  not  something  for 
nothing.  Far  from  it.  When  a Social  Security 
beneficiary  spends  a dollar,  he  is  spending  a 
dollar  that  some  taxpayer,  directly  or  indi- 
rectly, is  doing  without.  It’s  just  as  simple 
as  that.  In  fact,  the  taxpayer  must  put  in  more 
than  the  beneficiary  draws  out  to  cover  the 
cost  of  benefits  plus  the  operating  and  over- 
head expenses  of  the  program.  So  for  every 
dollar  paid  out  in  Social  Security  benefits,  a 
little  more  than  a dollar  from  Social  Security 
taxes  must  first  be  paid  in. 
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But,  you  may  ask,  what  about  the  twenty- 
two  and  a half  billion  dollars  now  in  the  So- 
cial Security  trust  fund?  Isn’t  this  a good, 
healthy  reserve?  Isn’t  it  big  enough  to  allow 
us  to  cut  the  melon  and  have  more  benefits 
without  increasing  Social  Security  taxes?  As 
a matter  of  fact — the  amount  of  the  trust 
fund  wouldn’t  be  half  enough  to  pay  what 
has  already  been  promised  to  the  more  than 
eleven  million  people  now  drawing  benefits. 
It  would  be  hopelessly  inadequate  to  cover 
the  benefits  the  system  will  sooner  or  later 
have  to  pay  under  the  present  law  on  account 
of  the  Social  Security  wage  credits  that  our 
present  working  population  has  acquired  to 
date. 

All  told,  the  program  has  incurred  an  un- 
funded accrued  liability  in  excess  of  $300,- 
000,000.  To  put  it  another  way,  if  the  Social 
Security  program  were  a true  insurance  pro- 
gram, which  it  is  not,  it  would  have  a deficit 
of  more  than  $300,000,000.  This  unfunded 
liabilitv  is  increasing  year  after  year  and  will 
have  to  be  paid  for  by  future  Social  Security 
taxes.  Mistakenly,  most  participants  in  the 
Social  Security  program  feel  that  their  re- 
spective benefits  have  been  paid  for  as  they 
went  along. 

I’m  sure  that  when  you  think  of  the  So- 
cial Security  taxes  you  pay — and  excuse  me, 
this  is  not  applicable  to  you,  of  course — do 
you  think  of  them  as  money  set  aside  for  you 
and  held  for  your  future  retirement?  Well, 
it  just  isn’t  so.  Actually,  the  low  rate  taxes 
collected  so  far  have  been  used  in  large  part 
to  provide  the  bargains  enjoyed  by  the  bene- 
ficiaries who,  I might  add,  have  paid  for  less 
than  10  per  cent  of  their  own  benefits. 

Now,  what  about  the  people  who  are  pres- 
ently paying  taxes?  Where  is  the  money  that 
they  think  is  being  stored  away  for  their  fu- 
ture security?  It  just  isn’t.  It  hasn’t  been 
collected  yet.  Social  Security  is  a system  that 
takes  from  Peter  to  pay  Paul,  and  the  more 
we  expand  the  benefits  to  Paul,  the  more  we 
take  from  Peter’s  pocket.  To  illustrate,  let’s 
say  that  everyone  now  receiving  Social  Se- 
curity checks  is  Paul.  Everyone  paying  Social 
Security  taxes  is  Peter.  Children  not  working 
now  are  Paul,  Juniors.  Paul  gets  his  Social 
Security  bargain  all  right  and  maybe  the  pres- 
ent taxpayers  think  that  they  are  going  to  get 
a bargain,  too.  The  hitch  is  that  by  the  time 
they  are  ready  to  draw  benefits,  the  Paul,  Jun- 
iors may  object  to  the  staggering  taxes  then 
needed  to  keep  the  system  going.  If  present 
trends  toward  liberalizing  Social  Security  con- 
tinue, by  the  time  Paul,  Junior  takes  on  the 
burden  of  paying  for  the  program  his  Social 
Security  taxes  may  be  as  high  as  six  or  seven 


per  cent  or  more  of  his  taxable  income.  In 
other  words,  they  may  be  as  much  as,  if  not 
more  than,  his  federal  income  tax.  If  he 
should  happen  to  be  self-employed,  they  would 
be  even  more  so  because  Social  Security  taxes 
of  self-employed  people  are  one  and  one-half 
times  the  taxes  paid  by  employees. 

If  a Social  Security  tax  of  7 per  cent,  for 
example,  should  exist  for  employees,  the  tax 
rate  on  self-employed  Paul,  Junior  would  be 
10j/2  per  cent.  If  his  income  were  $4200  per 
year,  his  Social  Security  tax  would  be  $441. 
On  the  other  hand,  if  he  has  a wife  and  two 
children  and  files  a joint  return,  his  federal 
income  tax  would  not  exceed  $276  even  at 
today’s  high  rates.  In  comparison  then  I think 
you  will  agree  that  the  price  tag  on  his  Social 
Security  would  be  expensive  indeed. 

If  Paul,  Junior  objected  to  his  Social  Se- 
curity tax  load,  all  of  those  now  drawing 
benefits  might  be  in  bad  shape  indeed.  Paul, 
Junior  might  even  demand  that  his  Social  Se- 
curity tax  be  reduced.  If  this  happened,  those 
people  now  paying  for  the  big  bargains  cur- 
rently enjoyed  would  find  themselves  getting 
less  than  what  they  had  provided  for  their 
predecessors.  This  situation,  of  course,  is  en- 
tirely different  from  that  of  private  pension 
plans  or  other  voluntary  retirement  programs 
where  advance  provision  is  made  for  future 
benefit  payments.  The  voluntary  plans  and 
policies  do  not  expect  one  man  to  buy  another 
man’s  benefits. 

Most  Americans  don’t  realise  that  the  law 
already  provides  for  a series  of  four  tax  in- 
creases to  take  effect  between  now  and  1975. 
These  increases  will  be  matched  by  similar 
contributions  by  employers  and  it  is  quite  pos- 
sible that  even  these  tax  increases  may  be  in- 
sufficient to  meet  the  cost  of  the  present  in- 
debtedness, much  less  provide  funds  for  ad- 
ditional benefits.  So  you  can  see  that  it  is  go- 
ing to  be  expensive  and  when  it  becomes  too 
expensive,  then  the  next  generation,  the  Paul, 
Juniors,  can  simply  call  a halt.  If  we  have 
piled  up  a tax  burden  too  great  for  them  to 
bear,  they  don’t  have  to  bear  it. 

The  Social  Security  Act  specifically  provides 
that  the  right  to  alter,  amend  or  repeal  any 
provision  of  this  Act  is  reserved  to  the  Con- 
gress. This  means  that,  just  as  today’s  bene- 
ficiaries can  pressure  Congress  for  more  and 
more  benefits,  the  voters  of  tomorrow  (who 
will  really  be  the  ones  to  foot  the  bill)  can 
pressure  Congress  for  tax  relief  in  the  form 
of  curtailed  Social  Security  benefits — our  So- 
cial Security  benefits.  Make  no  mistake  about 
it,  this  can  be  done.  This  major  consideration 
is  entirely  aside  from  the  fact  that  future  in- 
flation can  cut  Paul,  Junior’s  burden  and  our 
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present  benefits  without  any  change  in  the 
dollar  amount  specified  by  law. 

Employers  match  the  Social  Security  taxes 
paid  by  their  employees.  This  is  another  part 
of  the  something-for-nothing  concept  that  is 
misleading,  to  say  the  least.  The  Social  Se- 
curity tax  paid  by  an  employer  is  to  him  just 
another  cost  of  doing  business.  Along  with 
other  business  expenses,  it  is  passed  along  to 
the  consumer  in  the  form  of  higher  prices  un- 
less it  is  passed  to  the  employees  in  the  form 
of  lower  wages. 

Then,  too,  most  people  do  not  understand 
that  the  program  at  present  is  actuarially  im- 
mature. Here  is  what  I mean  by  that  rather 
formidable  phrase.  Today,  while  nine  out  of 
ten  active  workers  pay  Social  Security  taxes 
only  about  five  out  of  ten  of  our  older  citi- 
zens are  drawing  Social  Security  benefits. 
However,  about  twenty  years  from  now 
roughly  nine  out  of  ten  senior  citizens  will  be 
eligible  to  draw  benefits.  In  addition,  the  pro- 
portion of  old  people  in  our  population  will 
have  increased  considerably  by  that  time.  Fin- 
ally, the  average  benefit  paid  to  each  of  these 
people  will  be  substantially  larger  than  it  is 
today,  even  assuming  that  there  is  no  further 
liberalization  of  present  benefit  schedules. 
These  are  three  very  important  reasons  why 
government  actuaries  estimate  that  even  un- 
der the  present  law  the  Social  Security  pro- 
gram will  be  paying  out  over  fifteen  and  a half 
billion  dollars  a year  by  the  year  1975.  They 
are  also  the  main  reasons  why  Social  Security 
taxes  will  then  have  to  be  about  double  what 
they  are  now. 

Let’s  examine  now  the  interest  paid  by  the 
federal  government  on  the  Social  Security 
trust  fund.  While  this  interest  is  a source  of 
revenue  for  the  fund,  nevertheless  it  is  the 
American  worker,  the  taxpayer  who  actually 
pays  it.  We  taxpayers  pay  it;  anyway  you 
look  at  it,  we  pay  every  last  dollar,  in  higher 
prices,  lower  wages  or  higher  taxes.  The 
American  worker-  must  make  good  every  single 
dollar  that  is  being  paid  out  and  promised 
under  the  Social  Security  program.  If  larger 
benefit  payments  are  made  in  the  future,  the 
American  worker  must  make  them  good. 
There  is  no  way  around  it. 

So  we  come  to  the  key  question : Should  we 
be  against  Social  Security?  Well,  the  answer, 
in  our  opinion,  is  a simple  and  unequivocal 
no.  No  one  is  being  asked  to  be  against  So- 
cial Security  and  no  one  is  suggesting  that 
we  offer  a bare  cover  to  the  aged  and  de- 
pendents, surviving  families. 

What  then  are  we  talking  about?  Well,  we 
think  that  we  need  to  see  the  problem  clearly, 
to  grasp  the  full  facts.  If  we  are  clear  as  to 


the  problem,  we  know  that  Americans  will 
have  enough  common  sense  to  come  up  with 
a practical  solution. 

Just  what  is  the  problem?  The  problem  is 
to  see  to  it  that  Social  Security  is  kept  in 
balance ; that  we  do  not  permit  it  to  degen- 
erate into  a mere  give-away  program ; that  it 
does  not  become  a runaway  program.  In 
short,  we  want  to  prevent  Social  Security  from 
collapsing  like  a house  of  cards. 

How  can  we  do  that?  First,  we  can  do  it 
by  realistically  facing  up  to  the  fact  that 
there  is  no  such  thing  as  getting  something 
for  nothing.  I’m  confident  that  the  vast  ma- 
jority of  Americans  appreciate  the  importance 
of  proper  incentives  for  work  and  savings, 
furthermore  they  value  the  right  to  spend 
their  own  money  as  they  choose.  Certainly 
we  must  not  let  Social  Security  become  a force 
that  jeopardizes  the  true  economic  security  of 
our  people  and  interferes  beyond  reason  with 
our  freedom  of  choice  and  spending  money. 
Yet  Social  Security  might  do  all  this  if  we 
continually  add  new  and  increased  benefits. 

Second,  we  must  understand  that  our  So- 
cial Security  program  will  be  safe  only  if  we 
keep  it  sound.  Social  Security  will  remain 
sound  if  we  can  confine  it  to  the  basic  bene- 
fits now  being  provided,  keeping  in  mind  the 
original  goal  of  the  program,  which  is  to  pro- 
vide only  a basic  floor  on  which  the  individual 
can  build  for  himself.  Let’s  keep  that  goal  in 
mind.  Let’s  see  that  Social  Security  is  kept 
safe  and  practical  by  keeping  it  within  bounds. 

To  accomplish  this,  there  are  certain  things 
each  of  must  do.  We  need,  each  of  us,  to 
constitute  ourselves  a one  man  committee  as 
such.  Let’s  each  of  us  first  master  the  facts 
about  Social  Security,  particularly  its  cost. 
Let’s  pass  these  facts  along  to  our  friends 
and  acquaintances.  Since  just  about  every- 
one is  covered  by  Social  Security  today,  peo- 
ple usually  are  glad  to  listen  to  their  friends 
who  can  advise  them  on  the  subject.  Let’s  par- 
ticipate actively  in  community  and  organiza- 
tional projects  that  aim  in  achieving  sound 
economic  housekeeping,  stable  financial  pro- 
cedures, and  a sound  currency  for  our  country. 

Third,  let’s  make  sure  that  our  civic  organi- 
zations and  social  and  fraternal  groups  are 
alerted  to  the  necessity  of  keeping  the  Social 
Security  program  within  reasonable  bounds. 

Fourth,  when  the  issue  of  Social  Security 
comes  up  before  Congress,  let’s  urge  our  Sen- 
ators and  Representatives  to  insist  on  safe- 
guards rather  than  indiscriminate  give-away 
additions  that  might  ultimately  cause  the  pro- 
gram's destruction.  Let’s  make  ourselves  cen- 
ters of  influence,  through  letters,  meetings  and 
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personal  conversations,  on  the  dangers  of  over- 
expanded  Social  Security. 

Fifth,  let’s  remember  that  it  is  fundamental 
for  our  own  personal  security  to  place  our 
principal  reliance  on  our  personal  thrift  pro- 
grams. We  should  use  Social  Security  only  as 
it  was  originally  intended  ; namely,  as  a base 
on  which  to  build  our  own  programs  and  not 
as  a substitute  for  these  programs.  Let’s  make 
it  our  personal  responsibility  to  ourselves,  our 
children  and  to  our  fellow  citizens  to  help 
safeguard  Social  Security  by  keeping  it  sound. 
In  that  way  we  will  all  benefit.  Any  other 
course  can  only  mean  economic  suicide. 

Thank  you  very  much. 

(Applause) 

The  Moderator  :.  I am  sure  that  we  have 
enjoyed  this  opportunity  to  see  something 
that  is  going  to  be  put  and  is  being  put 
across  the  country  as  a means,  and  I think 
a fair  means,  of  bringing  people’s  thoughts 
into  focus.  Now  Dr.  Allman  and  the  gentle- 
men over  there  have  the  cards.  Dr.  Allman, 
are  the  gentlemen  all  ready  to  answer  them? 

Dr.  Allman:  Yes,  I think  so,  Mr.  Chair- 
man. 

The  Moderate:  Would  you  like  to  mod- 
erate, then,  whatever  is  necessary  at  this  time? 

Dr.  Allman  : Congressman,  would  you  take 
the  first  card  you  have,  please? 

Congressman  Kean  : The  first  question  l 
have  is  this : since  doctors  are  generally  rather 
high  income  tax  contributors,  are  they  not 
paying  heavily  for  everyone  else’s  Social  Se- 
curity without  any  benefit  to  themselves? 

The  answer  is:  “Yes.”  Social  Security  is 
considered  a cost  of  doing  business  by  all 
businesses  in  this  country  and  the  Social  Se- 
curity taxes  that  they  pay  are  added  to  the 
cost  of  the  goods  that  you  buy;  therefore,  you 
are  paying  for  other  people’s  Social  Security 
without  getting  any  benefit  yourselves. 

Dr.  Allman:  Mr.  Stetler? 

Mr.  Stetler  : “In  matters  of  this  nature 
where  urgent  decision  is  not  needed  is  there 
no  way  in  which  the  sense  of  the  physicians 
as  individuals  may  be  learned  to  govern  the 
decisions  of  the  parent  organization?  Is  there 
no  way  in  which  we  may  be  given  both  sides 
of  controversial  questions  early  in  the  game?” 

Well,  of  course,  giving  you  both  sides  of 
this  controversial  question  is  one  of  the  rea- 
sons we  are  here  tonight.  This  may  not  be 
early  in  the  game.  Your  Journal  has  carried 
the  pros  and  cons  of  Social  Security  coverage. 
This  matter  has  been  discussed  and  debated 
around  the  country.  I’ve  participated  in  some 
of  them.  Our  House  of  Delegates  has  con- 


sidered it  for  eight  years.  I don’t  think  they 
have  turned  away  anybody  who  wanted  to  ex- 
press a different  view.  Possibly  there  are  other 
ways  or  better  ways  in  which  this  can  be  done. 
The  AMA  would  have  no  objection  of  hear- 
ing from  you,  but  the  American  Medical  As- 
sociation is  like  the  United  States  Congress. 
Every  person  individually  can’t  express  his 
views  to  the  Congress  or  the  AMA.  You  have 
to  do  it  through  your  constituted  procedures, 
which  is  your  House  of  Delegates  and  through 
your  delegates  to  the  AMA.  If  they  don’t 
properly  represent  you,  then  they  have  to  go 
with  an  instructed  vote. 

But  I do  think  that  on  the  basis  of  polls 
that  have  been  conducted  the  majority  of 
doctors  still  are  opposed  to  compulsory  cover- 
age; and  as  long  as  that  majority  feels  that 
way,  the  position  of  the  medical  society  na- 
tionally must  of  necessity  he  one  of  opposi- 
tion. There  may  be  other  ways  and  better  ways 
to  get  both  views  to  you.  I don’t  know  what 
they  are. 

Congressman  Kean  : I have  a funny  one 
here.  “Do  you  believe  in  private  enterprise?” 
(Laughter) 

Of  course,  I believe  in  private  enterprise 
and  my  belief  is  that  government  should  not 
assume  anything  that  private  enterprise  can 
do  as  well.  I don’t  think  government  should 
ever  interfere  in  any  business  and  do  any- 
thing that  private  enterprise  can  do. 

Dr.  Allman  : Thank  you. 

Mr.  Stetler? 

Mr.  Stetler  : This  question  says : “How 
do  the  dentists  and  lawyers  feel  about  Social 
Security?” 

W ell,  I would  wager  that  probably  most 
lawyers  and  most  dentists  don’t  feel  about  So- 
cial Security.  I suppose  that  those  who  do  feel 
anything  about  Social  Security  momentarily 
feel  pretty  good  about  it.  I think  it  probably 
might  be  a more  appropriate  question  to  ask 
their  grandchildren  how  they  feel  about  So- 
cial Security,  but,  of  course,  we  can’t  do  that. 

I don’t  believe  that  the  attorneys  have  as 
much  of  a stake  in  the  future  implications  of 
the  Social  Security  programs  as  does  the  medi- 
cal profession. 

Dr.  Allman  : Thank  you. 

Congressman  ? 

Congressman  Kean:  “Mr.  Stetler  has  pic- 
tured the  progress  of  creeping  socialism  that 
points  toward  socialized  medicine.  You  started 
your  remarks  by  stating  categorically  you  were 
opposed  to  socialized  medicine.  Question : If 
what  Mr.  Stetler  says  is  true,  and  you  be- 
lieved it,  would  you  still  sav  we  should  be 
included?” 
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I don’t  believe  what  Mr.  Stetler  says  is 
true.  I don’t  believe  it,  so  that  I do  believe 
that  it  would  be  wise  for  you  to  decide  that 
you  want  to  be  included. 

Dr.  Allman:  Mr.  Stetler? 

Mr.  Stetler:  Obviously,  if  we  had  agreed, 
they  wouldn’t  have  asked  the  two  of  us  to 
come  here  tonight.  (Laughter) 

The  next  question  is : “Since  Social  Se- 
curity is  now  the  law  of  the  land,  why  should 
one  small  group  like  the  AMA  hold  out 
against  it?  We  have  had  Social  Security  for 
twenty  years  and  we  are  not  yet  a socialistic 
state.” 

Well,  Social  Security  is  the  law  of  the 
land,  but  the  law  of  the  land  as  written,  of 
course,  does  not  include  physicians.  Now,  this 
goes  back  really  to  that  first  question.  This 
questioner  asks:  “Why  does  the  AMA  hold 
out  against  it?”  The  AMA  still  has  to  repre- 
sent a majority  of  the  physicians  who  have  ex- 
pressed themselves  through  the  only  consti- 
tuted means  that  we  have.  When  the  majority 
of  doctors  want  to  be  covered  by  Social  Se- 
curity, the  AMA  or  you  will  ask  for  it.  How- 
ever, it  would  be  just  as  inequitable  to  have  a 
minority  of  the  physicians  of  this  country 
commit  the  entire  medical  profession  to  com- 
pulsory inclusion  under  the  Social  Security 
system. 

The  questioner  says : “We  have  had  Social 
Security  for  twenty  years  and  we  are  not  yet 
a socialistic  state.”  Well,  I know  that  we  are 
not  a socialistic  state  as  he  means  it,  but  so- 
cialism is  not  something  that’s  like  turning 
a light  on  and  ofif. 

He  has  another  question  on  the  back:  “How 
do  you  explain  the  fact  that  lawyers  and  den- 
tists and  veterinarians  voted  to  belong  to  the 
Social  Security  system?” 

I don’t  explain  it.  As  an  attorney  I think 
my  profession  made  a mistake  in  voting  to 
go  under  the  Social  Security  system ; how- 
ever, the  majority  of  the  attorneys  in  this 
country  expressed  themselves  in  the  Ameri- 
can Bar  Association’s  House  of  Delegates  and 
voted  to  go  under  it.  That’s  why  they  went 
under  it.  I do  not  think  the  attorneys  have 
as  much  of  a stake  in  the  future  implications 
of  this  program  as  do  the  physicians. 

Dr.  Allman:  Congressman  Kean? 

Congressman  Kean  : “Why  couldn’t  OAS1 
for  doctors  be  selected  on  a voluntary  basis?” 

That  is  the  question  I get  quite  a lot.  A lot 
of  doctors  write  me  and  say  they  want  Social 
Security  on  a voluntary  basis.  I’ll  tell  you 
why  that’s  impossible.  In  the  first  place  what 
would  result  would  be  what  insurance  people 
call  adverse  selection.  The  doctors  with  a lot 
of  minor  children  who  are  young  would  all 
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want  to  come  in ; those  who  were  not  in  too 
good  health  at  that  age  would  want  to  come 
in ; and  also  a lot  of  the  older  doctors  who 
might  feel,  for  some  reason  or  other,  that  they 
were  going  to  retire.  In  other  words,  the  sys- 
tem would  lose  a tremendous  amount  of 
money  on  account  of  the  voluntary  system  be- 
cause those  who  would  be  getting  their  bene- 
fits the  soonest  would  be  the  ones  to  come  in. 

In  the  second  place,  you  could  not  say  to 
the  worker  in  General  Motors  or  any  other 
worker,  the  lawyers,  for  instance:  You  have 
to  come  in  under  a compulsory  system,  but 
we  are  going  to  let  doctors  come  in  under 
a non-compulsory  system,  because  they  would 
say:  Well,  let’s  change  the  system  and  let 
those  of  us  who  want  to  get  out,  who  happen 
to  be  bachelors  and  will  never  get  any  benefits 
out  of  it  probably  anyway,  get  out  of  the 
system.  Here  is  a similar  query.  “Are  there 
any  voluntary  groups  in  the  system?” 

Yes,  there  is  one  and  that  is  clergymen. 
The  Congress  felt  that  the  constitutional  pro- 
visions of  separation  of  church  and  state 
would  make  it  impossible  or  politically  im- 
possible to  force  a clergyman  of  a church  that 
didn’t  believe  that  they  should  contribute  any- 
thing like  this  into  the  system  and  therefore 
clergymen,  as  individuals,  were  able  to  choose 
up  to  a certain  date — I think  we  extended  it 
one  year  last  year — whether  they  shall  come 
in  or  not ; and  if  they  don’t  choose  within 
that  one  year,  they  may  never  come  in. 

Mr.  Stetler  : I think  I finally  found  an 
area  that  the  Congressman  and  I agree  on, 
so  I better  say  something  about  it.  I believe 
on  this  business  of  optional  coverage,  although 
theoretically  it  seemed  like  a very  attractive 
thing  and  certainly  it  is  something  that  would 
be  more  equitable  if  the  doctors  that  wanted 
to  go  under  the  Social  Security  system  could 
and  those  who  wanted  to  stay  out  could  stay 
out,  1 do  believe  there  are  some  good  reasons 
why  this  cannot  be  done  and  will  not  be  done 
— reasons  that  are  just  not  stated. 

This  question  says:  “If  Social  Security 

benefits  are  paid  on  a gratuity  basis  and  not 
on  a contractual  basis,  what  confidence  have 
we  in  buying  government  bonds?” 

I would  only  say  this:  if  benefits  under 
the  Social  Security  program  get  larger  and 
larger  and  more  liberal  and  if  taxes  are  not 
increased  or  if  the  system  is  not  permitted  to 
mature,  only  two  things  can  happen : either 
benefits  are  going  to  have  to  be  reduced  or 
else  taxes  are  going  to  have  to  be  raised  dras- 
tically. 

The  question  of  the  purchase  of  govern- 
ment bonds  is  not  germane  to  whether  Social 
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Security  benefits  are  paid  on  a gratuity  basis 
or  on  a contractual  basis. 

Dr.  Allman:  Congressman? 

Congressman  Kean:  One  question  here: 
“Are  Senators  and  Representatives  covered 
by  Social  Security?” 

Not  in  their  function  as  Senators  or  Repre- 
sentatives, but  since  most  members  of  Con- 
gress also  have  some  private  business,  they 
are  covered  under  that  private  business.  For 
instance,  I’m  covered  under  Social  Security,  in 
fact  about  five  years  ago  my  business  lost 
money  and  I was  afraid  I was  going  to  lose 
one  year  of  Social  Security  coverage.  I had 
three  minor  children  at  that  time  and  I was 
so  anxious  to  remain  covered  that  1 went  out 
and  got  an  executor’s  fee,  which  I wouldn’t 
have  gotten  that  year,  to  cover  me  that  year 
from  an  estate  that  I was  trustee  of,  so  that 
I could  continue  my  Social  Security  cover- 
age so  that  in  case  I died  my  wife  might 
get  the  $200  a month  tax  free  which  I wanted 
her  to  get.  Now  the  youngest  child  is  eighteen 
and  I don’t  give  much  of  a hoot  about  it. 

Dr.  Allman:  Mr.  Stetler? 

Mr.  Stetler:  “Do  you  think  that  125,000 
people  in  this  large  country  can  turn  the  tide 
against  future  amendments  and  changes  to 
the  Social  Security  program?” 

I don’t  know  whether  they  can  or  not.  I’d 
like  to  hope  and  think  that  they  could.  How- 
ever, I don’t  think  they  are  going  to  have 
to  do  it  alone.  I believe  that  finally  some  other 
groups  and  even  the  press  and  some  elements 
of  the  public  are  becoming  more  aware  of 
the  implications  of  Social  Security. 

I believe  that  last  year  was  the  first  time 
that  I recall  reading  much  in  the  public  press 
discussing  the  future  implications  of  Social 
Security.  And  what  brought  that  about?  I 
think  the  one  thing  that  brought  it  about  was 
the  deficit  last  year  in  the  trust  fund  in  terms 
of  expenditure  exceeding  income.  This  one 
factor  seemed  to  awaken  the  public  to  some 
of  the  future  possibilities  of  Social  Security 
and  to  ask  some  sensible  question  concerning 
its  actuarial  soundness. 

I think  the  fact  that  the  insurance  indus- 
try has  seen  fit  to  prepare  these  slides  indi- 
cates that  possibly  that  industry  is  becoming 
concerned  with  Social  Security.  In  the  next 
few'  years  you  will  find  more  and  more  groups 
that  may  question  whether  complete  coverage 
is  a desirable  thing. 

Dr.  Allman  : Congressman  ? 

Congressman  Kean  : I’d  like  to  discuss 
that  same  question. 

I’ve  got  a question  here:  “Is  it  not  true  at 
the  present  time  the  government  is  paying  out 


more  than  it  takes  in,  according  to  Folsom?” 

Of  course,  it’s  not  the  government ; it’s  the 
trust  fund.  That  is  true.  Last  year  there  was 
a deficit  in  the  trust  fund  of  about  three  hun- 
dred million  dollars,  and  this  year  the  deficit 
will  be  about  eight  hundred  million  dollars. 
Now,  in  1960  the  Social  Security  tax  in- 
creases and  there  will  not  be  a deficit  for  the 
next  two  or  three  years.  The  reason  for  that 
deficit  was  a miscalculation  by  the  Social  Se- 
curity actuaries  of  what  women  would  do. 

You  remember  in  1956  an  amendment  was 
passed,  which  I didn’t  feel  was  too  wise,  which 
reduced  the  age  for  the  benefits  to  women  to 
62  and  they  provided  that  if  the  women  took 
the  money  at  62  they  would  get  only  75  per 
cent  of  what  they  would  have  gotten  if  they 
waited  until  they  reached  the  age  of  65.  The 
actuaries  estimated  that  a great  many  women 
would  not  take  their  money  at  62,  but  would 
wait  until  65  so  that  they  would  get  the  full 
benefit.  Rut  it  happpened  that  the  women  felt 
that  a bird  in  the  hand  was  worth  two  in  the 
bush  and  so  nearly  all  the  women  have  claimed 
their  benefits  at  62.  That  means  that  the  So- 
cial Security  fund  is  paying  out  more  than  it 
expected.  There  also  was  an  estimate  with 
reference  to  farmers,  who  found  ways  of  get- 
ting into  Social  Security  pretty  easily,  which 
was  not  expected. 

Now,  that  eight  hundred  million  dollars 
looks  like  a tremendous  amount  of  money, 
and  it  is  an  awful  lot  of  money ; but  based  on 
the  long  term  actuarial  needs  of  the  total  So- 
cial Security  system,  when  you  figure  out  that 
the  benefits  estimated — I figured  in  1975  was 
about  sixteen  and  a half  billion  dollars — you 
said  only  fifteen  and  a half  billion  dollars — it 
doesn’t  matter  so  much  in  the  long  run  with 
reference  to  the  actuarial  soundness  of  the 
system  which  has  really  only  been  estimated 
for  about  fifty  years,  that  the  trust  fund  will 
continue  to  grow  until  about  2010  and  then 
after  that  you  don’t  know  what  the  situation 
will  be  and  it  will  have  to  be  figured  all  over 
again.  It  won’t  interest  any  of  us  much. 

The  Moderator:  I see  Mr.  Stetler  has 
something  to  say  which  may  cast  further  light 
on  this — I’ll  give  you  a few  seconds — but  I 
do  want  the  Congressman  to  have  the  last 
word. 

Mr.  Stetler  : T think  the  Congressman  in 
his  last  answer  gave  the  best  argument  against 
the  Social  Security  program.  I mean  this:  It’s 
obvious  that  the  program  is  in  unsafe  hands. 
I don’t  care  whether  it’s  an  actuary  or  any- 
body else,  if  he  is  trying  to  predict  what  a 
woman  is  going  to  do,  you  know  he  is  in 
trouble.  (Laughter) 
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Congressman  Kean  : Well,  I didn’t  under- 
stand what  you  said  about  the  first  part  of 
that,  the  best  argument  against.  I don’t  know 
about  predicting  what  anybody  is  going  to  do 
and  what  is  going  to  be  the  situation  in  the 
United  States  fifty  years  from  now.  We  cer- 
tainly hope  that  it  will  be  a better  country, 
that  it  will  be  a country  where  our  children 
will  be  able  to  live  fuller  lives  than  we  do  now, 
and  we  hope  that  it  will  be  a period  when  we 
won’t  have  had  any  wars. 

And  one  thing  with  reference  to  that  I 
want  to  sav  with  tremendous  importance,  and 
that  is  to  back  up  the  fight  that  the  President 
is  making  and  that  all  of  us  are  making 
against  inflation.  If  we  have  inflation,  I don’t 
know  what  is  going  to  happen  to  the  Social 
Security  system  because,  as  has  been  said, 
there  is  only  a certain  amount  of  money  that 
has  been  put  in  there  in  taxes ; and  if  the 
value  of  the  dollar  is  cut  in  half,  people  are 
going  to  say:  What’s  $180.50  a month?  We 
want  more,  and  where  are  we  going  to  get 
the  money?  In  that  case,  the  trust  fund  will 
be  of  no  value  at  all. 

Now,  some  of  the  people  who  were  advo- 
cating the  changes  in  the  Social  Security  sys- 
tem in  1950  wanted  to  change  this  system 
from  a contributory  system  into  the  type  of 
system  that  they  have  had  in  most  countries 
abroad  and  that  is  that  one-thircl  is  paid  by 
the  employer,  one-third  is  paid  by  the  em- 
ployee, and  one-third  is  paid  out  of  the  gen- 
eral revenue.  Now,  you  know  what  the  gen- 
eral revenue  is.  That’s  you.  So  in  those  cases 


you  people  who  pay  most  of  the  taxes  would 
be  taxed  twice. 

The  thing  we  must  do  and  the  people  of 
the  United  States  must  realize  is  that  the 
Social  Security  system  must  be  kept  sound. 
Every  time  there  is  an  increased  benefit  the 
people  must  realize  there  must  be  increased 
taxes.  There  is  talk  about  bills  that  have  been 
introduced  in  Congress.  Most  of  them  are 
completely  irresponsible  bills.  They  are  bills 
that  have  been  just  put  in  by  a member  of 
Congress  to  increase  benefits.  He  doesn’t 
know — most  of  them  know  very  little  about 
the  Social  Security  system  and  they  have  been 
put  in  there  for — well,  for  vote-getting  pur- 
poses because  the  objective  of  paying  more 
benefits  seemed  pleasant,  but  none  of  them 
have  provided  how  this  is  going  to  be  paid 
for.  And  as  was  said  in  the  pictures,  for 
every  nickel  that  Social  Security  benefits  are 
increased,  somebody  has  to  pay  for  it  and 
that's  why  I have  been  working  to  increase 
benefits  where  I could,  but  above  all  basically 
the  system  must  be  kept  sound. 

(Applause) 

The  Moderator  : I would  like  to  ask  Mr. 
Stetler,  Mr.  Dunaway  and  Dr.  Allman  to  step 
down  now.  I know  some  of  you  would  like  to 
come  forward,  say  hello  to  them  and  ask  the 
question  you  didn't  get  answered. 

Aside  from  that,  I want  to  thank  you  for 
having  been  such  a wonderful  audience,  and 
also  thank  our  speakers  for  having  been  such 
a wonderful  group. 

This  adjourns  the  meeting. 


The  Blue  Cross  Inter-Plan  Bank 


From  South  Dakota  to  Singapore  . . . the 
subscriber  to  Hospital  Service  Plan  of  New 
[ersey  (Blue  Cross)  finds  that  his  identifica- 
tion card  is  as  good  as  a wallet  of  Traveller’s 
checks,  should  he  or  any  of  his  enrolled  de- 
pendents unexpectedly  need,  hospital  care 
while  traveling  out  of  the  state. 

Throughout  the  United  States,  such  a sub- 
scriber is  entitled  to  full  service  benefits  in 
more  than  6,000  hospitals.  These  are  the  hos- 
pitals with  contracts  with  the  more  than  80 
Blue  Cross  plans.  They  cooperate  with  the 
Inter-Plan  Service  Benefit  Bank.  Interest  in 
the  modus  operandi  of  the  Bank  inspired  a 
resolution  at  the  1958  Annual  Meeting  of  The 


Medical  Society  of  New  Jersey  leading  to  this 
explanatory  article. 

The  Inter-Plan  Bank  is  a reciprocal  pro- 
gram, organized  a half  dozen  years  ago  under 
auspices  of  the  Blue  Cross  Commission  of 
the  American  Hospital  Association  to  provide 
service  benefits  to  subscribers  of  any  Blue 
Cross  plan,  when  treated  in  a member  hospital 
in  any  area  served  by  another  plan.  In  brief, 
the  Plan  Bank  works  this  way : 

Upon  the  subscriber’s  admission  to  a co- 
operating out-of-state  hospital,  the  Blue  Cross 
plan  serving  that  area  (the  “host”  plan)  is 
notified  by  the  admitting  office.  Through  the 
speedy  facilities  of  a leased  private  wire  tele- 
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type  system,  that  plan  asks  New  Jersey  Blue 
Cross  for  verification  of  the  subscriber’s 
standing. 

New  Jersey  Blue  Cross  files  are  immediately 
checked  to  determine  enrollment  status  as  well 
as  any  prior  utilization  by  the  patient,  and 
word  is  promptly  teletyped  to  the  host  plan 
to  cover  the  admission  to  the  extent  of  days 
available. 

The  “host”  plan  covers  the  subscriber’s  bill 
for  all  tbe  benefits  it  regularly  provides  for  its 
own  subscribers,  except  for  the  number  of 
days’  care  . . . which  is  determined  by  his 
own  plan.  In  other  words,  the  New  Jersey 
subscriber  hospitalized  out-of-state  is  treated 
temporarily  as  a member  of  the  Blue  Cross 
plan  in  the  area  where  hospitalized,  and  is 
charged  only  for  any  services  not  provided  in 
the  local  Blue  Cross  contract.  After  discharge 
of  the  patient,  New  Jersey  Blue  Cross  re- 
imburses the  host  plan  through  the  Inter- 
Plan  Bank. 


• • • 


Psychiatric  Research  Association 

Announcement  is  made  of  the  annual  meet- 
ing of  the  Eastern  Psychiatric  Research  As- 
sociation at  the  Brooklyn  State  Hospital  on 
Clarkson  Avenue  in  Brooklyn,  New  York. 

The  meeting  starts  on  Thursday  morning, 
October  23  and  concludes  Saturday  afternoon 
October  25.  The  Saturday  afternoon  session 
will  be  held  at  the  Waldorf-Astoria  Hotel  on 
Park  Avenue  and  50th  Street,  New  York 
City. 

A rich  program  has  been  developed  cover- 
ing almost  every  aspect  of  psychiatry.  For 
further  information,  write  to  Dr.  Theodore 
Robie  at  676  Park  Avenue,  East  Orange, 
New  Jersey. 


Obstetrics  and  Gynecology  Examination 

The  next  examination  of  the  American 
Board  of  Obstetrics  and  Gynecology  will  be 
held  on  Friday  afternoon,  January  16,  1959. 
For  further  details  write  to  Dr.  Robert  L. 
Faulkner,  205  Adelbert  Road,  Cleveland  6, 
Ohio. 


If  treated  in  a hospital  anywhere  in  the 
world  which  is  not  one  of  the  6,000  cooperat- 
ing with  the  program,  the  New  Jersey  Blue 
Cross  subscriber  would  be  reimbursed  by  the 
plan  at  the  rate  of  up  to  $15  a day  toward 
his  hospital  bill.  If  treated  as  an  out-patient 
at  any  hospital,  the  subscriber  would  be  re- 
imbursed by  New  Jersey  Blue  Cross  up  to 
$15  per  day  for  a maximum  of  three  days’ 
eligible  treatment  for  any  one  accident  or 
condition. 

The  Inter-Plan  Service  Benefit  Bank,  in 
the  few  years  of  its  existence,  has  rendered 
splendid  service  to  thousands  of  Blue  Cross 
subscribers  overtaken  by  accident  or  illness 
away  from  home.  As  an  example  of  the  mag- 
nitude of  that  service  . . . last  year,  New 
Jersey  Blue  Cross  subscribers  were  covered 
for  out-of-state  hospital  benefits  to  the  ex- 
tent of  more  than  $3,000,000  through  the 
Bank's  operations. 


German  Ophthalmologist  to  Speak 
in  New  York 

Professor  G.  Meyer- Sell wickerath  of  Bonn, 
will  give  a series  of  lectures  on  the  treatment 
of  fundal  pathology:  Wednesday,  November 
19  from  5 to  7 p.m. ; Thursday,  November  20 
from  5 to  7 p.m.;  and  Friday,  November  21 
from  10  a. m.  to  noon.  Registration  fee  is  $30. 
This  series  will  be  given  at  the  New  York 
Eye  and  Ear  Infirmary  at  218  Second  Street, 
New  York.  For  further  information  write  to 
the  Registrar  at  the  New  York  address. 


Infantile  Glaucoma 

On  Monday  evening,  December  1,  Profes- 
sor Harold  G.  Sheie  of  Philadelphia  will  dis- 
cuss the  management  of  infantile  glaucoma 
before  the  New  York  Society  for  Clinical 
Ophthalmology.  This  is  the  annual  Schoen- 
berg Memorial  Lecture.  It  will  begin  at  8:15 
p.m.  at  the  New  York  Academy  of  Medicine, 
2 East  103rd  Street,  New  York. 
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Symposium  on  Infectious  Diseases 

On  Wednesday  afternoon,  November  5,  a 
symposium  on  infectious  diseases  will  be  held 
at  the  Jersey  City  Medical  Center.  The  mod- 
erator will  he  Dr.  Carroll  M.  Leevy,  Associate 
Professor  of  Clinical  Medicine  at  Seton  Hall. 
The  program  includes  papers  on  respiratory 
viruses,  the  use  of  steroids,  viral  meningitis, 
the  control  of  infections  in  hospitals,  and  the 
abuse  of  antibiotics. 

This  meeting  is  held  in  conjunction  with 
the  Alumni  Association  meeting.  For  further 
details  write  to  Dr.  Samuel  Cohen,  100  Clif- 
ton Place,  Jersey  City,  N.  J. 


Van  Meter  Prize  Award 

The  American  Goiter  Association  again  of- 
fers the  Van  Meter  Prize  Award  of  $300  and 
two  honorable  mentions  for  the  best  essays 
reflecting  original  work  on  problems  related 
to  the  thyroid  gland.  The  competing  essays 
may  cover  either  clinical  or  research  investi- 
gations, should  not  exceed  3.000  words  and 
must  be  in  English.  Duplicate  typewritten 
copies,  double  spaced,  should  he  sent  to  Dr. 
John  S.  McClintock,  149 Washington  Ave- 
nue, Albany  10,  New  York,  not  later  than 
January  15,  1959. 


Urology  Award 

The  American  Urological  Association  offers 
an  annual  award  of  $1000  for  essays  on  clini- 
cal or  laboratory  research  in  urology.  Com- 
petition is  limited  to  urologists  who  have  been 
graduated  not  more  than  ten  years,  and  to 
interns  and  residents. 

The  first  prize  essay  will  appear  on  the 
program  of  the  forthcoming  meeting  of  the 
American  Urological  Association,  to  he  held 
in  Atlantic  City,  April  20-23,  1959. 

For  particulars  write  to  William  P.  Di- 
dusch,  1120  N.  Charles  St.,  Baltimore,  Md. 
Essays  must  he  in  his  hands  before  December 
1,  1958. 


Medical  Meeting  in  the  Bahamas 

Three  medical  conferences  are  announced 
for  Nassau,  British  West  Indies,  this  winter. 
The  first,  which  concentrates  on  internal  medi- 
cine, runs  from  November  28  through  Decem- 
ber 18,  1958.  Then  comes  the  surgical  con- 
ference, December  29,  1958  to  January  17, 
1959.  Finally  a general  practitioner’s  seminar 
is  scheduled  for  the  fortnight  beginning  Janu- 
ary 18,  1959.  A certificate  of  participation  will 
he  issued  to  each  physician  who  attends  the 
lectures  or  seminars.  For  details,  write  to  Dr. 
E.  L.  Frank,  23  East  79  Street,  New  York 
21,  N.  Y. 


Air  Force  Offers  Residency  in 
General  Practice 

The  Air  Force  has  entered  the  Age  of 
Space  and  now  needs  general  practitioners. 
Approved  residencies  in  General  Practice  are 
available  at  the  Maxwell  Air  Force  Base,  Ala- 
bama and  at  certain  civilian  hospitals. 

The  Air  Force  physician  trained  in  general 
practice  plays  a dominant  role  in  the  success- 
ful accomplishment  of  the  Air  Force  medical 
mission.  He  is  the  family  physician  whose 
broad  general  knowledge  provides  a balanced 
medical  capability,  and  whose  close  patient- 
doctor  relationship  with  Air  Force  men  and 
their  families  provides  dividends  not  meas- 
urable by  statistics. 

The  Air  Force  General  Practice  Residency 
Program  provides  one  year  of  training  in 
medicine,  including  pediatrics  and  psychia- 
try ; and  one  year  in  surgery,  including  trau- 
matic surgery,  fractures,  obstetrics  and  gyne- 
cology.  It  is  expected  the  programs  will  be 
available  at  Andrews  Air  Force  Base,  Wash- 
ington, D.  C. ; Keesler  Air  Force  Base,  Mis- 
sissippi ; and  Wright  Air  Force  Base,  Ohio. 

After  completing  residency  training  in  gen- 
eral practice,  medical  officers  may  attend  the 
primary  course  in  aviation  medicine,  if  they 
so  desire,  and  are  physically  qualified. 

Physicians  interested  in  an  Air  Force  ca- 
reer in  general  practice  may  write  to  The 
Surgeon  General,  Headquarters,  USAF, 
Washington  25,  D.  C. 
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DR.  JOSEPH  L.  DIAS 

For  many  years  a prominent  figure  in  New  Jer- 
sey otolaryngology,  Dr.  Joseph  L.  Dias  died  in  re- 
tirement in  Florida  on  September  3.  Born  in  Massa- 
chusetts in  1880,  Dr.  Dias  received  his  M.D.  from 
Columbia  University’s  College  of  Physicians  and 
Surgeons  in  1903.  After  an  internship  in  Brook- 
lyn, he  moved  to  Newark  where  he  established 
an  office  for  general  practice.  Dr.  Dias  became  in- 
creasingly interested  in  ophthalmology  and  oto- 
laryngology and  was  one  of  the  early  specialists 
in  those  fields.  For  several  decades  he  served  that 
department  in  the  St.  Barnabas  Hospital  in  New- 
ark. He  was  also  on  the  staff  of  the  New  York 
Eye  and  Ear  Infirmary.  Dr.  Dias  was  an  emeritus 
member  of  the  Essex  County  Medical  Society. 


DR.  DAVID  P.  EVANS 

Death  came  on  July  14  to  Dr.  David  P. 
Evans,  senior  attending  pediatrician  at  the  Orange 
Memorial  Hospital.  Dr.  Evans  was  born  in  1899 
and  was  graduated  in  1926  from  the  Medical 
School  of  the  University  of  Virginia.  He  first  came 
to  New  Jersey  in  1927  as  a resident  in  pediatrics 
at  the  Jersey  City  Medical  Center.  Shortly  there- 
after he  moved  to  East  Orange  where  he  estab- 
lished his  practice. 

He  was  active  in  the  American  Academy  of  Pe- 
diatrics and  in  the  Essex  County  Medical  Society. 
He  was  also  a member  of  the  Orang'e  Mountain 
Medical  Society.  During  the  war  he  was  a Com- 
mander in  the  medical  corps  of  the  Navy. 


DR.  MORRIS  JOELSON 

Last  year  Dr.  Morris  S.  Joelson  of  Paterson  was 
one  of  the  thirteen  Passaic  County  physicians  to 
receive  a Golden  Merit  Award  of  The  Medical  So- 
ciety of  New  Jersey.  On  August  19,  Dr.  Joelson 
died  at  his  summer  home  in  Deal  at  the  age  of 
74. 

Dr.  Joelson  is  said  to  have  delivered  more  than 


20,000  babies  in  a career  which  spanned  half  a 
century.  He  received  his  M.D.  degree  from  the  Col- 
lege of  Physicians  and  Surgeons  at  Columbia  Uni- 
versity in  1906  and  came  to  Paterson,  where  he 
opened  an  office  for  general  practice.  In  1915  he 
joined  the  staff  of  Barnert  Hospital. 

In  1955  almost  a thousand  residents  of  the  Pat- 
erson area  celebrated  Dr.  Joelson’s  fortieth  anni- 
versary as  an  obstetrician.  These  celebrants  were 
all  “babies”  who  had  been  delivered  by  Dr.  Joel- 
son in  the  previous  40  years. 

The  Barnert  Memorial  Hospital  has  a waiting 
room  for  expectant  fathers  named  for  and  dedi- 
cated to  Dr.  Joelson. 

Dr.  Joelson  was  a trustee  of  the  Medical  School 
of  Hebrew  University.  He  was  active  in  the  af- 
fairs of  the  Passaic  County  Medical  Society.  For 
many  years  he  was  obstetrician  to  the  Barnert 
Memorial  Hospital  and  more  recently  was  con- 
sultant and  emeritus  obstetrician  to  that  insti- 
tution. 


DR.  FREDERICK  W.  SELL 

On  July  9 Dr.  Frederick  W.  Sell  of  Rahway 
died  at  the  Alexian  Brothers  Hospital  in  Elizabeth 
at  the  age  of  88.  Dr.  Sell  was  the  son  of  an  English 
missionary  in  India  and  was  born  in  that  sub- 
continent in  1870.  In  1874  he  was  brought  to  Eng- 
land where  he  attended  Cambridge  University  and 
received  his  medical  degTee  from  Cambridge  in 
1894.  Two  years  later  he  crossed  the  ocean  and 
opened  his  office  in  Rahway. 

He  was  medical  director  of  the  N.  J.  State 
Prison  Farm  at  Rahway  and  he  was  health  officer 
for  the  City  of  Rahway  for  many  years.  He  was 
also  active  in  public  health  work  and  was  one  of 
the  earliest  bacteriologists  in  New  Jersey.  He  was 
widely  known  as  the  developer  of  a bacterial  treat- 
ment for  water  supplies  which  was  widely  copied 
in  other  municipal  plants  in  the  country.  He  was 
a member  of  the  medical  corps  of  the  Army  of 
the  United  States  in  World  War  I. 

Dr.  Sell  was  the  senior  member  of  the  Rahway 
Rotary  Club.  He  was  active  in  the  work  of  the 
American  Public  Health  Association.  Dr.  Sell  be- 
gan to  restrict  his  work  to  radiology  shortly  after 
World  War  I,  and  he  became  a diplomate  in  ra- 
diology in  1941. 
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Current  Therapy  1958.  Edited  by  Howard  F.  Conn, 
M.D.  Philadelphia  1958.  Saunders.  Pp.  827. 
($12.00) 

The  cavalcade  of  modern  drugs  makes  It  hard 
for  the  practitioner  to  make  a swift  and  effective 
selection  of  a remedy.  To  help  him,  several  types 
of  reference  volumes  have  been  developed.  This 
is  the  fattest  of  such  books  running  to  827  king- 
sized  pages.  However,  few  words  are  wasted.  The 
arrangement  is  by  lesion.  Under  each  diagnosis  is 
a capsular  method  of  therapy — not  just  drugs,  but 
surgical,  manipulative,  radiologic  and  even  psy- 
chotherapeutic methods.  The  book  is  complete  in 
itself,  and  is  not  just  a supplement  to  the  1957 
edition.  It  includes  some  brand-new  material,  par- 
ticularly with  reference  to  sulfonamides,  diuretics, 
antihypertensives,  and  anticholinergic  drugs.  The 
problem  of  fluid  control,  electrolyte  imbalance  and 
parenteral  administration  is  given  monographic 
treatment  in  a compact  section  by  Harry  Weis- 
berg.  More  than  140  authorities  have  contributed 
material  to  this  book. 

The  appendix  includes  a somewhat  incomplete 
roster  of  new  drugs,  an  easy-reference  table  of  pe- 
diatric posology,  a conversion  table  of  weights  and 
measures,  formulations  for  making  percentage  so- 
lutions, and  a valuable  list  of  normal  laboratory 
values.  (Who  can  remember  the  figure  for  normal 
creatinine  tolerance,  thymol  turbidity,  copper  con- 
tent of  the  urine,  or  proportion  of  free  fatty  acid 
in  the  stool?).  The  book  is  concluded  with  a 
profuse,  practical  index. 

To  anyone  in  clinical  practice,  this  big  volume 
is  easily  worth  shelf  space  or,  better,  desk  space. 

Victor  Huberman,  M.D. 


A Primer  on  Common  Functional  Disorders.  Jack 
W.  Fleming,  M.D.  Boston  1958.  Little,  Brown 
and  Company.  Pp.  174.  ($5.00) 

Almost  every  medical  practitioner  now  accepts 
the  fact  that  there  is  an  emotional  component  to 
physical  illness.  Many  have  carried  this  to  the 
next  step:  if  emotions  can  'cause  bodily  mischief, 
emotions  can  also  heal.  Here,  however,  is  the  point 
of  breakdown.  When  the  general  practitioner  or 
internist  wants  to  implement  his  psychosomatic 
philosophy  he  often  finds  himself  trapped  in  a 
semantic  jungle  of  psychiatric  concepts  that  are 
hard  to  believe,  understand  or  translate  into  ac- 
tion. And  now  Dr.  Fleming  comes  to  his  rescue. 

This  Primer  explains  the  emotional  components 
in  a variety  of  common  disorders:  headache. 


Many  of  the  reviews  in  this  section  are  pre- 
pared in  cooperation  loith  the  Academy  of  Medicine 
of  New  Jersey. 


obesity,  peptic  ulcer,  the  hyperventilation  syn- 
drome, irritable  colon,  allergies  and  others.  The 
explanatory  text  is  salted  with  humorous  but  apt 
cartoons — which  are  to  be  used  by  the  physician 
in  explaining  to  a patient.  The  cartoons  also  help 
explain  the  relationship  to  the  physician.  The  chap- 
ter on  treatment  is  practical,  free  of  platitudes,  and 
sound.  Dr.  Fleming  recognizes  the  point  at  which 
the  nonpsychiatric  physician  may  get  to  feel  un- 
comfortable, but  gives  enough  material  so  that 
the  practitioner  can  understand  the  next  step  even 
if  he  refers  the  patient  to  a psychiatrist  to  apply 
it.  There  are,  today,  several  psychotherapy  texts  for 
general  practitioners,  and  this  is  one  of  the  most 
usable.  It  goes  far  towards  taking  the  voodoo  out 
of  psychotherapy. 

Abraham  Leff,  M.D. 


Dietary  Prevention  and  Treatment  of  Heart  Disease 

By  J.  W.  Gofman,  M.D.,  A.V.  Nichols,  Ph.D., 
and  E.  V.  Dobbin.  New  York  1958,  Putnam. 
Pp.  256.  ($3.95) 

This  compact,  easily  readable  text  is  unique  in 
the  field  of  the  dietary  prevention  and  treatment 
of  heart  disease.  It  aims  at  an  audience  of  intelli- 
gent laymen  and  physicians  interested  in  the  pre- 
ventive medicine  aspect  of  heart  disease.  The  first 
six  chapters  are  concerned  with  the  nature  of  cor- 
onal y artery  disease,  the  dietary  fat  and  carbo- 
hydrate intake,  the  role  of  calories  and  of  obesity, 
and  the  evaluation  of  a diet.  The  second  part  con- 
sists of  a series  of  chapters  in  which  the  patient's 
present  diet  can  be  altered  to  a recommended  one. 
Abundant  recipes  and  cooking  hints  are  included. 

The  authors’  discussion  of  the  nature  of  coron- 
ary artery  disease  is  excellent,  and  provides  in 
easily  understandable  language  a review  of  the 
physiology  of  the  cardiovascular  system,  and  of 
the  pathology  of  coronary  artery  disease.  The  re- 
view of  the  roles  of  lipoproteins  of  S(f)  values 
0-12,  12-20,  20-100  and  100-400  is  quite  up  to  date. 
The  authors  feel  that  every  patient  ought  to  have 
a blood  lipoprotein  analysis.  If  raised  values  of 
any  of  the  four  lipoprotein  divisions  are  found, 
they  recommend  a conscious  effort  to  utilize  a 
diet  containing  little  if  any  of  the  offending  frac- 
tion. It  would  seem  that  such  a theory  is  some- 
what premature  and  presumptive  at  this  time. 
Nevertheless,  this  hook  fulfills  a need,  and  will 
prove  especially  of  value  to  dieticians  and  to  house- 
wives interested  in  planning  tasty  dishes  with  low 
fat  or  carbohydrate  content. 

Maurice  J.  Zimmerman.  M.D. 
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Resection  for  Pulmonary  Tuberculosis 


A Four-Year  Follow-up  Study,  D.  Bonta  Hiscoe, 
M.D.,  William  F.  Thompson,  M.D.,  Thomas  J. 
Enright,  M.D.,  and  Harrison  Black,  M.D.,  The 
New  England  Journal  of  Medicine,  May  1,  195  8. 

During  the  past  decade,  the  use  of  antituber- 
culous chemotherapy  in  conjunction  with  pul- 
monary resection  has  revolutionized  the  treatment 
of  pulmonary  tuberculosis.  As  with  any  chronic 
disease,  an  evaluation  of  results  can  be  considered 
significant  only  if  a reasonable  time  has  elapsed 
after  treatment.  Although  there  are  exceptions, 
the  majority  of  cases  reported  have  been  followed 
for  a very  short  period.  As  a result  the  validity 
of  the  conclusions  may  be  open  to  question.  More 
protracted  studies  have  shown  that  late  reactiva- 
tions after  resection  are  not  uncommon. 

In  the  present  study  only  cases  which  were 
followed  for  a minimum  of  four  years  have  been 
considered.  To  adhere  to  this  requirement  it  has 
been  necessary  to  consider  patients  treated  in  an 
era  when  the  number  of  antituberculous  drugs 
was  limited,  and  their  propyr  use  not  well  under- 
stood. In  addition,  previous  collapse  therapy  was 
employed  more  frequently  among  these  patients 
than  in  current  candidates  for  resection. 

General  Statistics.  All  cases  in  which  pulmonary 
resection  was  performed  at  the  Veterans  Adminis- 
tration Hospital,  Rutland  Heights,  Massachusetts, 
between  January  1,  1949  and  January  1,  1953, 
were  reviewed.  During  this  period  93  resections 
were  performed  on  89  patients.  Nine  cases  were 
excluded  from  the  study  either  because  of  inade- 
quate information,  or  because  bilateral  resections 
had  been  done.  Thus,  the  study  group  comprises 
80  patients  who  underwent  unilateral  pulmonary 
resection.  They  had  been  followed  for  an  aver- 
age of  five  years  and  nine  months  (range  of  four 
years  to  seven  years  and  ten  months). 

Age,  Scat  and  Race.  This  group  of  patients  is  ob- 
viously not  representative  of  the  tuberculous  pop- 
ulation in  general  because  of  the  requirements  for 


• The  long*  term  results  of  resection  for  pul- 
monary tuberculosis  are  given  detailed  examina- 
tion in  a series  of  80  cases. 


admission  to  a Veterans  Administration  hospital. 
The  great  majority  of  these  patients  were  young 
white  males,  between  the  ages  of  twenty  and  forty 
years. 

Type  of  Disease.  Many  of  the  patients  at  the  time 
of  operation  could  not  be  classified  as  optimal  can- 
didates for  surgery  by  contemporary  standards. 
Of  the  80  patients  who  underwent  resection  42 
had  bilateral  involvement,  the  contralateral  dis- 
ease being  stable.  Fifty-four  resections  were  done 
for  open  lesions,  and  12  for  closed  lesions,  and  in 
14  the  status  of  the  cavity  was  indeterminate. 
More  significant,  however,  is  the  fact  that  62  of 
the  80  patients  (77  per  cent)  had  positive  spu- 
tum either  by  culture  or  by  smear  within  three 
months  before  operation. 

Indications.  Fifty-seven  per  cent  of  these  patients 
were  operated  on  for  stable  residual  lesions.  A 
lesion  was  placed  in  this  category  if  no  change 
was  noted  for  three  months  or  more  on  serial 
roentgenograms.  A relatively  high  proportion  (2  3 
per  cent)  underwent  resection  for  what  was  con- 
sidered to  be  relatively  unstable  cavitary  disease, 
which  included  all  patients  whose  roentgeno- 
grams had  changed  within  three  months  of  the 
time  of  surgery.  Twenty  per  cent  had  resection 
for  thoracoplasty  failure.  The  operation  performed 
most  frequently  was  lobectomy. 

Chemotherapy.  It  is  important  to  stress  the  fact 
that,  although  only  four  years  have  elapsed  since 
the  last  of  these  resections  were  performed,  the 
philosophy  of  treatment  has  changed  drastically 
during  this  time.  During  the  period  of  this  study 
the  chemotherapy  consisted  for  the  most  part  of 
streptomycin,  usually  used  with  para-aminosali- 
cylic acid.  The  use  of  chemotherapy  was  erratic, 
some  patients  receiving  long,  and  others  short 


VOLUME  55— NUMBER  10— OCTOBER,  1958 


587 


courses.  Most  patients  were  given  more  chemo- 
therapy postoperatively  than  pre-operatively. 

Prior  Collapse  Therapy.  A relatively  large  num- 
ber of  patients  had  received  collapse  therapy  be- 
fore resection.  Fifty-two  patients  (65  per  cent) 
had  had  pneumothorax,  pneumoperitoneum  or 
thoracoplasty  in  various  combinations.  Eighteen 
had  undergone  thoracoplasties,  2 of  which  were 
contralateral.  Postoperative  thoracoplasty  was 
used  more  often  between  1949  and  1952  than 
is  the  case  today.  In  this  series  of  80  operations, 
45  were  followed  by  thoracoplasties,  23  of  which 
were  done  to  prevent  over-expansion  of  the  re- 
maining lung,  and  not  for  specific  complications. 

Result  at  Four  Years  According  to  Groups.  There 
were  80  patients  who  had  resectional  surgery  for 
tuberculosis  and  have  been  followed  for  four 
years  or  more.  The  12  patients  who  showed  evi- 
dence of  activity  within  six  months  of  operation 
were  considered  to  have  persist  nee  of  their  dis- 
ease. Activity  appearing  after  six  months  was 
considered  a relapse  (4  patients).  In  most  cases 
the  criterion  of  activity  was  a positive  sputum 
by  smear  or  culture,  but  in  five  patients  there 
was  radiologic  or  clinical  evidence  of  activity  in 
the  absence  of  bacteriologic  confirmation. 

DISCUSSION 

At  present  8 5 per  cent  of  the  patients  are  well 
and  have  negative  sputum.  Only  72  per  cent  of 
patients  obtained  a good  result  without  the  ne- 
cessity of  further  treatment. 

The  value  of  long-term  follow-up  study  is  ap- 
parent when  the  bacteriologic  relapses  are  an- 
alyzed. Fifteen  patients  had  occasionally  positive 
sputum  within  the  first  18  months  after  sur- 
gery, but  in  none  did  a clinical  relapse  occur.  In 
othe"  words,  if  these  patients  are  followed  long 
enough,  many  will  achieve  a good  bacteriologic 
as  well  as  clinical  result. 

There  were  several  factors  that  were  unfavor- 
able for  elective  resectional  surgery  in  the  group 
studied.  Nevertheless,  8 5 per  cent  of  the  patients 
are  well,  physically  active  and  working  or  able 
to  work.  Even  in  the  presence  of  a positive  spu- 
tum satisfactory  results  were  obtained  in  69  per 
cent.  The  comparative  figure  for  those  with  a 
negative  sputum  is  8 8 per  cent. 


The  difference  in  results  as  related  to  extent  of 
disease  is  striking.  Ninety-two  per  cent  of  the 
patients  with  unilateral  disease  had  a satisfactory 
result,  as  compared  with  only  5 2 per  cent  of  those 
with  bilateral  disease. 

Resections  for  unstable  cavitary  disease  yielded 
fewer  satisfactory  results  than  when  the  resec- 
tion was  performed  for  a stable  residual  lesion. 

A prompt  conversion  to  negative  after  sur- 
gery as  well  as  a negative  sputum  pre-operatively 
was  associated  with  a high  expectation  of  a good 
long-term  result. 

The  fact  that  chemotherapy  at  the  time  of 
surgery  has  a striking  effect  on  end  results  is 
well  known.  The  patients  who  received  mo  e than 
3 0 days  of  pre-operative  chemotherapy  and  more 
than  180  days  of  total  chemotherapy  had  the 
best  results. 

SUMMARY  AND  CONCLUSIONS.  A series  of 
80  resections  for  pulmonary  tuberculosis  per- 
t'oimed  between  January  1,  1949  and  January  1, 
195  3,  is  presented. 

Eighty-five  per  cent  of  the  patients  are  well 
and  have  negative  sputum.  All  survivors  have 
been  followed  for  a minimum  of  four  years. 

The  majority  of  poor  results  were  evident 
within  eighteen  months  of  resection. 

Seventy-seven  per  cent  of  the  patients  had 
positive  sputum  at  the  time  of  surgery,  and  the 
poor  results  were  concentrated  heavily  in  this 
g-oup. 

All  of  the  tuberculous  complications  occurred 
in  open-positive  cases,  and  almost  a third  of 
such  patients  had  major  complications. 

A study  of  the  chemotherapeutic  regimens 
further  substantiates  the  importance  of  adequate 
pre-operative  and  total  drug  coverage  for  resec- 
tional surgery. 

Postoperative  thoracoplasty  did  not  appear  to 
alter  results  favorably  unless  done  for  a specific 
complication. 

The  factors  that  were  correlated  with  a good 
long-term  result  were  as  follows:  unilateral  dis- 
ease; a stable  residual  lesion;  negative  sputum  pre- 
operatively;  pre-operative  chemotherapy  for 
thii  ty  days  or  more;  total  chemotherapy  for  a 
hundred  and  eighty  days  or  more;  and  prompt 
conversion  to  negativity  postoperatively. 
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In  Biliary  Distress 

ZANCHOL 

Improves  Flow  and  Color  of  Bile 


Zanchol  (brand  of  florantyrone),  a distinct  chemical 
entity  unrelated  to  the  bile  salts,  provides  the  medical 
profession  with  a new  and  potent  hydrocholeretic  for 
treating  disorders  of  the  biliary  tract. 

The  high  degree  of  therapeutic  activity  of  this  new 
compound  and  its  negligible  side  reactions  yield  dis- 
tinct clinical  advantages. 

• Zanchol  produces  a bile  low  in  sediment. 

• Zanchol  enhances  the  abstergent  quality  of  bile. 

• Zanchol  produces  a deep,  brilliant  green  bile,  re- 
gardless of  its  original  color,  suggesting  improved 
hepatic  function. 


• Zanchol  improves  the  flow  and  quantity  of  bile  with- 
out increasing  total  bile  solids. 

Bile  with  these  qualities  minimizes  biliary  stasis,  re- 
duces sediment  and  debris  in  the  bile  ducts  and  dis- 
courages the  ascent  of  infection. 

For  these  reasons  zanchol  has  shown  itself  to  be  a 
highly  valuable  agent  in  chronic  cholecystitis,  cholan- 
gitis and  care  of  patients  following  cholecystectomy. 

Administration:  One  tablet  three  or  four  times  a day. 
Zanchol  is  supplied  in  tablets  of  250  mg.  each.  G.  D. 
Searle  & Co.,  Chicago  80,  Illinois.  Research  in  the 
Service  of  Medicine. 


VOW M K 55 — NUMBER  10-  -OCTOBER,  1958 


5i>  A 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMIO  COMPANY. 
Pearl  River,  New  York 


Protection  against  loss  of  income  from  accident  and 
sickness  as  well  as  hospital  expense  benefits  for 
you  and  all  your  eligible  dependents. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  31,  NEBRASKA 

Since  1 902 

Handsome  Professional  Appointment 
Book  sent  to  you  FREE  upon  request. 


Need  a Medical  Abstract  Service  ? 

Receive  12  to  15  articles  condensed  each 
month  from  leading  journals  on  6"  x4"  cards. 
Rates:  $7.50/Yr.  $ 1 3.50/2  Yrs.  $18.00/3  Yrs. 

Foreign  Subscriptions  — Add  $1.00  to  Above  Rates 
Q Write  Dept.  NJ-MA  for  Sample  Abstracts  C 

PHYSICIANS'  RECORD  COMPANY 

Publishers  of  Hospital  and  Medical  Records  Since  1907 

161  W.  HARRtSON  ST.  • CHICAGO  5,  ILLINOIS 


THE  CHILDREN'S  COUNTRY  HOME 

A 54-bed  hospital  for  children  convalescing  from 
any  illness  who  can  be  helped  by  our  services.  The 
referring  physician  may  continue  to  prescribe  treat- 
ment, or  may  transfer  responsibility  to  our  staff. 

New  Providence  Road  Westfield,  N.  J. 


FAIR  OAKS 

SUMMIT,  NEW  JERSEY 


An  8C  bed  private  psychiatric 
hospital  for  intensive  treatment 
specializing  in  the  latest  thera- 
peutic techniques  plus  electro- 
shock and  insulin  coma  therapy. 
Write 

THOMAS  P.  PROUT,  Jr. 

Administrator. 


OSCAR  ROZETT,  M.D., 
Medical  Director 
P.  SINGER.  M.D., 

E.  SOKAL,  M.D. 
ELIZABETH  ROZSA,  M.D. 
Associates 


Tel.  CRestview  7-0143 


The  Glenwood  Sanitarium 

LICENSED  FOR  THE  CARE  AND  TREATMENT  OF 
NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLISM  AND  DRUG  ADDICTION 

Homelike  surroundings,  good  nursing 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTINGHAM  WAY 
TRENTON,  N.  J. 

JUniper  7-1210 


Washingtonian  Hospital 

Incorporated 

39  Morton  Street 

Jamaica  Plain  (Boston)  30,  Massachusetts 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy. Semi-Hospitalization  for  Rehabilitation  of 
Male  and  Female  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social -Service  Department 
for  Male  and  Female  Patients 

JOSEPH  THIMANN,  M.D.,  Medical  Director 

Consultants  in  Medicine,  Surgery  and  Other  Specialties 

Telephone  JA  4-1540 


PARAMUS  NURSING 
HOME 

571  Paramus  Road,  Paramus,  N.  J. 

Licensed  by  the  N.  J.  State  Department  of 
Institutions  and  Agencies 


NURSING  CARE 


FOR  CONVALESCENTS  • AGED 
INVALIDS  ® CHRONICALLY  ILL 

Male  and  Female  Accommodations 
Private  • Semi-Private 
3 in  a room 

R.N.  on  duty  at  all  times 
Doctor  on  call  24  hours  a day 

Phone  OLiver  2-0620-1 
Miss  Anne  Hensel,  R.N.,  Administrator 
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FORD,  R.  V.,  Rochelle,  J.B.III,  Handley,  C.  A.,  Moyer,  J.  H.  and  Spurr,  C.  L: 
J.A.M.A.  166:129,  Jan.  11,  1958. 

. . in  premenstrual  edema,  convenience  of  therapy  points  to  the  selection  of 
chlorothiazide,  since  it  is  both  potent  and  free  from  adverse  electrolyte 
actions."  In  the  vast  majority  of  patients,  * DIURIL*  relieves  or  prevents  the  fluid 
“build-up”  of  the  premenstrual  syndrome.  The  onset  of  relief  often  occurs 
within  two  hours  following  convenient,  oral,  once-a-day  dosage.  'DIURIL'  is  well 
tolerated,  does  not  interfere  with  hormonal  balance  and  is  continuously 
effective— even  on  continued  daily  administration. 

DOSAGE:  one  500  mg.  tablet  'DIURIL'  daily— beginning  the  first  morning  of 
symptoms  and  continuing  until  after  onset  of  menses.  For  optimal  therapy, 
dosage  schedule  should  be  adjusted  to  meet  the  needs  of  the  individual  patient. 

SUPPLIED:  250  mg.  and  500  mg.  scored  tablets  'DIURIL'  (chlorothiazide); 
bottles  of  100  and  1,000. 

DIURIL  is  a trade-mark  of  Merck  & Co.,  InC; 

MERCK  SHARP  & DOHME  Division  of  MERCK  & CO..  Inc., Philadelphia  1.  Pa. 
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DOCTORS 

NOTICE 

When  your  invalided  patients 
need  comfortable,  rapid,  air 
transportation  to  or  from  the, 
Metropolitan  area,  call 


Al 

AMBULANCE 

HUnter  6-8800 
in  New  Jersey 

Dlgby  9-2135 
in  New  York 

Linden  Flight  Service,  Inc. 
Linden,  N.  J. 

Write  or  Call  for  Rate  Card 
We  operate  fast,  dependable 
Twin-Engine  Aircraft  with  am- 
bulance facilities  and  specially 
trained  flight  crews . R.  N.  avail- 
able when  required.  Pickups  at 
all  airports. 


ANNUAL  CLINICAL 
CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 
March  2,  3,  4 and  5,  1959 
Palmer  House,  Chicago 

Lectures  Teaching  Demonstrations 

^ / J' 

Medical  Color  Telecasts 

The  Chicago  Medical  Society  Annual 
Clinical  Conference  should  be  a MUST 
on  the  calendar  of  every  physician. 
Plan  now  to  attend  and  make  your 
reservation  at  the  Palmer  House. 


PHONE 
CH.  2-8686 


for  well  trained 
highly  qualified  personnel 

MEDICAL 

OFFICE  SECRETARIES  OR  ASSISTANTS 

LABORATORY  • X-RAY 
TECHNICIANS 

Co-Ed  ( Founded  1936) 

N.Y.  State  Licensed  Day-Eve.  Courses 


astern 


request 
Free  Cat.  7 


SCHOOL  FOR  PHYSICIANS'  AIDES 
85  Fifth  Ave.  (16th  St.)  New  York  3,  N.Y. 


THE 

ORANGE 

PUBLISHING 

CO. 

PRINTERS 

• 

116-118  Lincoln  Avenue 
Orange,  N.  J. 


Relieve  moderate  or  severe  pain 
Reduce  fever 

Alleviate  the  general  malaise  of 
upper  respiratory  infections 


3umbol 

OF 

PR0VE^ 

PAIN 

RELIEF 


Subject  to  Federal  Narcotic  Regulations 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 


Formulas  for  dependable  relief 


CODEMP  RAL  no.  3 


.from  moderate  to  severe  pain  complicated  by  tension , anxiety  ami  restlessness. 

Codeine  Phosphate gr.  \ 

Phenobarbital gr. 

Acetophenetidin gr.  2! 

Aspirin  ( Acetylsalicylic  Acid) gr.  31 

f 

Codeine  Phosphate 

Phenobarbital 

Acetophenetidin 

Aspirin  (Acetylsalicylic  Acid)  .... 


/ 


CODEMPIRALno.  2 


...from  pain  of  muscle  and  joint  origin,  simple  headache,  neuralgia, 
and  the  symptoms  of  the  common  cold. 

TABLOID’ 

EMPIRIIf  COMPOUND 

Acetophenetidin gr.  21 

Aspirin  (Acetylsalicylic  Acid) gr.  31 

Caffeine  gr.  1 


...from  mild  pain  complicated  by  tension 


and  restlessness. 


Phenobarbital gr.  1 

Acetophenetidin gr.  2! 

Aspirin  (Acetylsalicylic  Acid) gr.  3' 


’Subject  to  Federal  Narcotic  Regulation 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  Yor 


new  3 -way 
build-up  for 
the  under  par 
child . . . 


Improve  appetite  and  energy 

with  ample  amounts  of  vitamins  — B, , Ba,  B,*. 


strengthen  bodies  with  needed  protein 

Through  the  action  of  1-Lysine,  cereal  and 
other  low-grade  protein  foods  are  up-graded 
to  maximum  growth  potential. 


discourage  nutritional  anemia 

with  iron  in  the  well-tolerated  form  of 
ferric  pyrophosphate. ..plus  sorbitol  for 
enhanced  absorption  of  both  iron  and  Br 


new 


Lysine-Vltamlns 


WITH  IRON  SYRUP 


delicious 
cherry  flavor- 
no  unpleasant 
aftertaste 


Average  dosage  is  1 teaspoonful  daily.  Available  in  bottles  of  4 and  10  fl.  oz. 
Each  teaspoonful  (5  cc.)  contains: 


1-Lysine  HC1 300  mg. 

Vitamin  B12  Crystalline 25  mcgm. 

Thiamine  HC1  (Bi) to  mg. 

Pyridoxine  HC1  (Be) 5 mg. 

Ferric  Pyrophosphate  (Soluble) 260  mg. 

Iron  (as  Ferric  Pyrophosphate) 30  mg. 

Sorbitol 3.5  Gm. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York  CjeHet-la 
*Reg.  U.  S.  Pat.  Off.  


HIS  FIRST  FRESH  COW’S  MILK  WAS 

WALKER-GORDON  CERTIFIED 

His  Doctor  knows  it’s  the  best  milk  there  is.  The  baby  was  switched 

to  cow's  milk  at  a very  early  age  without  digestive  upset. 

ixtraordinarily  low  bacteria  count 

Lowest  bacteria-count  standards  of  any  fresh  milk. 

>uper-fresh . . . keeps  for  days 

'asteurized  on  farm  — delivered  within  one  day  of  milking. 

Absolutely  uniform  365  days  a year 

Uniform  taste  — uniform  nutrient  content  — uniform  freshness. 


WALKER-GORDON  CERTIFIED  MILK  FARM 

Plainsboro,  N.J.  Phone  SWinburne  9-1234 

N.  Y.  WAIker  5-7300  PHILA.  LOcust  7-2665 

RAW  ★ PAST.  ★ HOMO.  * SKIMMED  * LO-SODIUM  * ACIDOPHILUS 


CLASSIFIED  ADVERTISEMENTS 


WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 


Send  replies  to  box  number  c/o  The  Journal 
P.O.  Box  904,  Trenton  5,  N.  J. 


$3.00  for  25  words  or  less:  additional  words  5c  each 
Forms  close  20th  of  the  Preceding  Month 


GENERAL  PRACTITIONER — in  early  fifties,  ac- 
tive, desires  to  return  to  home  state.  Location 
sht  uld  need  and  support  physician.  Write  only  to 
E.  C.  Lane,  M.D.,  5664  Livingston  Road,  Washing- 
ton 21,  U.C. 


ASSISTANT  WANTED — Orthopedic  Surgeon  Board 
Certified  or  eligible  to  be  assistant  to  a Certified 
Orthopod  in  a medium  size  city  eastern  New  Jer- 
sey. Ample  hospital  facilities.  Excellent  oppor- 
tunity. Fine  salary  plus  partnership  shortly.  Write 
Box  PA,  c/o  The  Journal. 


TIME  AVAILABLE. — Teaneck  specialist’s  office; 

modern  furnishings;  excellent  location.  Phone 
OLdfield  3-1230. 


Newly  built  MEDICAL  DENTAL  OFFICE  BUILD- 
ING. Located  in  fast  growing  suburban  area. 
Call  WAverly  6-3238. 


FOR  RENT — Office  space  for  doctor,  situated  777 
Blvd.  E.,  Weehawken,  N.  J.,  on  Palisades  over- 
looking NYC.  Space  located  in  offices  of  Henry  A. 
Hartwell,  M.D.  Buses  from  all  pts.,  inch  NYC  via 
Lincoln  Tunnel,  stop  at  door.  Entire  unit  separate 
from  other  office.  Write. 


MODERN  AIR-CONDITIONED  OFFICE— Rose- 
ville Avenue,  Newark,  near  Lackawanna  Station, 
3 rooms,  waiting  room,  parking  area.  HUmboldt 
4-4549. 


NORTH  BERGEN— FAIRVIEW,  N.  J.  New  Medi- 
co-Dental Bldg.  Modern  medical  suites.  Across 
from  North  Hudson  Park  at  86  and  87  Streets, 
Bergenline  Ave.  Patient  parking;  porter  service: 
air  conditioning.  Reasonable  rental.  Write:  Dr.  Jas. 
Tsigounis,  133  Clifton  Place,  Jersey  City,  N.  J. 
HE.  4-9301. 


SALE  OF  HOME  AND  OFFICE  of  the  late  Dr. 

Carlyle  Morris,  Internal  Medicine,  Metuchen. 
Corner  home,  5 bedrooms,  about  27  years  old,  with 
4-room  office  annexed.  Medical  equipment  and  li- 
brary available.  In  general  practice  30  years.  Con- 
tact: Mrs.  Carlyle  Morris,  Spring'  Street  & Lake 
Avenue,  Metuchen.  N.  J. 


NORTHERN  N.  J. — .Convenient  to  N.Y.C.  Cnstom- 
built  5-room  office,  4-bedroom  home.  Medical 
practice  included.  Good  location  for  radiologist  or 
dermatologist.  Reply  to  Box  SA,  c/o  The  Journal. 


FOR  SALE — Seven-room  modern  Dutch  Colonial 
Home,  grounds  120  x 210,  ample  room  for  office. 
Corner  property  in  heart  of  several  large  develop- 
ments. Excellent  condition,  new  aluminum  screens, 
storms  and  siding.  W.  C.  Molnar,  4029  S.  Broad 
St.,  Yardville,  N.  J. 


COMPLETE  FLUOROSCOPIC  AND  RADIO- 
GRAPHIC  X-RAY  equipment  for  sale.  Call  John 
Enderlei.i  in  Trenton  at  EXport  2-4996. 


FOR  SALE — X-RAY:  DO  MA  and  fi Horoscope ; tilt 
table.  New  ac  essories.  Excellent  tesult  all  types 
x-ra\s.  Discontinuing  tadiclogy.  Telephone  Bige- 
low 3-4073. 


COLLECTIONS — The  Crane  Plan  for  physicians 
and  hospitals.  30  years  research  assures  results. 
Rates — Free  service  first  18  days — after  free  serv- 
ice 25%  on  accounts  less  than  6 months  overdue — 
30%  less  than  1 year — -33  1/3%  over  a year — -50% 
on  payments  of  $10.00  or  less.  Write  for  listing 
form  or  district  representative.  Crane  Discount 
Corp.,  230  West  41  St.,  New  York  36,  N.  Y. 


S,teeting,4  O’Ao-tn 

f/to 
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LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY, 
Pearl  River.  New  York 


* 

* 

* 

♦ 

♦ 


********¥* 

Abbotts 


/▼*■! 

Ike/  ^aXcifijinq  Loui>  CxiJlxyu&'Dmwl 


High  in  protein,  low  in  calories,  with 
an  average  butterfat  content  of  only 
four  percent;  yet,  full-bodied  and  de- 
liciously satisfying. 

Dependably  pure  and  fresh,  because  it 
is  made  to  Abbotts  Dairies  standards — 
standards  that  are  most  highly  re- 
spected in  the  dairy  industry. 


Your  patients  will  particularly  ap- 
preciate the  choice  of  special  flavors 
and  the  convenience  of  the  handy 
round  pints. 


* 

* 

* 

* 

» 

4 


vanilla  nd  PinU 
ST  ft  AW  BERRY 

pineapple 
chocolate  swirl 


At  Abbotts  and  Jane  Logan  Dealers 


* 

* 

* 

♦ 

* 

* 

* 

* 

* 

* 

♦ 

* 

* 

* 

* 

* 


New  - LITE  DIET  BREAD 

(White  Bread  Baked  Without  Shortening) 
Calories  per  Slice  42  Calories  per  Oz.  70 
ALSO 

SALT-FREE  BREAD 
GLUTEN  AND  PROTEIN  BREADS 
100%  WHOLE  WHEAT 
100%  Whole  Wheat  Crackers 

New  York  New  Jersey 

Connecticut  Pennsylvania 

"AT  YOUR  DOOR  OR  TO  YOUR  STORE, 

IT'S  DUGAN'S  FOR  BETTER  BAKED  GOODS" 

Phone  for  Delivery 

HUmboldt  2-6007  in  Newark 

(or  your  local  phone  book  for  branch 
nearest  you) 


1 Ladeez  and  gentlemen: 

learn  all  about  new  viterra  pediatric, 

a good  supplement 

in  a great  new  package. 


^ see  what  happens  when 

f you  push  the  metered  plunger’ 


5 On  your  right, 

see  Flo-pack’s  tight 
seal.  No  risk  of 
contamination. 


each  0.6  cc.  contains: 

M o Rf 
Infants  Children 

A (synthetic)  5000  U.S.P.  Units  333% 

0 (Calciferol)  3000  U.S.P.  Units  250% 

Bi  (Thiamine)  1 mg.  400% 

Bo  (Riboflavin)  1 mg.  167% 

B<,  (Pyridoxine)  1 mg.  • if 

Bis(Cyanocobalamln)  1 meg.  ff 

C (Ascorbic  Acid)  50  mg.  5Q0% 

Niacinamide  10  mg.  200% 

Panthenol  2 mg, 

in  a d-sorbitol  base  for  better  vitamin B,,  absorption 

HMinimum  daily  requirement  has  not  been  estab- 
lished. 

DOSAGE:  0.6  cc.  or  as  directed  by  physician. 

In  50  cc.  bottles  .J 

no  refrigeration  needed  " 


3 Aha! 

An  exact  0.6  cc. 
comes  out  this  spout. 
Never  more,  never  less. 


4 And  notice  — 

no  drip,  no  waste, 
no  sticky  bottle. 


6 Let’s  take  a minute 
to  admire  the  formula. 


7 That  means 
no  hot-weather 
loss  of  potency. 


8 Now  for  a farewell  treat,  a 
taste  of  delicious,  orange-y 
VITERRA  PEDIATRIC.  How  will 
you  have  it  — in  fruit  juice? 
On  cereal?  Straight  from  the 
spoon? 


VITERRA'  PEDIATRIC 


METERED 

FLO-PACK 


Special  note  to  doctors  who  took  this  tour: 

Problems  of  over-  and  under-dosage,  spillage,  spoil- 
age or  leakage  disappear  with  viterra  pedlatric’s 
new  metered  Flo-pack.  Why  not  consider  these  ad- 
vantages when  you  recommend  a vitamin  supplement? 


NEW  YORK  17,  N Y. 


Diaper  Service  for  Hospitals 


Baby  Service  has  created 
an  outstanding  Hospital  Service  Division 


Serving  22  of  New  Jersey’s  Leading  Hospitals 


Offering:  . 


Call: 


DAILY  PICK-UP  AND  DELIVERY 
SAME  DIAPERS  RETURNED  EACH  TIME 
RESIDUAL  ANTISEPTIC  ELIMINATES  AUTOCLAVING 
NEW  DIAPERS  — CHOICE  OF  STYLES 
BABY  SHIRTS  ALSO  AVAILABLE 

HUmboldt  4-2700 

124  So.  15th  Street  * Newark  7,  N.  J. 


Todays  Health 


A GOOD  BUY  IN  PUBLIC  RELATIONS 

Place  it  in  your  reception  room 

Today’s  Health  is  published  for  the  American  Family  by  the 
American  Medical  Association,  535  N Dearborn  St.-Chicago  10,  Illinois 


Give  your  subscription  order  to  a member  of  your  local 
Medical  Society  Woman's  Auxiliary,  who  can  give  you  Special  Reduced  Rates. 


E.  Langdon  Hearsey 

17  ACADEMY  STREET  Phone  Mitchell  2-5065-6-7  NEWARK  2.  N.  J. 

Specializing  in  MUTUAL  TRUST  FUNDS  for  2 5 Years 

Most  professional  men  realire  the  value  of  building  an  investment  program  for  retire- 
ment. Mutual  Trust  Funds  appear  to  be  the  logical  answer  to  the  question:  — 

"HOW  MAY  I USE  MY  IDLE  FUNDS  TO  GOOD  ADVANTAGE?" 

We  will  be  pleased  to  send  gratis  your  copy  of 
"Investing  $20,000:  A Case  History,"  issued  by  Medical  Economics 


PREVENT 


both  cause  and  fear  of 


ATTACKS 


proven 

safety 

for 

long-term 


use 


Miltrate 


* 


NEW  DOVETAILED  THERAPY  COMBINES  IN  ONE  TABLET 


prolonged  relief  from 
anxiety  and  tension  with 


sustained  coronary 
vasodilation  with 


MILTOWN*  + PETN 


The  original  meprobamate, 
discovered  and  introduced 
by  Wallace  Laboratories 


pentaerythritol  tetranitrate 
a leading, 
long-acting  nitrate 


“In  diagnosis  and  treatment  [of  cardiovascular  diseases]  . . . the  physician 
must  deal  with  both  the  emotional  and  physical  components  of  the  problem 
simultaneously.”1 

The  addition  of  Miltown  to  petn,  as  in  Miltrate . . appears  to  be  more  effective 
than  [petn]  alone  in  the  control  of  coronary  insufficiency  and  angina  pectoris.”2 


Miltrate  is  recommended  for  prevention  of  angina  attacks,  not  for  relief  of  acute  attacks. 
Supplied:  Bottles  of  50  tablets. 

Each  tablet  contains:  200  mg.  Miltown  + 10  mg.  pentaerythritol  tetranitrate. 

Usual  dosage:  1 or  2 tablets  q.i.d.  before  meals  and  at  bedtime. 

Dosage  should  be  individualized.  for  clinical  supply  and  literature,  write  Dept.  HD 


1 . Friedlander,  H.  S. : The  role  of  ataraxics  in  cardiology.  Am.  J.  Card.  1 :395,  March  1958. 

2.  Shapiro,  S.:  Observations  on  the  use  of  meprobamate  in  cardiovascular  disorders.  Angiology  8 :50i,  Dec.  1937 . 


L- 


^WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 


*TRAOE-M*** 


ALLERGENS 


diagnostic 
and  therapeutic 


..  We  have  had  greatest 
success  with  extracts 
prepared  by 
Center  Laboratories  . . 


Silbert,  N.  E.,  Ciba  Clinical  Symposia;  i.  86:  May  1954 

■ C— I 


Complete  allergy  service  from  solution  to  syringe 

Write  for  complete  literature  and  prices  on  our  complete  line. 

CENTER  LABORATORIES,  INC. 

Port  Washington,  New  York 


REPRESENTATIVE  FUNERAL  DIRECTORS 

OF  THE  STATE  OF  NEW  JERSEY 

Special  and  Dependable  Service  Day  and  Night.  Special  Attention 
Given  to  Hospital  Calls,  Train  and  Express  Shipments. 


Place 

ADELPHIA  

CAMDEN  

ELIZABETH  ... 
MORRISTOWN 
NEWARK  _. 
PATERSON  ... 
PATERSON  ... 
RIVERDALE 
SOUTH  RIVER 
SPOTSWOOD 
TRENTON  


Name  and  Address  Telephone 

_ C.  H.  T.  Clayton  & Son  FReehold  8-0503 

..The  Murray  Funeral  Home,  408  Cooper  Street  WOodlawn  3-1460 

_.Aug.  F.  Schmidt  & Son,  139  Westfield  Ave ELizabefh  2-2268 

...Raymond  A.  Lanterman  & Son,  126  South  St.  MOrristown  4-2080 

...Peoples  Burial  Co.,  84  Broad  St.  HUmboldt  2-0707 

..Moore's  Home  for  Funerals,  384  Totowa  Avenue  SHerwood  2-5817 

...'Almgren  Funeral  Home,  336  Broadway  LAmbert  3-3000 

...George  E.  Richards,  Newark  Turnpike  POmpton  Lakes  164 

...Rezem  Funeral  Home,  190  Main  St ...SOuth  River  6-1191 

..Hulse  Funeral  Home,  455  Main  Street  ...  SOuth  River  6-3041 

,_lvins  & Taylor,  Inc.,  77  Prospect  St EXport  4-5106 
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MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  Inc.,  PHILADELPHIA  1.  PA. 


Cremomycin  is  a trademark  of  Merck  & Co..  Inc. 
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'PRESCRIBE  WITH  CONFIDENCE" 


KATES  BROS. 

SCIENTIFIC  SHOE  FITTING 
A Shoe  and  Last  for  Every  Foot 


SOLD  ON  Rx  ONLY 
CORRECTIVE  FOOTWEAR 
FOR  MEN-WOMEN-CHILDRE1M 


SOLD  ON  Rx  ONLY 
OUTFLAIR  SHOES 
FOR  CLUB  FEET 


177A  JEFFERSON  AVE. 
PASSAIC,  N.  J. 


69  WESTWOOD  AVE.  202  MAIN  ST. 
WESTWOOD,  N.  J.  HACKENSACK,  N.  J. 


Dennis  Brown  Splints  — in  all  sires  ■ — 1 carried  in  stock 


DRINK 


The  purity,  the 
wholesomeness, 
the  quality  of 
Coca-Cola  as 
refreshment  has  helped 
make  Coke  the 
best-loved  sparkling 
drink  in  all  the  world. 
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Unusual  Antibacterial  and  Anti-infective  Properties — More  soluble  in  acid  urine1 ...  higher  and 
better  sustained  plasma  levels  than  any  other  known  and  useful  antibacterial  sulfonamide.2 


Unprecedented  Low  Dosage — Less  sulfa  for  the  kidney  to  cope  with  . . . yet  fully  effective.  A single 
daily  dose  of  0.5  to  1.0  Gm.  maintains  higher  plasma  levels  than  4 to  6 Gm.  daily  of  other  sulfona- 
mides— a notable  asset  in  prolonged  therapy.2 


Dosage:  The  recommended  adult  dose  is  1 Gm.  (2  tablets)  the  first  day,  followed  by  0.5  Gm.  (1 
tablet)  every  day  thereafter,  or  1 Gm.  every  other  day  for  mild  to  moderate  infections.  In  severe 
infections  where  prompt,  high  blood  levels  are  indicated,  the  initial  dose  should  be  2 Gm.  followed 
by  0.5  Gm.  every  24  hours. 

KYNEX— WHEREVER  SULFA  THERAPY  IS  INDICATED 

Tablets:  Each  tablet  contains  0.5  Gm.  (7f/£  grains)  of  sulfamethoxypyridazine.  Bottles  of  24  and  100  tablets. 

Syrup:  Each  teaspoonful  (5  cc.)  of  caramel-flavored  syrup  contains  250  mg.  of  sulfamethoxypyridazine. 
Bottle  of  4 fl.  oz. 

references : 

1 Grieble,  H.G.,  and  Jackson,  G.G.:  Prolonged  Treatment  of  Urinary-Tract  Infections  with  Sulfamethoxypyridazine.  New  England  J.  Med. 
258:1-7,  1958 

2.  Editorial:  New  England  J.  Med.  258:48-49,  1958. 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 

*Reg.  U.S.  Pat.  Off, 
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general  use. . . 
in  general  practice 


fast,  effective  and  long-lasting  relief  from... 


BURNS  — sunburn,  cooking,  ironing 


The  water-soluble,  nonstaining  base  melts 
on  contact  with  the  tissue,  releasing  the  Xylocaine 
for  immediate  anesthetic  action.  It  does  not 
interfere  with  the  healing  processes. 


PAIN  — hemorrhoids  and  inoperable  anorectal 
conditions,  cuts  and  abrasions,  cracked  nipples 

ITCHING  — insect  bites,  poison  ivy,  pruritus 


Astra  Pharmaceutical  Products,  Inc., 
Worcester  6,  Mass.,  U.S.  A. 


XYLOCAINE 

(brand  of  lidocaine*) 


C3 


OINTMENT  2.5%  Ss  5% 


PAT.  NO.  2,441,498 


MADE  IN  U.S. A. 


Specialists  in  ALL  TYPES  of  Plastic  and  Glass 

ARTIFICIAL  HUMAN  EYES  Exclusively  Made  to  Order  in  Our  Own  Laboratory 

Doctors  Are  Invited  to  Visit 


Referred  Cases 

Caref  idly  Attended 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

PLASTIC  OR  GLASS  SELECTIONS  SENT  ON  MEMORANDUM  UPON  REQUEST 
Implants  and  Plastic  Conformers  in  Stock 


FRIED  & KOHLER.  INC. 

665  FIFTH  AVENUE  NEW  YORK  CITY,  N.  Y. 

near  53rd  Street  Tel.  ELdorado  5-1970 
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TMB-200 


For  undue  emotional  stress 
in  the  menopause 

WRITE  SIMPLY... 


Also  available  as 
PMB-400  (0.4  mg.  "Premarin,"  400  mg.  meprobamate 
in  each  tablet). 


Supply: 

No.  880,  PMB-200 
bottles  of  60  and  500. 

No.  881,  PMB-400 
bottles  of  60  and  500. 


"Premarin"  with  Meprobamate  new  potency 

Each  tablet  contains  0.4  mg.  "Premarin,"  200  mg.  meprobamate 


AYERST  LABORATORIES  • New  York  16,  New  York  • Montreal,  Canada 

"Premarin®"  conjugated  estrogens  (equine)  Meprobamate  licensed  under  U.S.  Pat.  No.  2,724,720 


INFORMATION  FOR  READERS  AND  CONTRIBUTORS 


The  Journal  is  the  official  organ  of  The 
Medical  Society  of  New  Jersey,  published 
monthly  under  the  direction  of  the  Committee 
on  Publication.  The  Journal  is  released  on  or 
about  the  tenth  of  each  month,  and  a copy  is 
sent  to  each  member  of  the  Society. 

Change  of  Address : Notice  of  change  of 

address  should  be  sent  promptly  to  The  Medi- 
cal Society  of  New  Jersey,  P.  O.  Box  904, 
Trenton  5,  New  Jersey. 

Communications:  Members  are  invited  to 

submit  to  The  Journal  any  suggestions  for 
the  welfare  of  the  Society,  as  well  as  com- 
ments or  criticisms  of  any  material  in  The 
Journal.  All  such  communications  should  be 
directed  to  the  Editorial  Office  of  The  Jour- 
nal. The  Publication  Committee  reserves  the 
right  to  publish,  reject,  edit  or  abbreviate  all 
communications  submitted  to  it. 

Contributions : Manuscript  submitted  to  The 
Journal  should  be  typewritten,  double-spaced 
on  letter-size  (about  8%  by  11  inch)  paper, 
and  forwarded  to  the  Editorial  Office  at  the 
address  below.  The  Publication  Committee 
expressly  reserves  the  right  to  reject  any 


contributions,  whether  solicited  or  not;  and 
the  right  to  abbreviate  or  edit  such  contribu- 
tions in  conformity  with  the  needs  and  re- 
quirements of  The  Journal.  Galley-proofs  of 
edited  or  abbreviated  manuscripts  will  be  sub- 
mitted to  authors  for  approval  before  publi- 
cation. Every  care  will  be  taken  with  the 
submitted  material,  but  The  Journal  will  not 
hold  itself  responsible  for  loss  or  damage  to 
manuscripts.  Authors  are  required  to  submit 
original  copies  only,  and  are  urged  to  keep 
carbon  copies  for  reference.  It  is  understood 
that  material  is  submitted  here  for  exclusive 
publication  in  this  Journal. 

Illustrations : Authors  wishing  illustrations 
for  their  articles  will  submit  glossy  prints  or 
original  sketches,  from  which  cuts  or  plates 
will  be  made  by  The  Journal.  The  cost  of 
making  such  cuts  will  be  borne  by  the  author, 
who  will,  after  publication,  receive  the  cuts 
for  his  own  use.  The  cost  of  these  cuts  varies 
with  the  size  and  type  of  the  illustration,  but 
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mitted to  authors  before  the  cuts  are  ordered. 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 
P.  O.  Box  904,  Trenton  5,  New  Jersey 


78  A 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


1.1-X.f  |,|  1 1 1.1,  I | . I 


new 


PRONOUNCED  TAT-O 


CLINICAL 

RESULTS 

Cured 

Improved 

Failure 


adults 
172  (80%) 
28  (13%) 
17  (7%) 


children 
148  (89%) 
8 (5%) 
11  (6%) 


all  Staph 
infections 
71  (88%) 
7 (9%) 

3 (3%) 


(brand  of  trlaeatyfoltandomircin  with  glgCOSAmlne) 

Capsules  / Oral  Suspension 


designed 


Types  of  infecting  organisms:  The  majority  of 
identified  etiologic  microorganisms  were  Staph, 
aureus  and  Staph,  albus.  Tao  has  its  greatest 
usefulness  against  organisms  such  as:  staphy- 
lococci (including  strains  resistant  to  other  anti- 
biotics), streptococci  (beta-hemolytic  strains, 
alpha-hemolytic  strains  and  enterococci),  pneu- 
mococci, gonococci,  Hemophilus  influenzae. 


Per  cent  of  “antibiotic-resistant"  epidemic 
staphylococci  cultures  susceptible  to  Tao,  ery- 
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control  of 
common 
gram- 
positive 
infections 


REACTIONS: 


(b)  children 

Total -0.6% 

(1  out  of  167) 

Skin  rash -none 
Gastrointestinal  — 
0.6%  (1  out  of  167) 


(a)  adults 
Total— 9.2% 

(20  out  of  217) 

Skin  rash  — 1.4% 

} (3  out  of  217) 

Gastrointestinal  — 

7.8%  (17  out  of  217) 

There  was  complete  freedom  from  adverse 
reactions  in  94.5%  of  all  patients.  Side  effects 
in  the  other  5.5%  were  usually  mild  and  seldom 
required  discontinuance  of  therapy. 


stability  in  gastric  acid  • rapid,  high  and  sus- 
tained blood  levels  • high  urinary  concentrations 
• outstanding  palatability  in  a liquid  preparation 

Dosage  and  Administration:  Dosage  varies  according  to  the 
severity  of  the  infection.  For  adults,  the  average  dose  is  250  mg. 
q.i.d.;  to  500  mg.  q.i.d.  in  more  severe  infections.  For  children 
8 months  to  8 years  of  age,  a daily  dose  of  approximately  30 
mg. /Kg.  body  weight  in  divided  doses  has  been  found  effective. 
Since  Tao  is  therapeutically  stable  in  gastric  acid,  it  may  be 
administered  at  any  time,  without  regard  to  meals. 

Supplied:  Tao  Capsules  — 250  mg.  and  125  mg.;  bottles  of  60. 
Tao  for  Oral  Suspension  — 1.5  Gm.;  125  mg.  per  teaspoonful 
(5  cc.)  when  reconstituted;  unusually  palatable  cherry  flavor; 
2 oz.  bottle. 

References:  1.  English,  A.  R.,  and  Fink,  F.  C.:  Antibiotics  & Chemother. 
(Aug.)  1958.  2.  English,  A.  R.,  and  McBride,  T.  Antibiotics  & Chemother. 
(Aug.)  1958.  3.  Wennersten,  J.  R.:  Antibiotic  Med.  & Clin.  Therapy  (Aug.) 
1958.  4.  Celmer,  W.  D.,  et  al.:  Antibiotics  Annual  1957-1958,  New  York, 
Medical  Encyclopedia,  Inc.,  1958,  p.  476. 
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HIGHLY  EFFECTIVE  CYCLIC  THEMI 


RLUTII 

( norethindrone,  Pari  I 

In  gynecological  disorders  amenable  to  progestational  therapy,  I 
effects  of  injected  progesterone  can  now  be  produced  by  small  on  I 
of  NORLUTIN.  In  amenorrhea,  for  example,  10-20  mg.  daily  for  5 j 
after  estrogen  priming— will  induce  “...a  prompt  temperature  r:| 
withdrawal  bleeding  24-72  hours  after  medication  is  stopped.”1 

CASE  SUMMARY2  Amenorrhea  of  four  years’  duration  in  a 24-year-old  a 
woman.  A course  of  10  mg.  NORLUTIN,  twice  daily  for  five  days,  was  f V 
after  three  days  by  menses.  When  no  spontaneous  menstruation  occurrecl 
the  following  35  days,  this  treatment  was  repeated  and  again  induced  e 
Using  ethisterone,  similar  results  were  unobtainable  in  this  patient. 

indications  for  NORLUTIN:  conditions  involving  deficiency  of  progesteron< i 
primary  and  secondary  amenorrhea,  menstrual  irregularity,  functional  uterine  l « 
endocrine  infertility,  habitual  abortion,  threatened  abortion,  premenstrual  tens! 
dysmenorrhea. 

PACKAGING:  5-mg.  scored  tablets,  bottles  of  30. 

REFERENCES:  (1)  Greenblatt,  R.  H.,  & Jungck,  E.  C.:  J.A.M.A.  166:1461  (Mar.  22)  1958.  (2)  * 
Waite,  ].  H.,  & Thomas,  L.  B.:  Proc.  Soc.  Exper.  Biol.  6-  Med.  91:418,  1956. 
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PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICK 


£ * 


Ar 


MOUTH 


irogestational  agent 
mexcelled  potency 
insurpassed  efficacy 


Compazine 


nausea  and  vomiting 

—from  virtually  any  cause 

• in  pregnancy — pre-  and  postoperative  states  - 
gastroenteritis — alcoholism — cancer  and  chron 
diseases 

• control  is  achieved  with  low  dosage — usuall 
15  to  20  mg.  daily — and  often  within  a ha 
hour  after  the  first  oral  dose 

‘Compazine’  is  remarkable  for  its  freedom  from  drowsiness.  Patien 
carry  on  normal  activities  and  often  experience  an  actual  alerting  ctfcc 

. . .for  immediate  control  of  severe  vomiting: 

Ampuls , 2 cc.  (5  mg./cc.) 

NE  W:  Multiple  dose  vials , 

10  cc.  (5  mg./cc.) 

Also  available: 

Tablets,  5,  io  and  25  mg.,  in  bottles  of  50  and  500. 

Spansule t capsules,  10,  15  and  30  mg.,  in  bottles  of  30  and  250. 

Suppositories,  5 and  25  mg.,  in  boxes  of  6. 

Syrup,  5 mg. /teaspoonful  (5  cc.),  in  4 fl.  oz.  lightproof  bottles. 

Smith  Kline  & French  Laboratories , Philadelphi 

★T.M.  Reg.  U.S.  Pat.  Off.  for  prochlorperazine,  S.K.F. 
fT.M.  Reg.  U.S.  Pat.  Off.  for  sustained  release  capsules,  S.K.F. 
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ability, limit  24  months,  house  confinement  not  required.  (Total  disability  cov- 
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150.00 

7,500 

43.60 

50.35 

63.85 

200.00 
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**  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is  no  termination  age  limit  for 
renewal. 
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now— an  antibiotic  troche  that 


The  cough  control  provided  by  homarylamine  (a  non-narcotic  antitussive) 
approximates  that  of  codeine. 

Three  antibiotics  (bacitracin,  tyrothricin,  neomycin)  act  in  combinatior 
against  a wide  variety  of  pathogens— with  little  danger  of  side  reactions 

The  anesthetic-analgesic  effect  of  benzocaine  brings  soothing  relief  to  in- 
flamed tissues  of  mouth  and  throat. 

Pentazets  now  extend  the  therapeutic  usefulness  of  convenient  troche 
medication.  Each  pleasant-tasting  Pentazets  troche  acts  promptly  against 
the  most  bothersome  aspects  of  mouth  and  throat  irritations. 


PRESCRIBE 

Pentazets 

antitussive— antibiotic  -anesthetic-analgesic  troches 


Dosage : Three  to  5 troches  daily  for  3 to  5 days. 
Supplied:  In  vials  of  12. 

PENTAZETS  is  a trademark  of  Merck  & Co.,  Inc. 


MERCK  SHARP  & DOHME 


DIVISION  OF  MERCK  & CO..  Inc.,  PHILADELPHIA 


1,  PA 


the  clinical  results  are  positive  when 


restores  positive  nitrogen  balance 

The  anabolic  effects  of  Nilevar  are  quickly  manifest  both  to  the  patient 
and  to  the  attending  physician. 

When  loss  of  nitrogen  delays  postsurgical  recovery  or  stalls 
convalescence  after  acute  illness  and  in  severe  burns  and  trauma, 
Nilevar  has  been  found  to  effect  these  responses: 


I»  Appetite  improves  • The  patient  feels  better 

• Weight  increases  • The  patient  recovers  faster 

Similarly  Nilevar  helps  correct  the  “protein  catabolic  state”  associated 
with  prolonged  bed  rest  in  carcinomatosis,  tuberculosis,  anorexia  nervosa 
and  other  chronic  wasting  diseases. 

Nilevar  is  unique  among  anabolic  steroids  in  that 
androgenic  side  action  is  minimal  or  absent  in  appropriate  dosage. 


Nilevar  (brand  of  norethandrolone)  is  supplied  as  tablets  of  10  mg.  and 
ampuls  (1  cc.)  of  25  mg.  The  dosage  for  adults  is  20  to  30  mg.  daily  in  single 
courses  no  longer  than  three  months.  For  children  the  daily  dosage  is  0.5  mg. 
per  kilogram  of  body  weight,  in  single  courses  no  longer  than  three  months. 
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Research  in  the  Service  of  Medicine. 

G.  D.  SEARLE  & CO.,  CHICAGO  80,  ILLINOIS 


Hospital  practice 

Self-regulated  schedules 

The  newborn  may  become  a feeding  problem  if 
the  formula  is  excessive  or  if  he  is  awakened  to 
be  fed  forcefully. 

The  young  infant  may  balk  at  new  food  or  pro- 
cedure. The  older  infant,  devoted  to  his  bottle, 
may  resent  weaning — it  takes  a certain  readiness 
for  weaning  to  make  the  change  agreeable.  Later, 
the  infant  may  become  somewhat  independent 
and  arbitrary — what  he  enjoyed  yesterday  he 
rejects  today. 


WHOLE  MILK  FORMULAS 


Age 

Months 

Whole 

Milk 

Fluid  02. 

Water 

Oz. 

Karo  Syrup 
Tbsp. 

Each 

Feeding 

Oz. 

Number  of 
Feedings  in 
24  Hours 

Total 

Calories 

Birth 

10 

10 

2 

3 

6 

320 

1 

12 

13 

3 

4 

6 

532 

2 

15 

13 

3 

4Ve 

6 

480 

3 

17 

9 

3 

5 

5 

520 

4 

20 

11 

3Vz 

6 

5 

610 

5 

23 

11 

4 

6V2 

5 

700 

6 

26 

10 

4 

7 

5 

760 

7 

28 

11 

3 

71/2 

5 

740 

8 

30 

11 

2Vz 

8 

5 

750 

10 

32 

9 

2 

8 

5 

760 

12 

32 

9 

0 

8 

5 

640 

EVAPORATED 

MILK 

FORMULAS 

Evaporated 

Each 

Number  of 

Age 

Milk 

Water 

Karo  Syrup 

Feeding 

Feedings  in 

Total 

Months 

Fluid  Oz. 

Oz. 

Tbsp 

Oz. 

24  Hours 

Calories 

Birth 

6 

12 

2 

3 

6 

380 

1 

8 

16 

3 

4 

6 

532 

2 

9 

14 

3 

4Vz 

5 

576 

3 

10 

15 

3V2 

5 

5 

650 

4 

12 

18 

4 

6 

5 

768 

5 

12 

21 

4 

6V2 

5 

768 

6 

13 

22 

4 

7 

5 

812 

7 

14 

21 

3 

7 

5 

796 

8 

15 

20 

2 

7 

5 

780 

10 

16 

16 

1 

8 

4 

764 

12 

16 

16 

0 

8 

4 

704 

of  infant  feeding 


When  a feeding  problem  is  in  the  making,  sensi- 
ble decorum  will  solve  it.  Nature  invites  infant 
feeding  cooperation  through  hunger.  If  hunger  is 
appeased  on  demand  rather  than  by  clock  there 
will  be  fewer  problems — the  baby  is  the  best 
judge  of  when  he  wants  food  and  how  much. 
Feeding  must  be  adapted  to  the  infant  individu- 
ally to  make  it  a pleasurable  experience.  This  is 
the  current  objective  in  successful  infant  feeding 
formulated  for  normal  infants  in  the  charts  below: 

ADVANTAGES  OF  KARO  SYRUP  IN  INFANT  FEEDING 

Composition:  Karo  Syrup  is  a superior  dextrin- 
maltose-dextrose  mixture  because  the  dextrins  are  non- 
fermentable  and  the  maltose  is  rapidly  transformed 
into  dextrose  which  requires  no  digestion. 

Concentration : Volume  for  volume 
Karo  Syrup  furnishes  twice  as  many 
calories  as  similar  milk  modifiers  in 
powdered  form. 

Purity:  Karo  Syrup  is  processed  at 
sterilizing  temperatures,  sealed  for 
complete  hygienic  protection  and  de- 
void of  pathogenic  organisms. 

Lou'  Cost:  Karo  Syrup  costs  1 5 as 
much  as  expensive  milk  modifiers 
and  is  available  at  all  food  stores. 

Free  to  Physicians  Book  of  In- 
fant Feeding  Formulas  with  conven- 
ient schedule  pads.  Write:  Karo  In- 
fant Feeding  Guide,  Box  2Mb  New 
York  46,  N.  Y. 


CORN  PRODUCTS  REFINING  COMPANY 


q.  12  h. 


1. Meprobamate  is  more  widely  prescribed  than  any 
other  tranquilizer.  Source:  Independent  research 
organization;  name  on  request 
2.  Baird,  H.  W.,  Ill : A comparison  of  Meprospan 
(sustained  action  meprobamate  capsule)  with  oth^r 
tranquilizing  and  relaxing  agents  in  children. 

Submitted  for  publication,  1958. 


Two  capsules  on  arising  last  all  day 
Two  capsules  at  bedtime  last  all  night 
relieve  nervous  tension  on  a sustained 
basis,  without  between-dose  interruption 

“The  administration  of  meprobamate  in 
sustained  action  form  [Meprospan]  produced 
a more  uniform  and  sustained  action  . . . 
these  capsules  offer  effectiveness  at 
reduced  dosage”* 


Literature  and  samples  on  request 


Dosage:  2 Meprospan  capsules  q.  12  h. 
Supplied:  200  mg.  capsules,  bottles  of  30. 


to 


WALLACE  LABORATORIES,  New  Brunsvnck,  N.  J. 


(Ot 
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Meprobamate  with  PATHILON®  Lederl 


NEt  ' styling 

for  known  standard 

To  diabetics  and  their  physicians,  Clinitest  means  rapid  and  reliable  urine-sugar  testing- 
standardized  for  accurate  results  every  time.  And  now,  the  new  streamlined  model  (No.  2105) 
gives  your  diabetics  this  standard  test  in  the  best  looking,  most  efficient  form. 

CLINITEST 

BRAND 

urine-sugar  analysis  set 


■functional:  full-view  test  tube 

always  in  place 

* refillable:  takes  either  bottle 

of  36  or  sealed-in-foil  Clinitest 
reagent  tablets 


• attractive:  two-tone,  neutral 

gray  plastic  case 

Model  No.  2105  Clinitest  Urine- 
Sugar  Analysis  Set  contains  everything 
needed  for  accurate  standardized 
testing:  bottle  of  36  Clinitest  Reagent 
Tablets,  test  tube,  unbreakable  dropper, 
color  scale  — instruction  sheet,  analysis 
record,  diabetic’s  identification  card 


urine-sugar  anat 


flB 

iTgt  . 

JP  1 1 N 1 T 1 * 'j 

MODEL  NO.  2105 


AMES  COMPANY,  INC  • ELKHART,  INDIANA 
Ames  Company  of  Canada,  Ltd.,  Toronto 
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Relieve  moderate  or  severe  pain 
Reduce  fever 

Alleviate  the  general  malaise  of 
upper  respiratory  infections 

‘TABLOID’ 


EMPIRIN 

COMPOUND 

CODEINE 

PHOSPHATE 


maximum  codeine  analgesia/optimum  antipyretic  action 

Subject  to  Federal  Narcotic  Regulations 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 


Formulas  for  dependable  relief .. 


rom  moderate  to  severe  pain  complicated  by  tension,  anxiety  and  restlessness. 


Codeine  Phosphate 

Phenobarbital 

Acetophenetidin 

Aspirin  ( Acetylsalicylic  Acid) 


Codeine  Phosphate 

Phenobarbital 

Acetophenetidin 

Aspirin  (Acetylsalicylic  Acid) 


.from  pain  of  muscle  and  joint  origin,  simple  headache,  neuralgia, 
and  the  symptoms  of  the  common  cold. 

TABLOID’ 


i 


EMPIRIN  COMPOUND 


Acetophenetidin gr.  21 

Aspirin  (Acetylsalicylic  Acid) gr.  3M 

Caffeine  gr.  1 


..from  mild  pain  complicated  by  tension  and  restlessness. 


Phenobarbital 

Acetophenetidin 

Aspirin  (Acetylsalicylic  Acid) 


gr.  IV. 
gr.  3M 


’Subject  to  Federal  Narcotic  Regulations 


whenever 

he 

starts 

to 


ready 
for 


tor 

ectav 


New  vitamin-mineral  supplement 
in  delicious  chocolate-like  nuggets 


There’s  nothing  easier  to  give 
or  take- 

than  Delectavites. 

A real  treat 

the  children’s  favorite  . . . 
tops  with  adults,  too. 


Each  nuegnl  (Mtlint 
Vitamin  A 5,000  units* 

Vitamin  O 1,000  Units* 

Vitam.n  C 75  mg 

Vitamin  E 2 Units! 

Vitamin  B 1 2.5  mg 

Vitamin  B-2 2.5  mg. 

Vitamin  B-6.  - 1 mg 

Vitamin  B-12  Activity  3 meg. 

Panthenol 5 mg 

Nicotinamide  20  mg 

Folic  Acid  0.1  mg. 

B.otm  30  meg 

Rutm  12  mg 

Calcium  Carbonate  125  mg. 

Boron  0.1  mg. 

Cobalt  0 1 mg. 

Fluorine  0.1  mg. 

lodme  0.2  mg. 

Magnesium  3.0  mg. 

Manganese  10  mg. 

Molybdenum  1 0 mg. 

Potassium  . 2 5 mg. 


WHITE  LABORATORIES.  INC., 
KENILWORTH,  N.  J. 


0o**'One  Nugget  per  day 
Supplied  Boxes  of  30-or*e 
month’s  supply 
Boxes  of  90-three 
months’  supply  or 
family  package. 


VOLUME  55— NUMBER  II— NOVEMBER.  1958 


11  A 


■■I  The  highest  levels 
of  Filmtab  Com- 
pocillin-VK. 

■ ■ The  median  levels 
of  Filmtab  Com- 
pocillin-VK. 

Note  the  high  upper  levels 
and  averages  at  Zi  hour, 
and  at  1 hour. 

Doses  of  400,000  units 
were  administered  before 
mealtime  to  40  'objects 
involved  in  this  study. 


the  higher 

blood  levels  of 


potassium 

penicillin  V 


potassium  penicillin  V 


IN  FILMTABS, 

Compocillin-VK  comes  in 
125  mg.  (200,000  units), 
bottles  of  50  and  100,  and 
in  250  mg.  (400,000  units), 
bottles  of  25  and  100. 


FOR  ORAL  SOLUTION, 

Compocillin-YK  comes  in 
dry  granules  for  easy  recon- 
stitution with  water.  Cherry 
flavored,  the  granules  are  in 
40-cc.  and  80-cc.  bottles.  Each 
5-cc.  teaspoonful  represents 
125  mg.  (200,000  units)  of 
potassium  penicillin  V. 


PROVIDES: 

Dependable  control  of  hyperacidity  and 
hypermotility.  Spasmolysis.  Prompt  and 
prolonged  pain  relief  and  tranquillity. 


LABORATORIES 

NEW  YORK  18,  N.  Y 


with 


MEBARAL 


Each  tablet  contains: 

Monodral  bromide 
Mebarai 


..5  mg. 
32  mg. 


DOSE: 

Peptic  ulcer,  1 or  2 tablets  three  or  four 
times  daily.  Other  gastrointestinal  dis- 
orders, 1 tablet  three  or  four  times  daily. 


SUPPLIED:  Bottles  of  100  tablets. 


Fast  Acting  Reactive  Gel 
Protective  Coating 


Monodral  (brand  of  pentmenate), 
Mebarai  (brand  of  mephobarbital),and 
Creamolin.trodemarks  reg.  U.S.  Pat.  Off. 


TABLETS 

ANTISECRETORY  . ANTICHOLINERGIC  . SEDATIVE 


For  unsurpassed  results  in  PEPTIC  ULCER 

prescribe  Monodral  with  Mebarai  in  conjunction 
with 


PIONEER 
ALUMINUM 
HYDROXIDE  CEL 


Creamalin  liquid  — 8 and  16  fl.  oz. 
Creamalin  tablets  — bottles  of  50  and  200. 


MONODRAL 


if  you  were 
in  the  rheumatoid  arthritic’s  shoes, 

Doctor...  ' 


wouldn’t  you  want  a steroid 
with  a proved  record 

of  safety  and  success? 


METICORTEKT 


prednisone 


you  can  count  on  rapid  relief  from  pain,  swelling  and  stiffness  followed 
by  functional  improvement  and  maintained  on  an  uncomplicated, 
low-dosage  regimen  with  minimal  chance  of  side  effects! 
and  without  unexplained  weight  loss,  anorexia,  muscle  cramps 
as  reported  with  certain  other  corticoidsf 
i Round-table  Discussion  by  Leading  Investigators,  San  Francisco.  Calif.,  June  20.  1958. 


Meticorten,  1.  2.5  and  5 mg.  white  tablets. 


>c/ie 


SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


MC-J-2288 


ACHROMYCIN-V 

Tetracycline  and  Citric  Acid  Lederle 

A Decision  of  Physicians 


When  it  comes  to  prescribing 
broad-spectrum  antibiotics,  physicians 
today  most  frequently  specify 
Achromycin  V. 


The  reason  for  this  decided  preference 
is  simple. 


For  more  than  four  years  now,  you  and 
your  colleagues  have  had  mam 
opportunities  to  observe  and  confirm 
the  clinical  efficacy  of  Achromycin 
tetracycline  and,  more  recently, 
chromycin  \ tetracycline  and 
citric  acid. 


In  patient  after  patient,  in  diseases 
caused  hv  many  invading  organisms, 
Achromycin  achieves  prompt  control 
of  the  infection — and  with  few 
significant  side  effects. 

The  next  time  your  diagnosis  calls  for 
rapid  antibiotic  action,  rely  on 
Achromycin  V — the  choice  of 
physicians  in  even  field  and  specialty. 


■; 
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LEDERLE  LABORATORIES 

a Division  of 

AMERICAN  CYANAMID  COMPANY 
Pearl  River,  New  York 


j 


cough  sedative  / antihistamine  / expectorant 

• relieves  cough  and  related  symptoms  in  15-20  minutes 

• effective  for  6 hours  or  longer  • promotes  expectoradon 

• rarely  constipates  • cherry-flavored 

Each  teaspoonful  (5  cc.)  contains: 

Hycodan® 

Dihydrocodeinone  Bitartrate  5 mg.1 

(Warning:  May  be  habit-forming)  V 6.5  mg. 

Homatropine  Methylbromide  1.5  mg.  j 

Pyrilamine  Maleate 12.5  mg. 

Ammonium  Chloride  60  mg. 

Sodium  Citrate  85  mg. 


'Ta 


AFTER  SIX  YEARS,  A SAFETY  RECORD  UNMATCHED  IN 
SYSTEMIC  ANTIBIOTIC  THERAPY- PLUS  REMARKABLE 
EFFECTIVENESS  AGAINST  THE  COCCI 


Actually,  after  all  this  time,  there  has  not  been  a single,  serious  reaction  to 
Erythrocin.  Also,  the  problem  of  resistance  has  remained  unusually  low. 

You’ll  find  Erythrocin  highly  effective  against  most  coccal  organisms. 
And  it  may  well  be  the  tool  to  counteract  coccal  complications  following 
viral  attacks. 

Usual  adult  dose  is  250  mg.  four  times  daily.  Dosage  for  children  may  be 
reduced  in  proportion  to  body  weight.  Erythrocin  comes  in  Filmtabs®  (100 
and  250  mg.),  bottles  of  25  and  100.  Also  available  in  tasty,  0 0 
cinnamon-flavored  oral  suspension;  comes  in  75-cc.  bottles.  vAAAlmX 

® FILMTAB  — FILM-SEALED  TABLETS,  ABBOTT;  PAT.  APPLIED  FOR. 

© 1958,  ABBOTT  LABORATORIES,  NORTH  CHICAGO,  ILLINOIS 


SAFETY  FIRST 


IN  ANTIBIOTIC  THERAPY 


1 Ladeez  and  gentlemen: 

learn  ail  about  new  viterra  pediatric, 

a good  supplement 

in  a great  new  package. 


\ ' L First, 

see  what  happens  when 
you  push  the  metered  plunger. 


5 On  your  right, 
see  Flo-pack’s  tight 
seal.  No  risk  of 
contamination. 


each  0.6  cc.  contains: 


M o Rt 


Infants 

Children 

A (synthetic) 

5000  U.S.P.  Units 

33a% 

167% 

D (Calciferol) 

1000  U.S.P.  Units 

250% 

250%  1 

B,  (Thiamine) 

1 mg. 

400% 

133% 

B’j  (Riboflavin) 

1 mg. 

167% 

110% 

(Pyridoxine) 

1 mg. 

tt 

It 

B,  j(Cyanocobalamin)  1 meg. 

tt 

tt 

C (Ascorbic  Acid) 

50  mg. 

500% 

250% 

Niacinamide 

10  mg. 

200% 

133% 

Panthenol 

2 mg. 

3 Aha! 

An  exact  0.6  cc. 
comes  out  this  spout. 
Never  more,  never  less. 


4 And  notice  — 
no  drip,  no  waste, 
no  sticky  bottle. 


6 Let’s  take  a minute 
to  admire  the  formula. 


In  a d-sorbitol  base  for  better  vitamin B12  absorption 

ffMinimum  daily  requirement  has  not  been  estab- 
lished. 

DOSAGE:  0.6  cc.  or  as  directed  by  physician. 

In  50  cc.  bottles 

no  refrigeration  needed  ■ 


7 That  means 

no  hot-weather 
loss  of  potency 


8 Now  for  a farewell  treat,  a 
taste  of  delicious,  orange-y 
VITERRA  PEDIATRIC.  How  will 
you  have  it  — in  fruit  juice? 
On  cereal?  Straight  from  the 
spoon? 


VITERRA  PEDIATRIC 

Special  note  to  doctors  who  took  this  tour: 

Problems  of  over-  and  under-dosage,  spillage,  spoil- 
age or  leakage  disappear  with  viterra  pediatric’s 
new  metered  Flo-pack.  Why  not  consider  these  ad- 
vantages when  you  recommend  a vitamin  supplement? 


| SCIENCE  FOR 

rew  YORK  17.  N r | Division.  Cluj.  Pfizer  & Co.. Inc.  THE  WORLD’S 
1 WELL-BEING 


a METERED 
FLO-PACK 


Faster  rehabilitation  in 


Joint  Inflammation  and  musole  spasm 
are  the  two  elements  most  responsible 
for  disability  in  rheumatic-arthritic  dis- 
orders— and  MEPROLONE  is  the  one 
agent  that  treats  both. 

MEPROLONE  suppresses  the  Inflammatory 
process  and  simultaneously  relieves  aching 
and  stiffness  caused  by  muscle  spasm,  to  pro- 
vide g reater  therapeutic  benefits  and  a shorter 
rehabilitation  period  than  any  single  antlrheu- 
matlc-antiarthritlc  agent. 


M E PRO  LON  E -2  Is  Indicated  In  cases  of  severe 
Involvement,  yet  often  leads  to  a reduction  of 
steroid  dosage  because  of  its  muscle-relaxant 
action.  When  involvement  Is  only  moderately 
severe  or  mild,  MEPROLONE-1  may  be  Indicated. 

SUPPLIED:  Multiple  Compressed  Tablets  In 
three  formulas  : MEPROLONE -2  — 2.0  mg.  pred- 
nisolone, 200  mg.  meprobamate  and  200  mg. 
dried  aluminum  hydroxide  gel  (bottles  of  100). 
MEPROLONE-1  supplies  1.0  mg.  prednisolone 
In  the  same  formula  as  MEPROLONE-2  (bot- 
tles of  lOO).  MEPROLON E-5 — 5.0  mg.  prednlso- 
lone,  400  mg.  meprobamate  and  200  mg.  dried 
aluminum  hydroxide  gel  (bottles  of  30). 


MERCK  SHARP  & DOHME  Division  ol  MERCK  & C0„  Inc.,  Philadelphia  UP*. 
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Rheumatoid  Arthritis 


THE  FIRST  MEPRCBAMATE-PREDNISO  LONETHERAPY 


MEPROLONE  Is  the  one 
antirheumatic-antiarthrltlc  that 
exerts  a simultaneous  action  to 
relax  muscles  in  spasm  and 
to  suppress  joint  inflammation., 


Therefore.  MEPROLONE  does 
more  than  any  single  agent  to 
help  the  physician  shorten  the 
time  between  disability  and 
employability. 


MEPROLONE  is  a trade-mark  of  Merck  & Co.,  Inc. 


\ Ol.l'.M  K 
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Certainly  the  simplest  automatic  x-ray  control  ever  devised 


SMOUtDI* 

■ Nil 
AP/AA 


((RVKAl 


6AU  IlDI 
cu 
ititt 
AA/PA 


AA/int 


know  why?  look  . . . 

1 On  this  board  you  select  the  bodypart  you  want  to  x-ray 

2 Set  its  measured  thickness 

3 Press  the  exposure  button 

That's  all  there  is  to  it.  No  time,  KV,  or  MA  adjusting  to  do. 

No  charts  to  check,  no  calculations  to  make. 


housed  in  this 
handsome 
upright 
cabinet 


probably  the  easiest-to-use  x-ray  table  in  its  field 


Choice  of  rotating  or 
stationary  anode  x-ray 
tubes.  Fuli  powered 
100  ma  at  100  KVP. 


Instant  swing-through  from  fluoroscopy  to 
radiography  (and  vice  versa).  Self-guid- 
ing to  correct  operating  distance.  Nothing 
to  match  up  . . . you  do  it  without  leaving 
the  table  front. 


Horizontal,  vertical,  interme- 
diate, or  Trendelenburg  posi- 
tions by  equipoise  handrock 
(or  quiet  motor-drive). 


obviously  as  canny  an  x-ray  investment  as  you  can  make 


Modest  cost 
Excellent  value 
Prestige  “look" 

Top  Reputation  (significantly,  “Century"  trade-in  value  has  long  been  highest  in  its  field) 


NEWARK  2,  N J.,  972  Broad  Street  Matawan,  N.  J.,  52  Edgemere  Drive 

Lincoln  Park,  N.  J.,  10  Nakomis  Avenue  Philadelphia  4,  Pa.,  103  S.  34th  St. 

Aiiington,  N.  J.,  186  Belleville  Pike  (Southern  N.  J.) 


A Deprol4 


Clinically  confirmed 
in  over  2*5  00 
documented 
case  histories1'2 


CONFIRMED  EFFICACY 

Deprol  ► acts  promptly  to  control  depression 
without  stimulation 

► restores  natural  sleep 

► reduces  depressive  rumination  and  crying 


DOCUMENTED  SAFETY 


Deprol  is  unlike  amine-oxidase  inhibitors 

► does  not  adversely  affect  blood  pressure 
or  sexual  function 

► causes  no  excessive  elation 

► produces  no  liver  toxicity 

► does  not  interfere  with  other  drug  therapies 

Deprol  is  unlike  central  nervous  stimulants 

► does  not  cause  insomnia 

► produces  no  amphetamine-like  jitteriness 

► does  not  depress  appetite 

► has  no  depression-producing  aftereffects 

► can  be  used  freely  in  hypertension  and 
in  unstable  personalities 


Dosage:  Usual  start- 
ing dose  is  1 tablet 
q.i.d.  When  necessary, 
this  dose  may  be  grad- 
ually increased  up  to 
3 tablets  q.i.d. 
Composition:  Each 
tablet  contains  400 
mg.  meprobamate  and 
1 mg.  2-diethylamino- 
ethyl  benzilate  hydro- 
chloride (benactyzine 
HC1). 

Supplied:  Bottles  of 
50  scored  tablets. 


fTAAOr-MAMK 

CO-7469 


1.  Alexander,  L.:  Chemotherapy  of  depression — Use  of  meprobamate  combined  with  benactyzine  (2-diethylaminoethyl  benzilate) 
hydrochloride.  J.A.M.A.  166:1019.  March  1,  1958.  2.  Current  personal  communications;  in  the  files  of  Wallace  Laboratories. 

Literature  and  samples  cm  request  ^^®WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 


intranasal  synergism 


TRADEMARK 


mm 


UHltaiM: 


OECONGESTIVE 

N eo-Synephrine®  HCl  0.5% 

ANTI-INFLAMMATORY 

Hydrocortisone  0.02% 

ANTI-ALLERGIC 

Thenjadil®  HCl  0.05% 

ANTIBACTERIAL 

Neomycin  (sulfate) 

1 mg./cc. 

(equivalent  to 
0.6  mg.  neomycin 
base/cc.) 


Convenient  plastic, 
unbreakable  squeeze  bottle. 
Leakproof,  delivers 
a fine  mist. 


Polymyxin  B 
(as  sulfate) 
3000  u/cc. 


LABORATORIES 

NEW  YORK  18,  N.  Y. 


in 


POTENTIATED  ACTION  for 

better  clinical  results 

COLDS 

SINUSITIS 


Neo-Synephrine  (brand  of 
phenylephrine)  and  Thenfadil 
(brand  of  thenyldiamine), 
trademarks  reg.  U.S.  Pat.  Off. 


ALLERGIC  RHINITIS 


more  potent  and  comprehens 
treatment  than  salicylate  all 

. . . assured  anti-inflammat 
effect  of  low-dosage  corticosterc 
. . . additive  antirheumatic  act 
of  corticosteroid  plus  salicylate 
brings  rapid  pain  rel 
aids  restoration  of  funct 
more  easily  manageable  corticosteroid  dos 
. . . much  less  likelihoot 
treatment-interrupting  side  effects 


Composition 

Meticorten®  (prednisone)  0.75 

Acetylsalicylic  acid 325 

Aluminum  hydroxide  75 

■Ascorbic  acid  20 

Packaging:  Sigmagen®  Tablets,  bol 
of  100  and  1000. 

References:  1.  Spies,  T.  D.,  et 
J.A.M.A.  159:645,  1955.  2.  Spies,  T 
et  al.:  Postgrad.  Med.  17:1,  1955 
Gelli,  G.,  and  Della  Santa.  L.:  Mint 
Pediat.  7:1456,  1955.  4.  Guerra, 
Fed.  Proc.  12:326,  1953.  5.  Bu: 
E.  A.:  Clin.  Med.  2:1105,  1955. 
Sticker,  R.  B.:  Panel  Discussion,  C 
State  M.  J.  52:1037,  1956. 
Complete  information  on  the  us< 
Sigmagen  available  on  request. 


SCHERING  CORPORATION  • BLOOMFIELO. 


there’s  pa 
and  inflammation  he 
it  could  be  mild 
severe,  acute  or  chroi 
primary  or  secondary  fibrosi 
or  even  eai 
rheumatoid  arthrit 


corticoid-salicylate  compound 


* / 
* / 

if 

A 

i 

A 

- v. 

fa 

A 
* * 


The  Best  Tasting 
Aspirin  you  can  prescribe. 

The  Flavor  Remains  Stable 
down  to  the  last  tablet. 


We  will  be  pleased  to  send  samples  on  request. 

THE  BAYER  COMPANY  DIVISION 

o)  Sterling  Drug  Inc. 

1450  Broadway,  New  York  18.  N.  Y. 


254  Bottle  of  48  tablets  (1  14 
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CHRONIC 

PROSTATITIS 

“probably 
the  most  common 
chronic  infection 
in  men  over 
50  years  of  age.”1 


FURADANTIN 


brand  of  nitrofurantoin 


"From  clinical  observation  we  have  found  that  more  cases  of  chronic  prostatitis 
respond  to  Furadantin  than  to  any  other  anti-infection  agent.”’ 

In  chronic  prostatitis,  ‘‘antibacterial  therapy  may  begin  on  the  first  visit  with 
Furadantin  100  mg.  4 times  daily  . . .”3 

Available  as  Tablets,  Oral  Suspension 


References:  1.  Alyea,  E.  P.:  Infections  and  Inflammations  of  the  Male  Genital  Tract,  in  Campbell,  M.: 
Urology,  Philadelphia,  W- B..Saunder?  Co.,  1954,  vol.  1,  p.  643.  2.  Barnes,  R.  W.,  in  discussion  of  Chinn,  J„ 
and  Bischoff,  A.  J.:  Tr.  West.  Sect.  Am.  Urol.  Ass.  22:189,  1955.  3.  Goodwin,  W.  E.,  and  Turner,  R.  D.: 
Prostatitis,  in  Conn,  F.:  Current  Therapy  1958,  Philadelphia,  W.  B.  Saunders  Co.,  1958,  p.  399. 


NITROFU  RANS— a new  class  of  antimicrobials— neither  antibiotics  nor  sulfonamides 


« 


EATON 


LABORATORIES, 


NORWICH, 


NEW 


YORK 


The 

Achievements 


...  in  Skin  Diseases:  In  a study  of  26  patients  with  severe  der- 
matoses, aristocort  was  proved  to  have  potent  anti-inflammatory  and 
antipruritic  properties,  even  at  a dosage  only  Vi  that  of  prednisone1 11. . . 
Striking  affinity  for  skin  and  tremendous  potency  in  controlling  skin  dis- 
ease, including  50  cases  of  psoriasis,  of  which  over  60%  were  reported  as 
markedly  improved2 .. .absence  of  serious  side  effects  specifically  noted.1,2,3 


...in  Rheumatoid  Arthritis:  Impressive  therapeutic  effect 
in  most  cases  of  a group  of  89  patients4. . . 6 mg.  of  aristocort  corre- 
sponded in  effect  to  10  mg.  of  prednisone  daily  (in  addition,  gastric  ulcer 
which  developed  during  prednisone  therapy  in  2 cases  disappeared  during 
aristocort  therapy).5 


1.  Rein,  C.  R.,  Fleischmajer,  R.,  and  Rosenthal,  A.  L.« 

J.  A.  M.  A.  165:1821,  (Dec  7)  1957. 

2.  Shelley,  W.  B.,  and  Pillsbury,  D.  M.: 

Personal  Communication. 

3.  Sherwood,  A.,  and  Cooke,  R.  A.:  Personal  Communication. 

4.  Freyberg,  R.  H.,  Berntsen,  C.  A.,  and  Heilman,  L.:  Paper 
presented  at  International  Congress  on  Rheumatic  Diseases, 
Toronto,  June  25,  1957. 

5.  Hartung,  E.  F.:  Personal  Communication. 

6.  Schwartz,  E.:  Personal  Communication. 

7.  Sherwood,  A.,  and  Cooke,  R.  A.:  J.  Allergy  28:97, 1957. 

8.  Heilman,  L.,  Zumoff,  B.,  Kretshmer,  N.,  and  Kramer,  B.: 
Paper  presented  at  Nephrosis  Conference,  Bethesda,  Md., 
Oct.  26,  1957. 

9.  Ibid.:  Personal  Communication. 

10.  Barach,  A.  L.:  Personal  Communication. 

1 1.  Segal,  M.  S.:  Personal  Communication. 

12.  Cooke,  R.  A.:  Personal  Communication. 

1 3.  Dubois,  E.  L. : Personal  Communication. 


Triamcinolone  LEDERLB 


,..in  Respiratory  Allergies:  "Good  to  excellent”  results  in  29  of 
30  patients  with  chronic  intractable  bronchial  asthma  at  an  average  daily  dosage 
of  only  7 mg.6. . . Average  dosage  of  6 mg.  daily  to  control  asthma  and  2 to  6 mg. 
to  control  allergic  rhinitis  in  a group  of  42  patients,  with  an  actual  reduction  of 
blood  pressure  in  12  of  these.7 

. . . in  Other  Conditions:  Two  failures,  4 partial  remissions  and  8 cases 
with  complete  disappearance  of  abnormal  chemical  findings  lead  to  characteriza- 
tion of  aristocort  as  possibly  the  most  desirable  steroid  to  date  in  treatment  of 
the  nephrotic  syndrome.8,9. ..  Prompt  decrease  in  the  cyanosis  and  dyspnea  of 
pulmonary  emphysema  and  fibrosis,  with  marked  improvement  in  patients  refrac- 
tory to  prednisone.10,11,12. . . Favorable  response  reported  for  25  of  28  cases  of 
disseminated  lupus  erythematosus.13 


—OH 


Depending  on  the  acuteness  and  severity  of  the  disease  under 
therapy,  the  initial  dosage  of  aristocort  is  usually  from  8 to  20  mg. 
daily.  When  acute  manifestations  have  subsided,  maintenance 
dosage  is  arrived  at  gradually,  usually  by  reducing  the  total  daily 
dosage  2 mg.  every  3 days  until  the  smallest  dosage 
has  been  reached  which  will  suppress  symptoms. 


Comparative  studies  of  patients  changed  to  aristocort 
from  prednisone  indicate  a dosage  of  aristocort  lower  by  about 
in  rheumatoid  arthritis,  by  Vi  in  allergic  rhinitis  and  bronchial 
asthma,  and  by  Vi  to  Vz  in  inflammatory  and  allergic  skin  diseases. 
With  aristocort,  no  precautions  are  necessary  in  regard  to  dietary 
restriction  of  sodium  or  supplementation  with  potassium. 


aristocort  is  available  in  2 mg.  scored  tablets  (pink),  bottles  of 
30;  and  4 mg.  scored  tablets  (white),  bottles  of  30  and  100. 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  NEW  YORK 


BOOMERANG? 
-NO! 

When  your  patient  calls  again 
— it  will  be  to  say  “thanks” 
because 

symptoms  do  not  recur  — 


AZO  GANTRISIN 


ANALGESIC  ANTIBACTERIAL 


Especially  for  urinary  tract  infections 


ROCHE  LABORATORIES 

Division  of  Hoffmann-La  Roche  Inc 
Nutley  10,  N.J 

CpSSEIi) 


GANTRISIN5'--  BRAND  of  3ULFISOXAZOLE 


Supplied:  Red  tablets  containing  0.5  Gm  Gantrisin ,® 
(brand  of  sulfisoxazole),  plus  50  mg  phenylazo-diamlno- 
pyrldine  HCI,  In  bottles  of  100  and  500. 


complications  do  not  supervene 


30  A 


THE  JOURNAL  OK  THE  MEDICAL  SOCIETY  OK  NEW  JERsEN 


r^m 


of 

Provides  apPt0 

acid 


UNOLE|C 

Natural  tocopherols 


For  dietary  management  of  serum  cholesterol . . . 


A comprehensive  review  of  recent  research  findings  and 
current  concepts.  This  book  covers  the  following  subjects. 
1.  The  occurrence  and  behavior  of  cholesterol  in  the 
human  body. 

The  effect  of  different  dietary  fats  on  serum  cholesterol 
levels. 

The  nature  of  the  active  components  in  vegetable  oils. 
Suggestions  for  practical  diets. 


2. 


Name- 


Address. 


City. 


_Zone_ 


-State- 


Prepared  as  a special  service  for  Physicians  by  Corn  Products  Co. 


:«b: 


Technical  Pamphlet,  "Facts  about  MAZOLA  Corn  Oil,"  also  available. 
Provides  technical  information  on  chemical  and  physical  properties. 
Check  here  if  you  wish  a copy  of  this  pamphlet. 


□ 


Medical  Department 

Corn  Products  Company 

17  Battery  Place,  New  York  4,  N.  Y. 

Please  send  me  a free  copy  of  your  latest  reference  book, 
"Unsaturated  Fats  and  Serum  Cholesterol." 


LATEST  LITERATURE 
REVIEW 


"Unsaturated  Fats 
and  Serum  Cholesterol” 


EASY  AND  PLEASANT 
TO  ADMINISTER 

Mazola  Corn  Oil,  a highly  palat- 
able natural  food,  can  easily  be 
included  as  part  of  the  everyday 
meals... simply  and  without  seri- 
ously disturbing  the  patient’s 
usual  eating  habits. 


PREFERRED 

Nutrition  authorities  commonly 
recommend  that  from  one-third 
to  one-half  of  the  total  fat  intake 
should  be  of  the  unsaturated  type, 
whenever  serum  cholesterol  con- 
trol is  a problem.  The  high  con- 
tent of  important  unsaturated 
fatty  acids  in  Mazola,  plus  its 
other  desirable  characteristics, 
make  it  the  oil  of  choice. 


EFFECTIVE 


UNMATCHED  QUALITY 

A superlative  cooking  oil,  a de- 
licious salad  oil,  clear,  bland  and 
odorless  . . . adequate  amounts  of 
Mazola  can  be  eaten  daily  as  a 
natural  food  in  a wide  variety  of 
salad  dressings  as  well  as  in 
cooked,  fried  and  baked  foods. 


Extensive  recent  clinical  findings 
now  show  that  serum  cholesterol 
levels  tend  to  be  lower  when  an 
adequate  amount  of  Mazola  Corn 
Oil  is  part  of  the  daily  meals  . . . 
high  levels  are  lowered . . . normal 
levels  remain  normal. 


Mazola*  Corn  Oil 


a natural  food  and  the  only  readily  avail- 
able vegetable  oil  made  from  golden  corn 

rich  in  important  unsaturated  fatty  acids, 
contains  56%  linoleic  acid 


new  IWtPKOVED 


golden  UgtoJ 


CORN  OIL 


In  potentially- 
serious 
infections . . . 


*TNADCMARK.  RCO.  U.  8.  BAT.  orw . 

^TRADEMARK,  RcO.  U.  5.  I»A7.  Off.— THt  URJO**N 
(IRAN  0 or  TC^RACVCUNC 

•^TRADEMARK.  RCG.  U.  S.  TAT.  Orr.— THt  UP>0**H 
BRAND  Or  CRVSTALLINC  NOVOBIOCIN  SOOIIMI 

ttTRAOCMARA 


The  Upjohn 


osphate  plus  All 


irst  resort 


ie  phosphate 
'dine  hydro* 


* tt  Flavored  Granules.  When 
>r  is  added  to  fill  the  bottle, 
tol  (S  cc.)  contains: 

racycllne)  equivalent  to  tetra- 
chloride   125  mg. 

novobiocin  calcium).  .62.5  mg. 
tap hosp hate  100  mg. 


lent  of  moderately  acute  infee* 
its  and  children,  the  recom- 
:«  is  1 teaspoonful  per  15  to 
I weight  per  day,  administered 
al  doses.  Severe  or  prolonged 
Hire  higher  doses.  Dosage  for 
teaspoontuls  3 or  4 times  daily, 
the  type  and  severity  of  the  in- 


Infective  against  more 
han  30  common  pathogens, 
:ven  including 
esistant  staphylococci. 


m OFFICE  SURGERY 


ELECTIVE  AND  TRAUMATIC 


use  XYLOCAINE  first. . . 
as  a local  anesthetic 
or  a topical  anesthetic 


Xylocaine  HC1  solution,  the  versatile  anesthetic  for  general  office  sur- 
gery, relieves  pain  promptly  and  effectively  with  adequate  duration 
of  anesthesia.  It  is  safe  and  predictable.  Local  tissue  reactions  and 
systemic  side  effects  are  rare.  Supplied  in  20  cc.  and  50  cc.  vials;  0.5rf, 
1%  and  2%  without  epinephrine  and  with  epinephrine  1 :100,000;  also 
in  2 cc.  ampules;  2%  without  epinephrine  and  with  epinephrine 
1 :100,000. 


XYLOCAINE*  HCI  SOLUTION 


SWAB  SPRAY  INFILTRATION  NERVE  BLOCK 
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■ prompt,  aggressive 
antibiotic  action 

■ a reliable  defense  against 
mondial  complications 


for  a direct  strike  at  infection 

Mysteclin  -V  contains  tetracycline  phosphate  complex 

It  provides  a direct  strike  at  all  tetracycline-susceptible  organisms  (most  pathogenic  bacteria,  certain  rickett- 
sias,  certain  large  viruses,  and  Endamoeba  histolytica) . 

It  provides  the  new  chemical  form  of  the  world's  most  widely  prescribed  broad  spectrum  antibiotic. 

It  provides  unsurpassed  initial  blood  levels  — higher  and  faster  than  older  forms  of  tetracycline  — for  the  most 
rapid  transport  of  the  antibiotic  to  the  site  of  infection. 

for  protection  against  mondial  complications 

Mysteclin  -V  contains  Mycostatin 

It  provides  the  antifungal  antibiotic,  first  tested  and  clinically  confirmed  by  Squibb,  with  specific  action  against 
Candida  (Monilia)  albicans. 

It  acts  to  prevent  the  monilial  overgrowth  which  frequently  occurs  whenever  tetracycline  or  any  other  broad 
spectrum  antibiotic  is  used. 

It  protects  your  patient  against  antibiotic-induced  intestinal  moniliasis  and  its  complications,  including  vaginal 
and  anogenital  moniliasis,  even  potentially  fatal  systemic  moniliasis. 

MYSTECLIN-V 

Squibb  Tetracycline  Phosphate  Complex  (Sumycin)  and  Nystatin  (Mycostatin) 

Capsules  ( 250  mg./250,000  it).  bottles  o/  16  and  100.  Half-strength  Capsules  (125  mg./125,000  it.),  bottles  of  16  and  100. 
Suspension  (125  mg. / 125,000  u.  per  5 cc.)  60  cc.  bottles.  Pediairic  Drops  (100  mg./ 100,000  u.  per  cc.).  10  cc.  dropper  bottles. 

Squibb 

'wtSTCCiW®.  ‘suMTCin’®-  AAO  'nYCOSTATm'®  ARE  SQUIBB  IAACEMARRS 


Squibb  Quality  — the  Priceless  Ingredient 
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all  cold  symptoms 

New  timed-release  tablet  provides: 


. . . the  superior  decongestant  and  antihistaminic  action 
of  Triaminic 

..  .non-narcotic  cough  control  as  effective  as  with 
codeine , but  without  codeine’s  drawbacks 


...an  expectorant  to  augment  demulcent  fluids 

...the  specific  antipyretic  and  analgesic  effect  of  well- 
tolerated  APAP 


. . . the  prompt  and  prolonged  activity  of  timed-release 
medication 


Each  Tussagesic  Tablet  contains: 


TRIAMINIC® 50  mg. 

(phenylpropanolamine  HC1  ....  25  mg.; 

pheniramine  maleate 12.5  mg.; 

pyrilamine  maleate 12.5  mg.) 

Dormethan  (brand  of  dextro- 
methorphan HBr) 30  mg. 

Terpin  hydrate 180  mg. 


APAP  (N-acetyf-para-aminophenol)  . 325  mg. 


To  reduce  upper  respiratory  congestion  and  irritating 
secretions. 

For  non-narcotic  control  of  the  cough  reflex. 

To  augment  demulcent  respiratory  secretions. 

For  specific,  highly  effective  antipyresis  and  analgesia. 


Tussagesic  Tablets  provide  relief  from  all  cold 
symptoms  in  minutes,  lasting  for  hours. 

Dosage:  One  tablet  in  the  morning,  mid- 
afternoon, and  in  the  evening,  if  needed.  The 
tablet  should  be  swallowed  whole  to  preserve 
the  timed-release  action. 


Also  available— for  those  who  prefer 
palatable  liquid  medication— 


first  -3  to  4 hours  of 
relief  from  the 
outer  layer 


then  —3  to  4 more  hours 
of  relief  from 
the  inner  core 


Tussagesic  suspension 


Tussagesic 


SMITH -DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 
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in  cases  of  tension 


(Reserpine,  Vale) 


. . . the  preferred  drug  where  anxiety  or  emotional  agitation 
must  be  controlled 

. . . provides  sedation  without  hypnosis,  a sense 
of  relaxed  well  being  and  tranquility 

. . . effects  a gradual  and  sustained  lowering  of 
elevated  blood  pressure  in  patients  with 
mild,  labile  or  essential  hypertension 

Sltppltcdl  0.1  mg.  ond  0.25  mg.  tablets  in  bottles  of  100, 

500  and  1000,  or  on  prescription  at  leading 
pharmacies 


kauwolfia 

*» 

'•  V.,,  SERPENTINA  ^ 

in  cases  of  hypertension 

RauvaB 

(Rauwolfia  Serpentina,  Vale^ 

. . . double  assayed  to  insure  optimal  therapeutic  effect 

tested  chemically  to  insure  total  alkaloid  content 
tested  biotoficafly  to  insure  uniform  hypotensive  action 


. . . ideal  therapy  in  labile  and  moderate  hyper- 
tension or  as  adjunctive  therapy  in  severe 
hypertension'  ^ 

. . . achieves  gradual  lowering  of  the  blood  pressure, 
gentle  sedation,  tranquilization  with  prolonged 
effect  even  after  cessation  of  therapy 

Supplied:  50  mg.  and  100  mg.  tablets  in  bottles  of  100  and 
1000,  or  on  prescription  at  leading  pharmacies 


VAIE 


THE  VALE  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals 


allentown,  pa. 
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or  any  rheumatic  “itis’ 

Sigmagen 

tablets  =®««co.o.»*l, 


SALICYLATE  COMPOUND 


tablets 

more  potent  and  comprehensive  treatment  than  salicylate  alone 
...assured  anti-inflammatory  effect  of  low-dosage  corticosteroid1 
. ..additive  antirheumatic  action  of  corticosteroid  plus 
salicylate2  5 brings  rapid  pain  relief;  aids  restoration  of  function 

more  easily  manageable  corticosteroid  dosage 
...greater  assurance  of  safer,  uninterrupted  course  of  treatment1 

Write  for  complete  bibliography. 

Schering  Corporation,  Bloomfield,  New  Jersey 


Ik  NEW  DIMENSION 
IN  SOUND  REALISM 

WEBCOR 

STEREOFONIC  HIGH-FIDELITY 

new  listening  luxury  for  your  home ! 

STEREO  j^WEBCOR 

Listen  to  new  stereofonic  music  on  a Webcor!  You’ll  hear 
music  with  all  its  glorious  tones  and  dimensions  ...  all  about 
you!  This  is  listening  enjoyment  at  its  finest  ...  on  a Webcor! 

See  and  hear  the  Victorian  now  . . . plus  the  complete  new 
Webcor  line  for  '591 


Victorian  S'ereo-Fidelity  Radio-Fonograf  plays  stereo  and  mon- 
aural records.  It  features  "Magic  Mind"  Stereo-Diskchanger/ 
three  speakers,  and  15-watt  amplifier,  sensitive  13  tube  AM-FM 
radio-fono  combination.  In  hand-rubbed  Mahogany.  Only  $319.95. 
Maple  (slightly  higher).  Without  radio  $229.95. 

Stereo  Mate  I— Matching  external  Amplifier-Speaker  system  for 
the  Victorian  Console.  Mahogany,  $79.50.  Maple  (slightly  higher). 

PERSONAL  AUDITION 


MUSIC  SOUNDS 
BETTER  ON  A 


WEBCOR 


Available  at  all  Dept.  Stores  and  Better  Music,  Record,  Camera  and  Appliance 

Dealers.  Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors 

ALL-STATE  DISTRIBUTORS,  INC.,  457  Chancellor  Ave.,  Newark,  N.  J. 
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TYPICAL  IMFERON  RESPONSES 


111  ?Sf 


CHRONIC  BLOOD  LOSS: 


“...this  patient  did  not  receive  any  transfusion  of  blood  or 
any  hematinic  other  than  the  intramuscular  dose  of  iron.  His 
initial  concentration  of  hemoglobin  measured  5.8  gm.  per 
100  cc.  of  blood  and  in  spite  of  operation  [hemorrhoidectomy] 
and  further  loss  of  blood  the  concentration  increased  to 
12.2  gm.  within  less  than  3 weeks.  Concomitantly  with  the 
hematologic  improvement  there  was  clinical  improvement 
and  subsidence  of  the  initial  primary  symptoms  [unusual 
fatigability,  dyspnea,  palpitation  on  exertion].”1 


INTOLERANCE  TO  ORAL  IRON: 


“...she  had  an  excellent  response  with  a reticulocyte  peak 
of  5.3  per  cent  on  the  seventh  day,  and  a complete  disap- 
pearance of  the  anemia  and  conversion  from  hypochromic 
to  normochromic  cells  by  the  end  of  two  months.  She  expe- 
rienced remarkable  improvement  in  pep  and  sense  of  well- 
being coincident  with  the  alleviation  of  her  anemia."2 

(1)  Hagedorn,  A.  B.:  Proc.  Staff  Meet.  Mayo  Clin.  32:705  (Dec.  11)  1957. 

(2)  Best,  W.  R.;  Louis,  J.,  and  Limarzi,  L.  R.:  M.  Clin.  North  America 
(Jan.)  1958,  p.  3. 

Supplied:  2-cc.  and  5-cc.  ampuls,  boxes  of  4.  Physician’s  directions  in 
every  box.  There  are  50  mg.  of  elemental  iron  per  cc.  Request  brochure 
NDA  17,  Imferon. 

IMFERON®  is  distributed  by  Lakeside  Laboratories,  Inc.,  under  license 
from  Benger  Laboratories,  Limited. 
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“DIBET=CAKE” 


® For  Diabetics 


• For  the  Diet  Conscious 


The  RICHFIELD  BAKE  SHOP  proudly  an- 
nounces the  introduction  of  "DIBET- 
CAKE."  After  4 years  of  research,  we 
are  ready  to  serve  you  with  a revolu- 
tionary new  line  of  dietetic  cakes.  As 
the  result  of  5 months  of  intensive  test- 
ing by  the  South  Mountain  Laboratories 


of  Maplewood,  N.  J.,  you  can  now  en- 
joy a variety  of  salt  restricted  pastries, 
so  low  in  carbohydrates  and  caloric 
content  that  they  can  be  eaten  by  dia- 
betics. We  suggest  that  you  check  with 
your  physician.  We  are  confident  that 
he  will  recommend  "DIBET-CAKE." 


NUMBER  OF  SLICES  OF 

TOTAL  CALORIE  VALUE  & CARBOHYDRATE  VALUE  OF  1 OZ.  BREAD  EACH  ITEM  IS 
OF  CAKE  COMPARED  WITH  1 OZ.  OF  WHITE  BREAD  EQUIVALENT  TO  IN  TOTAL 


ITEM 

CALORIES 

FAT 

CALORIES 

PROTEIN 

CALORIES 

CARBO. 

TOTAL 

CALORIES 

CALORIES 

CARBOHYDRATES 

Not  More  Than 

No.'  Mere  T.ian 

White  Bread 

10.6 

57.0 

67.6 

1.0 

1.0 

Pineapple  Pie 

13.3 

3.7 

41.5 

63.5 

1.0 

0.66 

Apple  Pie 

25.0 

4.3 

43.5 

72.8 

1.2 

0.7 

Cheery  Pie 

21.6 

3.5 

43.0 

68.1 

1.1 

0.7 

Peach  Pie 

17.0 

2.7 

38.0 

57.7 

0.9 

0.6 

T.  C.  Cream  Pie 

42.5 

12.5 

36.5 

91.5 

1.5 

0.6 

Pineapple  Horseshoe 

63.5 

8.5 

47.0 

1 19.0 

1.9 

0.7 

Blueberry  Horseshoe 

56.0 

9.0 

55.0 

120.0 

1.9 

0.8 

Cherry  Horseshoe 

57.0 

8.7 

55.0 

120.7 

1.9 

0.8 

Apple  Horseshoe 

56.0 

9.0 

61.0 

126.0 

2.0 

1.0 

Pineapple  Turnover 

66.5 

9.0 

46.0 

121.5 

1.9 

0.7 

Blueberry  Turnover 

60.0 

11.0 

53.0 

124.0 

2.0 

0.8 

Cherry  Turonver 

62.0 

10.0 

52.0 

124.0 

2.0 

0.8 

Apple  Turnover 

61.0 

9.5 

47.0 

117.5 

1.8 

0.7 

Pineapple  Sticks 

62.0 

10.0 

50.0 

122.0 

2.0 

0.8 

Blueberry  Sticks 

56.0 

9.0 

41.5 

106.5 

1.7 

0.6 

Cherry  Sticks 

65.0 

8.2 

49.5 

122.7 

2.0 

0.7 

Apple  Sticks 

62.0 

8.3 

48.0 

118.3 

1.8 

0.7 

Poppy  Horns 

66.0 

12.2 

57.5 

135.7 

2.0 

0.9 

W.  C.  Eclairs 

162.0 

4.3 

24.5 

190.8 

3.0 

0.4 

W.  C.  Puffs 

138.0 

5.7 

23.8 

167.5 

2.7 

0.4 

Gluten  Bread 

24.0 

33.0 

57.0 

0.9 

0.5 

Coffee  Cake 

85.0 

27.0 

8.0 

120.0 

1.9 

0.13 

Cheese  Cake 

64.0 

25.6 

5.6 

95.2 

1.5 

0.10 

PRESCOTT  3-8182 


RICHFIELD  BAKE  SHOP 

1348  CLIFTON  AVE.  CLIFTON 

GREGORY  3-9456 
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Comments  by  investigators  on 


f 


(Methocarbamol  Robins,  U.S.  Pat.  No.  2770649) 


l^bi 


ins 


— the  remarkably  efficient  skeletal  muscle  relaxant, 
unique  in  chemical  formulation,  and  outstanding  for 
sustained  action  and  relative  freedom  from  adverse 
side  effects. 


PUBLISHED  REFERENCES:  1.  Carpenter.  E.  B.:  Southern  Medical  Journal  51:627,  1953. 

2.  Forsyth,  H.  F.:  J.A.M.A.  167:163,  1958.  3.  Little,  J.  M..  and  Truitt,  E.  B..  Jr.:  J.  Pharm. 
& Exper.  Therap.  119:161,  1957.  4.  Morgan,  A.  M.,  Truitt,  E.  B.,  Jr.,  and  Little,  J.  M.:  J. 
Am  Pharm.  Assn.,  Scl.  Ed.  46:374,  1957.  5.  O'Doherty,  D.  S.,  and  Shields.  C.  D : J.A.M.A. 
167:160,  1958.  6.  Park.  H.  W.:  J.A.M.A.  167:168,  1958.  7.  Truitt,  E.  B. , Jr.,  and  Patterson, 
R.  B. , Proc  Soc.  Exper.  Bio.  & Med.  95:422,  1957v  8.  Truitt.  E.  B. . Jr..  Patterson.  R.  B., 
Morgan,  A.  M. , and  Little,  J.  M.:  J.  Pharm.  & Exper.  Therap.  119:189,  1957. 

Supply:  Tablets  (white,  scored),  0.5  Gm.,  bottles  of  50  and  500. 


"In  the  author's  clinical  experi- 
ence, methocarbamol  has  af- 
forded greater  relief  of  muscle 
spasm  and  pain'  for  a longer 
period  of  time  without  undesir- 
able side  effects  or  toxic  reac- 
tions than  any  other  commonly 
used  relaxants  . . 


A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Vo. 

Ethical  Pharmaceuticals  of  Merit  since  187 8 


Summary  of  four  new  published  clinical  studies: 


Robaxin  Beneficial  in  95.6%  of  Cases  of  Acute  Skeletal  Muscle  Spasm1 2 5 6 


CONDITION  p-NTS 

RESPONSE 

STUDY  J1 

“marked” 

moderate 

slight 

none  f 

Skeletal  muscle 
spasm  secondary  to 

acute  trauma 

33 

26 

6 

i 

— 

STUDY  22 

Herniated  disc 

39 

‘pronounced” 

25 

13 

i 

Ligamentous  strains 

8 

4 

4 



1 

Torticollis 

3 

3 





I 

Whiplash  injury 

3 

2 

1 

— 

— * 

Contusions, 
fractures,  and 
muscle  soreness 

due  to  accidents 

5 

3 

2 

— 

— 1 

STUDY  3s 

’ Herniated  disc 

8 

“excellent” 

6 

2 

Acute  fibromyositis 

8 

8 





I 

Torticollis 

1 

— 

— 

i 

— 1 

STUDY  46 

Pyramidal  tract 

i 

and  acute  myalgic 
disorders 

30 

“significant" 

27 

2 

. i 

TOTALS 

138 

104 

28 

4 

2 

s 

(75.3%) 

(20.3%) 

1 

"An  excellent  result,  following 
methocarbamol  administration, 
was  obtained  in  all  patients  with 
acute  skeletal  muscle  spasm."3 


THE  JOURNAL 


"In  no  instance  was  there  any 
significant  reduction  in  voluntary 
strength  or  intensity  of  simple 
reflexes."* 


Southern 
I .MaVdf  [ennui/ 


"This  study  has  demonstrated 
that  methocarbamol  (Robaxjnhts^ 
a superior  skeletal  musefe  relax- 
ant in  acute  orthopedic  condi- 
tions."1 


Investigator 


after  investigator  repo 


PLACEBO 


PLACEBO 


HYDRALAZINE 


CONTROL 


Grade 


Wilkins,  R.  W.:  New  England  J.  Med.  257:1026,  Nov.  21, 1957. 
"Chlorothiazide  added  to  other  antihypertensive  drugs  reduced  the  blood 
pressure  in  19  of  23  hypertensive  patients."  "All  of  11  hypertension 
subjects  in  whom  splanchnicectomy  had  been  performed  had  a striking 
blood  pressure  response  to  oral  administration  of  chlorothiazide.”  “. . . it  is 
not  hypotensive  in  normotensive  patients  with  congestive  heart  failure,  in 
whom  it  is  markedly  diuretic;  it  is  hypotensive  in  both  compensated  and 
decompensated  hypertensive  patients  (in  the  former  without  congestive 
heart  failure,  it  is  not  markedly  diuretic,  whereas  in  the  latter  in  congestive 
heart  failure,  it  is  markedly  diuretic) ” 


Freis,  E.  D„  Wanko,  A.,  Wilson,  I.  H.  and  Parrish,  A.  E.:  J.A.M.A.  166:137, 
Jan.  11, 1958. 

"Chlorothiazide  (maintenance  dose,  0.5  Gm.  twice  daily)  added  to  the 
regimen  of  73  ambulatory  hypertensive  patients  who  were  receiving  other 
antihypertensive  drugs  as  well  caused  an  additional  reduction  [16%]  of 
blood  pressure.”  “The  advantages  of  chlorothiazide  were  (1)  significant 
antihypertensive  effect  in  a high  percentage  of  patients,  particularly  when 
combined  with  other  agents,  (2)  absence  of  significant  side  effects  or 
toxicity  in  the  dosages  used,  (3)  absence  of  tolerance  (at  least  thus  far),  and 
(4)  effectiveness  with -simple  ‘rule  of  thumb’  oral  dosage  schedules.” 


200 
BLOOD 
PRESSURE 
mm.  Hg 

150 


■■■ 


PENTOLINIUM 


RETINOPATHY 


(200  mg. jda/) 


rm  nenTHiAZlDF 


(750  mg.fday) 


Grade  I v Grade  Grade 

II  “j  ' * III  II 


0 3 5 8 12  16  20  24  28  2 


MONTHS- 


WEEKS- 


O 


In  "Chlorothiazide:  A New  Type  of  Drug  for  the  Treatment  of  Arterial  Hypertension,” 

Hollander,  W.  and  Wilkins,  R.  W.:  Boston  Med.  Quart.  8: 1,  Septe, 

MERCK  SHARP  & DOHME  Division  of  MERCK  & CO.,  Inc.,  Philadelphia  1,  Pa. 


as  simple  as  3 ~2~3 


1 

2 
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INITIATE  THERAPY  WITH  'DIURIL'.  •oiuril'  is  given  in  a dosage  range  of  from  250 
mg.  twice  a day  to  500  mg.  three  times  a day. 


ADJUST  DOSAGE  OF  OTHER  AGENTS.The  dosage  of  other  antihypertensive  medication 
(reserpine,  veratrum,  hydralazine,  etc.)  is  adjusted  as  indicated  by  patient  response.  If  the  patient  is 
established  on  a ganglionic  blocking  agent  (e.g.,  'inversine')  this  should  be  continued,  but  the  total 
daily  dose  should  be  immediately  reduced  by  as  much  as  25  to  50  per  cent.  This  will  reduce  the 
serious  side  effects  often  observed  with  ganglionic  blockade. 


ADJUST  DOSAGE  OF  ALL  MEDICATION.The  patient  must  be  frequently  observed  and 
careful  adjustment  of  all  agents  should  be  made  to  determine  optimal  maintenance  dosage. 

SUPPLIED:250  mg.  and  500  mg.  scored  tablets  'diuril'  (chlorothiazide);  bottles  of  100  and  1,000. 

'DIURIL'  is  a trade-mark  of  Merck  & Co..  Inc. 


Smooth,  more  trouble-free  management  of  hypertension  with  'diuril' 


"Much  bette! 


hank  you,  doctor” 


COSA-TETRACYN 

GLUCOSAMINE-POTENTIATED  TETRACYCLINE 

CAPSULES  ORAL  SUSPENSION  NEW!  PEDIATRIC  DROPS 

(black  and  white)  (orange-flavored)  (orange-flavored)  5 mg.  per  drop, 

250  mg.,  125  mg.  125  mg.  per  tsp.  (5  cc.) , 2 oz.  bottle  calibrated  dropper,  10  cc.  bottle 

Proven  in  research 

1 . Highest  tetracycline  serum  levels 

2.  Most  consistently  elevated  serum  levels 

3.  Safe,  physiologic  potentiation  (with  a natural  human  metabolite) 

And  now  in  practice 

4.  More  rapid  clinical  response 

5.  Unexcelled  toleration 


lOSA-TETRASTATIN* 

ucosamine-potentiated  tetracycline  with  nystatin 

itibacterial  plus  added  protection  against 
onilial  superinfection 

»PSULES  (black  and  pink)  250  mg.  Cosa-Tetracyn 
vith  250,000  u.  nystatin) 

RAL  SUSPENSION  125  mg.  per  tsp.  (5  cc.)  Cosa- 
etracvn  (with  125,000  u.  nystatin),  2 oz.  bottle 


COSA-TETRACYDIN* 

glucosamine- potentiated  tetracycline  — analgesic  — 
antihistamine  compound 

For  relief  of  symptoms  and  malaise  of  the  common 
cold  and  prevention  of  secondary  complications 

capsules  (black  and  orange)  Each  capsule  contains: 
Cosa-Tetracyn  125  mg.  • phenacetin  120  mg.  • caffeine 
30  mg.  • salieylamide  150  mg.  • buclizine  HC1  15  mg. 


ence  for  the  world's  well-being  PFIZER  LABORATORIES  Division,  Chas.  Pfizer  and  Co.,  Inc.  Brooklyn  6,  New  York 


ferences:  1.  Carlozzi,  M.:  Ant.  Med.  & Clin.  Therapy  5: 146  (Feb.)  1958.  2.  Welch,  H.;  Wright,  W.  W.,  and  Staffa,  A.  W.: 
it.  Med.  & Clin.  Therapy  5:52  (Jan.)  1958.  3.  Marlow,  A.  A.,  and  Bartlett,  G.  R.:  Glucosamine  and  Leukemia.  Proc.  Soc. 
cp.  Biol.  & Med.  84:41,  1953.  4.  Shalowitz,  M.:  Clin.  Rev.  1:25  (April)  1958.  5.  Nathan,  L.  A.:  Arch.  Pediat.  75:251  (June) 
58.  6.  Cornbleet,  T.;  Chesrow,  E.,  and  Barsky,  S.:  Ant.  Med.  & Clin.  Therapy  5:328  (May)  1958.  7.  Stone,  M.  L.;  Sedlis,  A., 
lmford,  J.,  and  Bradley,  W.:  Ant.  Med.  & Clin.  Therapy  5:322  (May)  1958.  8.  Harris,  H.:  Clin.  Rev.  1:15  (July)  1958. 


when  you  treat  hypertensive  patients 

>uble  dutv  RAUDIXIN 


double  duty  ■ Xftw  1^  ■ 1 1 H 

Squibb  Standardized  Whole  Root  Rauwolfia  Serpentina 

is  the  solid  base  line  for  successful  therapy 


Raudixin  helps 
you  relieve 
pressures  on 
your  patients 

Raudixin  “relieves 
anxiety  and  tension, 
particularly  the 
tension  headache 
of  the  mild 
hypertensive  patient, 
better  than 
any  other  drug.”* 


\ 

RAUDIXIN..  ."is  the  best  symptom  reliever."* 

In  mild  to  moderate  cases,  Raudixin  is  frequently  sufficient. 

Base  line  therapy  with  Raudixin  permits  lower  dosage  of  more  toxic  agents. 


Raudixin  “lowers 
blood  pressure  and  slows 
the  pulse  rate  much 
more  efficiently  than  the 
barbiturates. ...  It  is  not 
habit-forming  and  is 
synergistic  with  all  other 
known  hypotensive  drugs.”* 


Raudixin  helps 
you  relieve 
pressures  in 
your  patients 


The  incidence  and  side  effects  of  these  agents  are  minimized.  Diuretics  often 


potentiate  the  antihypertensive  effect  of  Raudixin. 


•F.nnerty,  F.  A.  Jr.:  Ne«  York  State  J.  Med.  57:2957  (Sect.  15)  1957. 


Squibb  Squibb  Quality— the  Priceless  Ingredient 


•HAUOIX'N-  It  fk  SQUIBB  TBADCMARK 
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for 
colds 
of 

every 
description 


one 

inclusive 

prescription 


CORICIDIN*  FORTE 


CAPSULES 


Each  Coricidin  Forte  Capsule  provides 
Chlor-Trimeton®  Maleate 

(chlorprophenpyridamine  maleate) 4 mg. 

Salicylamide 0.19  Gm. 

Phenacetin 0.13  Gm. 

Caffeine  30  mg. 

Ascorbic  acid 50  mg. 

Methamphetamine  hydrochloride 1.25  mg. 

Dosage— 1 capsule  q.  4-6. 

Supplied  — Bottles  of  100  and  1000. 

SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

C4(-J*3!  16 


Provides  therapeutic  quantities 

Potent  ‘Trinsicon’  offers  complete  and 
convenient  anemia  therapy  plus  max- 
imum absorption  and  tolerance.  Just  two 
Pulvules  ‘Trinsicon’  daily  produce  a 
standard  response  in  the  average  uncom- 
plicated case  of  pernicious  anemia  (and 
related  megaloblastic  anemias)  and  pro- 


of  all  known  hematinic  factors 

vide  at  least  an  average  dose  of  iron  for 
hypochromic  anemias,  including  nutri- 
tional deficiency  types.  The  intrinsic  fac- 
tor in  the  ‘Trinsicon’  formula  enhances 
(never  inhibits)  vitamin  B,-.  absorption. 
Available  in  bottles  of  60  and  500. 


* ‘Trinsicon’  (Hematinic  Concentrate  with  Intrinsic  Factor,  Lilly) 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A 
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The  Man  Behind  the  Medicines 


Recently  there  came  across  our  desk  a neat 
brochure  called  Career  Opportunities  in  Phar- 
macy..*  The  brochure  spotlighted  the  challenges 
in  pharmacy.  And  it  is  good  that  this  is  done. 

W ith  the  advancing  front  of  pharmaceutical 
therapy,  we  doctors  are  becoming  more  con- 
scious of  the  man  who  handles  the  drugs : the 
pharmacist.  This  mid-century  is  the  era  of 
wonder  drugs ; hormones  and  antibiotics ; iso- 
topes and  tranquilizers ; steroids  and  stimu- 
lants. From  the  nadir  of  nihilism  in  the  1920s, 
drug  therapy  has  reached  the  crest  of  the 
cycle.  And  so  there  has  occurred — or  there 
should  occur — a forward  shift  in  the  status 
of  the  pharmacist. 

It  is,  perhaps,  of  some  semantic  significance, 
that  a retail  pharmacist  is  called  a “chemist” 
in  countries  that  fly  the  British  flag,  while  we 
generally  dub  his  office  a “drug  store.”  It  is 
as  if  we  were  emphasizing  the  merchandising 
side  of  his  calling,  while  the  British  focussed 
on  the  scientific  aspect.  And  indeed,  it  is  cus- 
tomary for  us  to  sing  a requiem  on  professional 


pharmacy,  to  look  back  fondly  on  the  good 
old  days  when  the  pharmacist  filled  his  own 
capsules  and  made  up  his  own  elixirs,  tinc- 
tures and  pills.  The  implication  is  that  today’s 
pharmacist  simply  pours  medications  from  big 
bottles  into  little  ones.  But  we  need  waste  no 
regrets.  The  old-fashioned  pharmacist  may 
have  been  a quaint  figure  rolling  pills  and 
pounding  the  mortar  with  his  pestle.  But  he 
could  not  possibly  have  produced  finished 
products  of  a consistent  degree  of  viscosity, 
smoothness,  weight,  acidity,  particle  size  or 
fineness  of  suspension.  Today’s  pharmacist 
may  not  have  to  work  so  hard  physically.  But 
he  now  needs  professional  skill  of  a higher 
order. 

Medicine  has,  of  course,  made  progress  in 
its  nonpharmaceutical  modalities  too.  We  have 
better  electric  shock  therapy  and  psychotherapy 
for  instance ; more  ingenious  surgical  opera- 

“Copyright  1958  by  Chas.  Pfizer  & Co.,  Inc.  Copies 
of  the  brochure  are  obtainable  from  Pfizer  Labora- 
tories, 630  Flushing  Avenue,  Brooklyn  6,  N.  Y. 
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dons  and  manipulations ; improved  environ- 
mental control.  But  most  of  the  dramatic  ad- 
vances have  been  in  the  pharmacologic  and 
related  therapies.  Our  most  spectacular  gains 
have  been  in  tuberculosis,  syphilis,  diphtheria, 
avitaminoses,  and  the  infections.  And  prac- 
tically all  the  progress  here  has  been  achieved 
through  the  development  of  better  biologicals 
and  pharmaceuticals.  It  has  always  been  true 
of  our  profession  that  the  main  business  of 
Medicine  is  with  medicines. 

Pharmacy  has,  let  it  be  remembered,  an 
honorable  heritage — one  that  takes  no  back 
seat  to  any  of  the  other  healing  arts.  As  at- 
tested by  the  mention  of  poultices  in  the  Bible, 
pharmaceutical  formulae  on  Babylonian  tab- 
lets and  the  numerous  drug  recipes  on  Egyp- 
tian papyrus,  the  art  is  as  old  as  civilization. 
It  is  one  of  the  earliest  efforts  of  man  to  con- 
trol the  harshness  of  nature. 


We  think  of  the  pharmacist  as  the  man 
behind  the  screen  of  a retail  store.  And  indeed 
80  per  cent  of  our  pharmacists  are  so  placed. 
But  there  are  pharmacists  in  hospitals,  in 
Government  service,  in  teaching,  in  industry 
and  in  research.  Indeed,  in  today’s  climate — 
when  much  of  our  hope  for  health  lies  in 
pharmaceuticals — there  is  the  potential  for  ex- 
citing and  important  research  in  the  brain  of 
every  pharmacist  who  has  the  eye  to  see  it. 
Even  that  last  sanctum  of  man,  the  human 
mind,  is  being  opened  under  the  hammering 
impact  of  a wedge  of  drugs.  Drugs  can  pro- 
duce psychoses,  and  sometimes  drugs  can  heal 
psychoses.  Pharmaceuticals  can  lull  the  mind 
into  tranquility  or  stimulate  it  into  extraor- 
dinary energy.  Let  it  be  hoped  that  our  fellow- 
healer,  the  pharmacist  has  the  initiative,  the 
drive  and  the  imagination  to  carry  into  the  fu- 
ture his  wonderful  heritage  of  the  past. 


One  Big  Health  Agency? 


The  dimes  march  in  January;  you  are  asked 
to  have  a heart  and  give  to  the  Heart  Fund 
in  February.  Crippled  Children  make  an 

Easter  appeal  and  the  American  Cancer  So- 
ciety calls  to  you  in  April.  Mental  Hygiene 
week  is  in  May  and  the  Multiple  Sclerosis 
key  signs  appear  in  June.  And  so  it  goes 
through  the  year — Muscular  Dystrophy, 

Nephrosis,  Arthritis,  Cerebral  Palsy  and  on 
to  Christmas  when  the  colorful  seals  of  the 
Tuberculosis  Association  appear  in  street 
booths. 

To  most  medical  practitioners,  there  seems 
— at  first — something  wasteful  about  this  con- 
fusing grab  bag  of  appeals.  It  occurs  to  many 
that  it  would  be  more  efficient  to  unite  them 
into  a single  voluntary  health  organization  and 
thus  reduce  the  number  of  executive  secre- 
taries, directors,  clerks,  and  other  personnel 
whose  salaries  are  a first  lien  on  the  funds 
collected.  And  in  a strictly  logical  sense,  this 
indeed  would  seem  sound. 

But  the  whole  operation  is  emotional 


rather  than  logical — and  must  be  seen  in  that 
frame.  It  may  make  good  sense  but  it  doesn't 
reflect  much  knowledge  of  human  nature  to 
ask  the  officials,  employees,  advisers  and 
boards  to  surrender  their  autonomy  for  the 
common  good.  Then  too,  people  want  to  give 
to  a cause  that  means  something  to  them  emo- 
tionally. The  parent  of  a cardiac  child  is  more 
likely  to  give  generously  to  the  Heart  Fund 
than  to  an  omnibus  organization  which  fin- 
ances cardiac  research  as  a minor  activity. 
The  widower  of  a woman  who  died  of  car- 
cinoma is  more  likely  to  donate  money  to  a 
Cancer  Society  than  to  a general  health  or- 
ganization. And  in  a general  health  organiza- 
tion, there  will  be  constant  disagreement  over 
the  division  of  funds.  The  “one  big  health 
agency”  idea  may  be  logically  sound  and  may 
sound  logical.  But  there  is  something  to  be 
said  for  the  apparently  inefficient  system  of 
a separate  organization  for  each  major  dis- 
ease. It  fits  into  the  peculiarities  of  human 
nature. 
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Guest  Editorial:  Verbum  Sap 


The  lady  with  the  lamp,  God  bless  her, 
sometimes  gets  cross  and  tired.  To  bathe  the 
patient,  to  change  a sheet,  to  soothe  a wrinkle, 
to  give  personal  service,  all  seems  unglam- 
orous  and  sometimes  unimportant.  So  now  we 
hear  complaints  about  the  alleged  coldness  or 
indifference  of  hospital  nurses.  A strange 
complaint  about  a profession  where  personal 
attention  is  the  essence  of  its  mission ! 

Perhaps  the  high  ratio  of  married  women 
among  our  nursing  corps  is  a factor.  They 
must  make  good  wives,  and  no  one  would 
deny  to  them  the  bliss  of  happy  marriage.  But 
it  is  not  to  be  expected  that  the  matron  with 
personal  and  familial  worries  of  her  own,  with 
children  to  rear  and  a husband  to  spoil,  can 
be  as  dedicated  as  one  to  whom  nursing  was 
a jealous,  solitary  life-long  career.  And  in  the 
lifetime  of  many  of  us,  nursing  has  been  trans- 
formed from  a 72-hour  work  week  to  a 40- 
hour  work-week,  from  sweat  shop  wages  to 
respectable  salaries,  from  the  social  status  of 
skilled  craftmanship  to  that  of  a learned  pro- 
fession, from  the  humbleness  of  the  order- 
taker  to  the  dizzy  heights  of  the  leader.  We 
rejoice  in  this  improvement  in  the  status  of 
our  oldest  aides ; but  it  is  not  a change  which 
makes  people  warmer  of  heart  or  more  con-' 
cerned  with  the  trivia  of  daily  care. 

If  the  nurse  has  lost  some  of  her  former 
awe  of  the  doctor,  she  has  developed  an  ef- 
fective camaraderie  of  working  relationship. 
There  is  greater  freedom  of  exchange  now 
between  the  two  professions.  The  doctor  no 


longer  barks  simple  orders  while  the  nurse 
stands  up  meekly  to  take  them.  They  can  and 
do  talk  about  the  patient,  and  it  is  an  even 
exchange  of  ideas. 

This  improved  level  of  communication  brings 
with  it  a danger.  If  the  doctor  is  critical  of 
the  patient,  the  nurse  absorbs  the  physician’s 
attitude.  The  doctor  may  talk  sweetly  to  the 
patient  when  he  is  at  the  bedside.  When  the 
door  is  closed  he  may  let  the  nurse  know  that 
lie  really  thinks  that  the  patient  is  a whiner, 
a complainer,  a hypochondriac,  a malingerer, 
or  an  unreasonable  old  so-and-so.  The  nurse 
takes  her  cue.  The  next  request  for  some  small 
service  may  then  be  answered  in  the  spirit 
which  the  doctor  himself  had  just  taught. 

There  is  a dignity  about  illness,  about  pain 
— aye,  even  about  hypochondriasis.  The  doc- 
tor sees  the  patient’s  body  bared  and  some- 
times his  soul  bared.  Let  the  practitioner  re- 
spect this  dignity  and  guard  his  lips  from 
petty  criticism  or  derogatory  remarks.  Let 
him  show  that  he  respects  the  patient  with  all 
his  faults.  The  nurse  will  respond  to  that 
cue,  too  and  reflect  sympathy  and  warmth, 
if  the  doctor  does.  The  physician  who  insists 
on  good  care  for  his  patients  will  get  it  if  his 
manner  and  actions  do  not  belie  his  words. 
And  the  patient  will  then  praise  both  the 
nurse  and  the  doctor.  The  hospital  is  a ponder- 
ous machine.  It  will  run  better  for  a little  oil 
on  the  gears. 

— Allan  J.  Ryan,  M.D. 

Meriden,  Conn. 


Diamond  Jubilee  for  Doctor  Williams 


This  year  marks  the  75th  birthday  for  Wil- 
liam Carlos  Williams,  one  of  the  best  known 
and  most  distinguished  members  of  this  So- 
ciety. It  will  also  mark  the  publication  of  his 
newest  book  “Paterson  Book  5,”  a final  vol- 
ume in  the  series  which  won  the  National 
Book  Award  in  1950.  The  book  is  of  course 
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named  for  the  industrial  city  which  is  the  seat 
of  Passaic  County  in  our  state.  Dr.  Williams 
himself  lives  in  Rutherford. 

The  Publication  Committee  joins  Dr.  Wil- 
liams’ myriad  of  friends  in  wishing  him  an- 
other happy  birthday.  He  is  truly  a wonder- 
ful ornament  to  our  profession. 
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Joseph  E.  Bossone,  M.D. 

Long  Branch 


Physio-Pathology  of  the  Capillaries 


he  capillaries  distributed  throughout 
the  entire  organism  preside  over  the  inter- 
changes between  blood,  the  hormones  and  tis- 
sues. The  capillary  network  may  he  compared 
to  a large  sponge,  or  to  a sieve  with  very  min- 
ute perforations.  The  surface  of  the  capillaries 
corresponds  to  eighty  square  meters  which  by 
a happy  coincidence,  is  equal  to  the  alveolar 
surface  of  the  lungs.  The  medium  length  is 
about  0.5  millimeters.  Red  blood  corpuscles 
are  obliged,  due  to  the  very  minute  caliber 
of  the  capillaries,  to  pass  one  at  a time  (In- 
dian file).  The  velocity  is  one-half  millimeter 
per  second  since  the  red  cells  number  about 
three  million  to  a cubic  millimeter,  it  will  take 
5 to  7 hours  for  the  blood  to  pass  the  capillary 
bed.  The  velocity  of  the  blood  stream  in  the 
aorta  is  equal  to  one.-half  a meter  per  second. 
The  velocity  in  the  capillaries  is  one  thousand 
times  less  than  this ; thus,  the  surface  of  the 
capillaries  is  one  thousand  times  that  of  the 
aorta. 

There  exists  a great  quantity  of  capillaries 
which  are  not  in  constant  use.  These  are  stand- 
by vessels,  used  as  they  are  needed.  We  thus 
distinguish  the  principal,  accessory  and  reserve 
capillaries. 

1.  Ebbecke,  Karl  Joseph:  Medisch  Weekblad 

voor  Noord  Nederland,  17:421  (Aug\  1944). 


In  the  enchantment  of  clinical  medicine,  ice 
often  forget  our  basic  anatomy  and  physiology.  The 
smallest  of  the  vessels,  the  capillaries,  are  often 
overlooked  in  our  interest  in  arteries  and  veins. 
Here,  Dr.  Bossone  focuses  on  these  mighty  if 
microscopic  vessels. 


ANATOMY  OF  THE  CAPILLARIES 

(C^ach  capillary  has  an  extremity  united  with 

an  arterial  termination.  This  is  the  arterial 
extremity.  It  also  has  an  extremity  united  with 
a venous  termination : the  venous  extremity. 
The  latter  is  convoluted  and  dilated.  It  is  com- 
mon to  see  many  capillaries  each  from  an  ar- 
terial extremity,  converge  into  a single  vein 
at  the  A^enous  extremity. 

Each  capillary  is  made  up  of  an  internal 
layer  of  endothelial  cells  in  juxtaposition  and 
an  outer  layer  of  perithelial  cells  (pericites) 
which  are  non-differentiated  cells  of  mesen- 
chymal origin.  These  are  more  numerous  at 
the  arterial  and  venous  extremities  and  ap- 
pear to  he  the  continuation  of  the  muscular 
layer,  both  of  the  artery  and  the  vein.  These 
perithelial  elements  are  often  called  Rouget’s 
Cells.  Their  importance  will  he  made  clear 
below. 


pitysio-pathology  of  the  capillaries 

(C'bbecke,1  has  demonstrated  that : 

( 1 ) The  current  of  the  circulating  blood 
in  the  capillary  bed  is  absolutely  independent 
both  of  the  action  of  the  heart  and  the  tone 
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of  the  arteries.  If  we  excise  an  organ  or  tie 
off  its  vessels,  the  capillaries  still  retain  their 
tone.  They  do  not  collapse.  The  discovery  of 
capillary  poisons  in  pharmacology  has  demon- 
strated the  independence  of  these  elements. 
As  a matter  of  fact,  if  the  vessels  of  a limb  are 
tied  off,  epinephrine  still  produces  capillary 
ischemia. 

(2)  The  filling  up  of  the  capillaries  has 
nothing  to  do  with  the  sensation  of  heat.  Fill- 
ing up  the  capillaries  gives  a range  of  color 
from  pink  to  cyanotic  while  the  sense  of  heat 
is  produced  by  the  velocity  of  the  blood  cur- 
rent in  the  arteries.  Thus,  you  can  have  a cold 
red  hand  or  a warm  white  hand. 

(3)  Ebhecke1  has  shown  under  what  con- 
ditions the  walls  of  the  capillaries  may  preside 
over  the  interchanges  between  the  hlood,  the 
hormones  and  the  tissues. 

At  first,  the  influence  of  the  neuro- vegeta- 
tive system  was  given  priority,  since  an  ex- 
tensive sympathetic-vagal  innervation  is  ob- 
vious. Numerous  experiments,  however,  have 
demonstrated  that  if  such  influence  exists,  it 
is  of  secondary  importance.  Actually,  the  in- 
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terchanging  currents  across  the  capillary 
walls  are  due  to  products  of  cellular  metabol- 
ism of  the  tissues.  This  is  of  chemical  origin. 
Experiments  have  shown  how  epinephrine 
contracts  the  capillaries  and  histamine  dilates 
them.  Ebhecke 1 isolated  a product  of  cellu- 
lar metabolism  similar  to  histamine.  It  is  thus 
shown  that  histamine  is  not  the  only  product 
of  cellular  metabolism. 

Another  source  of  influence  on  the  capil- 
laries has  been  shown : the  electrolytic  status 
of  the  blood,  leading  to  the  perfect  counter-bal- 
ancing harmony  of  calcium  and  potassium  ions. 
Epinephrine  acts  only  in  the  presence  of  calcium 
ions,  and  histamine  and  insulin  in  the  presence 
of  potassium  ions.  Thus  we  can  understand 
how  much  influence  the  electrolytic  status  ex- 
ercises over  the  capillary  functions. 

(4)  In  their  capacity  for  phagocytosis  and 
fermentation,  the  endothelial  cells  of  the  cap- 
illary walls  have  been  individualized  almost 
like  leukocytes.  Ebbecke  1 compares  the  endo- 
thelial cells  of  the  capillaries  to  so  many  little 
amebae,  which  have  the  properties  of  contract- 
ion and  versatile  movement.  Rouget’s  studies 
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on  the  pericites 1 demonstrate  the  contracti- 
bilitv  of  these  elements  which  explain  the  var- 
iation in  caliber  of  the  capillaries  themselves. 
It  also  explains  the  slowing  down  or  accel- 
eration of  the  force  of  propulsion  in  the  capil- 
laries. Therefore,  truly,  as  Mueller  3 expresses 
it,  “the  capillaries  represent  an  independent 
apparatus.”  Recent  study  of  the  capillaries  has 
really  turned  a new  light  on  them.  The  desig- 
nation “pluripotent”  is  reallv  deserved.  Histo- 
logically. they  are  a syncytium  of  mesenchy- 
mal cells.  They  have  these  characteristics : 

(a)  Their  absolute  independence  in  the  power  of 
contraction. 

(b)  They  have  a chemical  influence  which  pre- 
sides over  the  exchanges  that  take  place  across 
their  walls. 

(c)  They  have  anti-coagulating-  power. 

(d)  They  hold  back  bacteria,  reminding  us 
somewhat  of  the  functions  of  the  recticular-endo- 
thelial  system. 

We  conclude  the  physiologic  part  of  the 
study  on  capillaries  with  Mueller’s  concise 
quotation,3  “the  capillary  bed  represents  a rig- 
orous and  orderly  administration  of  an  inde- 
pendent community,  and  only  in  morbidity  is 
the  intervention  of  superior  offices  admissible.” 

(5)  Here  are  the  conditions  that  may  dis- 
turb the  normal  functioning  of  the  capillaries: 

(a)  Modification  in  the  blood. 

(b)  In  the  hormones. 

(c)  In  the  tissues. 

Experiments  have  shown,  in  the  individual 
put  on  a strict  meat  diet  for  two  weeks,  tracts 
of  deformed  capillaries  with  extravasation. 
This  picture  disappears  with  a strict  milk  diet. 
The  findings  in  the  capillary  bed  in  diabetes 
are  known  : enormous  development  of  the  cap- 
illaries, histologic  alterations  of  their  walls, 
bloody  extravasations. 

Also  to  be  considered  are  conditions  of  en- 
docrine disturbances  and  concomitant  distur- 
bances in  the  neuro-vegetative  system.  This 
explains  what  Mueller3  terms,  “angio-neur- 
otic  diatheses.”  It  ranges  from  the  mildest 
form  of  cyanosis  to  Raynaud’s  disease.  Some 

2.  Rouget,  Antoine  Danat:  Memoires  de  la  Fac- 
ulte  de  medicine  de  Paris,  44:1492  (January  1876). 

3.  Mueller,  Friedrich  V.:  Zeitschrift  fur  Heil- 
kunde,  16:8  (March  1912). 


forms  of  capillary  disturbances  are  attributed 
to  the  thyroid  and  hypophysis.  Certain  forms 
of  obesity  of  endogenous  origin  are  explained 
hv  these  same  alterations  in  the  capillary  bed. 

There  also  exist  poisons  peculiarly  selective 
to  the  capillaries : These  include,  arsenic,  anti- 
mony, Alpine  lamp  effects,  irradiation  by  ultra- 
violet rays,  and  roentgen  rays.  Capillarvoscopy 
if  used  in  time  would  enable  us  to  diagnose 
radio-dermatitis  before  it  becomes  evident 
clinically. 

Mueller  and  his  co-workers  3 have  shown  the 
existence  of  what  they  call  an  “atonic  state  of 
the  venous  portion.”  This  leads  to  a localized 
or  generalized  “passive  stasis.”  Passive  stasis, 
in  turn,  may  lead  to  functional  as  well  as  ana- 
tomic alterations.  For  instance,  it  has  been 
demonstrated  gastroscopically  that  certain  pep- 
tic ulcers  can  he  produced  by  atonic  spastic 
dysergias. 

Affections  of  the  capillaries  are  grouped  into 
those  of  endogenous  and  those  of  exogenous 
origin.  In  the  endogenous  group,  we  include 
localized  and  generalized  forms.  The  localized 
forms  embrace  the  angioneuroses  ranging 
from  the  simple  to  the  complex,  with  Ray- 
naud’s disease  at  the  end  of  the  spectrum.  In 
this  group  are  a variety  of  the  forms  of  der- 
mographia. 

In  the  generalized  group,  we  include  “red 
hypertension”  or  rubra.  This  occurs  when  the 
arterial  extremity  of  the  capillaries  is  spastic 
while  the  venous  extremity  is  dilated.  Remem- 
ber that  this  can  involve  a capillary  surface 
of  80  square  meters — and  thus  it  can  deter- 
mine a truly  extensive  hypertension.  The  ef- 
fect on  nutrition  of  the  organism  can  also  be 
imagined. 

In  exogenous  affections,  we  recognized  both 
localized  and  generalized  forms.  We  recognize 
four  varieties  of  local  atonic-spastic  capillary 
disorders : 

(a)  Traumatic  swelling  or  edema. 

(b)  Swelling  following  subcutaneous  injection 
of  peptones. 

(c)  Histamine-produced  local  edema. 

(d)  Allergic  or  anaphylactic  edema. 

In  the  more  generalized  category,  we  recog- 
nize many  bacterial  toxins  which  can  deter- 
mine a generalized  atonic  spastic  dysergia  dur- 
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ing  the  course  of  various  infectious  diseases. 
In  these  we  are  able  to  show  a small  hypo- 
tensive pulse  with  the  tendency  of  the  heart 
to  stop  in  diastole.  This  is  due  precisely  to 
atonic  spastic  dysergia  of  the  capillaries,  which 
for  extraordinary  distension  of  the  venous 
tract,  determines  a generalized  passive  stasis. 
It  is  obvious  how  important  it  is  to  help  the 
heart  in  the  infectious  diseases,  giving  it  “tone” 


until  it  overcomes  the  peripheric  barrier.  This 
is  one  reason  for  sudden  death  in  acute  dis- 
eases. 

Atonic  spastic  dysergia  also  explains  the 
mechanism  by  which  during  infectious  disease 
we  have  an  increase  in  the  volume  of  the  liver 
(infectious  liver).  Atonic  spastic  dysergia  of 
the  capillary  bed  accounts  for  the  increased 
volume  of  the  liver. 


255  Third  Avenue 


The  Food  Supplement  Racket 


Americans  have  to  go  out  of  their  way  to 
avoid  being  well  nourished.  That’s  how  it  is 
expressed  in  the  September  1958  issue  of  To- 
day’s Health.  Salesmen  in  the  “food  supple- 
ment” business  are  trying  to  convince  people 
that  improper  diet  is  to  blame  for  most  dis- 
ease and  that  it  can  be  cured  by  taking  food 
supplements. 

The  food  supplement  business  is  a multi- 
million dollar  one.  It  could  be  considered  a 
“mildly  amusing  confidence  game”  except  that 
it  is  also  highly  dangerous.  Persons  with  se- 
rious ailments  neglect  proper  medical  treat- 
ment in  the  hope  that  they  can  find  a cure  in 
a capsule. 

Food  supplements  often  contain  vitamins 
and  minerals  in  amounts  greater  than  the 
body  needs  and  some  “mysterious  ingredient” 
that  is  usually  nothing  more  than  a dehy- 
drated vegetable  and  plants. 

The  most  popular  pitches  used  by  the  self- 
styled  “nutritional  advisers”  in  selling  their 
supplements  are  outlined  by  Joseph  N.  Bell 
in  the  Today’s  Health  article.  It  is  part  of  a 
campaign  being  conducted  by  the  A.M.A.,  the 
Food  and  Drug  Administration,  and  the  Na- 
tional Better  Business  Bureau  to  combat  food 
faddism. 

The  pitches  are : 


— Most  disease  is  due  to  improper  diet.  The 
fact:  There  are  a few  diseases  caused  by  dietary 
deficiencies,  but  they  are  rarely  found  in  the  United 
States.  By  patronizing-  all  departments  of  a gro- 
cery store,  a person  can  easily  supply  all  of  his 
nutritional  needs. 

— Soil  depletion  causes  malnutrition.  The  fact : 
The  composition  of  the  soil  has  little  effect  on 
the  composition  of  plants  grown  on  it.  If  soil 
elements  are  missing,  the  plants  simply  don’t 
grow. 

— Chemical  fertilizers  poison  the  land  and  the 
crops  grown  on  it.  The  fact : The  nutritional  value 
of  crops  is  not  significantly  affected  by  the  soil  or 
the  fertilizers  used. 

— Wonder  power  of  wonder  foods,  such  as  100 
per  cent  whole  grains — cereals,  flours,  bread  and 
crackers;  honey;  maple  syrup;  blackstrap  mo- 
lasses, or  raw  vegetables.  The  fact:  These  are  not 
wonder  foods  and  do  not  supply  any  miracle  nu- 
trients. 

— Certain  types  of  cooking  utensils,  especially 
aluminum,  are  harmful  to  foods.  The  fact:  Hos- 
pitals use  aluminum  cooking  utensils.  They  cer- 
tainly would  not  if  research  had  given  the  slight- 
est suspicion  of  danger  from  it. 

— Processing  removes  nutritional  values  from 
food.  The  fact:  Modern  processed  foods  contain 

more  nutrients  than  the  same  foods  prepared  by 
home  cooking.  Fruits  and  vegetables  are  canned 
or  frozen  at  the  peak  of  nutritional  perfection,  and 
flour,  bread,  milk  and  margarine  are  all  improved 
in  processing  to  supply  known  dietary  require- 
ments. 
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John  W.  Frost,  M.D. 
Phil  ad  el  phia , Petmsyl  vania 


Coagulation  Factors  Relating  to  Obstetrics 
and  Gynecology* 


C Yl  ost  hemorrhagic  phenomena  in  ob- 
stetrical and  gynecologic  patients  are  due  to 
mechanical  causes,  such  as  uterine  atony  and 
failure  to  secure  adequate  hemastasis  at  the 
time  of  surgery.  However,  disorders  of  blood 
coagulation  are  also  operative  in  certain  pa- 
tients. The  patients  with  disordered  coagula- 
tion mechanism  can  usually  he  adequately  con- 
trolled if  the  disorder  is  recognized  and  prompt 
definitive  therapy  instituted. 

The  mechanism  of  blood  coagulation  is  a 
complicated  and  poorly  understood  process. 
Part  of  the  confusion  stems  from  terminology 
and  from  the  difficulty  in  delineation  of  spe- 
cific factors  by  the  methods  at  hand  for  their 
detection.  The  end  point  of  all  tests  for  co- 
agulation factors  is  the  clot.  Since  the  time 
consumed  for  its  formation  is  of  utmost  im- 
portance, the  human  “opinion”  factor  is  of 
prime  importance  in  performing  the  tests.  In 
any  coagulation  laboratory  there  are  often  dif- 
ferences of  opinion  as  to  just  when  one  should 
call  a mass  of  congealed  blood  a clot ! 

Clotting  is  induced  by  the  conversion  of  a 
soluble  protein,  fibrinogen,  into  an  insoluble 

'From  the  Hematology  Clinic;  Hospital  of  the  University 
of  Pennsylvania.  Presented  at  the  Annual  Meeting,  The 
Medical  Society  of  New  Jersey,  Atlantic  City,  N.  J.,  May 
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Not  all  gynecologic  and  obstetrical  bleeding  is  due 
to  poor  surgical  technic,  uterine  atony  or  other 
“mechanical”  causes.  Sometimes  dejects  in  blood 
coagulation  are  responsible.  In  this  compact  mono- 
graph, Dr.  Frost  gives  us  a run-down  on  this 
problem. 


protein,  fibrin.  The  process  results  from  the 
action  of  an  enzyme  thrombin  which  is  thought 
to  be  proteolytic. 

Thrombin  presumably  does  not  exist  as 
such  in  any  appreciable  amount  in  normal 
circulating  blood,  but  is  present  as  a precur- 
sor, prothrombin.  By  what  means  is  the  pro- 
thrombin of  the  circulating  blood  changed  to 
thrombin  when  the  blood  is  shed?  This  simple 
query  is  one  of  the  most  controversial  ques- 
tions in  hematology.  The  change  is  thought 
to  take  place  through  the  action  of  the  group 
of  substances  that  generically  may  be  called 
thromboplastin.  Thromboplastin  is  found  in 
animal  tissues  including  the  placenta  and  in 
amniotic  fluid.  Thromboplastic  properties  also 
appear  in  shed  blood  uncontaminated  with 
other  tissues.  The  blood  platelets  play  their 
part  by  disrupting  early  in  the  clotting  process 
liberating  a substance  which  reacts  with  plasma 
factors  to  give  rise  to  thromboplastin.  There 
is  evidence,  however,  that  when  blood  comes 
in  contact  with  a wettable  surface,  thrombo- 
plastic activity  appears  in  the  plasma  itself 
independent  of  any  cellular  elements.  A num- 
ber of  factors  such  as,  antihemophilic  fac- 
tor (or  thromboplastinogen),  plasma  thrombo- 
plastin component  (or  Christmas  factor),  and 
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plasma  thromboplastin  antecedent,  may  con- 
tribute to  the  thromboplastin  activity  of  the 
serum.  Calcium  ions  are  required  for  the  con- 
version of  prothrombin  to  thrombin.  The  pro- 
cess is  accelerated  by  at  least  two  other  fac- 
tors: accelerin  (serum  accelerator  globulin, 
Factor  V)  and  convertin  (serum  prothrom- 
bin conversion  accelerator,  Factor  VII). 

At  the  risk  of  over-simplification,  one 
should  consider  clotting  as  occurring  in  three 
stages. 

Stage  I:  Tlie  formation  of  thromboplastin 

Stage  II:  The  formation  of  thrombin 

Stage  III:  The  conversion  of  fibrinogen  to  fibrin 


STAGE  I OF  BLOOD  COAGULATION 

Jn  stage  I of  the  coagulation  process  (the 
formation  of  thromboplastin)  a number  of 
factors  are  operative  and  may  be  grouped  to- 
gether and  referred  to  as  thromboplastin  or 
thromboplastic  substance.  These  substances 
include  a number  of  protein  materials  that  are 
associated  with  the  globulins  of  the  plasma. 
All  these  substances  are  concerned  with  the 
formation  of  thromboplastin.  The  physical- 
chemical  properties  of  these  substances  are  im- 
portant. Replacement  therapy  is  dependent 
upon  the  selection  of  the  proper  type  of  blood 
or  plasma  for  correction  of  any  known  de- 
fect. The  properties  of  the  thromboplastic  sub- 
stances along  with  the  type  of  replacement 
necessary  and  the  tests  used  for  their  detec- 
tion are  listed  in  Figure  1. 

Platelets  are  apparently  necessary  for  the 
optimal  conversion  of  prothrombin  to  throm- 
bin in  ordinary  clotting.  They  are  likewise 


needed  for  rapid  development  of  plasma 
thromboplastic  activity.  They  are  essential  for 
clot  retraction  and  appear  to  possess  vaso- 
constrictor activity  (seratonin).  The  nature 
of  the  surface  with  which  the  blood  comes  in 
contact  is  important  in  determining  the  rap- 
idity with  which  it  will  clot.  Non-wettable  sur- 
faces such  as  petrolatum  and  silicone  delay 
the  clotting  process,  whereas  glass  and  metal- 
lic surfaces  accelerate  it  presumably  due  to 
breakdown  of  the  blood  platelets.  Adequate 
appraisal  of  the  number  of  blood  platelets  is 
made  from  careful  inspection  of  a well  stained 
and  well  made  blood  smear.  Blood  platelets  are 
extremely  labile  and  methods  for  the  replace- 
ment of  platelets  are  poor.  Recently  blood 
collection  and  separation  in  silicone  equip- 
ment have  resulted  in  a preparation  of  plate- 
lets that  will  give  temporary  effect  to  patients 
who  lack  platelets  or  are  bleeding  because  of 
their  lack. 

AHG  ( Antihemophilic  globulin)  is  an  euglo- 
bulin  present  in  normal  plasma.  It  is  the  sub- 
stance that  is  lacking  in  true  hemophilia.  This 
form  of  hemophilia  is  a hereditary  disorder 
inherited  as  a sex  link  recessive,  and  is  present 
only  in  males.  Lack  of  antihemophilic  globulin 
will  cause  a marked  prolongation  of  the  clot- 
ting time  which  is  inversely  proportional  to 
the  amount  of  the  substance  present  in  the 
plasma.  This  factor  is  labile  and  may  be  largely 
inactivated  even  at  refrigerator  temperature 
in  24  hours.  Its  replacement,  therefore,  de- 
pends upon  the  use  of  fresh  blood  or  fresh 
frozen  plasma.  Lyophilized  plasma  is  not 
satisfactory  for  replacement  of  the  antihemo- 
philic factor  since  it  is  usually  manufactured 
from  plasma  obtained  from  outdated  blood. 


FIGURE  1. 
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Fresh  frozen  plasma  may  be  prepared  by  re- 
moving plasma  from  freshly  drawn  blood  and 
immediately  storing  it  in  a deepfreeze  at  minus 
20  Centigrade. 

PTC  ( Plasma  Thromboplastin  Component 
Factor ) is  found  in  normal  plasma  in  asso- 
ciation with  the  beta2  globulin  fraction  of 
plasma  and  serum.  The  factor  is  stable  and 
appears  to  be  dependent  on  adequate  levels  of 
Vitamin  Iv  for  its  formation.  Because  of  the 
stability  of  PTC,  replacement  can  be  made 
by  the  use  of  stored  or  lyophilized  plasma  or 
serum.  The  clinical  condition  caused  by  the 
lack  of  this  factor  is  known  as  hemophilia  B 
or  Christmas  disease.  This  accounts  for  about 
15  per  cent  of  patients  previously  considered 
to  have  true  hemophilia.  The  lack  of  the 
substance  is  inherited  as  a sex  link  recessive 
that  has  varying  degrees  of  severity.  The  defect 
is  easily  corrected  by  the  above  described 
manner. 

PTA  ( Plasma  Thromboplastin  Antecedent 
Factor ) is  likewise  found  in  the  beta2  globulin 
and  is  essential  for  plasma  thromboplastin  for- 
mation. It  is  a stable  substance  present  in  both 
normal  plasma  and  serum.  One  tests  for  its 
presence  by  performing  a prothrombin  con- 
sumption test.  Because  of  the  stability  of  PTA, 
replacement  is  made  by  using  stored  or  lyophil- 
ized plasma  or  serum.  Lack  of  plasma  throm- 
boplastin antecedent  factor  is  an  inherited  ab- 
normality although  isolated  cases  of  its  oc- 
currence are  known.  It  affects  males  and  fe- 
males and  is  transmitted  as  a dominant  with 
incomplete  penetrance  and  no  sex  linkage. 


STAGE  II  OF  BLOOD  COAGULATION 

fHE  second  stage  of  blood  coagulation  in- 
volves the  conversion  of  prothrombin  to 
thrombin.  This  stage  requires  three  factors 
essential  for  the  formation  of  thrombin  under 
the  influence  of  thromboplastin  and  calcium, 
as  represented  in  Figure  2. 

Prothrombin  is  a stable  glycoprotein.  It  is 
found  in  normal  plasma  but  is  rapidly  con- 
sumed in  the  clotting  of  normal  blood  so  that 
only  traces  are  found  in  serum.  Prothrombin 
is  presumably  formed  in  the  liver  which  re- 
quires Vitamin  K for  an  enzymatic  step  in- 
volved in  its  formation.  Liver  synthesis  of 
prothrombin  can  be  inhibited  by  certain  cou- 
marin  drugs  having  a structural  resemblance 
to  Vitamin  K.  It  is  thought  that  this  inhibi- 
tion of  synthesis  is  the  result  of  competitive 
interference  and  that  naturally  occurring  Vita- 
min Iv  deficiency  is  identical  with  that  in- 
duced by  coumarin  drugs.  Normal  plasma 
contains  excessive  amounts  of  prothrombin 
since  bleeding  does  not  occur  in  patients  re- 
ceiving coumarin  drugs  unless  the  prothrom- 
bin level  has  been  decreased  to  less  than  20 
per  cent  of  normal.  Deficiencies  of  prothrom- 
bin and  other  factors  operative  in  the  second 
stage  of  blood  coagulation  may  be  found  in 
liver  disease,  and  in  any  patients  known  to 
have  liver  disease.  It  is  imperative  that  a pro- 
thrombin time  determination,  which  will  de- 
tect absence  of  these  factors,  should  be  per- 
formed prior  to  any  surgical  procedure.  Therapy 
in  this  group  of  patients  consists  of  measures 


FIGURE  2. 
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to  improve  liver  function,  replacement  of  the 
factor  if  hemorrhagic  episodes  occur,  prefer- 
ably with  fresh  blood,  and  the  administration 
of  Vitamin  K especially  in  cases  associated 
with  obstructive  jaundice.  Deficiencies  of  pro- 
thrombin complex  are  but  a small  part  of  the 
hemostatic  defect  of  liver  disease.  Fibrinogen 
deficiency,  fibrinolysin,  and  vascular  factors 
are  of  importance  and  must  be  evaluated. 


Deficiencies  of  Vitamin  K and  hence  hypo- 
prothrombinemia  are  found  in  various  other 
diseases  not  associated  with  primary  hepatic 
disease.  Since  naturally  occurring  Vitamin  K 
is  fat  soluble,  deficiency  is  found  in  steator- 
rheas and  biliary  obstruction  or  fistula.  Vari- 
ous diarrheal  states,  and  defective  elaboration 
of  Vitamin  K by  intestinal  bacteria  (whether 
induced  by  antibiotic  administration,  or  natur- 
ally occurring  neonatally)  are  other  causes 
of  deficiency.  Neonatal  hypoprothrombinemia 
is  the  most  probable  cause  of  hemorrhagic 
disease  of  the  newborn.  The  administration 
of  Vitamin  K prophylactically  to  the  mother 
prior  to  delivery  or  to  the  child  following  de- 
livery will  prevent  the  expected  fall  of  the 
prothrombin  although  it  does  not  restore 
levels  to  normal.  Iatrogenic  hypoprothrom- 
binemia caused  by  the  administration  of  cou- 
marin  drugs  is  a true  induced  Vitamin  K de- 
ficiency, and  may  be  encountered  in  patients 
undergoing  emergency  surgery. 

The  therapeutic  use  of  Vitamin  K is  com- 
plicated by  the  multitude  of  preparations.  Syn- 
thetic vitamins  are  water  soluble  and  natur- 
ally occurring  vitamins  are  fat  soluble.  If  a 
water  soluble  preparation  does  not  appear  to 
be  effective,  a potent  fat  soluble  preparation 
should  be  used.  Hypoprothrombinemia  due  to 
severe  liver  disease  or  on  a congenital  basis 
does  not  respond  to  either  type  of  Vitamin 
K preparation.  However,  Vitamin  Iv  is  rec- 
ommended in  all  cases  of  hypoprothrombin- 
emia since  the  exact  basis  for  the  deficiency 
may  not  be  immediately  known.  A response 
to  the  administration  of  Vitamin  Iv  consti- 
tutes in  itself  a valuable  clue  as  to  the  cause 
of  the  prothrombin  lack.  Fat  soluble  Vitamin 
K cannot  be  absorbed  when  administered 
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orally  in  the  presence  of  obstructive  jaundice 
or  biliary  fistula  unless  given  with  bile  salts. 
The  synthetic  water  soluble  Vitamin  K prep- 
arations are  slow  acting  in  the  therapy  of 
hypoprothrombinemia  associated  with  cou- 
marin  toxicity.  The  fat  soluble  Vitamin  Ki 
emulsion  preparation  should  be  used  intra- 
venously if  active  bleeding  is  occurring,  and 
intravenously  or  orally  if  the  problem  is  merely 
an  excessively  prolonged  prothrombin  time. 
In  doses  of  50  to  150  milligrams  of  Vitamin 
Ki  emulsion  the  prothrombin  time  will  be  in 
a safe  range  in  three  hours,  but  because  of 
the  prolongation  of  coumarin  effect,  Vitamin 
Ki  therapy  should  be  continued  for  several 
days.  The  emulsion  is  supplied  in  a concen- 
tration of  50  milligrams  per  cubic  centimeter, 
and  should  be  diluted  with  sterile  water  or 
isotonic  saline  so  that  a final  concentration 
of  10  milligrams  per  cubic  centimeter  is  ob- 
tained. Because  of  the  lag  phase  in  prothrom- 
bin formation  following  the  administration  of 
all  types  of  Vitamin  K preparations  their  ad- 
ministration should  always  be  supplemented 
in  dangerously  bleeding  patients  by  transfu- 
sions of  bank  blood  or  bank  plasma. 

AcG  ( Accelerator  globulin,  Factor  V,  ac- 
celcrin,  labile  factor)  is  a labile  factor  found 
in  normal  plasma  that  is  essential  for  throm- 
bin formation  in  the  second  stage  of  blood 
coagulation.  It  is  thermo-labile  and  disappears 
from  aging  plasma  and  blood.  Vitamin  K is 
not  required  for  its  production  nor  is  it  in- 
fluenced by  the  coumarin  drugs.  The  critical 
level  of  the  labile  factor  is  about  20  per  cent 
of  the  normal.  Since  this  factor  disappears 
rapidly  from  banked  blood  or  plasma  its  re- 
placement is  dependent  upon  the  use  of  fresh 
frozen  plasma  or  fresh  blood. 

Factor  VII  ( Stable  factor,  SPCA,  Pro- 
convertin) is  an  extremely  stable  factor  found 
in  normal  plasma.  It  is  in  a more  active  form 
in  serum  and  apparently  increased  with  ag- 
ing of  blood.  The  coumarin  drugs  reduce  its 
concentration  rapidly  and  perhaps  to  a greater 
extent  than  prothrombin.  Its  dependence  on 
Vitamin  Iv  implies  a mode  of  formation 
closely  related  to  that  of  prothrombin.  Be- 
cause of  the  stability  of  factor  VII  it  may  be 
replaced  by  administering  bank  blood,  lvo- 
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philized  plasma  or  serum.  Because  of  its  de- 
pendency on  Vitamin  K for  its  formation  by 
the  liver,  this  vitamin  should  he  administered 
in  cases  known  to  have  a deficiency  of  factor 
VII. 

The  absence  of  all  three  factors  (prothrom- 
bin, AcG,  and  Factor  VII)  necessary  for  the 
second  stage  of  blood  coagulation  can  be  de- 
termined from  the  prothrombin  time.  In  the 
performance  of  a prothrombin  time  all  the 
material  necessary  for  the  first  stage  of  co- 
agulation are  added  to  the  test  plasma.  There- 
fore, a normal  prothrombin  time  means  that 
there  are  adequate  amounts  of  the  second  and 
third  stage  factors  present,  i.e.,  Prothrombin, 
AcG,  Factor  VII,  and  fibrinogen.  An  abnor- 
mal prothrombin  time  means  that  one  or  more 
of  the  factors  are  present  in  decreased  amounts. 

Many  laboratories  report  prothrombin  times 
in  seconds  which  is  of  little  value  unless  the 
physician  is  aware  of  the  prothrombin  time 
of  normal  plasma  on  the  day  the  test  is  made. 
It  is  of  more  clinical  value  to  report  pro- 
thrombin times  in  per  cent  of  normal  rather 
than  in  actual  seconds  required  for  the  clot 
to  form  in  the  test  system. 


STAGE  III  OF  BLOOD  COAGULATION 

The  third  stage  of  blood  coagulation  as  shown 
in  Figure  3 involves  the  conversion  of  fi- 
brinogen to  fibrin  through  the  reaction  of  the 
enzyme  thrombin  formed  during  the  first  two 
stages  of  coagulation.  The  conversion  is  ac- 
celerated by  the  presence  of  calcium  ions  in 
the  concentration  present  in  the  shed  blood. 

’Milligrams  per  100  milliliters. 


Fibrinogen  is  a protein  present  in  plasma 
in  a concentration  of  250  to  400  milligrams 
per  100  milliliters  and  has  a molecular  weight 
of  350,000.  The  protein  is  rich  in  glutamic 
and  aspartic  acid  and  contains  some  carbo- 
hydrate. The  material  is  stable  on  storage  and 
is  found  in  normal  plasma.  The  critical  level 
of  fibrinogen  is  thought  to  be  60.*  However, 
bleeding  has  been  observed  at  levels  of  100;* 
therefore,  100*  should  be  considered  to  be  the 
critical  level. 

Fibrinogen  may  be  determined  chemically 
but  the  procedure  is  time  consuming  and  not 
available  for  the  rapid  determinations  of  fi- 
brinogen content  in  conditions  where  adequate 
replacement  is  necessary  and  promptness  man- 
datory. In  cases  where  prothrombin  is  pres- 
ent in  adequate  amounts,  the  prothrombin  time 
is  a readily  available  method  of  determining 
fibrinogen.  Another  popular  method  known  as 
the  “Fibrindex”  involves  the  addition  of  a 
known  amount  of  thrombin  to  the  plasma  and 
determining  the  fibrinogen  indirectly  by  al- 
lowing the  clot  to  form.  The  procedure  is 
standardized  so  that  a given  amount  of 
plasma  will  clot  on  the  addition  of  the  throm- 
bin. The  test  will  indicate  only  that  the  con- 
centration of  fibrinogen  in  the  patient’s  plasma 
is  greater  than  60.* 

Fibrinolysins  are  proteolytic  enzymes  de- 
rived from  tissues  and  formed  by  the  action 
of  the  leucocytes.  There  is  evidence  that  the 
blood  itself  contains  a fibrinolytic  enzyme 
called  plasmin  that  is  carried  in  the  globulin 
fraction  of  the  plasma  and  exists  mainly  in 
a precursor  form  known  as  plasminogen.  This 
substance  acts  to  dissolve  normal  clots  in  cer- 
tain conditions,  namely,  liver  disease,  toxemia 
of  pregnancy,  carcinoma  of  the  pancreas,  car- 
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cinoma  of  the  prostate,  carcinoma  of  the 
stomach,  and  in  shock.  The  presence  of  fibrino- 
lvsin  can  be  readily  detected  by  observing  the 
breakdown  of  a normal  clot  which  will  liqnefy 
on  standing. 


APPLICATION  TO  GYNECOLOGY  AND  OBSTETRICS 

p ROM  these  considerations  it  can  be  seen  that 
gynecologic  surgeons  may  encounter  pa- 
tients who  lack  any  of  the  above  factors  neces- 
sary in  the  various  stages  of  coagulation.  For- 
tunately, these  patients  are  usually  detected 
prior  to  surgery  and  proper  pre-operative  prep- 
aration with  replacement  therapy  as  outlined 
above  can  be  provided  and  hemorrhages  at 
the  operating  table  and  in  the  postoperative 
period  prevented.  The  problem  is  dif- 
ferent in  obstetrical  patients  since  hemor- 
rhagic states  may  present  themselves,  at  the 
time  of  delivery  or  shortly  thereafter,  in  pa- 
tients who  in  the  past  have  had  normal  coagu- 
lation mechanisms.  The  hemorrhagic  states  as- 
sociated with  pregnancy  are  fortunately  tran- 
sitory. Abnormalities  occur  near  parturition, 
but  may  be  responsible  for  uterine  or  even 
generalized  bleeding.  These  syndromes  include 
hemorrhagic  phenomena  associated  with  pre- 
mature separation  of  the  placenta,  amniotic 
fluid  emboli,  the  presence  of  a dead  fetus  and 
eclampsia  or  severe  pre-eclampsia.  Generalized 
bleeding  tendency  may  also  occur  early  in 
pregnancy  as  the  sequelae  to  criminal  abor- 
tion. 

Fite  clotting  mechanism  is  normal  during 
a normal  pregnancy.  Studies  of  all  phases  of 
blood  coagulation  throughout  pregnancy  have 
demonstrated  that  there  is  no  decrease  in  any 
of  the  factors  associated  with  the  various 
stages  of  coagulation  throughout  the  entire 
term  of  the  pregnancy.  Few  alterations  in 
clotting  mechanism  have  been  detected  dur- 
ing the  course  of  normal  labor,  and  in  the 
immediate  normal  postpartum  period.  The 
clotting  time,  the  concentration  of  prothrom- 
bin, and  the  thrombin  time  remain  unchanged. 
There  may  be  slight  or  inconsistent  changes 
in  the  concentration  of  fibrinogen  and  plate- 
lets. After  delivery  there  is  an  increase  in  the 
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plasma  fibrinolytic  activity.  The  time  that 
elapses  until  clotted  plasma  dissolves  shortens 
from  three  or  more  days  antepartum  to  a 
minimum  of  less  than  24  hours,  two  to  four 
hours  postpartum.  At  the  end  of  48  hours 
postpartum,  however,  clot  lysis  has  usually 
returned  to  normal.  The  cause  or  significance 
of  this  rapid  fibrinolysis  is  not  known.  Rapid 
lysis  does  not  appear  to  result  from  a decrease 
in  the  inhibitory  activity  of  the  plasma  against 
plasmin  or  from  a change  in  the  amount  avail- 
able fibrinogen  or  other  factors  of  coagulation. 

Most  obstetricians  know  that  blood  expelled 
from  the  uterus  after  separation  of  the  pla- 
centa is  usually  incoagulable.  This  blood  does 
not  clot  when  thrombin  is  added  which  would 
indicate  it  is  devoid  of  fibrinogen.  The  addi- 
tion of  fibrinogen  alone,  however,  does  not 
result  in  clotting  and  both  fibrinogen  and 
thromboplastin  have  to  be  added  to  postpar- 
tum uterine  blood  to  induce  coagulation.  Once 
the  blood  has  clotted  by  the  addition  of  fibrino- 
gen and  thromboplastin  the  clot  does  not  un- 
dergo lysis  which  would  indicate  that  a fi- 
brinolysin  is  not  present.  On  the  basis  of 
these  findings  it  is  thought  that  the  early  con- 
trol of  postpartum  uterine  bleeding  is  effected 
primarily  by  adequate  uterine  contraction.  It 
has  been  suggested  that  the  incoagulability 
of  uterine  blood  following  placental  delivery 
may  be  due  to  the  formation  of  clots  within 
uterine  vessels  at  the  placental  site,  and  there- 
fore, the  incoagulable  uterine  blood  would 
then  actually  be  a mixture  of  extruded  cells 
and  serum. 


HYPOFIBRINOGENEMIA  AND  AFIBRINOGENEMIA 

(j^fibrinogenemia  and  hypofibrinogenemia 
occurring  during  pregnancy  are  associated 
with  certain  cases  of  premature  separation  of 
the  placenta,  amniotic  fluid  emboli  or  intra- 
uterine retention  of  a dead  fetus.  The  exact 
mechanism  by  which  the  decrease  in  fibrino- 
gen occurs  is  not  entirely  understood,  but  it 
is  concluded  by  most  investigators  that  the 
intravascular  defibrinogenation  of  the  ma- 
ternal blood  occurs  as  the  result  of  release  of 
thromboplastic  material  (such  as  amniotic 
fluid)  into  the  maternal  circulation  with  re- 
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sultant  coagulation  of  fibrinogen  within  the 
maternal  blood  vessels.  Experiments  on  ani- 
mals done  as  early  as  1886  showed  that  the 
slow  intravenous  infusion  of  tissue  thrombo- 
plastin rendered  blood  incoagulable,  and  that 
this  was  accompanied  by  a decrease  in  the  con- 
centration of  fibrinogen  in  the  circulating 
blood.  This  decrease  in  fibrinogen  was  shown 
by  other  investigators  to  be  the  result  of 
vascular  clotting  and  microscopic  thrombi  have 
been  demonstrated  in  the  small  blood  vessels 
of  animals  suffering  from  afibrinogenemia  as 
the  result  of  thromboplastin  infusion.  In  many 
of  the  studies  of  afibrinogenemia  that  have 
been  performed  on  experimental  animals  it  is 
interesting  to  note  that  in  some,  placental  tis- 
sues and  amniotic  fluid  have  been  used  as  the 
source  of  thromboplastic  material. 

In  obstetrics,  the  detection  of  hypofibrino- 
genemia as  soon  as  possible  is  of  utmost  im- 
portance. Sufficient  time  is  usually  not  avail- 
aide  for  a chemical  determination  of  the  exact 
concentration  of  fibrinogen  in  the  patient’s 
blood.  Despite  a number  of  reports  to  the 
contrary,  the  clotting  time  of  whole  blood  is 
of  little  or  no  value  except  when  the  blood 
is  completely  incoagulable.  Clotting  time  may 
be  prolonged  despite  the  presence  of  normal 
amounts  of  fibrinogen,  and  may  be  normal 
even  though  there  is  hypofibrinogenemia. 
However,  the  gross  appearance  of  the  patient’s 
clotted  venous  blood  (not  placental  blood)  may 
be  of  some  help. 


jC'very  operating  and  delivery  room  should 
be  provided  with  equipment  suitable  for  a 
simple  test  for  hypofibrinogenemia.  The  ma- 
terial needed  consists  of  scrupulously  clean 
Pyrex  glass  test-tubes  and  a solution  of  topi- 
cal thrombin  such  as  is  found  in  most  surgi- 
cal and  emergency  wards.  The  tubes  are  pre- 
pared by  adding  0.1  cubic  centimeters  of  the 
topical  thrombin  solution  and  stored  in  the 
deepfreeze.  Other  glass  tubes  containing  0.5 
cubic  centimeters  of  Sodium  or  Potassium 
Oxalate  should  also  be  on  hand. 

Ten  cubic  centimeters  of  venous  blood  are  drawn 
immediately  through  an  18  gaug’e  needle.  The 
needle  should  be  removed  from  the  syringe  and  a 


tube  containing  the  thrombin  material  should  be 
filled  to  the  1 cubic  centimeter  mark.  Five  cubic 
centimeters  of  the  drawn  blood  should  be  added 
to  the  oxylate  tube  and  mixed  thoroughly.  This 
blood  can  be  used  later  to  perform  prothrombin 
time,  “Fibrindex”  chemical  fibrinogen  determina- 
tion, and  other  studies.  Three  cubic  centimeters 
should  be  added  to  an  empty  Pyrex  tube  of  similar 
diameter  to  the  one  containing  the  thrombin 
solution. 

Failure  of  the  blood  to  clot  in  the  tube 
containing  thrombin  is  indicative  of  afibrino- 
genemia. If  hypofibrinogenemia  is  present  a 
clot  may  form  that  is  either  small  in  appear- 
ance or  shrivels  in  a minute  to  a small  size 
either  spontaneously  or  upon  gentle  tapping 
of  the  tube.  A firm  clot  of  good  size  suggests 
that  a normal  amount  of  fibrinogen  is  present 
in  the  tube.  This  test  gives  an  almost  immedi- 
ate answer  since  clotting  of  a mixture  of  nor- 
mal blood  and  the  amount  of  thrombin  in  the 
Pyrex  tube  requires  only  a few  seconds.  Afi- 
brinogenemia will  also  be  indicated  by  the 
failure  of  the  3 cubic  centimeters  of  blood  in 
the  plain  Pyrex  tube  to  clot.  If  the  clotting 
in  both  the  thrombin  and  the  plain  glass  tube 
takes  place,  the  clot  should  be  observed  at  fre- 
quent intervals  for  fragmentation  or  lysis.  In 
normal  individuals  two  days  or  more  are  re- 
quired for  the  lysis  of  a normal  clot.  Much 
more  rapid  clot  lysis  occurs  in  patients  with 
hypofibrinogenemia  or  fibrinolysins.  It  is  likely 
that  fibrinolysins  are  of  clinical  significance  in 
hemorrhagic  states  only  when  the  clot  lysis 
time  is  a matter  of  less  than  1 to  2 hours. 

Once  the  diagnosis  of  hemorrhage  due  to 
hypo  or  afibrinogenemia  is  made,  prompt  treat- 
ment is  of  utmost  importance.  Four  grams  of 
a purified  human  fibrinogen  should  be  imme- 
diately given  intravenously.  If  fibrinogen  is 
not  available  repeated  blood  transfusions  will 
be  needed  to  raise  the  concentration  of  fibrino- 
gen in  the  patient’s  plasma.  On  an  average, 
500  cubic  centimeters  of  blood  contains  1.5 
Grams  of  fibrinogen.  After  injection  of  the 
fibrinogen  solution  the  test  for  fibrinogen 
should  then  be  repeated  and  more  fibrinogen 
or  whole  blood  given  as  indicated,  by  the  re- 
sults of  these  tests.  Cases  have  been  reported 
in  which  as  much  as  16  Grams  of  fibrinogen 
and  the  transfusion  of  11  units  of  blood  were 
required  to  correct  the  afibrinogenemia.  The 
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treatment  of  fibrinolysins  is  the  same  as  for 
hypo  or  afibrinogenemia.  The  problem  is  that 
of  supplying  enough  fibrinogen  to  exhaust  the 
supply  of  fibrinolysin  until  the  obstetrical 
cause  which  produced  the  lysin  is  corrected. 
Patients  with  fibrinolysin  will  often  require 
massive  amounts  of  fibrinogen  until  the  ef- 
fect can  he  corrected. 


TOXEMIA  OF  PREGNANCY 

Although  pre-eclampsia  and  eclampsia  are 
not  ordinarily  thought  of  as  being  asso- 
ciated with  hemorrhage  defects,  cutaneous 
hemorrhages  are  not  unusual  in  this  disorder, 
and  bleeding  into  the  central  nervous  system 
is  a frequent  terminal  event.  In  one  series, 
hemostatic  defects  were  observed  in  29  out 
of  31  patients  having  eclampsia  or  pre-eclamp- 
sia. The  most  frequent  change  has  been  a pro- 
longation of  the  clotting  time  of  a mixture  of 
plasma  and  bovine  thrombin.  Other  abnor- 
malities such  as  thrombocytopenia  with  plate- 
let counts  in  a level  below  100,000  platelets 
per  cubic  millimeter  have  been  observed. 
Hemoglobulinuria  and  hemoglobinemia  have 
also  been  found.  The  pathogenesis  of  the 
hemorrhagic  phenomenon  of  pre-eclampsia 
and  eclampsia  is  not  entirely  known.  The  pos- 
sibility of  some  aberrant  immunologic  mech- 
anism has  been  suggested  but  has  not  been 
proved.  The  therapy  of  the  hemorrhagic  phen- 
omenon associated  with  toxemia  is  unsatisfac- 
tory, although  adrenocortical  steroids  and 
ACTH  have  been  of  benefit  in  some  cases. 


CIRCULATING  ANTICOAGULANTS 

(Patients  with  hemorrhagic  phenomena  dur- 
ing pregnancy  associated  with  circulating  anti- 
coagulants have  been  reported.  The  clinical  pic- 
ture is  similar  to  that  of  hemophilia.  Bleeding 
may  occur  in  the  joints,  soft  tissue  and  skin. 
There  may  be  hematuria.  The  clotting  time  of 
venous  blood  is  greatly  prolonged  despite  a 
normal  thrombin  and  prothrombin  time  which 
would  indicate  that  the  defect  is  in  the  first 
stage  of  blood  coagulation.  A small  amount 
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of  the  patient’s  blood  greatly  prolongs  the 
clotting  time  of  normal  blood.  This  suggests 
the  presence  of  a circulating  anticoagulant. 
Because  of  the  presence  of  an  anticoagulant, 
transfusion  of  normal  blood  will  not  correct 
the  patient’s  coagulation  defect  although  this 
procedure  may  be  needed  to  treat  shock  and  to 
replace  lost  blood.  The  pathogenesis  of  this 
mechanism  is  entirely  unknown  and  the  cir- 
culating anticoagulants  may  be  detected  for 
several  years  following  pregnancy. 


THROMBOCYTOPENIC  PURPURA  IN  PREGNANCY 

^Pregnancy  is  occasionally  complicated  by 
thrombocytopenic  purpurae.  In  some  pa- 
tients the  decreased  number  of  platelets  is 
the  result  of  idiopathic  thrombocytopenic  pur- 
pura of  the  mother,  or  sensitivity  to  drugs 
such  as  quinine  or  quinidine.  In  mothers  with 
thrombocytopenic  purpura  the  treatment  should 
not  differ  in  pregnant  and  non-pregnant 
patients.  Current  thinking  regarding  the  treat- 
ment of  idiopathic  thrombocytopenia  involves 
the  use  of  adrenocortical  steroids  which  are 
effective  in  controlling  the  thrombocytopenia 
in  most  patients  with  the  disease,  thus  elim- 
inating the  need  for  splenectomy  during  the 
pregnant  period. 


states  associated  with  blood  transfusion 

gURGiCAL  patients  who  require  massive  blood 
replacement  (whether  due  to  bleeding  or 
prolonged  operations  with  shock)  may  de- 
velop a hemorrhagic  phenomenon.  One  of  the 
chief  causes  of  such  hemorrhagic  diathesis  is 
the  decrease  in  concentration  of  the  factors 
necessary  for  blood  coagulation  by  the  intro- 
duction of  large  amounts  of  whole  banked 
blood  deficient  in  these  factors.  The  labile  fac- 
tors in  whole  blood  (platelets,  antihemophilic 
globulin,  and  accelerator  globulin)  disappear, 
from  banked  blood  promptly  on  storage.  Pres- 
ent methods  of  blood  preservation  are  designed 
to  maintain  the  red  blood  cells  for  periods  as 
long  as  21  days.  However,  the  above  men- 
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tionecl  blood  coagulation  factors  disappear 
swiftly  from  bank  blood.  A state  of  deficiency 
results  when  large  amounts  of  bank  blood 
are  transfused  into  the  surgical  patient. 

The  exact  cause  for  the  thrombocytopenia 
developing  in  patients  who  receive  massive 
blood  transfusions  is  unknown.  It  may  be  re- 
lated to  an  immunologic  mechanism  whereby 
normal  circulating  platelets  of  the  recipent  are 
agglutinated  and  perhaps  destroyed  by  anti- 
bodies in  the  donor  blood.  The  labile  factors 
in  the  recipient  are  diluted  to  what  may  be  a 
hemorrhagic  level.  It  should  be  the  common 
practice  to  administer  one  unit  of  fresh  frozen 
plasma  to  supply  the  necessary  labile  factors 
(except  platelets)  for  each  4 units  of  bank 
blood  which  is  administered  to  a surgical  pa- 
tient. By  this  method,  the  doctor  can  prevent 
a hemorrhagic  diathesis  due  to  dilution  of 
normal  factors  in  the  recipient. 


TESTING  FOR  THE  DEFECT 

T he  study  of  a coagulation  defect  or  a sus- 
pected coagulation  defect  in  an  obstetrical  or 
gynecologic  patient  does  not  require  a battery 
of  complicated  and  highly  technical  tests  to 
ascertain  the  defect  and  institute  proper  treat- 
ment. As  outlined  in  Figure  4,  six  simple  tests, 
which  can  be  performed  in  most  hospitals  and 
in  fact  in  some  physicians’  offices,  will  rule  out 
most  major  coagulation  defects.  These  tests 
can  be  done  inexpensively  with  a minimal  loss 
of  time.  Adequate  therapy  can  then  be  insti- 
tuted promptly.  By  doing  a simple  clotting 
time  and  observing  the  clot  for  retraction  and 
lysis  of  the  clot,  hemophilia,  afibrinogenemia, 
thrombocytopenia,  and  fibrinolysis  can  be  de- 
tected. A well  done  platelet  count  or  an  in- 
spection of  a well  made  blood  smear  by  a 
competent  observer  can  adequately  rule  out 
thrombocytopenia  as  the  cause  of  a bleeding 
state.  A prothrombin  tiifie  determination  if 

♦Milligrams  per  100  milliliters. 


normal  would  rule  out  a second  or  third  stage 
defect  of  coagulation.  The  simple  “Fibrindex” 
determination  will  tell  the  physician  if  the  fi- 
brinogen level  is  below  60.* 


FIGURE  4. 

ROUTINE  COAGULOGRAM 
(If  all  normal  look  for  a bleeding-  vessel!) 


Test 

1.  Clotting  Time 

Clot  Retraction 
Lysis  of  Clot 

2.  Platelet  Count 
(Smear  Inspection) 

3.  Prothrombin  Time 

4.  ‘Fibrindex’ 


Rules  Out  (if  normal) 

Hemophilia,  Afibrino- 
genemia 

Thrombocytopenia 

Fibrinolysins 

Thrombocytopenia 

Stage  II  or  Stage  III 
Delect 

Fibrinogen  belo’.v  GO 
mgm. 


Most  blood  coagulation  defects  can  be  cor- 
rected by  the  prompt  administration  of  fresh 
whole  blood.  Bank  blood  is  ineffective  in  cor- 
recting some  of  the  more  important  blood  co- 
agulation defects  such  as  AHG  hemophilia, 
and  defects  involving  lack  of  the  labile  fac- 
tor in  the  second  stage  of  blood  coagulation. 
Fresh  frozen  plasma  is  easily  prepared  and 
should  be  available  in  every  hospital  in  which 
major  surgery  is  attempted,  and  blood  re- 
placement with  large  amounts  of  whole  blood 
is  anticipated.  Purified  fibrinogen  is  obtained 
from  the  American  Red  Cross  and  should  be 
available  for  the  coagulation  defects  due  to 
afibrinogenemia.  A preparation  of  Vitamin  Iv 
should  be  administered  to  all  patients  with 
bleeding  diathesis  since  it  constitutes  a very 
valuable  therapeutic  test  for  prothrombin  and 
Factor  VII  deficiencies. 

I have  stressed  the  importance  of  factors  in 
blood  coagulation  responsible  for  bleeding  in 
obstetrical  and  gynecologic  patients.  However, 
it  must  be  emphasized  that  in  most  of  these 
patients  bleeding  is  due  to  mechanical  causes, 
and  poor  surgical  technic,  rather  than  due  to 
coagulation  defects. 


Hospital  of  the  University  of  Pennsylvania 


Bibliography  will  appear  in  author's  reprints. 
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Arlington  Bensel,  M.D. 

Orange 


Atopic  Dermatitis* 


Dr.  Bensel  here  suggests  a four-fold  approach 
to  atopic  dermatitis-,  general  medical  management, 
the  allergic  approach , dermatologic  treatment,  and 
emotional  support.  Each  technic  is  briefly  reviewed. 


y ithin  the  concept  of  atopic  dermatitis 
are  included  flexural  eczema,  infantile  eczema 
and  neurodermatitis.  This  discussion  will  not 
cover  the  diseases  in  the  allergic-eczematous- 
contact  group. 

The  literature  abounds  with  articles  about 
atopic  dermatitis  which  generally  deal  with  a 
special  approach  to  the  topic  with  which  the 
author  has  had  particular  success.  However, 
no  one  approach  is  uniformly  successful  in 
atopic  dermatitis.  Atopic  dermatitis  is  gen- 
erally a chronic,  recurrent  and  benign  dis- 
ease. However,  extreme  forms  of  the  disease 
are  as  severe  and  disabling  as  advanced  rheu- 
matoid arthritis.  Generalized  exfoliative  der- 
matitis with  electrolyte  imbalance  and  protein 
depletion  is  an  ominous  and  serious  situation, 
particularly  in  infants  where  deaths  from  this 
complication  are  not  uncommon.  Cataracts  are 
found  in  as  many  as  7 per  cent  of  persons 
with  chronic  exfoliative  cutaneous  disease. 
The  amount  of  subjective  discomfort  is  diffi- 
cult to  estimate  but  is  surely  very  great.  A 
rational  management  is  helpful  but  difficult 
for  the  patient  to  understand  and  accept. 

Following  is  an  outline  of  a plan  that  I 
have  found  effective  in  the  Skin  Allergv  De- 
partment of  the  Vanderbilt  Clinic  in  New 
York  City.  The  general  approach  is  fourfold: 


1.  General  medical  management. 

2.  The  allergic  approach. 

3.  The  dermatologic  approach. 

4.  The  psychologic  approach. 


*Rt-ad  before  the  Section  on  Allergy,  Annual  Meeting  of 
The  Medical  Society  of  New  Jersey,  Atlantic  City,  May  21, 
1958. 


GENERAL  MEDICAL  MANAGEMENT 

meticulous  medical  evaluation  of  every 
patient  with  atopic  dermatitis  should  be 
made  on  the  first  visit.  A physical  examina- 
tion, including  routine  laboratory  work,  is 
done  at  this  time.  Foci  of  infection,  blood  dys- 
crasias  or  other  systemic  disease  can  aggra- 
vate atopic  dermatitis.  And,  as  with  any  per- 
sistent erythroderma,  the  possibility  of  a 
lymphoma  must  be  considered.  Correction  of 
underlying  systemic  disease  where  practicable 
often  helps  to  alleviate  a stubborn  case  of 
atopic  dermatitis. 


THE  ALLERGIC  APPROACH 

T HE  search  for  causative  allergens,  elimina- 
tion diets,  the  withdrawal  of  substances 
from  the  environment,  and  attempts  at  de- 
sensitization still  persist.  I feel  it  is  advisable 
to  do  scratch  tests  for  the  common  allergens 
and  to  try  to  eliminate  the  external  offenders. 
However,  false  hope  should  not  be  built  up 
in  the  patient  or  his  family.  Too  often  with- 
drawal of  substances  from  the  diet  or  environ- 
ment lead  to  a spurious  sense  of  security  on 
the  part  of  the  patient.  They  then  get  the  im- 
pression that  the  cause  of  their  trouble  is  the 
offending  substance  rather  than  the  innate  sen- 
sitivity with  which  they  were  born.  I routinely 
do  scratch  tests  with  such  items  as  certain 
foods,  animal  danders,  feathers,  house  dust  and 
so  on.  These  are  done  to  determine  the  pa- 
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tient’s  index  of  reactivity  as  a whole  rather 
than  to  find  any  specific  causative  agent.  In- 
terpretation of  large  numbers  of  these  scratch 
tests  leads  me  to  the  conclusion  that  most  pa- 
tients react  to  many  foreign  proteins  intro- 
duced into  the  skin  rather  than  show  selec- 
tive reactions  to  certain  substances.  I am 
sure  that  there  are  some  who  will  contradict 
me  on  this,  but  I am  referring  to  most  pa- 
tients and  not  the  unusual  idiosyncrasy. 

How  much  emphasis  should  be  placed  upon 
the  allergic  approach?  There  are  many  fascin- 
ating phenomena  which  can  be  demonstrated 
in  the  laboratory.  However,  I will  not  go  into 
detail  about  the  experimental  reactivity  of  tis- 
sues. Rather,  let  me  state  simply,  that  the 
classical  allergic  phenomena  are  concerned 
with  alterations  produced  in  an  animal  when 
large  molecular  weight  foreign  protein  struc- 
tures called  antigens  are  introduced.  These 
alterations  consist  in  production  of  another 
large  molecular  weight  protein  called  an  anti- 
body. Antibodies  are  demonstrated  in  the 
blood  only  after  a delay  period.  The  origin 
and  method  of  production  of  this  antibody  are 
obscure,  but  there  is  evidence  that  the  lympho- 
cyte or  reticuloendothelial  cell  may  elaborate 
it.  This  antibody  protein  is  unique  because  of 
its  great  specificity  for  combining  with  the 
antigen  protein  which  stimulated  its  produc- 
tion. The  specific  combination  of  antigen  and 
antibody  is  believed  to  be  due  to  structural 
positioning  of  various  polar  groups  on  the  two 
proteins  resulting  in  strong  attraction. 

These  alterations  in  the  cell  do  not  have  to 
form  an  antibody.  The  cell  can  be  altered 
structurally,  biochemically  or  physiologically. 
Further,  the  alteration  may  be  passed  on  from 
one  generation  of  epidermal  cells  to  the  next. 
This  brings  up  the  question  of  mutations  or 
permanent  alterations  of  cells  with  the  produc- 
tion of  plasmogenes  to  result  in  the  produc- 
tion of  globulin  antibodies.  This  discussion  is 
intended  to  place  the  proper  emphasis  on  the 
fact  that,  in  the  classic  allergic  concepts  (where 
circulating  antibodies  are  involved)  the  tissue 
which  forms  the  antibody  is  the  one  that  is 
permanently  altered  or  made  allergic.  The 
reaction  of  antigen  on  fixed  antibody  to  pro- 
duce histamine-like  reactions  is  incidental. 

Emphasis  is  also  placed  on  the  inadequacy 
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of  thinking  of  allergic  responses  as  being 
antigen-antibody  reactions  of  a classic  nature. 
Hypotheses  are  presented  involving  genetic 
and  biochemical  concepts  with  the  conviction 
that  through  the  pursuit  of  such  fundamentals 
will  come  clarification  of  the  mysteries  of  al- 
lergy and  be  extremely  important  in  the  field 
of  cancer  research  as  well. 


THE  DERMATOLOGIC  APPROACH 

■\jjyiTH  the  atypical  or  difficult  to  diagnose  case 
of  atopic  dermatitis  the  following  are  con- 
sidered in  differential  diagnosis : psoriasis, 

parapsoriasis  in  its  various  forms,  secondary 
syphilis,  drug  eruptions,  seborrheic  dermati- 
tis and  Leiner’s  disease  in  infants.  With  in- 
fantile eczema  or  atopic  dermatitis  the  clini- 
cal picture  usually  suffices  to  establish  the  di- 
agnosis. In  some  cases,  depending  on  the  stage 
of  the  disease,  diagnosis  may  be  difficult.  The 
history  is  significant  in  that  there  is  usually 
allergic  disease  in  the  family.  There  may  be 
a strong  family  history  of  asthma,  hay  fever, 
ulcerative  colitis  or  eczema.  In  infancy  there 
is  first  fine  A'esiculation  which  soon  ruptures 
to  produce  superficial  crusts.  The  lesions  are 
moist  and  weeping.  A pyoderma  may  develop 
and  the  lesions  appear  impetiginized.  Involve- 
ment of  nummular  patches  of  the  cheeks  oc- 
curs, which  soon  become  confluent  and  gener- 
alized, particularly  if  there  is  a seborrheic  der- 
matitis. One  sign  which  I find  helpful  is  the 
multiple  folds  of  the  skin  of  the  lower  eyelid. 
These  folds  of  the  eyelid  give  the  individual 
a tired,  wan  appearance.  Discrete,  lichenified 
patches  of  the  anticubital  and  popliteal  areas 
are  generally  diagnostic.  The  neck  and  face 
are  the  next  most  frequent  sites  of  involve- 
ment. Through  a process  called  autosensi- 
tization (the  exact  mechanism  of  which  is  not 
understood)  new  areas  for  generalization  may 
occur.  This  leads  to  generalized  exfoliative 
dermatitis,  which  requires  masterful  therapy. 

Dermatologic  management  of  atopic  derma- 
titis embraces  topical  and  parenteral  therapy. 
The  therapy  indicated  is  a matter  of  clinical 
judgment.  For  the  serious  case,  the  extensive 
disabling  form  of  the  disease,  masterful  ther- 
apy with  corticosteroids  is  necessary.  Effec- 
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tive  sedation  and  antibiotics  may  be  needed. 
This  should  imply  reasonably  close  supervi- 
sion or  hospitalization.  Checks  for  weight 
gain  or  loss,  fluid  retention,  increased  blood 
pressure,  potassium  depletion,  sodium  gain 
and  stimulation  of  adrenals  with  ACTH  where 
necessary  should  be  routine.  Gradual  reduc- 
tion of  dose  of  corticoids,  depending  on  clini- 
cal improvement,  is  started.  Complications, 
particularly  osteoporosis,  gastric  irritability, 
pulmonary  infections,  abscess  formation,  su- 
perficial statif  infections,  should  be  suspected 
continually.  When  carried  out  properly,  this 
management  produces  excellent  results  with- 
out complications.  However,  too  often  patients 
assume  control  of  their  management  on  their 
own.  Pills  are  given  to  friends  and  neighbors 
and  trouble  does  occur.  Mild  sedation  and  anti- 
histamines help  wean  these  patients  from  cor- 
ticosteroids. For  the  simple  case,  topical  ther- 
apy is  the  treatment  of  choice.  This  should  be 
bland.  Avoid  topical  preparations  containing 
tars,  caine  derivatives,  or  antibiotics.  Com- 
presses, using  weak  boric  acid  solution,  Bur- 
ow’s  solution,!  or  plain  tap  water  are  effective 
temporarily.  Topical  cortisone  preparations 
are  helpful.  Lotions  are  generally  better  than 
the  ointments,  particularly  in  intertriginous  or 
moist  areas.  A new  preparation  is  now  avail- 
able. It  is  a water  soluble  hydrocortisone  pow- 
der! in  aerosol  spray.  It  is  effective  and  covers 
large  areas.  This  is  especially  indicated  for 
extensive  inflammatory  dermatoses  where 
there  are  contraindications  for  parenteral  cor- 
ticosteroids. 


the  psychologic  approach 

^4.  predisposed  person  when  exposed  to  un- 
expressed tensions  and  reality  stresses  will 
show  a marked  exacerbation  of  his  atopic  der- 


matitis. Many  papers  have  been  written  to 
emphasize  the  psychosomatic  aspect  of  this 
disease.  Many  others  have  been  written  con- 
tradicting this  approach.  Those  who  oppose 
the  psychosomatic  approach  do  so  on  the  basis 
that  nothing  can  be  done.  This  is  not  entirely 
true,  though  the  psychosomatic  approach  may 
be  impractical. 

Full-time  individual  psychiatric  manage- 
ment is  extremely  expensive  and  time  consum- 
ing. Patients  who  have  it  do  better.  But  for 
practical  purposes,  group  psychotherapy  or 
supportive  psychotherapy  in  the  hands  of  the 
allergist,  dermatologist,  or  general  practi- 
tioner is  the  final  answer  at  present.  The  doc- 
tor who  tries  this  approach  must  be  careful 
not  to  stir  up  too  much  charged  material  at 
one  time.  Understanding  or  special  training  in 
the  basic  fundamentals  of  psychiatry  are  es- 
sential. Deep-seated  unconscious  emotional 
factors  can  be  drawn  out  properly  by  the  ex- 
perienced individual.  But  if  the  therapist  is 
awkward  about  it,  this  can  be  a very  messy 
procedure.  The  untrained  practitioner  should 
no  more  attempt  this  approach  to  disease  than 
the  surgeon  should  try  hypnosis  or  the  intern- 
ist attempt  a lobectomy.  Many  atopic  patients 
are  keen,  sensitive,  rejected  individuals.  Fac- 
tors which  point  toward  maternal  rejection 
are  ten  times  more  common  in  the  atopic 
group.  Understanding,  sympathy  and  kind- 
ness are  essential.  But  a great  shield  is  neces- 
sary to  protect  the  physician  from  the  aggres- 
sion that  is  thrown  his  way  in  order  to  cope 
with  the  various  moods  that  are  characteristic 
of  this  group. 

In  summary,  then,  medical  management,  at- 
tention to  allergic  factors,  palliation  with  topi- 
cal or  parenteral  corticosteroid  therapy  and 
supportive  psychotherapy  will  keep  atopic 
dermatitis  under  reasonable  control. 

tAluminum  acetate  solution,  U.S.P. 

tSupplied  by  Chas.  Pfizer  and  Company  through  the  cour- 
tesy of  Dr.  Michael  Carlozzi. 
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George  Kostant,  M.D. 

Irvington 


Treponemal  Tests  in  the  Serocliagnosis 
of  Syphilis* 


ecognition  of  the  problem  of  the  bio- 
logic false  positive  reactor  has  emphasized  the 
need  for  more  specific  serodiagnosis  in  the  dif- 
ferentiation of  the  non-specific  from  the  true 
syphilitic  reaction  in  the  standard  serologic 
tests  for  syphilis.  Moore*  1 has  said  that  40 
per  cent  of  the  positive  reactors  obtained  in 
mass  serologic  surveys  in  certain  areas  of  the 
United  States  represented  non-specific  or  bio- 
logic false  positive  reactions.  With  the  intro- 
duction of  penicillin  and  other  treponemicidal 
antibiotics,  syphilis  has  decreased  in  frequency. 
This  means  that  there  must  be  a relative  in- 
crease in  these  non-specific  reactions.  Further- 
more, persons  who  have  a biologic  false  positive 
reaction  of  long  duration  may  be  candidates 
for  serious  systemic  disease,  especially  those 
of  the  collagen  vascular  group,  as  lupus  erythe- 
matosus. As  clinicians,  it  therefore,  behooves 
us  to  investigate  these  individuals  from  this 
point  of  view  when  syphilis  has  been  ruled 
out. 

Moore  and  Mohr  ' have  conveniently  classi- 
fied non-syphilitic  reactions  into  two  cate- 
gories; acute  and  chronic  biologically  false 
• positive  reactions.  The  acute  B.FPf  reactions 
are  attributed  to  a variety  of  infections,  bac- 
terial, viral,  plasmodial,  rickettsial,  or  proto- 
zoal. 1 hey  appear  during  or  subsequent  to 
such  diseases  and  regress  spontaneously  to 
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Since  syphilis  is  becoming  less  common,  the 
non- specifically  positive  serologic  tests  are  becom- 
ing relatively  more  frequent.  This  presents  a poten- 
tial of  error,  wrong  treatment  or  embarrassment. 
In  this  brief  paper.  Dr.  Kostant  outlines  proce- 
dures for  meeting  the  problem  of  false  positives 


normality  within  a short  time,  not  exceeding 
six  months.  Examples  are  those  non-specific 
reactions  associated  with  virus  pneumonia, 
smallpox  vaccinations,  infectious  mononucleo- 
sis and  malaria.  Titers  obtained  in  these  situ- 
ations are  usually  low,  and  quantitative  sero- 
logic studies  will  demonstrate  a gradual  de- 
cline to  seronegativity  without  antisyphilitic 
therapy. 

Chronic  BFPf  reactions  are  those  positive 
results  in  serologic  tests  for  syphilis  in  non- 
syphilitic individuals  which  persist  for  vears, 
or  perhaps  a life  time.  These  reactions  are  not 
associated  with  the  precipitating  causes  noted 
in  the  acute  BFPf  reactions.  These  reactions 
may  be  an  indicator  of  serious  systemic  dis- 
ease. Moore  2 studied  the  etiologic  background 
of  148  chronic  BFPt  reactors.  More  than  40 
per  cent  of  such  individuals  had  proved  or 
strongly  suspected  collagen  vascular  disease 
of  one  type  or  another,  particularly  systemic 
lupus  erythematosus.  Rein  and  Kostant 3 dem- 

*Read  May  20,  1958  before  the  Section  on  Pathology  at 
the  Annual  Meeting  of  The  Medical  Society  of  New  Jersey. 

tBFI*  means  “Biologically  false  positive.” 

1.  Moore,  J.  E.  and  Mohr,  C.  F. : Biologic  False 
Positive  Serologic  Tests.  J.A.M.A.,  150:467  (1952). 

2.  Moore.  J.  E.:  Chronic  BFP  Reactors.  Bulle- 
tin on  Rheumatic  Diseases,  6:8  (April  1956). 

3.  Rein.  C.  R.  and  Kostant.  G.  H.:  Lupus  Ery- 
thematosus. Arch.  Derm,  it  Syph.,  61:898  (1950). 
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onstrated  the  frequency  of  BFPf  reactions 
in  all  varieties  of  lupus  erythematosus,  in- 
cluding the  chronic  localized  discoid  type. 
They  found  an  aggregate  frequency  of  35  per 
cent  in  the  examination  of  178  serums  with 
these  diseases,  using  a battery  of  six  serologic 
tests  for  syphilis.  It  was  recognized,  moreover, 
that  such  serologic  phenomena  may  he  the 
first  and  only  sign  of  lupus  erythematosus  and 
may  warn  of  impending  clinical  activity.  Has- 
ericlv  and  Long 4 enlarged  upon  this  observa- 
tion and  reported  five  cases  in  which  BFPf 
reactions  antedated  by  one  to  seven  years  the 
onset  of  clinical  manifestations  of  lupus  erythe- 
matosus. Leprosy  is  another  disease  regularly 
associated  with  chronic  BFPf  reactions. 

In  view  of  the  increasing  importance  of 
BFPf  reactions,  serologic  tests  for  syphilis 
using  specific  treponemal  antigens  have  been 
devised  in  the  past  ten  years  in  an  attempt  to 
differentiate  these  reactions  from  the  true 
syphilitic  one. 


THE  IMMOBILIZATION  TEST 

ct“ he  forerunner  of  all  these  procedures  is  the 
Treponema  Pallidum  Immobilisation  (TPI) 
test  devised  by  Nelson  and  Mayer 5 in  1949. 
These  workers  recognized  that  syphilitic  se- 
rum contained  an  antibody  which  immobilized 
virulent  motile  spirochetes  in  vitro  in  the 
presence  of  active  complement.  The  organisms 
employed  in  this  procedure  are  harvested  from 
rabbit  syphilomas  after  injection  with  the  live 
Nichols  strain  of  Treponema  pallidum.  A pos- 
itive test  consists  in  the  demonstration  under 
the  dark-field  microscope  of  immobilization  of 
these  motile  organisms  by  the  antibody  in  syph- 
ilitic serum.  In  syphilitic  infection  immobiliz- 
ing antibody  develops  slowly.  In  50  to  60  per 
cent  of  primary  syphilis  patients,  this  antibody 
may  be  demonstrated.  In  the  secondary  stage 
and  beyond,  practically  all  patients  have  posi- 
tive TP  immobilization  tests.  This  holds  true, 
moreover,  in  all  patients  with  congenital  syph- 
ilis. While  this  procedure  has  become  most 
widely  accepted  in  the  differentiation  of  true 
from  non-specific  serologic  reactors,  it  has 
numerous  drawbacks.  Since  living  trepone- 


mata are  used,  it  is  necessary  to  maintain  ani- 
mals from  which  these  micro-organisms  are 
harvested.  There  is  therefore,  always  the  po- 
tential danger  of  accidental  syphilitic  inocu- 
lation of  laboratory  workers.  Serums  exam- 
ined with  this  test  procedure  must  be  collected 
and  handled  with  sterile  precautions.  More- 
over, the  presence  of  penicillin  or  other  tre- 
ponemicidal  antibiotics  interferes  with  the  test. 
In  addition,  the  test  is  difficult,  time  consum- 
ing, and  requires  the  tedious  counting  of  spir- 
ochetes under  the  dark-field  microscope.  For 
these  reasons,  together  with  the  high  cost  of 
antigen,  the  T P.  immobilization  test  is  not 
suitable  for  mass  testing.  With  this  in  view, 
modifications  of  the  procedure  using  killed 
organisms  and  extracts  of  organisms,  have 
been  developed. 


TIIE  IMMUNE  ADHERENCE  TEST 

Whereas  the  TP  immobolization  test  uses 
live  treponemata.  Nelson’s  Treponema 
Pallidum  Immune-Adherence  Test6  (the 
TPI  A)  uses  killed  treponemata  as  an  anti- 
gen.7 These  organisms  are  harvested  from 
rabbit  syphilomas  in  the  same  manner  as 
those  used  in  the  immobilization  test.  How- 
ever, they  are  heat  killed,  stored  under  refrig- 
eration and  may  be  distributed  to  small  sero- 
logic laboratories.  The  principle  of  the  TPI  A 
is  the  adherence  of  the  nonliving  micro-or- 
ganisms to  human  red  blood  cells  in  the  pres- 
ence of  syphilitic  antibody  and  active  comple- 
ment. In  a positive  test,  the  treponemes  are 
absent  from  the  supernate  because  they  are 
attached  to  the  erythrocytes  in  the  sediment. 
While  the  use  of  dead  spirochetes  eliminates 
some  of  the  problems  connected  with  the  use 
of  motile  micro-organisms,  there  are  certain 
disadvantages  to  the  TPIA  test.  A number  of 
serums  obtained  from  BFPf  reactors,  esne- 


4.  Haserick,  .1.  R.  and  Long',  R. : Systemic  Lupus 
Erythematosus.  Ann.  Int.  Medicine,  37:559  (1952). 

5.  Nelson,  R.  A.  and  Mayer,  M.  M.:  Immobili- 
zation of  T.  Pallidum.  J.  Exper.  Med..  89:369  (1949). 

6.  Nelson,  R.  A.:  The  “Adhesion-Disappearance 
Phenomenon."  J.  Clin.  Invest..  32:592  (June  1953). 

7.  Nelson,  R.  A.:  The  Immune  Adherence  Phen- 
omenon. Science.  118:733  (1953). 
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daily  in  cases  of  lupus  erythematosus,  gave  a 
syphilitic  type  of  immune  adherence,  when 
antigen  preserved  with  phenol  was  used.  For 
this  reason,  it  is  necessary  to  adsorb  the  anti- 
lipidal  Wassermann-type  antibody  from  all  se- 
rums prior  to  testing  with  the  TPIA  pro- 
cedure. This  is  done  by  the  addition  of  an 
excess  of  lipid  VDRL  antigen  to  the  serums 
tested.  As  with  the  immobilization  test,  the 
TPIA  procedure  has  the  obvious  disadvant- 
age of  requiring  the  tedious  counting  of  spiro- 
chetes with  the  dark-field  microscope.  There- 
fore, it  is  not  suitable  for  use  in  large-scale 
testing. 


COMPLEMENT  FIXATION 

The  Treponema  Pallidum  Complement-Fix- 
ation ( TPCF ) test  (devised  by  Portnoy  and 
Magnuson8)  uses  an  aqueous  desoxycholate 
extract  of  the  Nichols  stran  Treponema  palli- 
dum as  an  antigen.  Since  the  lipidal  compon- 
ent of  the  spirochete  is  discarded,  this  anti- 
gen has  excellent  specificity.  The  test  is  a 
simple  complement-fixation  procedure  based 
on  the  one-fifth  volume  Kolmer-Wassermann 
technic.  It  has  the  advantage  of  greater  sensi- 
tivity than  the  immobilization  test  in  early 
syphilis,  as  well  as  simpler  execution  and 
therefore  greater  adaptability  to  mass  perfor- 
mance. Nevertheless,  as  in  the  immobilization 
and  TPIA  tests,  the  production  of  the  anti- 
gen requires  the  harvesting  of  spirochetes 
from  rabbit  syphilomas.  The  resultant  expense 
of  this  antigen  precludes  its  general  use  in 
routine  hospital  laboratories.  For  this  reason 
the  development  of  a specific  serologic  test  for 
syphilis  using  an  antigen  derived  from  inex- 
pensively produced  treponemes  becomes  ex- 
tremely important. 


REITER  PROTEIN  TEST 

The  Reiter  Protein  Complement-Fixation 
(RPCF)  uses  as  an  antigen  a protein  ex- 
tract of  the  Reiter  strain  spirochete.  This  is 
cultivated  on  artificial  medium.  The  technic 
used  is  identical  to  the  one-fifth  volume  Kol- 


mer  technic  as  used  in  the  TPCF  test.  The 
antigen  is  prepared  by  cryolysis  of  the  cul- 
tured spirochete  according  to  the  method  of 
D’Alessandro  and  Dardanoni.9  Cannefax  and 
Garson  10  and  Rein  and  his  coworkers *  11  have 
demonstrated  excellent  sensitivity  and  speci- 
ficity using  this  procedure.  Recent  studies  by 
Kostant  and  Kelcec 12  comparing  the  RPCF 
with  the  TPCF  in  a group  of  patients  with 
all  stages  of  syphilitic  infection  indicated  a 
comparably  high  level  of  sensitivity  of  the  Rei- 
ter protein  complement-fixation  test.  More- 
over, 100  per  cent  specificity  was  observed  in 
a group  of  normal  patients  and  non-syphilitic 
biologic  false  positive  reactors.  The  antigen 
in  this  procedure  is  derived  from  cultured 
spirochetes.  This  reduces  the  resultant  cost  of 
the  antigen  approximately  one-lnmdred  fold. 
If  there  is  further  confirmation  of  the  excel- 
lent sensitivity  and  specificity  of  this  test  pro- 
cedure, it  is  likely  that  the  RPCF  may  be 
widely  adopted  for  mass  serologic  testing. 


COMMENT 

‘J'he  prime  indication  for  the  use  of  any  or 
all  of  these  specific  treponemal  procedures 
is  the  differentiation  of  the  chronic  BFPf  re- 
actor from  the  patient  with  latent  syphilis.  In 
the  acute  biologic  false  positive  reaction  re- 
peated quantitative  standard  serologic  tests 
will  demonstrate  a gradual  decline  to  sero- 
negativity  usually  within  a period  of  three 
months,  rarely  as  long  as  six  months.  In  the 
management  of  individuals  with  questionable 
serologic  tests,  syphilis  should  be  ruled  out 
by  history,  physical  examination,  spinal  fluid 

8.  Portnoy,  J.  and  Magnuson,  H.  J.:  Fractions 
of  Virulent  Treponema  Pallidum.  J.  Immunol., 
75:349  (1955). 

9.  D’Alessandro,  G.  and  Dardanoni,  L. : The  Pro- 
tein Antigen  of  the  Reiter  Treponema.  Am.  J. 
Syiph.,  Gonor.  & Ven.  Dis.,  37:137  (1953). 
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and  cardiovascular  investigations.  Attempts 
should  be  made  to  discover  conditions  which 
are  capable  of  producing  BFP  reactions. 
Where  this  investigation  is  inconclusive,  the 
TPCF,  TPIA,  RPCF  or  Treponema  immo- 
bilization procedures  should  be  performed. 
If  adequate  facilities  are  not  available  to  per- 
form these  tests,  or  if  there  is  poor  patient  co- 
operation, antisyphilitic  therapy  should  be  ad- 
ministered to  prevent  the  possible  development 
of  late  syphilitic  sequelae.  The  chronic  BFPf 
reactor  may  be  correctly  identified  even  after, 
and  in  spite  of,  antisyphilitic  therapy. 

A negative  treponemal  test  rules  out  syphil- 
itic infection  except  in  (1)  primary  syphilis 
where  it  may  be  negative  in  40  to  50  per  cent 
of  the  cases  and  (2)  in  treated  early  syphilis 
where  a previously  positive  reaction  may  be 
rendered  negative  by  therapy. 

A positive  treponemal  test  indicates  that  the 
patient  has  or  has  had  a syphilitic  infection 
with  two  exceptions:  (1)  The  syphiloid  dis- 
eases of  yaws,  bejel  and  pinta  will  give  posi- 
tive treponemal  tests.  (2)  In  the  newborn  a 
positive  treponemal  test  may  indicate  a pas- 
sive transfer  of  antibody,  similar  to  passive 
transfer  of  Wassermann-type  reagin  antibody. 

It  should  be  emphasized  that  these  proce- 


dures may  not  be  used  by  the  practitioner  as 
a criterion  of  cure  or  activity  of  the  syphilitic 
process ; nor  can  they  he  used  as  an  indica- 
tion for  retreatment  in  seroresistant  cases. 


CONCLUSIONS 

1.  Attention  is  directed  to  the  increasing 
importance  of  biologic  false  positive  reactions 
in  standard  serologic  tests  for  syphilis. 

2.  The  Treponema  Pallidum  Immobiliza- 
tion (TPI),  Treponema  Pallidum  Immune- 
Adherence  (TPIA),  Treponema  Pallidum 
Complement-Fixation  (TPCF)  and  Reiter 
Protein  Complement-Fixation  (RPCF)  Tests 
are  described  as  methods  for  differentiating 
the  BFP  reaction  from  the  true  syphilitic  one. 

3.  The  advantages  and  disadvantages  of 
these  four  test  procedures  are  discussed. 

4.  The  evaluation  and  interpretation  of  re- 
sults of  treponemal  tests  are  outlined. 

5.  It  is  emphasized  that  the  prime  indica- 
tion of  serologic  tests  employing  treponemal 
antigens  is  for  the  differentiation  of  biologic- 
ally false  positives  from  true  syphilitic  reac- 
tions, and  that  these  procedures  may  not  be 
used  as  criteria  of  cure  or  syphilitic  activity. 


987  Sanford  Avenue 


Your  Certificates  Must  Now  Be  Photogenic 


Neatly  written  birth  and  death  certificates 
are  not  enough.  In  a recent  communication, 
the  State  Registrar  writes : 

“The  extensive  use  of  records  of  birth  and 
death  now  call  for  microfilming  all  certificates 
and  using  a photostatic  reproduction  when  cer- 
tified copies  are  required.  This  means  that 
there  must  be  good  contrast  between  the  color 
of  the  document  form  and  the  ink  used  for  re- 
cording the  required  data. 


“Please  be  sure  that  typewriter  ribbons  are 
replaced  as  soon  as  the  ink  begins  to  produce 
a pale  or  nondistinct  impression.  For  the  prep- 
aration of  birth  and  death  certificates  use  only 
a dark  blue  or  black  ribbon. 

“Physicians  should  also  be  alerted  to  the  need 
for  using  fountain  pens  or  ball  point  pens  of 
an  acceptable  quality.  Pale  blue,  green  or  red 
inks  should  not  be  used  in  adding  information 
to  or  signing  the  records.” 
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Special  Article 


• • • 


Herbert  E.  Rickenberg,  M.D. 

Newark 


I o Parents  of  Child  re  n With 
Delayed  Speech  Development 


Perhaps  you  have  a little  patient  whose 
speech  development  is  slow.  Many  of  these 
otherwise  normal  youngsters  would  say  some- 
thing like  the  following  if  they  could  express 
themselves  better.  Mr.  Herbert  E.  Ricken- 
berg, who  developed  this  unusual  “letter,”  is 
the  director  of  the  Henry  C.  Barkhorn  Me- 
morial Hearing  and  Speech  Center  at  the 
Newark  Eye  and  Ear  Infirmary.  If  you  don't 
bind  your  journals,  we  suggest  you  cut  out 
this  page  and  save  it.  It  may  explain  the  prob- 
lem to  the  parent  better  than  anything  in  the 
textbooks. 

Dear  Son  or  Daughter: 

So  you  won't  cooperate  with  your  parents  in 
making  “meaningful  speech!”  Instead  of  your  try- 
ing- to  learn  our  language,  you  want  to  teach  your 
mother  and  father  a language  of  your  own.  Know- 
ing your  mother  and  father,  I can  imagine  how 
obstinate  they  can  be,  at  the  same  time  permitting 
you  to  spoil  them. 

To  help  mother  and  dad  learn  speech,  I sug- 
gest that  you  talk  to  them  at  great  length.  Espe- 
cially mother,  since  she  is  with  you  most  of  the 
day.  Talk  to  mother,  attempting  to  make  her  con- 
scious of  the  fact  that  speech  is  a communicative 
process.  This  will  help.  For  instance:  don't  give 
mother  whatever  she  points  to — make  her  say  the 
“name”  or  word.  At  first,  she  may  cry,  upon  find- 
ing- out  that  you  will  not  reward  her  with  the  ob- 
ject by  just  pointing  to  it.  Let  mother  cry  for  a 
while  (not  to  the  point  of  a temper  tantrum),  then 
present  the  desired  object  to  her,  naming  it  as  you 
do.  This  may  happen  two  or  three  times,  but  if 
you  do  it  with  all  the  objects  mother  points  to. 
she  will  begin  to  understand.  (If  you  find  that 
dad  does  not  respond  properly,  at  the  same  time, 
then  you  will  have  to  perform  the  same  tedious 
task  with  him.) 

Son.  you  must  remember  that  at  first,  mother 
and  dad  just  will  not  say  the  word  properly.  If 
they  should  say  part  of  the  word  correctly,  and 
then  use  the  same  sound  again,  to  mean  the  same 
thing,  give  them  a chance.  They  will  learn  the 
whole  word  within  due  time.  To  illustrate  what  I 
mean  by  this  previous  notation — if  the  object  is  a 


ball,  and  mother  says: — baw — that  will  be  accept- 
able for  the  present.  Later  on,  when  mother  wants 
the  ball  again  and  she  says  baw,  then  we  can  as- 
sume that  we  have  taught  her  a new  word.  Hand 
the  ball  to  mother,  saying  the  word  properly: 
“BALL.”  Do  not  correct  mother  directly.  In  an 
indirect  manner  you  are  correcting  her  by  saying 
the  word  properly.  As  you  can  see,  ice  never  call 
attention  to  her  speech. 

During  the  day,  speech  education  must  persist. 
As  you  are  cleaning  the  house,  washing  the  dishes, 
mending  the  clothes  and  cooking  dinner,  while 
mother  sits  and  reads  the  magazine — talk  to  her. 
Try  to  persuade  mother  to  help  you  in  your  daily 
tasks.  Talk  in  simple  sentences : “Dust  the  table,” 
“Sweep  the  floor,”  “Sew  the  button  on.”  Mother 
will  attempt  to  imitate  your  movements  and  words. 

How  about  dad?  Ah,  here  is  a totally  different 
picture  because  of  time.  When  dad  comes  home  in 
the  evening  (if  it  isn’t  too  late),  sit  on  his  lap 
(tearing-  the  newspaper  from  his  hand)  and  play 
with  him.  One  game  that  all  fathers  like  is  pull- 
ing- their  suspenders  and  letting  them  snap  back. 
If  dad  doesn't  wear  suspenders,  he  will  have  an 
expansion  bracelet  on  his  wrist  watch,  use  that. 
As  for  speech  grab  hold  of  dad's  tie  and  pull, 
saying — tie-tie-tie — I’m  sure  he’ll  get  the  point. 

When  eating,  all  speech  work  should  be  infor- 
mal. Do  not  try  and  elicit  speech  from  mother 
and  dad.  When  you  do  speak  to  them,  use  simple 
sentences  so  that  they  can  understand  you. 

Take  care  of  yourself  son.  Don't  work  too  hard 
at  trying  to  teach  mother  and  dad.  It's  difficult 
but  they’ll  learn  eventually. 

A NOTE  TO  MOTHER  AND  DAD 

The  process  of  speech  is  hard  to  learn  when 
you  continually  thwart  all  progress  by  point- 
ing- to  what  you  want  and  getting  it.  Why 
speak?  It's  easier  pointing.  Your  son  is  at- 
tempting a task  which  is  quite  tedious.  Your 
full  cooperation  is  required.  Pitch  in  mother 
— give  up  the  magazine  and  help  your  son 
clean  the  house.  Dad — submit  your  suspen- 
ders for  the  exploration  of  the  basic  designs 
of  a sling  shot. 
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^i^ic^Ucal  Anticle 


• • • 


Fred  B.  Rogers,  M.D 

T renton 


General  John  Beatty  (1749-1826); 

PATRIOT  AND  PHYSICIAN* 


New  Jersey  physicians  who  know  about  General 
John  Beatty  are  proud  of  the  fact  that  he  is  one 
of  our  professional  sires.  If  you  do  not  know  about 
him  now  is  the  time  and  here  is  the  place  lo  find 
out. 


tudents  of  American  colonial  history 
are  repeatedly  impressed  with  the  civic  and 
communal  importance  of  the  physician.  Be- 
side the  practice  of  his  profession  he  was,  as 
an  educated  person,  often  vitally  interested  in 
the  public  affairs  of  his  community.  This  fact 
is  evident  in  that  of  the  first  one  hundred  mem- 
bers of  The  Medical  Society  of  New  Jersey 
(organized  in  1766  as  the  first  provincial  medi- 
cal society  in  British  North  America),  seven- 
teen became  members  of  Congress  or  the  Leg- 
islature, seven  were  clergymen,  five  were  sher- 
iffs and  four  judges — all  in  addition  to  carry- 
ing on  medical  practice. 

One  of  the  outstanding  figures  in  this  pio- 
neer organization  was  Dr.  John  Beatty,  pa- 
triot and  physician.  An  early  member  and 
tenth  president  of  The  Medical  Society  of 
New  Jersey,  he  also  served  as  Revolutionary 
soldier,  state  and  national  official  in  the  early 
years  of  the  United  States.  Largely  because 
of  his  efforts,  the  first  state  medical  society, 
shattered  by  war,  was  reformed  and  set  on 
its  course  to  the  present  day.  John  Beatty  was 
among  the  359  physicians  recently  listed  in  a 
Special  Report  of  the  American  Medical  As- 
sociation on  Doctors  in  Government,  published 
in  February  1957.  His  service  as  Representa- 
tive from  New  Jersey  to  the  Third  Federal 
Congress  (1793-95)  links  him  to  many  other 
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Member  cf  the  Contmental  Congress 


‘Read  at  the  Annual  Meeting  of  the  American  Associa- 
tion lor  the  History  of  Medicine.  Richmond.  Virginia.  May 
8,  1957.  The  author  acknowledges  the  assistance  of  Profes- 
sor Henry  L.  Savage,  Archivist  of  Princeton  University. 

Dr.  Rogers  is  Associate  I'n  fess  >r  of  Preventive  Medicine, 
Temple  Univetsity  School  of  Medicine,  Philadelphia,  Pa. 
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physicians  who  have  helped  to  shape  the  des- 
tiny of  this  country  as  members  of  the  U.  S. 
House  of  Representatives  or  Senate. 

John  Beatty,  eldest  son  of  Rev.  Charles 
Beatty,  a native  of  Ireland,  was  born  at  Harts- 
ville,  Bucks  County,  Pennsylvania,  on  Decem- 
ber 10,  1749.  He  was  one  of  ten  children  born 
to  this  Presbyterian  clergyman  and  his  wife, 
Anne.  Anne  was  a daughter  of  John  Reading, 
a Royal  Governor  of  New  Jersey.  John  Beatty 
was  graduated  from  the  College  of  New  Jer- 
sey at  Princeton  in  1769  (in  the  first  class  to 
graduate  under  the  eminent  Scottish  divine, 
John  Witherspoon).  In  1770  John  Beatty 
served  as  medical  apprentice  to  Dr.  Benjamin 
Rush  at  Philadelphia,  in  the  first  year  of  his 
preceptor’s  practice  there.  In  one  of  Rush’s 
notebooks,  indexed  under  “Facts  and  Obser- 
vations” and  containing  a list  of  his  appren- 
tices, there  appears  this  cryptic  comment  — 
“John  Beatty,  Pennsylvania,  1770.  Idle  but 
worthy.”  In  1771  Dr.  Beatty  began  to  prac- 
tice at  Hartsville,  his  native  town,  and  in  the 
following  year  received  a Master  of  Arts  de- 
gree at  Princeton. 

In  1773  he  returned  to  live  at  Princeton, 
where  he  practiced  medicine  until  the  out- 
break of  the  Revolution  two  years  later.  He 
became  a member  of  The  Medical  Society  of 
New  Jersey  at  its  annual  meeting  in  Prince- 
ton on  November  9,  1773.  In  the  following 
year  he  was  married  to  Mary  Longstreet  of 
Princeton ; the  wedding  ceremony  was  per- 
formed by  John  Witherspoon,  his  former 
teacher. 


JJ pon  the  opening  of  hostilities  in  1775,  John 
Beatty  and  his  four  brothers  volunteered 
for  military  service.  All  became  officers  in  the 
Continental  Army  and  one,  Charles  Clinton 
Beatty,  was  killed  in  action.  John  was  com- 
missioned Captain  in  the  Fifth  Pennsylvania 
Battalion  of  Infantry  in  1775;  during  the  fol- 
lowing year  he  was  promoted  to  Major  and 
Lieutenant-Colonel  in  the  Sixth  Pennsylvania 
Line.  In  November  1776,  he  was  captured  by 
the  British  at  the  surrender  of  Fort  Washing- 
ton in  New  York.  Severely  treated  while  a 


prisoner  of  war,  he  was  not  exchanged  until 
May  of  1778.  Perhaps  in  consequence  of  this 
experience,  Beatty  was  appointed  Commis- 
sary General  of  Prisoners  with  the  rank  of 
Colonel,  after  the  resignation  of  Elias  Bou- 
dinot  of  Princeton  from  this  post  in  1778.  In 
this  laborious  and  intriguing  position  he  re- 
ceived explicit  instructions  from  George  Wash- 
ington with  regard  to  prisoners  on  parole  and 
the  exchange  of  captives.  Because  of  suspicious 
activities  related  to  his  access  within  British 
lines  with  Generals  Cornwallis  and  Grant, 
Beatty  was  arrested  late  in  1779  and  tried  on 
the  charge  of  trading  with  the  enemy.  He  was 
subsequently  permitted  to  resign  from  the 
Army,  on  March  31,  1780,  after  receiving  a 
reprimand  in  general  orders  from  headquarters. 

Returning  to  Princeton  and  medical  prac- 
tice, he  resided  at  a farmhouse  called  “Wind- 
sor Hall,”  still  standing  on  the  outskirts  of 
the  town.  In  1785  he  was  busy  in  practice,  as 
a surviving  professional  card  (printed  on  the 
back  of  a playing  card)  tells  us.  In  1790  he 
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declined  all  publick  Bufinefs,  he  propo-  v 
fes  to  apply  himfelf  wholly  in  the  Line 
of  his  Profeffion,  and  may  be  confulted 
at  all  Times,  at  his  Houfe  near  Prince- 
ton. 
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Figure  2.  Professional  card  of  Dr.  .John  Beatty 


moved  to  “Prospect,”  home  of  Colonel  George 
Morgan,  brother  of  the  distinguished  Dr.  John 
Morgan  of  Philadelphia,  and  now  the  site  of 
the  President’s  House  at  Princeton  University. 
Known  as  “Doctor”  Beatty  in  Princeton,  John 
Beatty  was  subsequently  called  Colonel  or 
General  Beatty  in  public  life.  His  Revolu- 
tionary War  sword  was  later  presented  to 
Princeton  University  by  the  Class  of  1878. 
You  can  see  it  there  today. 

From  November  14,  1775  to  November  6, 
1781,  The  Medical  Society  of  New  Jersey  sus- 
pended its  meetings  because  of  Revolutionary 
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Figure  3.  Bookplate  of  General  John  Beatty. 
Beehive  device  with  Latin  motto:  “Not  force, 
but  skill.” 

^ruggks  in  the  state.  On  the  latter  date,  one 
month  after  the  surrender  of  Cornwallis  at 
Yorktown,  five  members  met  at  Princeton  to 
reorganize  the  body.  The  minutes  of  this  meet- 
ing note : “Ordered  that  Doctors  Beatty  and 
Henderson  be  a committee  to  report  the  state 
of  the  Society  since  the  year  1775.”  Accord- 
ingly, at  the  next  gathering,  held  at  Princeton 
on  May  7,  1782,  “Doctor  Beatty,  agreeable 
to  the  order  of  the  last  meeting,  brought  in  a 
report  relative  to  the  state  of  the  Society  since 
the  year  1775,  which  report  being  read  was 
agreed  to,  and  is  as  follows : 

“That  with  regret  we  observe  the  vacation  of 
six  years  in  the  Journal  of  this  Society;  and  to 
prevent  any  reflections  which  might  arise,  un- 
favorable to  its  reputation  in  the  minds  of  unin- 
formed or  disingenous  persons,  it  is  thought  neces- 
sary to  assign  here  the  cause  and  reason  of  this 
suspension  in  medical  erudition.” 

"The  war  (which  has  been  productive  of  the 
happy  Revolution  in  America)  having  claimed  the 
attention  of  all  ranks  of  Freemen,  most  of  the 
members  of  this  Society  took  an  early  decided  part 
in  the  opposition  to  British  tyranny  and  oppres- 
sion, and  were  soon  engaged  either  in  the  civil  or 
military  duties  of  the  State.  Added  to  this,  the  local 
situation  of  the  war  (the  scene  of  action  being 
chiefly  in  this  and  the  adjoining-  States),  rendered 
an  attendance  on  the  usual  stated  meetings,  not 
only  unsafe  but  in  a great  measure  impracticable, 
from  the  scattered  and  distant  residence  of  the 
members.  Sensible,  however,  that  improvements 
which  would  do  honor  to  the  most  elevated  under- 
standings, are  oftentimes  hit  upon  by  men  of  more 
confined  abilities,  and  that  in  medicine,  as  well  as 
in  every  other  circumstance  of  life,  it  is  our  duty 
to  avail  ourselves  as  much  as  possible  of  all  dis- 


coveries tending  to  the  common  benefit;  as  soon 
as  sufficient  order  and  harmony  was  restored  to 
civil  government  and  society,  a convening  of  the 
members  was  deemed  necessary  and  proper;  as 
well  as  to  re-establish  it  upon  its  former  liberal 
and  reputable  principles,  as  to  place  it  under  the 
patronage  of  the  Authority  of  the  State.” 

Later  in  the  same  year,  on  November  5, 
1782,  John  Beatty  was  elected  President  of  the 
Society — first  after  its  interruption  by  war. 
The  minutes  of  the  following  meeting,  held  at 
New  Brunswick  on  May  6,  1783,  record : “The 
Society  was  opened  by  the  President,  with  a 
dissertation  on  the  blood,  and  the  changes  it 
is  capable  of  undergoing  in  diseases.”  This 
report  was  continued  at  the  next  meeting  on 
November  4,  1783.  Unfortunately,  it  was  not 
recorded  in  the  Society’s  Transactions  as  were 
some  of  these  early  “dissertations.” 

Beatty  continued  to  be  active  in  the  So- 
ciety for  a decade  after  his  term  as  President. 
In  November  1785,  he  was  appointed  Secre- 
tary due  to  illness  of  that  officer.  During  the 
next  ten  years  he  contributed  to  the  minutes 
and  corresponded  with  organizing  medical 
groups,  The  Massachusetts  Medical  Society, 
College  of  Physicians  of  Philadelphia,  and 
Medical  Society  of  New  York. 

Because  of  his  surgical  skill,  Dr.  Beatty  was 
selected  to  operate  upon  a patient  seen  in  con- 
sultation at  the  New  Jersey  Society’s  meeting 
on  November  1,  1785.  The  minutes  tell  that: 

“Jacob  Probasco,  a lad  of  17  years,  with  a tumor 
in  the  forearm,  was  brought  before  the  Society 
for  their  examination  and  advice.  After  due  delib- 
eration, the  Society  were  of  opinion,  that  whether  it 
was  a tumor  of  the  encysted  kind,  or  an  aneurism, 
incision  ought  in  the  first  instance  to  be  made, 
with  a view,  if  possible,  to  save  the  limb;  at  the 
same  time  making  every  preparation  for  an  am- 
putation in  case  it  should  be  found  necessary.” 

The  next  item,  on  the  following  day,  was: 

“Jacob  Probasco,  in  consequence  of  the  advice 
of  the  Society  . . . attended  before  them  and  the 
necessary  preparations  being  made,  Doctor  Beatty 
was  appointed  to  perform  the  operation.  Incision 
was  made,  a considerable  hemorrhage  took  place 
(although  there  was  no  appearance  of  an  aneur- 
ism), and  the  tumor  was  extirpated,  consisting 
partly  of  carnous,  ligamentous,  ossian  and  cheesy 
like  substances,  not  encysted,  but  lying  within 
the  common  covering  integuments  of  the  arm,  and 
occupying  the  whole  space  from  cubit  to  the  wrist.” 
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Later  minutes,  in  May  1786,  reported  that: 
“Four  days  alter  the  extirpation  of  the  tumor, 
it  was  found  necessary  to  amputate  the  arm 
. . . A week  afterwards,  a stiffness  in  the  neck 
appeared,  and  other  symptoms  indicating  a 
lock  jaw,  and  notwithstanding  warm  applica- 
tions to  the  part  and  a free  exhibition  of  opium 
internally,  the  symptoms  continued  increasing, 
the  mouth  was  obliged  to  be  kept  open  by 
force,  and  a great  rigidity  of  the  whole  body 
and  limbs  took  place.  In  this  state  he  con- 
tinued, with  very  little  remission,  for  six 
weeks ; the  wound  at  the  same  time  . . . had 
a good  appearance ; the  symptoms  then  began 
to  wear  away  and  the  cure  was  performed  in 
eleven  weeks.  The  patient  now  enjoys  good 
health.” 


/n  1785  John  Beatty  was  one  of  a commit- 
tee appointed  to  see  that,  “the  Fundamental 
Institutions  and  Rules  of  the  Society  be  pub- 
lished." In  the  same  year,  and  again  in  1790, 
he  was  cited  as  an  examiner  for  candidates  re- 
questing admission  to  the  Society.  His  name 
also  appears  among  fifty  members  listed  on  an 
Act  of  Incorporation  for  the  Society  of  June 
2,  1790,  and  again  on  an  amendment  to  this 
charter  in  1792. 

Meeting  at  Princeton  on  November  7,  1786, 
the  members,  “Ordered  that  a seal  be  made 
for  use  of  this  Society,  and  that  Doctor  Smith, 
Dr.  Wiggins  and  Dr.  Beatty  be  a Committee  to 
procure  said  seal,  and  affix  what  device  they 
deem  proper.”  From  this  initial  proposal  came 
the  historic  seal  still  used  by  The  Medical  So- 
ciety of  New  Jersey. 

An  interesting  reference  to  Beatty's  prac- 
tice appears  in  a letter  of  his  preceptor,  Ben- 
jamin Rush,  of  September  9,  1793.  Writing 
to  his  wife,  Julia,  who  had  fled  to  Princeton 
to  escape  the  yellow  fever  epidemic  in  Phila- 
delphia, Dr.  Rush  reported  his  own  illness, 
sleepless  work  among  the  sick,  the  death  of 
his  sister  and  three  of  his  apprentices.  He 
added,  “The  disease  has  awakened  like  a giant 
refreshed  by  wine,”  and  directed,  “Communi- 
cate this  to  Dr.  Beatty.” 

During  this  period  John  Beatty  was  becom- 
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ing  active  in  politics,  business,  school  and 
church  affairs.  Representative  in  the  New  Jer- 
sey Legislature  during  1781-83,  and  delegate 
to  the  Continental  Congress  in  1784-85,  he 
also  represented  Middlesex  County  in  the 
State  Convention  that  ratified  the  Federal  Con- 
stitution in  1787  and  was  Speaker  in  the  State 
Assembly  of  1789.  From  1793-95  he  was  one 
of  seven  physicians  in  the  Third  Federal  Con- 
gress, serving  in  the  House  of  Representatives 
at  Philadelphia.  On  the  expiration  of  his  term 
in  Congress,  he  became  Secretary  of  State  of 
New  Jersey  and  held  this  office  for  ten  years. 

In  1795  he  moved  to  Trenton  and  built  a 
fine  home  on  the  banks  of  the  Delaware  River, 
near  the  present  State  House.  He  became 
caretaker  of  the  State  House  grounds  adja- 
cent to  his  home  and  rendered  them  profitable 
by  keeping  pasture  and  cutting  hay.  The  doc- 
tor also  served  as  an  elder  in  the  First  Pres- 
byterian Church  at  Trenton  and  was  active  in 
Masonic  Lodge  No.  5 there. 


J-Jis  first  wife  died  in  1815;  three  years  later 

he  married  Catherine  Lalor  of  Trenton.  Two 
children  had  been  born  by  his  first  wife;  a 
daughter,  Anne,  who  died  in  infancy  — in  a 
convulsion  attributed  to  cannon  fire  during 
the  Battle  of  Princeton,  and  a son,  Richard 
Longstreet  Beatty,  who  was  graduated  from 
Princeton  in  1797  and  became  a prominent 
lawyer.  In  his  later  years  John  Beatty  served 
as  President  of  the  Trenton  Banking  Com- 
pany (from  1815  until  his  death  in  1826)  and 
was  Treasurer  of  the  New  Jersey-  Society  of 
the  Cincinnati.  In  1803  he  was  President  of 
the  Delaware  River  Bridge  Company  at 
Trenton. 

Interested  in  education,  General  Beatty  was 
for  seventeen  years  a Trustee  of  Princeton 
College  (1785-1802)  and  was  Treasurer  of  his 
alma  mater  in  1787-88.  He  was  a Trustee  of 
the  Princeton  Theological  Seminary  during 
the  last  four  years  of  his  life. 

John  Beatty  died  suddenly  of  cerebral  apo- 
plexy on  May  30,  1826 — in  his  78th  year.  His 
funeral  was  attended  by  a large  group  of 
mourners  from  many  walks  of  life.  He  was 
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buried  in  the  First'  Presbyterian  Churchyard 
at  Trenton  where  one  can  read  his  epitaph 
today : 

“Sacred  to  the  memory  of  Gen.  John  Beatty, 
born  Dec.  10th,  1749,  died  May  30th,  1826.  Edu- 
cated as  a physician,  he  early  became  distinguished 
for  benevolence,  assiduity,  and  skill.  In  the  War 
of  Independence,  in  important  military  stations, 


he  faithfully  served  his  country.  By  the  public 
voice,  he  was  called  to  the  discharge  of  eminent 
civil  offices.  In  the  State  and  National  Legislature 
repeatedly  a representative,  and  always  active  and 
influential.  For  many  years  a ruling-  elder  of  this 
church.  In  every  walk  of  life,  amiable,  honorable 
and  useful.  He  crowned  the  virtues  of  the  man, 
the  patriotism  of  the  soldier,  and  the  sagacity  of 
the  statesman,  by  the  pure  piety  and  sincere  re- 
ligion of  the  devout  and  humble  Christian.” 
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Taking  the  Joy  Out  of  Life 


The  Navy  has  finally  developed  a clinic 
for  taking  the  joy  out  of  life.  Under  the  curi- 
ous designation  of  Stress  Clinic,  the  Naval 
Gun  Factory  has  a unit  which  “centers  its 
activities  on  counselling  and  a basic  stress 
diet.”  According  to  an  article  by  D.  C.  Lipman 
in  the  June  1958  Industrial  Medicine  and  Sur- 
gery (27:295),  the  clinic  has  developed  a re- 
gime which  avoids  animal  fats,  irritants,  salt 
and  stimulants.  Also  eliminated  by  this  busy 
clinic  are  soda,  alcohol,  coffee,  salt,  tobacco 


and  ice  cream.  However,  the  clinic  does  offer 
some  compensations.  Thus,  they  do  provide 
nasal  irrigation,  antihistaminics  and  neck 
traction.  The  clinic’s  counselling  is  based  on 
its  observation  that  week-ends  and  holidays 
are  not  used  by  employees  for  rest  and  relaxa- 
tion. This  incredible  discovery  leads  to  the 
conclusion  that  employees  use  their  holidays 
“for  the  abuse  of  their  outside  interests  and 
activities.”  The  clinic  is  now  hoping  to  do 
something  about  these  week-ends  and  holidays. 
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Symposium  on  Medical  Care  Coverage"' 


Dr.  Daniel  F.  Featiierston  : Ladies  and 
Gentlemen : It  is  with  a great  deal  of  pride 
that  we  present  to  you  the  gentlemen  tonight 
who,  we  think,  are  masters  in  their  respective 
fields. 

Our  President's  inaugural  address  kept 
philosophy  in  medicine  at  a very  high  level. 
Now  let’s  get  down  to  cases  because  we  do 
have  to  eat ; we  do  have  to  live.  Let’s  talk 
about  dollars  and  cents. 

In  1951  the  Prudential  Insurance  Company 
decided  to  enter  the  individual  policy  accident 
and  sickness  insurance  field.  To  head  this  new 
and  important  branch  of  business  they  chose 
the  next  participant  on  my  panel.  In  this  short 
period  of  time  the  Prudential  has  become  the 
largest  writer  of  non-cancellable,  guaranteed 
renewable  health  insurance  in  the  United 
States  and  is  one  of  the  largest  writers  of  any 
form  of  health  insurance.  Ardell  T.  Everett, 
Chairman  of  the  New  Jersey  Health  Insur- 
ance Council,  is  active  in  several  important 
national  health  insurance  committees.  A tre- 
mendous amount  of  his  time  is  spent  in  legis- 
lative and  industrial  activity  to  broaden  and 
improve  the  health  insurance  coverage  so  as 
to  preserve  the  voluntary  choices  as  opposed 
to  the  federal  compulsory  health  insurance 
plan.  “Dell”  is  a graduate  of  the  University  of 
Denver  and  has  been  in  the  insurance  busi- 
ness for  28  years.  At  the  present  time  he  is 
Second  Vice-President  of  the  Prudential  In- 
surance Company  of  America. 

Ladies  and  Gentlemen,  Mr.  Ardell  T. 
Everett. 

(Applause) 

Mr.  Ardell  T.  Everett  : Thank  you, 
Chairman  Dan. 

Ladies  and  Gentlemen : I had  a fine  speech 
written  to  give  to  you,  but  unfortunately  while 
you  have  been  enjoying  yourselves  in  Atlantic 
City  some  things  have  happened  that  have 
caused  me  to  have  a problem  and  I want  to 
tell  you  a little  story,  if  I may,  about  the 
problem. 

A lovely  young  man  married  one  of  a set 
of  beautiful  twins,  voluptuous,  most  red- 
headed lovely  creatures.  As  they  stood  at  the 
wedding  ceremony  his  best  man  shook  his 
head  and  he  said,  “My  goodness,  they  are 
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identical.  You  have  a problem.”  He  said,  “I 
don’t  have  a problem.” 

So  they  went  on  their  honeymoon  and  they 
came  back.  The  best  man  ran  into  the  bride- 
groom and  he  said,  “Where  did  you  go  on 
your  honeymoon?”  He  said,  “We  went  to 
Bermuda.  My  wife’s  father  paid  my  sister-in- 
law’s  expenses  and  so  the  three  of  us  went  to 
Bermuda  on  my  honeymoon.”  He  said, 
“Brother,  you  do  have  a problem.”  He  said, 
“I  don’t  have  a problem.” 

So  about  a year  later  the  bridegroom  ran 
into  his  friend  on  the  street.  He  said,  “Well, 
how  is  everything  going?”  He  said,  “Fine. 
We  just  moved  into  a new  home.”  “Well,”  he 
said,  “tell  me  about  your  beautiful  sister-in- 
law.”  “Oh,  she’s  living  with  us.”  And  he  said, 
“Well,  your  wife  and  she  look  identical.” 
He  said,  “How  can  you  tell,  as  you  move 
around  the  house,  which  is  which?  You  really 
have  a problem.”  He  said,  “My  friend,  I 
don’t  have  a problem.  They  have  the  prob- 
lem.” (Laughter) 

Well,  my  problem  is  that  some  things  hap- 
pened while  you  were  enjoying  yourselves  in 
Atlantic  City  and  you  failed  to  read  the  news- 
paper dated  last  Friday. 

(Uncovering  enlarged  newspaper.) 

That’s  the  Daily  Nezvs  dated  May  17,  1958. 
As  you  see,  “Congress  Passes  Health  Bill 
Covering  All  Citizens.” 

Well,  Dr.  Ken,  your  remarks  were  well 
in  order,  but  a little  too  late. 

What  does  this  mean  to  you?  As  soon  as 
the  government  can  form  their  administra- 
tive councils,  they  will  tell  you  where  to  have 
the  meetings  and  who  can  attend.  It  might 
not  be  Atlantic  City  and  maybe  you  won’t  be 
aide  to  bring  your  wives.  They  will  tell  you 
where  to  practice  and  how  to  practice.  Your 
fees  will  be  set  by,  or  your  income  will  be 
paid  by  government.  They  will  determine  the 
quality  of  medical  care  and  your  professional 
proficiency.  This  same  hill  encompasses  tak- 
ing over  the  hospitals  of  America,  your  labor- 
atories, the  places  where  you  have  learned  so 
much  to  help  the  health  of  the  American  pub- 
lic. They  will  determine  what  experimenta- 
tion can  take  place.  They  will  help  you  only 
by  saying  that  these  folks  go  to  the  hospital. 
You  won’t  be  able  to  put  them  there.  You 
will  have  to  apply  for  your  patients.  They 
will  send  your  patients  in  to  you  in  droves. 
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whether  they  need  help  or  not.  The  freedom 
of  choice  will  not  be  yours  or  the  patient’s, 
but  Government’s. 

I hate  to  tell  you  this  story.  You  can  re- 
lax. It  is  fictitious.  But  it  isn’t  fantastic. 

(Uncovering-  another  enlarged  newspaper.) 

Here  are  the  headlines  that  appeared  on  the 
Globe  and  Mail  in  January  in  Toronto,  Can- 
ada: “Frost  Hospital  Care  Plan  Offered  To 
All  In  Ontario.  Extensive  Benefits  Listed.” 
You  can’t  read  this,  so  I’ll  just  brief  a few  of 
the  items. 

“The  plan  will  be  in  operation  January  1, 
1959.  It  will  provide  unlimited  public  ward 
care  not  now  available  in  Toronto,  plus  diag- 
nostic services  in  the  hospital.  No  limitation 
as  to  the  duration  of  stay  in  the  hospital,  age 
or  disability,  thus  eliminating  the  catastrophic 
aspect  of  illness  of  long  duration.  Protection 
available  to  everyone  who  enrolls.  Voluntary 
participation  at  first,  to  be  mandatory  at  a 
later  date.”  I want  to  read  that  again : “Vol- 
untary participation  at  first,  to  be  mandatory 
at  a later  date.” 

Six  months  after  January  1,  1959,  all  of  the 
provinces  in  Canada  will  have  federal  compul- 
sory hospital  care,  except  perhaps  Quebec. 
There  is  a story  behind  it.  I was  just  talking 
to  Dr.  Allman  a little  about  it. 

Four  years  ago  the  legislation  was  spotted. 
It  looked  like  compulsory  health  insurance. 
Several  of  us  alerted  the  Canadian  insurance 
agencies.  A telephone  call  was  made  to  the 
American  Medical  Association.  They  in  turn 
called  the  Canadian  Medical  Association.  The 
Canadian  doctors  said,  well  we  don’t  think 
this  is  going  to  happen,  but  we  don’t  want  to 
oppose  it  because  it  doesn’t  include  medicine 
as  such.  The  Canadian  public  was  completely 
apathetic;  and  the  Canadian  doctors  were  com- 
pletely apathetic  and  the  Canadian  industry 
generally  was  completely  apathetic. 

On  January  1,  1959,  and  I can’t  speak  for 
the  entire  industry,  every  company  that  has 
voluntary  insurance  in  force  in  these  prov- 
inces and  in  Ontario  particularly  will  be  can- 
celled and  taken  over  by  the  government. 

It’s  just  across  the  border,  and  this  is  the 
last  place  left.  We  are  really  very  worried 
about  it.  The  apathy  of  the  public  in  respect  to 
your  problems  and  our  problems,  and  they 
are  united,  is  terrific. 

Further  and  a matter  of  deep  concern  to 
us,  Ontario  Blue  Cross,  next  January,  for  all 
intents  and  purposes,  will  become  the  admin- 
istrative agency  of  the  Province  they  have  just 
taken  over. 

In  Manitoba  they  have  just  passed  a law 
that  you  either  come  into  this  plan  or  if  you 
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go  to  the  hospital  without  having  paid  prem- 
iums you  will  be  fined.  Every  person  in  Man- 
itoba will  be  fined  $200,  whether  they  want 
this  health  coverage  or  not.  Then  they’d  have 
to  pay  the  entire  hospital  bill  before  they  can 
re-enroll.  The  public  is  really  upset  now,  but 
it’s  too  late. 

We  know  that  with  any  kind  of  govern- 
ment subsidy  of  health  insurance  comes  con- 
trol. Individual  initiative  is  stifled,  if  you  will 
think  about  it.  Over-utilization  of  services  al- 
ways occurs,  and  the  minimum  benefits  tend 
to  be  maximum.  The  cost  of  any  government 
plan  we  have  studied  has  always  exceeded  the 
original  estimate. 

Three  quick  examples.  Three  of  the  prov- 
inces in  Canada  have  had  provincial  plans.  The 
average  length  of  stay  in  these  provinces  per 
person  confined  is  10.1  days.  In  the  United 
States  it  is  7.9  days.  They  can’t  get  them  out 
of  the  hospitals.  It’s  suggested  that  when  peo- 
ple are  put  in,  they  are  not  reallv  interested 
in  health;  they  just  stay  there.  The  govern- 
ment has  to  get  them  out. 

I want  to  give  you  two  examples  of  cost 
over  original  estimate.  The  estimated  gross 
cost  of  the  English  National  Health  Service 
for  the  year  1958  will  be  two  billion  dollars 
or  more.  Four-fifths  of  it  now  comes  from 
general  tax  funds.  This  compares  with  the 
original  estimate  for  this  same  period  taken 
five  years  ago  of  $490,000,000 — four  times  as 
large. 

One  Canadian  report  referred  to  the  Brit- 
ish-Columbia  plan.  In  the  first  year  the  tax- 
payers had  to  bail  the  plan  out  for  $3,700,- 
000  on  a total  expenditure  of  $15,900,000. 
At  that  point  people  paid  premiums  under  the 
provincial  health  plan.  They  have  now  had  to 
increase  their  general  sales  tax  and  the  gen- 
eral revenue  tax  to  take  care  of  a $47,800,000 
bill  without  any  personal  premiums.  This  is 
last  year.  The  program  is  now  completely  tax 
supported.  Health  care  alone  accounted  for 
23  per  cent  of  the  total  net  general  expendi- 
ture of  that  province  in  1955,  and  it  is  more 
now.  I want  to  repeat  that.  Almost  one-quar- 
ter of  the  province’s  entire  net  general  ex- 
penses went  for  this  expensive  health  care 
plan ; more  than  roads  and  schools  together. 

The  only  way  that  we  will  ever  get  the 
American  public  to  understand  that  we  don’t 
want  any  is  to  point  out  that  it  is  going  to 
cost  too  much.  It  can  bankrupt  and  has  almost 
bankrupted  five  nations.  When  the  average 
person  realizes  that  he  is  going  to  be  taxed 
to  death,  he  is  going  to  be  a little  afraid  of  it. 
And  when  he  understands  that  you  can’t  give 
him  the  quality  of  medical  care,  that  he  has 
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no  choice,  he  is  going  to  he  concerned.  But 
you  can’t  get  him  interested  in  the  problems 
of  the  medical  societies  or  the  problems  of  the 
insurance  companies.  It  has  to  he  the  net  re- 
sult to  him. 

I wanted  to  give  you  that  brief  background 
for  two  reasons.  The  American  insurance 
companies  have  been  somewhat  apathetic  un- 
til we  have  seen  what  has  happened  elsewhere. 
I can  report  to  you  that  they  are  working 
very  hard  along  with  the  other  voluntary  in- 
surers— your  Blue  Shield  and  the  Blue  Cross 
— to  see  that  everyone  has  adequate  health  pro- 
tection. We  know  that  a great  many  of  the 
provisions  of  contracts  are  perhaps  not  indi- 
vidually satisfactory  to  you,  and  all  I would 
say  in  pleading  to  you  to  understand  that  any 
insurance  in  order  to  be  successful  has  to  be 
actuariallv  sound ; it  has  to  be  a plan  of  aver- 
ages— the  high  fee  and  the  low  fee  and  the 
middle  fee — and  then  you  have  to  figure  the 
incidence  and  then  you  can  make  a rate.  We 
are  all  going  to  have  to  give  a little.  We  want 
to  learn  from  you  and  we  are  trying. 

Within  the  last  few  years  we  have  heard 
many  doctors  say : “I  don’t  care  anything 

about  these  plans  because  they  don’t  reim- 
burse me  for  my  particular  skill  or  my  spe- 
cialty.” That’s  probably  true,  because  we  have 
to  walk  before  we  can  run. 

There  has  come  on  the  horizon  what  is 
known  as  major  medical  insurance.  We  are 
all  experimenting  with  it.  We  are  experiment- 
ing with  it  with  you.  Major  medical  insurance 
is  a type  of  insurance  that  covers  not  just  sur- 
gery in  a hospital ; it  covers  all  parts  of  medi- 
cine and  nursing  care  both  pre-hospital,  post- 
hospital or  not  in  the  hospital.  It  will  take 
care  of  the  major  catastrophy  of  the  person  up 
to,  in  many  instances,  ten  to  twenty  thousand 
dollars  of  total  health  and  hospital  hills. 

It  is  designed  with  a deductible  amount  first, 
sometimes  $100,  sometimes  less,  perhaps  $50, 
to  eliminate  the  small  claims  which  are  ex- 
pensive to  administer  and  let  the  person  take 
care  of  his  initial  part  of  his  hill.  Then  after 
the  deductible  is  satisfied — and  I don’t  want 
to  he  complicated — everything  goes  into  the 
quotient  of  insurance  with  a co-insurance  fac- 
tor. Co-insurance  means  that  the  insurance 
companies  will  pay  75  per  cent  or  80  per 
cent  of  the  remaining  total  of  the  bill  and 
the  individual  pays  20  per  cent.  We  feel  it  is 
important  that  he  should  have  an  interest  in 
his  insurance. 

It  can  be  written  on  top  of  service  plans, 
as  you  know.  We  think  it  may  he  the  answer  to 
the  problem  of  helping  America  to  be  covered. 
It  means  that  there  are  no  set  schedules  with- 


in this  plan,  which  means  that  we  must  ask 
of  you  to  tell  us  what  is  a reasonable  fee 
upon  which  we  can  base  a rate.  The  plan  for 
the  insurance  industry  can  be  priced  out  of 
the  market  by  abusive  charges. 

Now,  I only  want  to  say  one  thing  in  clos- 
ing. Many  of  you  have  said  to  me  and  other 
associates:  You  have  too  darn  many  claim 
forms.  Well,  there  are  a thousand  companies 
writing  health  insurance.  More  and  more  of 
it  is  taking  a greater  part  of  your  income  or 
giving  you  part  of  your  income. 

The  Health  Insurance  Council  that  Dr. 
Featherston  mentioned  is  an  organization  of 
all  of  the  insurance  companies  writing  over  90 
to  95  per  cent  of  all  the  health  insurance  in 
the  country.  We  have  adopted  within  this 
Council  standard  forms.  We  are  urging  the 
companies  to  adopt  them,  and  most  of  the 
larger  ones  have.  The  questions  will  he  stand- 
ardized. There  will  be  a Health  Insurance 
Council  form  that  will  have  a single  HIC  on  it ; 
as  companies  have  used  their  present  supply 
of  forms,  we  expect  that  this  will  start  com- 
ing to  simplify  your  job. 

We  are  working  with  your  New  Jersey 
committee.  We  are  working  with  doctors  in 
over  forty  states  on  Health  Insurance  Coun- 
cil activities.  We  think  that  together  our  prob- 
lems are  equal  and  we  think  together  we  can 
lick  them.  We  stand  or  fall  together. 

Thank  you  very  much. 

(Applause) 

Dr.  Featherston:  Thank  you,  Mr.  Ever- 
ett. 

I’m  sure  that  we  can  feel  safe  and  a little 
bit  happy  that  the  insurance  industry  of  Amer- 
ica is  now  interested  to  the  extent  that  Mr. 
Everett  indicates  in  the  doctrine  that  we  need 
them,  they  need  us,  and  I’m  sure  it  will  be 
mutually  satisfactory.  It  should  be  and  we 
can  make  it  so. 

Those  of  us  who  were  in  the  recent  un- 
pleasantness, whether  Army  or  Navy,  know 
the  catch-phrase,  that  you  got  promoted  bv 
luck  and  location.  Well,  the  doctors  who  were 
there  knew  that  you  had  to  be  quite  a doctor 
to  get  to  be  a Major  General.  We  have  with 
us  tonight  a gentleman  who  is  not  only  an 
excellent  doctor,  from  his  background  ma- 
terial, but  his  rank  proves,  I think,  a success 
in  addition  to  a background  of  medicine  which 
is  extensive.  He  has  success  in  the  adminis- 
trative field  that  is  above  and  beyond  what 
you  would  reasonably  expect  a doctor  to  have. 
I am  sure  he  wouldn’t  want  me  to  take  up 
your  time,  with  all  of  his  achievements  in  the 
United  States  Army,  but  at  the  present  time 
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he  is  the  Executive  Director  of  the  Depen- 
dents’ Medical  Care  Program — Medicare  to 
you.  He  had,  if  I am  not  mistaken,  a large 
part  in  its  formation.  He  is  the  administrator 
of  the  plan.  He  therefore,  I’m  sure,  has  the 
background  to  tell  us  most  everything  that 
there  is  to  know. 

Ladies  and  Gentlemen,  Major  General  Paul 
I.  Robinson. 

(Applause) 

General  Paul  I.  Robinson:  Dr.  Feather- 
ston,  Dr.  Gardner,  Dr.  Allman,  Distinguished 
Panelists,  Ladies  and  Gentlemen : I am  pleased 
to  discuss  the  Medicare  Program  in  the  light 
of  achievement  and  challenge  because  it  affords 
an  opportunity  to  add  to  our  enlightenment. 
Medicare  is  a small  program  when  compared 
with  all  the  medical  service  rendered  in  the 
United  States.  The  combined  hospital  and 
physicians’  billings  are  now  somewhat  less 
than  $7,000,000  a month  or  approximately 
$77,000,000  per  year ; yet  the  program  is  so 
widespread  that  one-third  of  the  nation’s  phy- 
sicians have  accepted  at  least  one  case  in  the 
first  year  and  a half  of  its  operation  and  four 
or  five  physicians  in  each  state  have  received 
remuneration  of  substantial  amounts — $8,000 
to  $30,000.  The  large  majority  of  this  33  per 
cent  of  the  nation’s  physicians  have  cared  for 
not  more  than  two  or  three  Medicare  patients. 

The  Medicare  Program  has  been  in  effect 
barely  one  and  a half  years.  As  many  of  you 
know,  it  has  afforded  much  interest  among  all 
groups  and  associations  within  the  profession 
of  medicine.  Members  of  my  staff  and  I have 
made  many  public  appearances  in  physician 
and  hospital  meetings  and  have  been  con- 
fronted with  many  opinions  and  ideas.  In  gen- 
eral, the  controversial  areas  might  be  said  to 
be  in  five  general  categories : 

Are  physicians’  charges  too  high? 

Is  Medicare  disrupting  local  Blue  Shield? 

Is  Medicare  fixing  physicians’  charges? 

Is  Medicare  socialized  medicine? 

Is  the  Medicare  Plan  too  rigid? 

In  discussing  these  areas  of  controversy,  it 
is  appropriate  that  we  first  review  briefly  the 
Medicare  Plan.  It  is  an  individual  plan  with 
characteristics  of  its  own.  It  does  not  con- 
form to  any  Blue  Shield  or  insurance  health 
plan  which  we  have  seen.  It  incorporates  de- 
ductible, indemnity,  and  full  coverage  features. 

The  patient  must  be  the  wife  or  child  of  a 
serviceman  on  active  duty  or  a truly  dependent 
husband  of  a servicewoman.  The  patient  has 
free  choice  of  physician ; must  pay  a stipulated 
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amount  which  is  related  to  the  hospital  bill 
for  in-patient  care  and  to  the  physician’s 
charge  for  authorized  out-patient  care.  The 
need  of  these  patients  for  assistance  in  the 
payment  for  medical  care  is  unquestioned. 

Medical  care  is  limited.  No  out-patient  care 
is  authorized  except  that  related  to  maternity 
care  and  that  necessitated  by  bodily  injury. 
Care  for  chronic  diseases,  nervous  and  mental 
diseases  and  elective  cosmetic  surgery  is  not 
authorized.  Dental  care,  except  that  directly 
adjunctive  to  medical  care  requiring  in-patient 
treatment,  is  not  authorized.  Ambulance 
service  is  not  a part  of  the  program  for  any 
case. 

The  physician  may  accept  or  reject  the 
case  under  the  plan.  He  determines  whether 
or  not  hospitalization  is  necessary.  His  per- 
formance and  standards  are  those  prescribed 
by  the  local  medical  authorities.  His  charge 
may  he  his  normal  one  for  those  of  $4500 
income,  or  that  listed  in  the  negotiated  sched- 
ule of  allowances,  whichever  is  less.  For  un- 
usual time  and  effort,  he  is  entitled  to  sub- 
mit justification  for  additional  amounts  to 
the  Government.  The  applicable  schedule  of 
allowance  is  that  negotiated  between  the  State 
Medical  Society  and  the  Office  for  Dependents’ 
Medical  Care  and  is  designed  to  be  fair  and 
reasonable.  The  schedule  may  be  said  to  be  a 
necessary  vehicle  to  permit  economical  process- 
ing of  claims  by  clerical  personnel. 

The  hospital  likewise  may  accept  or  reject 
patients  under  the  plan.  Hospitals  must  meet  a 
definition  which  is  essentially  that  required  by 
the  American  Hospital  Association  for  listing. 
The  standards  of  care  furnished  are  those  es- 
tablished by  local  jurisdictions.  Billings  are 
based  on  Blue  Cross  preferred  rates  or  regu- 
lar charges  in  accordance  with  local  arrange- 
ments with  fiscal  administrators. 

Payments  are  made  to  both  hospitals  and 
physicians  by  fiscal  administrators  who  are 
under  contract  to  the  Office  for  Dependents’ 
Medical  Care.  Physicians  are  paid  by  Medical 
Societies,  local  Blue  Shield  Plans  or  private 
insurance  companies;  hospitals  by  Blue  Cross 
or  private  insurance  companies.  All,  except 
some  medical  societies,  are  normally  in  the 
business  of  paying  for  medical  care  and  all 
perform  this  service  on  a cost  basis.  In  most 
instances,  payments  are  made  from  funds 
which  have  been  advanced  by  the  Government 
and  on  which  the  fiscal  administrator  pays  no 
interest. 

Questions  and  additional  charges  are  nor- 
mallv  adjudicated  by  a designated  committee 
in  each  state  and  passed  to  the  Office  for  De- 
pendents’ Medical  Care  for  action.  Final  de- 
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cisions  are  made  by  highly  qualified  physicians 
in  my  office  who  are  at  liberty  to  consult  with 
consultants  in  all  four  of  the  Surgeons  Gen- 
erals’ offices  and  with  civilian  physicians  as 
well.  As  you  can  well  imagine,  the  great  bulk 
of  these  decisions  are  to  determine  whether 
the  procedure  or  treatment  is  covered  by  the 
law ; and  most  such  decisions  are  in  the  chronic 
disease,  nervous  and  mental  category  and  in 
elective  cosmetic  surgery  categories. 

Prior  to  World  War  II,  our  nation  had  al- 
ways maintained  small  armed  forces  under  the 
belief  that  civilians  could  be  trained  to  man 
our  Army,  Navy  and  Air  Force  after  hostili- 
ties were  imminent.  These  small  forces  were 
stationed  on  military  posts  where  adequate 
medical  service  was  maintained.  Thus,  the 
traditional  medical  service  which  has  been 
rendered  to  the  dependents  of  our  Armed 
Forces  since  the  days  of  Indian  garrisons  was 
made  available.  But,  since  World  War  II,  it 
has  been  considered  necessary  and  wise  to 
maintain  rather  large  armed  forces.  For  the 
jumper  defense  of  our  nation,  many  small 
Army,  Navy,  Marine  and  Air  Force  units 
have  been  established  and  located  at  some 
distance  from  the  established  jiosts,  camps  and 
stations.  I refer  to  the  Niki  sites,  the  small 
air  bases,  and  the  military  districts.  Some  40 
per  cent  of  our  forces  are  so  located,  or  have 
been  unable  to  receive  medical  care  in  Uni- 
formed Service  facilities  because  of  inade- 
quacy or  over-crowding.  Prior  to  December 
1956,  the  Government  was  not  rendering  tra- 
ditional medical  service  to  the  dependents  of 
this  group.  Morale  was  adversely  affected, 
men  were  not  re-enlisting ; indeed,  they  were 
resigning.  The  continual  training  of  men  in 
the  complicated  sjiecialties  of  defense  was  ex- 
pensive  and  our  Congress  felt  this  failure  to 
jirovide  traditional  medical  service  for  depen- 
dents of  servicemen  should  be  corrected.  The 
Congress  did  not  choose  to  build  many  small 
medical  facilities  and  draft  doctors.  Instead, 
it  decided  to  design  a j>lan  which  would  be 
accej)table  to  the  physicians  and  hospitals  of 
the  nation  and  remunerate  them  fairlv  and 
justly  for  this  service.  This  is  a true  evalu- 
ation of  the  Medicare  Plan  and  may  be  con- 
firmed by  any  of  you  who  read  the  hearings 
on  the  bill  before  it  became  law. 

Are  physicians’  charges  to  the  Government 
for  care  of  Medicare  patients  too  high? 

Lacking  a standard  for  physicians’  charges, 
this  is  a most  difficult  question  to  analyze. 
That  j)hysicians’  charges  are  too  high  has  been 
stated  by  many  urban  physicians  who  contend 
that  the  rural  physician  has  never  before,  and 
does  not  now  receive  from  his  private  jiatients 


fees  comparable  to  those  of  Medicare.  The 
rural  physician,  however,  says  that  he  renders 
just  as  good  service  and  thus  is  entitled  to  the 
same  fee  as  the  city  physician.  He  further 
asserts  that  his  collections  are  lower  because 
of  the  economy  of  his  locality  and  that  he 
should  be  able  to  balance  up  somewhat  by  the 
larger  allowances  of  Medicare.  A considerable 
number  of  physicians  believe  the  allowances  to 
be  too  low  because  they  charge  more  to  their 
private  j>atients.  Some  Government  officials 
believe  physicians’  charges  are  too  high.  In  the 
Medicare  Program,  the  total  charge  to  the 
Government  is  approximately  50  per  cent  hos- 
pital charges  and  50  per  cent  physicians’ 
charges.  In  Government  hospitals,  the  jiro- 
portion  of  the  total  charge  attributable  to  phy- 
sicians’  salaries  is  much  lower.  Others  con- 
tend that,  since  the  Medicare  Program  is  es- 
sentially a surgery  and  maternity  program  for 
young  women  and  children  with  an  average 
5.4  jiatient-day  stay  in  the  hospital,  the  physi- 
cian cost  must  be  considerably  greater  than  in 
Government  medical  care  facilities. 

We  have  published  average  jihysicians’  and 
hosjiital  charges  from  time  to  time  during 
the  jiast  year  and  a half.  I have  jiresented  these 
charges  at  several  medical  meetings.  It  is  my 
belief  that  the  physicians  of  the  nation  can 
and  will  do  something  about  it  if  physicians’ 
charges  become  unreasonable. 

The  Medicare  Plan  provides  for  payment 
of  the  physicians’  normal  fee,  or  the  amount 
in  the  Schedule  of  Allowances,  whichever  is 
lower.  Ten  states  have  already  taken  action. 
They  have  not  published  their  negotiated 
schedule.  They  have  told  physicians  the  sched- 
ule is  reasonable  and  to  submit  their  normal 
charges.  There  are  no  more  requests  for  ad- 
ditional fees  from  these  states  than  from 
others  and  the  physicians  there  ajijiear  to  be 
generally  satisfied. 

Is  Medicare  disrupting  Blue  Shield ? 

1 never  feel  comjietent  to  discuss  this  ques- 
tion because  of  my  limited  knowledge  of  Blue 
Shield  j>lans.  I have  learned  that  there  is  a 
great  deal  of  difference  between  various  jilans. 
Having  worked  with  medical  societies  and  fis- 
cal administrators  for  Medicare  for  the  jiast 
one  and  a half  years,  I have  found  that  many 
Blue  Shield  plans  are  not  completely  satisfac- 
torv  to  the  jihysicians.  It  has  been  my  jiersonal 
observation,  in  those  areas  where  a completely 
satisfactory  Blue  Shield  plan  is  in  operation, 
that  Medicare  has  not  been  a disrujiting  in- 
fluence. It  has  also  been  my  feeling  that  the 
Medicare  schedule  has  been  used,  or  that  at- 
tempts  have  been  made  to  so  design  it,  as  a 
wedge  to  force  changes  in  Blue  Shield  jilans 
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in  those  areas  where  considerable  dissatis- 
faction was  prevalent.  I would  like  to  em- 
phasize again  that  Medicare  is  a plan  unto 
itself,  designed  in  a special  way  to  serve  a 
special  purpose  and,  in  my  opinion,  should 
not  he  considered  as  a Blue  Shield  plan. 

Is  Medicare  “fixing'’  physicians’  charges? 

Again  I would  like  to  refer  to  the  basic, 
concept  of  the  Medicare  Plan  which  provides 
for  the  physician  to  charge  his  normal  fee, 
or  that  in  the  Schedule  of  Allowances,  which- 
ever is  lower.  Only  the  state  medical  authori- 
ties know  the  facts  concerning  physicians’ 
charges.  It"  the  State  Medical  Society  uses  the 
Medicare  schedule  as  a “fixed  fee”  and  pat- 
terns other  programs  like  it,  then  of  course 
it  can  he  the  forerunner  to  “fixing”  physi- 
cians’ charges.  It  is  the  sincere  hope  of  those 
of  us  having  to  do  with  the  administration 
of  the  program  that  this  will  not  happen.  It 
is  within  the  control  of  the  state  medical  as- 
sociations to  prevent  this  from  occurring. 

Is  Medicare  “Socialized  Medicine” ? 

Some  say  that  any  health  plan  for  which 
the  Government  pays  is  “socialized  medicine.” 
Others  say  that  any  program  which  permits 
the  profession  to  exercise  jurisdiction  of  the 
policies  of  medical  practice  and  the  supervi- 
sion of  its  own  members  is  not  “socialized 
medicine”  even  though  the  Government  pays 
for  the  service.  Medicare  meets  these  quali- 
fications. It  is  my  belief  that  all  are  sincere 
in  their  statements.  But  there  is  a marked 
difference  of  opinion  as  to  the  definition  of 
“socialized  medicine.”  I do  not  believe  the 
Medicare  Program  is  “socialized  medicine” 
because  it  was  developed  by  the  Armed  Serv- 
ices Committee  of  the  House  of  Representa- 
tives after  long  and  careful  study.  It  was 
designed  to  procure  a service  for  dependents 
of  servicemen  which  had  been  available  to 
them  by  both  law  and  tradition  for  a century 
hut  which  was  not  available  to  them  after 
World  War  II  because  of  the  changed  de- 
fense structure  of  our  nation.  xAJso.  ! can  sav 
truthfully  that,  since  its  beginning,  1 have  ob- 
served no  action  on  the  part  of  any  segment 
of  the  Government  to  use  the  program  as  a 
basis  for  any  program  of  national  medicine. 
One  would  be  naive,  indeed,  to  believe  that 
those  who  would  sponsor  a socialized  medi- 
cine program  would  not  notice  the  successful 
operation  of  Medicare  in  some  areas  without 
the  benefit  of  guidance  by  the  local  medical 
authorities. 

Is  the  Medicare  Plan  too  rigid? 

In  the  Medicare  Plan,  the  physician  is  en- 
titled to  his  usual  charge,  to  that  negotiated 
by  the  state  medical  society  with  my  office, 


and  to  supplementary  remuneration  in  un- 
usual cases  requiring  additional  skill  and  ef- 
fort when  justified  to  the  satisfaction  of  state 
adjudication  committees  and  my  office.  A few 
medical  societies  have  said  that  this  is  too 
restrictive  and  adhere  to  the  principle  that  the 
physician  should  be  authorized  to  charge  the 
patient  additionally  in  his  own  discretion  and 
without  control  other  than  that  afforded  by 
the  Grievance  Committees  of  the  state  and  lo- 
cal medical  societies.  It  is  my  opinion  that  the 
Medicare  Plan  is  a good  one  and  that  depen- 
dents will  use  the  plan  as  now  constituted 
for  a considerable  part  of  their  medical  care 
needs.  I doubt  that  they  would  use,  to  the 
same  extent  and  with  the  same  freedom,  the 
alternate  plans  which  have  been  proposed. 
The  Medicare  Plan  is  flexible  and  workable 
and  it  is  hoped  that  it  may  have  a fair  trial. 

In  1956  there  were  403,537  admissions  of 
dependents  of  service  personnel  to  Uniformed 
Service  Hospitals.  In  1957  there  were  333,842 ; 
hut,  during  the  first  full  year  of  Medicare, 
328,100  dependents  were  admitted  to  civilian 
hospitals.  In  other  words,  there  was  a 39 
per  cent  overall  increase  of  dependents  cared 
for  at  Government  expense.  And,  you  will 
remember  that  the  Congress  considered  that 
40  per  cent  of  the  dependents  were  not  re- 
ceiving traditionally  provided  medical  care  be- 
cause of  their  location,  crowded  and  inade- 
quate service  facilities  and  personnel.  We 
consider  this  a remarkable  affirmation. 

In  a recent  survey  conducted  by  the  Army 
in  a number  of  posts,  Medicare  was  named 
as  one  of  the  prominent  reasons  for  soldiers’ 
re-enlistments  and  for  making  the  Army  their 
careers. 

Medicare  is  accomplishing  the  purpose  for 
which  it  was  designed.  This  achievement  is 
possible  only  because  of  the  general  accep- 
tance of  the  program  by  the  physicians  and 
hospitals  of  the  nation. 

The  Medicare  Program  has  presented  the 
Government  with  a number  of  challenges: 
first,  to  design  an  acceptable  program;  sec- 
ond, to  administer  the  program  in  an  accept- 
able manner;  and  third,  to  provide  depen- 
dents with  traditional  medical  care.  And  we 
submit  that  these  challenges  have  been  well 
met  and  may  soon  be  relegated  to  the  achieve- 
ment column. 

But  the  Medicare  Program  has  also  pre- 
sented a number  of  challenges  to  the  pro- 
fession. 

1.  Dissemination  of  accurate  information 
concerning  Medicare  to  the  physicians  of  the 
nation.  This  is  particularly  difficult  because 
such  a large  proportion  have  occasion  to  par- 
ticipate so  infrequently. 
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2.  To  prevent  unnecessary  hospitalization. 

3.  To  see  that  high  standards  of  medical 
practice  are  utilized  in  the  care  of  Medicare 
patients. 

4.  To  assure  that  charges  are  fair  and 
reasonable  and  in  line  with  local  custom. 

5.  To  adjudicate  fair  and  equitable  addi- 
tional charges  to  the  Government  in  care  of 
Medicare  patients  in  those  cases  warranting 
such  charges. 

6.  To  see  that  Medicare  schedules  are  not 
used  wrongly  for  other  programs. 

7.  To  take  steps  to  assure  that  Medicare 
schedules  do  not  tend  to  “fix”  physicians’ 
charges. 

8.  To  assure  acceptance  of  Medicare  in 
its  proper  perspective — encourage  medical  so- 
ciety participation,  and  lead  the  program  in 
the  right  direction. 

(Applause) 

Dr.  Featherston  : Thank  you  very  much, 
General  Robinson. 

A very  interesting  coincidence  became  ap- 
parent this  evening  when  we  were  looking  at 
some  background  material  that  was  submitted 
on  our  panelists.  About  the  time  Mr.  Everett 
was  struggling  to  get  through  the  University 
of  Denver,  General  Robinson  was  taking  his 
in'ernship  at  the  Fitzsimmons  General  Hos- 
pital in  Denver.  And  when  the  General  re- 
turned as  its  commanding  officer.  Dr.  Bor- 
sher,  our  next  speaker,  had  just  finished  the 
chest  service  there. 

Dr.  Borsher  you  all  know.  Dr.  Borsher  is 
one  of  our  members,  is  particularly  fitted  to 
discuss  his  topic  because  he  so  recently  was 
Medical  Director  of  the  Medical-Surgical 
Plan  of  New  Jersey.  He  is  still  a member  of 
the  Board  of  Trustees,  and  I give  you  Dr. 
Irving  Philip  Borsher. 

(Applause) 

Dr.  Irving  P.  Borsher:  Dr.  Featherston, 
Dr.  Allman,  Ladies  and  Gentlemen:  I’m 

grateful  for  the  privilege  of  speaking  to  you. 
My  topic  is  Blue  Cross  and  Blue  Shield — 
achievement  and  challenge.  To  tell  you  the 
story  of  the  achievement  and  challenge  of 
Blue  Cross  and  Blue  Shield  is  to  tell  you  the 
story  of  the  achievement  of  The  Medical  So- 
ciety of  New  Jersey  for  the  past  gen.  ration 
with  respect  to  the  economics  of  medical  care. 

In  1938  the  House  of  Delegates  of  the 
American  Medical  Association  adopted  a reso- 
lution urging  state  medical  societies  to  prepare 
programs  of  pre-payment  insurance  for  medi- 
cal services.  Within  three  weeks  of  this  reso- 
lution The  Medical  Society  of  New  Jersey 
appointed  a study  committee  to  investigate  the 


approach  to  carry  out  the  resolution  of  the 
American  Medical  Association.  The  efforts 
and  recommendations  of  this  study  committee 
eventuated  step  by  step  in  the  organization  by 
the  Medical  Society  of  the  Medical  Service 
Administration  of  New  Jersey  for  the  purpose 
of  drafting  plans  for  medical  service  corpora- 
tions. It  was  the  opinion  of  the  legal  counsel 
of  the  Medical  Society  that  this  Medical 
Service  Administration  of  New  Jersey  would, 
in  effect,  be  an  insurance  program  which 
would  require  an  enabling  act.  The  program 
would  be  under  the  supervision  of  the  De- 
partment of  Banking  and  Insurance.  The 
legal  counsel  of  the  Medical  Society,  with 
the  help  of  the  committee,  drafted  the  enabling 
act  for  Medical  Service  Corporations. 

1 he  Medical  Service  Administration  pro- 
posed three  concurrent  insurance  plans.  The 
first  was  Medical  Service  Plan  Number  1. 
This  offered  insurance  for  individuals  and 
families  for  the  services  of  physicians,  both 
in  and  outside  of  hospital,  including  x-rav  ex- 
amination and  an  annual  physical  examina- 
tion. The  attempt  to  sell  this  fairly  compre- 
hensive contract  failed  and  the  plan  expired. 

Medical  Service  Plan  Number  3 was  for 
farm  families.  It  was  patterned  to  a certain 
extent  on  the  Emergency  Relief  Administra- 
tion that  was  in  operation  during  the  1930’s. 
During  the  period  of  the  depression  this  was 
helpful  to  farm  families.  Some  policies  were 
sold,  but  the  plan  expired  after  one  vear. 

Medical  Service  Plan  Number  2 was  for 
the  insurance  coverage  of  hospitalized  illness. 
In  those  days  it  was  considered  that  a hos- 
pitalized illness  was  a catastrophic  event  and 
this  plan  was  considered  as  providing  “catas- 
trophic coverage.”  Quite  a change  has  taken 
place  since  1940  with  respect  to  hospital  ad- 
missions and  this  definition  of  catastrophic  ill- 
ness. It  is  interesting  to  note  that  this  was 
coverage  only  for  services  rendered  in  hos- 
pital. 

In  1942  the  Medical  Service  Administra- 
tion contacted  the  Blue  Cross  Plan,  that  is, 
the  Hospital  Service  Plan  of  New  Jersey. 
This  was  the  first  Blue  Cross  Plan  in  the 
country  on  a state-wide  basis  and  it  had  be- 
gun operation  in  1932.  .Medical  Service  Ad- 
ministration asked  the  Hospital  Service  Plan 
to  act  as  its  administrative  agent.  A joint 
operating  agreement  was  drafted  in  1942  so 
that  Hospital  Plan  could  use  its  employees 
and  its  facilities  for  the  solicitation  of  sub- 
scribers, for  enrollment,  billing  and  collecting. 
The  name  of  Medical  Service  Plan  Number 
2 was  changed  under  that  joint  agreement  to 
the  Medical-Surgical  Plan  of  New  Jersey  and 
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lias  eventuated  in  the  Blue  Shield  Plan  of 
New  Jersey.  It  began  its  operation  in  1942. 

We  have  been  frequently  asked  why  the 
plan  has  not  covered  services  outside  of  hos- 
pital to  a greater  extent.  The  reason  derives 
from  the  history  of  these  three  plans.  The 
only  one  that  continues  to  exist  is  Medical 
Service  Plan  Number  2,  coverage  for  hos- 
pitalized illness. 

What  have  Blue  Cross  and  Blue  Shield 
achieved  with  respect  to  what  The  Medical 
Society  of  New  Jersey  has  hoped  they  would 
achieve?  The  Blue  Cross  Plan  currently  has 
an  enrollment  of  slightly  over  two  million 
persons.  This  amounts  to  close  to  40  per  cent 
of  the  population  of  New  Jersey.  The  Blue 
Shield  Plan  has  an  enrollment  of  approxim- 
ately 1,700.000,  about  35  per  cent  of  the  popu- 
lation of  New  Jersey.  Actually  the  Blue  Cross 
and  Blue  Shield  enrollment  in  New  Jersey 
amounts  to  more  than  that  because  of  the  en- 
rollment in  the  neighboring  Blue  Cross  and 
Blue  Shield  Plans  in  New  York,  Pennsyl- 
vania and  Delaware,  which  easily  accounts  for 
an  additional  10  per  cent.  So  that  we  have  en- 
rolled in  these  plans  which  have  been  spon- 
sored and  organized  by  the  Medical  Society 
and  approved  by  the  Medical  Society  close  to 
50  per  cent  of  the  population  as  a whole. 

The  Hospital  Plan’s  enrollment  of  over 
age  65  amounts  to  9 per  cent  of  the  sub- 
scribers. In  Blue  Shield  Plan  the  enrollment 
of  over  age  65  subscribers  amounts  to  close 
to  7 per  cent.  This  is  a significant  figure  be- 
cause the  ratio  of  the  population  that  is  over 
age  65,  is  about  20  per  cent.  So  that  in  pro- 
portion the  plans  have  enrolled  a considerable 
number  of  people  who  are  over  age  65.  The 
reason  that  the  Hospital  Plan  has  a greater 
ratio  than  the  Medical  Plan  is  because  it  has 
been  in  operation  ten  years  longer  than  the 
Medical  Plan. 

What  does  the  public  want?  The  public 
wants  the  best  medical  care  that  can  be  made 
available  at  a reasonable  cost,  at  a price  that 
it  can  afiford  to  pay.  The  plans  that  have 
been  established  help  the  medical  profession 
to  achieve  this  desire  of  the  public.  ( )f  the 
costs  of  hospital  admissions  currently  the  Hos- 
pital Plan  covers  in  full  at  Last  85  per  cent 
of  the  admissions.  Of  the  cost  for  eligible 
medical  services  rendered  that  is  approxim- 
ately the  payment  in  full  insofar  as  services 
of  physicians  are  concerned.  This  is  a great 
help  to  the  public  in  its  desire  that  the  medical 
profession  provide  its  services  at  a reasonable 
cost  and  on  the  basis  of  free  choice  of  physi- 
cian and  fee  for  service. 

(Applause) 


Dr.  Featherston  : Thank  you,  Dr.  Borsher. 

The  closing  subject  of  our  Panel  will  be 
undertaken  by  Mr.  Number  One  in  New  Jer- 
sey in  the  medical  profession.  We  all  know 
him ; he’s  been  introduced  so  many  times  you 
probably  see  his  name  in  your  sleep.  After 
achieving  the  Number  One  spot  in  New  Jer- 
sey he  moved  on  to  a larger  field,  as  you 
know,  and  he  is  now  the  President  of  the 
American  Medical  Association,  for  which  we 
are  all  justly  proud.  Dr.  Allman  will  discuss 
the  topic  from  the  point  of  view  of  labor  and 
legislation.  Dr.  David  B.  Allman. 

(Tlie  audience  arose  and  applauded.) 

Dr.  David  B.  Allman  : Dr.  Featherston, 
distinguished  members  of  the  panel,  my  Senior 
Fellows,  Fellow  Members  of  The  Medical  So- 
ciety of  New  Jersey,  and  Guests:  The  labor 
programs  I will  discuss  first  for  just  a mo- 
ment. They  are  terrific.  The  United  Mine 
W orkers,  the  various  clothing  unions  in  New 
York  particularly  and  on  the  West  Coast  are 
causing  us  no  end  of  grief.  We  feel  this  is 
a distinct  restriction  of  free  choice  of  physi- 
cian by  the  patient,  one  of  the  tenets  which 
we  have  always  held  to  be  highly  censorable. 
Labor  is  also  very  active  in  the  legislative 
field  and  the  two  tie  in  closely  together.  The 
labor  programs  are  no  longer  simple  labor 
programs ; they  are  becoming  programs  of 
legislation  in  our  government.  The  things  Mr. 
Everett  said  should  be  remembered  by  you 
folks.  Our  stenotypist  has  it  and  I hope  that 
when  it  is  published  in  The  Journal  of  The 
Medical  Society  of  New  Jersey  you  will  all 
read  it.  The  things  he  said  should  lie  written 
indelibly  on  your  mind.  While  some  of  you 
think  of  Canada  as  a long  ways  off,  as  far  as 
this  problem  is  concerned,  it  is  verv  close. 

You  can’t  see  on  that  Globe  and  Mail  sheet 
right  under  where  Mr.  Everett  was  reading 
it  says : ‘ Hospital  plan  timed  for  election  vear. 
Liberal  leader  claims,”  Well,  it  was.  All  of 
these  give-away  programs  which  our  govern- 
ment is  planning  are  all  timed  for  election 
years.  We  don't  have  to  worry  much  on  off- 
years,  but  election  year  all  of  the  Congressmen 
and  Senators  are  in  there  to  give  what  the 
people  think  is  something  for  nothing.  They 
are  in  Congress  and  the  Senate  because  of  the 
votes  they  get.  They  get  votes  by  doing  some- 
thing for  people  and  the  public  is  gullible 
enough  to  believe  that  this  is  something  for 
free.  And  the  Congressman  always  wants  to 
go  back ; he  gets  that  Potomac  fever,  so  he 
gives  the  public  what  they  think  is  something 
for  free.  They  give  them  possible  hospital 
care  or  they  increase  the  benefits  under  Social 
Security.  Eor  some  reason  or  other  even  in 
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this  highly  enlightened  age  our  people  don’t 
realize  that  they  are  going  to  pay  for  it  and 
they  are  going  to  pay  for  it  with  a devaluated 
dollar  because  every  dollar  we  send  to  Wash- 
ington, you  know,  comes  back  to  us  either  cut 
in  half  or  at  least  one-third  of  it  is  gone.  So 
how  our  citizens  can  buy  this  is  beyond  my 
power  of  comprehension,  but  nevertheless 
they  do. 

Now,  again  tying  the  labor  programs  in 
with  the  legislative  program,  we  have  con- 
fronting us  my  pet  peeve,  the  Foran  Bill. 

If  I may  digress  right  here  a moment,  jok- 
ingly of  course  Mr.  Everettt  pulled  down  the 
first  paper.  You  saw  where  “Congress  Passes 
Health  Bill  Covering  All  Citizens.’’  You 
might  have  read  that  in  1950  and  darn  near 
did  if  it  hadn’t  been  for  the  activity  of  the 
American  Medical  Association  in  arousing  the 
state  societies  and  through  the  state  societies 
the  county  and  local  societies,  and  if  it  had  not 
been  for  some  very  wonderful  allies  which 
we  had  you  would  have  awakened  some  morn- 
ing in  early  1950  and  read  that  in  your  paper. 

Well,  you  are  not  going  to  read  now  that 
“Congress  Passes  Health  Bill  Covering  All 
Citizens.”  They  are  doing  something  better 
than  that.  They  are  nibbling  away  piece  by 
piece,  a little  here  and  a little  there,  taking  one 
segment  of  American  citizenry  after  another 
and  covering  them.  With  all  due  respects  to 
Medicare  that  is  one  segment.  But  let  me  say 
right  here  and  now  we  approved  of  the  Medi- 
care Program ; we  worked  with  General  Rob- 
inson and  the  cooperation  which  we  have  had 
on  the  national  level  from  the  General  has  been 
absolutely  one  thousand  per  cent  and  I can't 
pay  tribute  enough  for  working  so  whole- 
heartedly and  so  consistently  in  the  interest 
of  American  Medicine. 

(Applause) 

But  be  that  as  it  may,  we  are  losing  seg- 
ment after  segment  of  our  practice  to  gov- 
ernment or  some  other  third  party : and  of 
course  no  denying  that  government  is  the 
largest  purveyor  of  medical  care  in  the  coun- 
try. 

We  now  have  the  Foran  Bill  which  was 
sponsored  by  the  CIO-AF  of  L.  Mr.  Meany 
makes  no  bones  about  it.  And,  as  I say,  it’s 
my  pet  peeve.  It’s  just  an  .indication  of  what 
is  going  on  and  it  is  another  large  segment 
of  our  practice  which  we  are  very  likely  soon 
to  lose.  If  not  the  Foran  Bill,  it  will  be  some- 
thing worse,  and  there  are  many  worse  in  al- 
ready, one  by  Mr.  Humphries  and  several 
others  of  similar  type.  Let  me  read  a letter 
that  went  out  to  200,000  doctors.  Every  doc- 
tor in  this  room  got  one.  I wish  I could  say 


he  read  it.  I’m  going  to  read  it  to  the  women 
and  then  you  tell  your  husbands  about  it.  I 
sometimes  think  that  doctors  can't  read. 

Here  is  the  letter  which  sums  up,  I think, 
pretty  well  in  my  opinion  at  least  of  this 
Foran  Bill.  I say:  “Dear  Doctor:  There  is 
a bill  now  in  Congress  to  place  the  health  care 
of  the  aged  and  other  OASI  plans  under  gov- 
ernment supervision.  The  Foran  Bill,  which 
is  HR  467,  would  provide  government  hospi- 
tal and  medical  care  for  about  thirteen  million 
Social  Security  claimants  by  amending  the 
Social  Security  Act.  And  as  I’ve  told  you,  the 
AF  of  L-CIO  sponsored  this  bill  and  they  are 
pushing  it  to  get  top  priority.  I’m  very  fear- 
ful that  hearings  will  be  held  on  this  Foran 
Bill  sometime  within  the  next  two  or  three 
weeks,  at  which  time  you  will  be  confronted 
by  solid  opposition  or  support  of  the  bill. 
We’ll  have  the  opposition ; the  bill  will  have 
the  support  of  all  labor  leaders. 

“Now,  this  Foran  Bill,  in  my  opinion,  is 
not  in  the  public  interest  and  there  are  sev- 
eral basic  reasons  why  I think  it  is  bad  legis- 
lation for  all  Americans.”  And  these  are  the 
reasons  I gave  in  this  letter : 

“Number  1,  it  will  bring  the  aged  under 
government  control  and  supervise  health  care. 
The  government  would  set  and  enforce  the 
standards  of  health  care  under  bureaucratic 
control  limiting  choice  of  hospitals  and  choice 
of  physicians.”  No  question  about  that.  When 
they  get  in  there,  they  are  going  to  pay  for 
it.  They  are  going  to  limit  the  choice  of  phy- 
sicians and  they  specifically  state  that  in  the 
bill  they  supply  free  surgical  service  but  you 
must  be  a Fellow  of  the  American  College  of 
Surgeons  to  qualify  to  receive  the  payment 
for  the  operation.  They  give  no  medical  care, 
just  surgical. 

‘ Second,  it  will  eventually  destroy  the  pri- 
vate health  insurance  and  the  Blue  Shield  and 
the  Blue  Cross  Plans.”  No  question  about 
that.  My  two  co-panelists  know  that.  As  Mr. 
Everett  said,  this  bill  in  Canada  is  going  to 
do  away  with  the  health  insurance  industry. 
That's  all  there  is  to  it.  And,  ladies  and  gen- 
tlemen, that  is  one  of  our  finest  and  best  and 
biggest  free  enterprise  systems  in  the  country. 

“Third,  we  will  have  introduced  into  our 
economy  a permanent  basis  of  wage  fixing  and 
of  price  fixing  by  government.”  Again  Mr. 
Everett  said  there  will  be  no  question  about 
what  you  are  going  to  get.  The  government 
is  going  to  tell  you  what  you  are  going  to 
get.  It  is  a national  compulsory  health  insur- 
ance program  for  a segment  of  our  popula- 
tion ; that  is,  approximately  thirteen  million 
who  are  covered  by  OASI.  And  ultimately, 
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of  course,  as  history  shows,  when  this  is  done 
for  one  segment  of  the  American  public  it 
soon  spreads  to  others.  When  HR-755  was 
up  for  consideration,  I testified  before  Con- 
gress that  if  they  put  the  age  limit  at  65  for 
men  and  62  for  women,  the  next  Congress 
would  lower  that  age  limit.  That’s  exactly 
what  happened.  That’s  exactly  what  will  hap- 
pen here.  Either  the  group  will  be  enlarged  or 
the  benefits  will  be  increased  at  government 
expense,  and  government  expense  means  at 
your  expense.  It  is  an  attempt  to  solve  a com- 
plicated health  problem : that  is,  the  care  of 
our  senior  citizens.  It  is  an  attempt  to  solve 
this  problem  by  political  means  rather  than 
through  established  medical  resources.  It  is 
making  the  aged  wards  of  the  government 
with  health  care  hand-outs  which  we  do  not 
feel  is  a proper  way  to  take  care  of  our  older 
people.  We  don’t  want  them  to  receive  a cer- 
tain amount  of  money  from  the  government  or 
that  certain  government  care  be  legislated  into 
pure  numbers.  Every  person  over  65  feels 
just  as  important  as  you  people  35  or  40.  They 
are  all  individuals  with  their  own  personality 
and  their  own  likes  and  dislikes  and  their  own 
wants  and  they  don’t  want  to  lie  segmentized 
into  any  hospital  and  regimented.  They  have 
led  useful  lives  and  they  still  have  a lot  of 
usefulness  left  in  all  probability.  We  certainly 
owe  it  to  them  to  take  care  of  them  as  individ- 
uals and  not  relegate  them  to  the  ranks  of 
paupers  or  those  who  receive  hand-outs  at 
government  expense. 

Now,  of  course,  what  the  legislators  do  not 
tell  us  is  that  it  would  mean  higher  taxes 
and  less  take-home  pay  for  all  wage  earners 
for  the  benefit  of  a very  small  minority  of  our 
population,  twelve  to  thirteen  million  people. 
They  don’t  tell  you  that,  but  again  you  heard 
Mr.  Everett  say  how  catastrophic  these  in- 
creased costs  can  become  and  they  have  bank- 
rupted, as  he  says,  several  nations  and  can 
very  readily  do  it  to  this  country  even  though 
we  are  reportedly  the  richest  country  in  the 
world.  As  a matter  of  fact,  it  could  bankrupt 
the  entire  Social  Security  program  and  jeop- 
ardize the  basic  retirement  income  for  millions 
of  Americans : the  annuity  policies  you  have. 
They  can  so  devaluate  the  dollar  that  the  in- 
surance you  bought  and  paid  for  with  valu- 
able, hard-earned  dollars  won’t  be  enough  to 
keep  you  alive  under  these  plans. 

You’ve  got  to  be  alerted  to  these  things. 
You  must  more  than  he  alerted ; you  must 
do  something  about  them.  Mr.  Everett  said 
that  the  apathy  of  the  public  is  terrific.  The 
apathy  of  you  doctors  is  terrific,  too,  if  I 
may  have  the  temerity  to  say  so. 


This  is  a damned  important  thing,  ladies 
and  gentlemen,  and  I mean  it  just  that  way. 
Unless  we  get  out  and  fight,  we  are  going 
to  lose  all  our  practice.  They  are  nibbling 
away  at  it  piece  by  piece.  They  found  out 
they  couldn’t  do  this  to  us  because  of  the 
strong  fight  we  put  up.  The  people  just  were 
smart  enough  not  to  buy  the  whole  hog,  so 
then  they  adopted  the  divide  and  conquer 
policy  and  that’s  what  they  are  doing.  They 
are  nibbling  away,  as  I said  before,  segment 
by  segment  until  soon  we  will  have  no  prac- 
tice left. 

Now,  it’s  all  right  to  have  the  government 
do  some  things  for  some  people  under  cer- 
tain restrictions.  But  it  isn’t  all  right  to  ask 
the  government  to  do  everything  for  every- 
body as  far  as  medical  care  is  concerned.  Our 
Congressmen  and  our  Senators  aren’t  par- 
ticularly interested  in  the  quality  of  medical 
care,  although  they  say  they  are.  They  must 
know,  as  we  all  know,  that  all  these  things 
will  do  is  to  increase  the  quantity  of  medical 
care  probably,  but  decrease  the  quality  of 
it.  It  will  provide  medical  care  of  a mediocre 
quality  for  all  people,  and  it  will  provide  good 
medicine  for  nobody.  And  we  particularly  here 
in  New  lersey  have  prided  ourselves  on  the 
excellent  quality  of  our  medical  care.  Should 
we  ever  get  snafooed  into  any  of  these  deals, 
that  quality  of  medical  care  cannot  be  main- 
tained. 

\Ye  must  revert  to  our  old  spirit  of  individ- 
ual initiative  and  incentive  and  not  succumb 
to  the  apparent  desire  of  so  many  people  to- 
day to  get  rather  than  to  give.  There  are  too 
many  people  in  this  country  now  who  are 
anxious  to  ride  and  too  few  anxious  to  help 
pull  or  push  the  wagon.  We’ve  got  to  get  out 
of  that  rut. 

These  changing  socio-economic  conditions 
have  brought  a great  change  in  our  thinking. 
We  no  longer  are  the  strong  country  that  our 
forefathers  founded  on  individual  initiative 
and  individual  incentive.  We  are  too  willing 
to  let  George  do  it  for  us.  And,  ladies  and 
gentlemen,  it  isn't  going  to  pay  off  in  the  long 
run.  When  George  starts  to  do  too  many 
things  for  us,  we  are  not  going  to  have  any- 
thing left  to  do  for  ourselves. 

And  don’t  think  that  the  government  can 
give  us  everything  we  want.  Well,  they  prob- 
ably can  give  us  anything  we  want,  hut  don’t 
ever  put  ourselves  in  that  position  because  al- 
ways remember  that  any  government  that  is 
big  enough  to  give  you  everything  you  want  is 
big  enough  to  take  away  everything  you've 
got. 

(Applause) 
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Dr.  Featherston:  Thank  you  very  much, 
Dr.  Allman. 

Now,  ladies  and  gentlemen,  I’m  sure  that 
you  will  agree  with  me  that  we  have  heard 
from  four  very  talented  and  very  brilliant  gen- 
tlemen the  backgrounds  of  four  of  the  depart- 
ments of  medical  care — achievement  and  chal- 
lenge. 

While  the  questions  are  coming  up,  Mr. 
Everett,  would  you  like  to  expand  any  part 
of  your  subject? 

Mr.  Everett:  Well,  Dr.  Allman  brought 
up  a point  that  I think  is  a very  serious  one. 
Dr.  Borsher  touched  upon  it  by  saying  that 
the  Blue  Shield  had  7 per  cent  of  the  people 
over  65  in  Jersey  and  Blue  Cross  9 per  cent. 
Everywhere  that  we  see  this  legislative  pres- 
sure hit,  it's  always  pushed  at  that  particular 
area  of  the  population.  There  is  nothing  magic 
about  the  age  65  and  so  they  have  said  to 
the  insurance  industry:  Why  don’t  you  take 
care  of  this  group  and  then  we  wouldn’t  have 
a problem.  A gentlemen  mentioned  to  me  yes- 
terday that  the  incidence  of  sickness  is  higher 
at  that  point.  If  they  are  sick  and  they  have 
no  money  it  can’t  be  insurance ; so  that  you 
get  a compounded  felony.  We  might  stop 
some  of  the  pressure  if  there  were  some  way 
to  segment  the  present  aged  indigent  who  are 
problems.  Perhaps  through  some  social  mech- 
anism, preferably  at  the  local  or  county  level, 
we  could  take  care  of  them  under  some  sys- 
tem of  grants-in-aid,  if  you  like,  so  that  that 
is  centered.  Then  let  every  insurance  mech- 
anism go  to  work  to  take  care  of  those  who 
are  approaching  the  age  of  65  when  they  can 
afford  to  pay  for  it  as  working  people.  That 
would  probably  stop  a good  deal  of  this  legis- 
lative pressure. 

Dr.  Featherston:  Dr.  Borsher,  do  you 
have  any  ideas  percentage-wise — I’m  just  us- 
ing a figure  which  may  or  may  not  be  with- 
in accurate  limits,  but  the  number  of  people 
in  New  Jersey  who  become  hospitalized  that 
are  covered  by  the  Blue  Shield-Blue  Cross 
Plan?  You  gave  us  the  number  of  people,  sub- 
scribers. Do  you  have  any  hospital  figures 
yourself?  Do  you  know  what  proportion  of 
the  hospital  population  at  the  present  time 
is  covered  by  Blue  Shield-Blue  Cross? 

Dr.  Borsher:  Out  of  every  hundred  per- 
sons covered  by  Blue  Cross,  within  a year  14 
possibly  1 5 of  those  hundred  are  hospitalized. 
That  figure  probably  has  increased  by  about 
10  per  cent  since  there  has  been  an  expansion 
of  coverage  in  the  out-patient  department  of 
the  hospital ; hut  essentially  14  out  of  every 
hundred  persons  annually  are  hospitalized  as  a 
bed  patient  in  a hospital. 


Dr.  Featherston  : I understand  that  about 
40  per  cent  of  our  hospital  population  in  Mon- 
mouth County  is  covered  by  some  type  of 
Blue  Cross-Blue  Shield  Plan  at  this  time. 
Maybe  that’s  why  we  hospital  administrators 
aren’t  as  angelic  as  we  should  be  to  some  of 
our  problems. 

General,  this  is  probably  not  a fair  question, 
but  somebody  asked  it  and  I’ll  give  it  to  you. 

“I  have  on  good  authority  that  the  aged 
aunt  of  a serviceman  in  Fort  Monmouth  has 
been  in  the  hospital  for  two  years  after  an 
accident.  If  this  service  is  limited  to  wives  and 
children,  how  does  she  qualify?” 

General  Robinson  : Is  this  in  a service 
hospital  ? 

Dr.  Featherston:  Yes,  sir,  at  Fort  Mon- 
mouth. 

General  Robinson  : Well,  in  service  hos- 
pitals the  program  is  not  limited  to  wives  and 
children.  It’s  only  in  the  civilian  program  that 
it  is  limited  to  wives  and  children. 

Dr.  Featherston:  Would  her  dependency 
have  anything  to  do  with  it? 

General  Robinson:  Yes,  in  service  hospi- 
tals but  not  in  civilian  hospitals. 

Dr.  Featherston  : When  they  said  Fort 
Monmouth,  I presume  they  meant  at  a service 
hospital.  Thank  you.  Some  one  asks:  Why 
should  a cardiac  patient  be  penalized  in  that 
hospital  and  charged  $10  for  each  electrocar- 
diogram ? 

Dr.  Altschul  (Long  Branch)  : Something 
I’ve  been  fighting  for  three  years.  Why  should 
a cardiac  patient  with  a myocardial  infarction 
be  jeopardized  or  be  put  on  the  spot  and  have 
to  pay  for  electrocardiograms  at  least  four 
or  five  he  has  to  have  in  the  course  of  six 
weeks  in  the  hospital  admission,  when  he  is 
admitted  with  a diagnosis  of  myocardial  in- 
farction? Now,  the  patient  that  is  admitted 
with  a diagnosis  of  duodenal  ulcer  and  has  an 
x-ray  examination  is  not  charged  for  the  ex- 
amination or  the  interpretation  of  the  GI  se- 
ries. Why  should  a cardiac  patient  be  penal- 
ized? 

Dr.  Borsher  : The  coverage  by  Blue  Cross 
is  comprehensive  coverage  under  its  current 
contract.  All  services  in  a contracting  hospital 
of  Blue  Cross — and  there  are  over  250  con- 
tracting hospitals  in  the  metropolitan  area — 
all  services  including  electrocardiograms  are 
service  benefits  and  paid  in  full  under  semi- 
private and  ward  care  and  also  under  private 
room  care.  The  only  thing  a patient  with  Blue 
Cross  coverage  has  to  pay  in  a contracting  hos- 
pital. outside  of  incidental  expenses  for  tele- 
pin  ne  and  so  forth,  is  the  difference  between 
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the  highest  rate  for  a semi-private  room  and 
the  private  room  charge. 

Dr.  Altschul:  In  other  words,  am  I to 
understand  that  it’s  up  to  the  hospital,  not 
Blue  Cross,  to  straighten  these  things  out  ? Be- 
cause I think  it's  unfair  for  a patient  with  a 
myocardial  infarction  to  be  charged  $40  for 
four  cardiograms. 

Dr.  Borsher:  Was  this  charge  that  you  are 
referring  to  made  for  hospital  services  or  for 
the  physician’s? 

Dr.  Altschul:  He  is  in  the  hospital,  has 
four  cardiograms,  he  is  charged  $10  apiece; 
and  another  patient  who  comes  in  with  a duo- 
denal ulcer  and  has  a GI  series  is  not  charged 
at  all. 

Dr.  Borsher:  The  hospital  services  under 
the  Blue  Cross  contract  are  covered  in  full  in 
a contracting  hospital. 

Dr.  Altschul:  The  answer  that  I have 
been  given  by  the  administrator  of  the  hospital 
has  been  that  the  thing  has  been  paid  for  by 
the  patient.  Well,  I don’t  think  it's  fair  be- 
cause when  a GI  series  is  done,  the  interpre- 
tation of  the  x-ray  man  goes  along  with  the 
x-ray  service.  So  I don't  see  why  they  should 
make  any  exception  for  a cardiac  patient. 
Now,  if  this  is  a question  of  individual  hos- 
pitals, I’m  willing  to  fight  this  out  with  my 
own  hospital.  But  I have  been  told  that  this 
is  a rule  that  goes  beyond  the  hospital.  Now, 
I’d  like  to  have  that  clarified,  if  I may,  sir. 

Dr.  Borsher  : If  that  is  a contracting  hos- 
pital with  Blue  Cross,  then  the  service  cover- 
age is  complete  except  for  the  difiference  be- 
tween the  semi-private  and  private  room  rate. 

Dr.  Featherston:  The  problem  still  goes 
back  to  the  hospital.  Now  this  is  for  you,  Dr. 
Allman.  “What  may  the  women  do  to  assist 
in  defeating  the  Foran  Bill?’’ 

Dr.  Allman  : Well,  the  first  thing  the 

women  can  do  is  to  acquaint  their  husbands, 
if  they  do  not  already  know,  of  the  dangers 
attendant  thereto.  The  second  thing  they  could 
do  is  to  discuss  with  their  friends  at  their 
social  functions  the  inherent  dangers  of  this 
bill.  Instead  of  actually  taking  care  of  our 
senior  citizens  in  the  way  they  are  entitled  to 
be  taken  care  of,  they  will  be  relegated  to  the 
ranks  of  the  pauper.  We  might  say,  that 
where  they  accept  government  handouts  and 
get  this  government  care  free  of  charge,  they 
will  also  receive  impersonal  service.  They 
will  receive  a lower  quality  of  service.  They 
will  be  deprived  of  their  choice  of  physician 
in  many  cases. 

The  women  can  do  just  exactly  what  they 
did  when  we  fought  the  Murray- Wagner- 


Dingell  Bill  and  their  efforts  at  that  time  were 
very  satisfactory. 

The  AMA  has  published  a pamphlet  which 
goes  into  some  detail  as  to  what  can  he  done 
and  what  should  be  done,  and  if  any  of  you 
women  write  to  the  AMA  or  write  to  me  I’ll 
see  that  you  are  supplied  with  it. 

It  is  an  educational  process  that  we  must  go 
through  the  same  as  we  went  through  in  1949 
and  1950,  telling  the  people  of  all  the  dire 
results  which  would  eventually  occur  if  legis- 
lation of  this  type  passes. 

I briefly  mentioned  to  you  in  my  short  talk 
about  seven  of  those  things : Lowering  the 
quality  of  medical  care,  about  increasing  the 
cost  of  taxes.  1 f the  husband  of  the  woman  you 
are  talking  to  is  a wage-earner,  you  can  im- 
press upon  her  that  he  will  have  much  more 
taxes  taken  out  of  his  pay  and  therefore  have 
less  take-home  pay.  And  many  other  things 
in  addition  to  the  seven  items  1 listed. 

We  have  a pamphlet  describing  the  whole 
thing  in  detail,  which  I will  be  very  happy  to 
submit  to  you.  The  basic  point  is  that  it’s  not 
the  American  way.  It’s  expecting  big  govern- 
ment to  do  things  for  us  that  we  should  be 
doing  ourselves. 

Dr.  Featherston  : Mr.  Everett,  do  you 
have  a question  there? 

Mr.  Everett:  “Is  it  possible  that  in  the  fu- 
ture companies  will  divide  coverage  costs  so 
that  there  will  not  be  an  overlap,  as  fire  insur- 
ance companies  now  do?” 

I presume  that  this  particular  question  is 
raised  on  the  basis  of  people  having  several 
policies  and  thereby  are  able  to  make  a profit 
on  illness.  Insurance  companies  do  not  like 
over-insurance  any  more  than  you  do.  But 
we  have  some  very  interesting  commissioners 
of  insurance  in  the  United  States  who  have  al- 
ways felt  it’s  the  right  of  a person  to  con- 
tract, and  so  if  they  want  to  buy  so  many  po- 
tatoes they  should  be  allowed  to  do  so ; and 
therefore  they  have  opposed  our  efforts  to 
date  to  put  restrictions  into  regulation  which 
are  necessary  to  keep  people  from  having  du- 
plicate coverages.  This  is  going  to  happen  and 
we  are  ultimately  going  to  be  able  to  do  as 
the  fire  companies  have  done.  You  have  a 
stated  value  on  the  property ; you  don't  have 
a stated  value  on  illness ; but  we  will  ul- 
timately in  the  next  few  years,  I’m  sure, 
succeed  in  getting  the  commissioners  to  rec- 
ognize that  this  is  not  a sensible  position. 
Duplication  of  coverage  results  in  loss. 

Dr.  Featherston  : Dr.  Borsher,  what  is 
the  actual  need  for  increased  income  level  con- 
tracts? What  are  the  numbers  so  far  that  this 
will  bring  to  the  groups? 
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Dk.  Borsher:  The  present  income  limit  for 
an  individual  is  $5000;  for  a family  it’s  $7500. 
As  far  as  income  limit  service  benefits  is  con- 
cerned, this  affects  between  75  and  80  per 
cent  of  the  population  and  affords  service 
benefits  to  the  same  number  of  subscribers 
who  in  1949  were  covered  under  the  $5000 
income  limit  of  the  subscriber.  The  present 
income  limit  approach  appears  to  he  a satis- 
factory one.  From  the  viewpoint  of  the  public 
there  is  tangible  evidence  that  the  medical  pro- 
fession through  the  Medical  Society  is  at- 
tempting to  cooperate  with,  develop  and  spon- 
sor an  adequate  program  of  service  coverage. 

Dr.  Featherston:  I would  think  that  this 
meant  what  is  the  actual  need  for  the  in- 
creased level  up  to  the  income  of  $10,000 
which  I understand  is  contemplated. 

Dr.  Borsher:  I believe  that  any  discussion 
of  a higher  income  limit  was  purely  on  the 
basis  of  determining  insofar  as  the  future  is 
concerned  as  to  whether  the  plan  could,  with 
the  approval  of  the  Department  of  Banking 
and  -Insurance,  contemplate  at  any  time  in  the 
future  a two-level  contract  insofar  as  the 
scheduled  payments  are  concerned.  Up  to  the 
present  time  the  plan  has  not  been  permitted 
to  contemplate  having  two  levels  of  payment 
for  the  same  service. 

Dr.  Featherston:  Mr.  Everett,  “What 

are  private  insurance  companies  doing  or  plan- 
ning for  the  chronic  illnesses  of  the  aged?” 

Mr.  Everett  : There  is  extensive  research 
going  on  and  we  are  working  with  the  Ameri- 
can Medical  Association,  and  the  American 
Hospital  Association  in  an  attempt  to  get  the 
right  definition  for  this  type  of  person  and 
to  find  out  if  there  is  an  insurable  area;  and 
if  not,  to  find  the  type  of  mechanism  that  can 
take  care  of  it  and  then  insure  the  younger 
folks  moving  to  the  level. 

Dr.  Featherston  : “Do  any  medical  societies 
have  their  own  retirement  plans?  If  not,  why 
not  ?” 

Dr.  Allman  : I don’t  know  about  retire- 
ment plans.  Some  of  them  do  have  death  bene- 
fit plans  or  disability  plans.  If  a physician 
becomes  disabled  or  if  he  dies,  his  widow  or 
family  are  taken  care  of.  Some  societies  do 
have  that.  Other  societies- have  what  New  Jer- 
sey has:  the  Society  for  Widows  and  Orphans 
of  Medical  Men  of  New  Jersey,  which  is  in 
the  nature  of  an  insurance  plan,  where  a widow 
or  a widow  and  orphans  receive  some  money 
from  the  society. 

If  I may  just  interject  here  and  follow 
through  on  the  question  just  asked  Mr.  Ever- 
ett where  he  said  he  was  working  with  the 


American  Medical  Association — of  course  it’s 
true.  In  contradistinction  of  the  Foran  Bill 
which  just  takes  these  13  to  14  million  people 
over  65  out  of  thin  air  and  wants  to  take 
care  of  them  without  any  regard  as  to  how 
many  of  that  number  first  have  insurance  that 
is  adequate ; second,  how  many  have  famil- 
ies willing  to  take  care  of  them ; and  third, 
how  many  are  able  to  take  care  of  themselves. 
The  Foran  Bill  has  made  no  study  of  that 
and  knows  nothing  about  it. 

Three  months  ago  there  was  set  up  in 
Chicago  the  Joint  Council  for  the  Improve- 
ment for  the  Care  of  the  Aged.  This  joint 
council  consists  of  four  groups : The  Ameri- 
can Dental  Association,  the  American  Hos- 
pital Association,  the  American  Medical  As- 
sociation, and  the  American  Nursing  Homes 
Association.  These  four  groups  are  making 
an  analysis  of  the  needs  of  the  senior  citi- 
zens. We  are  calling  upon,  the  same  as  they 
are  calling  upon  us,  the  insurance  industry 
and  all  others  to  correlate  our  facts  and  fig- 
ures and  find  out  just  what  the  need  is  in  this 
area  and,  after  knowing  the  need,  to  arrive 
at  a scientific  approach  to  the  problem,  as 
Mr.  Everett  has  indicated,  rather  than  as  the 
Foran  Bill  goes,  just  take  care  of  everybody 
covered  by  OASI.  We  are  going  to  find  out 
how  many  of  this  13  million  actually  want  or 
need  such  coverage  and  then  in  conjunction 
with  these  four  groups  working  together  with 
the  insurance  industry  and  others  we  hope 
to  come  up  with  some  sensible  solution  rather 
than  some  political  hand-out  for  them. 

Dr.  Featherston:  Here  is  someone  who 
wants  to  know,  Dr.  Borsher:  “Why  not  knock 
the  small  nuisance  claims  out  of  the  Medical- 
Surgical  Plan ; that  is,  like  out-patient  emer- 
gencies ?” 

Dr.  Borsher:  You  mean  by  a deductible 
approach ? 

Dr.  Featherston:  He  doesn’t  say.  Just 

said,  why  not  knock  out  the  small  nuisance 
claims,  maybe  saving  expenditures  for  the 
great  number  of  small  claims  that  undoubtedly 
are  being  submitted. 

Dr.  Borsher:  The  coverage  of  services  out- 
side of  hospital  is  limited  to  emergency  serv- 
ices in  connection  with  accidental  injury  and 
tonsillectomy  in  the  office,  plus  obstetric  serv- 
ices. The  demand  now  is  for  expansion  of  cov- 
erage outside  of  hospital.  These  are  not  nuis- 
ance claims.  These  services  must  he  rendered. 

Looking  at  it  from  the  viewpoint  of  nuis- 
ance claims,  a patient  does  not  want  to  go  to 
a doctor  unless  he  has  to.  People  should  be 
encouraged  to  apply  for  early  diagnosis  and 
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treatment  rather  than  to  put  any  blocks  of  any 
sort,  including  deductibles,  in  their  way. 

Dr.  Featherston  : The  tendency  is  defin- 
itely toward  expanding  the  services  of  the  con- 
tract, therefore  making  it  more  attractive. 
Getting  into  sales  now. 

“What  is  the  recently  proposed  program  for 
the  AMA  to  supersede  and  counteract  the 
Foran  Bill  for  taking  care  of  the  old  age 
chronically  ill  patients?” 

Dr.  Allman  : I think  I probably  answered 
that  by  telling  about  the  Joint  Council.  We 
are  trying  to  find  some  place  that  they  can 
go  when  we  find  out  just  what  the  needs  are, 
where  the  costs  per  day  will  not  he  as  much 
as  in  an  active  hospital  and  where  the  services 
they  will  receive  will  be  a little  better  than 
the  average  present  nursing  home.  There  is 
a place  in  between  the  nursing  home  and  the 
hospital  where  these  people  can  receive  ade- 
quate medical  attention  when  they  need  it : a 
nursing  home  of  a little  higher  standard.  That’s 
the  reason  1 say  one  of  the  groups  in  here 
is  the  American  Nursing  Homes  Association. 

Dr.  Featherston:  Dr.  Borsher:  “How  do 
you  reconcile  the  basic  tenet  of  Blue  Shield — 
a standardized  fee  set  by  Blue  Shield — against 
the  basic  tenet  of  a physician’s  fee  for  service 
rendered ; in  other  words,  the  inherent  right 
of  a physician  to  evaluate  his  own  services?” 


Dr.  Borsher:  There  is  a misconception 
about  the  Blue  Shield  Plan  fixing  a fee.  This 
schedule  of  payments  has  been  arrived  at  with 
respect  to  an  income  limit  that  applies  to  a 
majority  of  the  population  in  order  to  arrive 
at  a reasonable  cost  premium-wise  to  a large 
section  of  the  community.  A plan,  either  Blue 
Cross  or  Blue  Shield,  really  serves  as  a com- 
munity approach.  These  fees  are  not  fixed  per- 
manently. Over  the  years  there  have  been 
changes  in  the  levels  of  the  schedule  of  pay- 
ments. This  schedule  of  payments  has  been 
arrived  at  only  following  consultation  with 
the  representative  groups  of  the  Medical  So- 
ciety. These  conferences  have  been  held  over 
the  years  and  are  still  continuing.  Hardly  a 
six-month  period  goes  by  when  there  are  not 
considerable  changes  in  the  schedule  of  pay- 
ments : not  changes  across-the-board,  but 

changes  in  payment  for  individual  procedures. 

Dr.  Featherston:  Thank  you  very  much, 
sir. 

We  have  about  approached  the  limit  of  our 
estimated  time,  and  I wish  at  this  time  on 
behalf  of  The  Medical  Society  of  New  Jersey 
to  thank  you  gentlemen  for  your  time  and  ef- 
fort. We  have  been  honored  and  it  has  been 
a pleasure  to  have  you. 

Thank  you  very  much,  ladies  and  gentle- 
men, for  your  attendance. 


New  Honor  for  Dr.  Allman 


Our  own  (and  the  A.M.A.’s)  Dr.  David 
B.  Allman  added  another  honorary  degree  to 
his  collection  on  June  15  when  Temple  Uni- 
versity presented  him  with  an  honorary  D.Sc. 
degree.  In  making  the  citation,  Dean  William 
N.  Parkinson  described  Dr.  Allman  as: 

“A  public  spirited  citizen.  Dr.  Allman  served 
with  the  U.  S.  Navy  Medical  Corps  in  World  War 
I,  and  was  commissioned  in  the  U.  S.  Public  Health 
Service  during'  World  War  II.  In  the  meantime, 


he  found  time  to  participate  in  numerous  civic  as 
well  as  professional  activities — at  local,  state,  and 
national  levels.  As  a Trustee  and  Chairman  of 
the  Committee  on  Legislation  of  the  American 
Medical  Association,  he  has  appeared  at  public 
hearings  many  times  before  Congressional  Com- 
mittees in  Washington,  D.  C. 

A surgeon  respected  by  his  colleagues,  patriotic 
citizen  dedicated  to  his  nation’s  service,  humani- 
tarian and  philanthropist,  it  is  a pleasure  to  pre- 
sent my  friend,  David  Bacharach  Allman,  for  the 
honorary  degree  of  Doctor  of  Science.” 
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DR.  JOHN  F.  ANDERSON 

One  of  America’s  pioneer  bacteriologists,  Dr. 
John  F.  Anderson,  died  in  New  Brunswick  on 
September  30,  1958.  Dr.  John  F.  Anderson  was 
the  discoverer  of  the  causes  of  both  typhus  fever 
and  spotted  fever.  He  was  the  author  of  more  than 
150  publications  and  was  generally  considered  one 
of  the  original  minds  in  bacteriology. 

Dr.  Anderson  was  born  in  Virginia  in  1873  and 
was  graduated  from  the  University  of  Virginia  in 
1895.  In  1898  he  became  an  assistant  surgeon  of 
the  Public  Health  Service  where  he  did  his  work 
in  epidemiology.  He  served  all  over  the  world  in 
this  capacity. 

Later  he  became  director  of  research  for  Squibb 
and  was  also  active  in  civic  affairs  in  the  New 
Brunswick  area.  He  was  chairman  of  the  board 
of  the  New  Brunswick  Savings  Institution  and  a 
trustee  of  the  New  Brunswick  Chamber  of  Com- 
merce at  the  time  of  his  death.  He  was  an  emeritus 
member  of  the  Middlesex  County  Medical  Society. 


DR.  EDWARD  A.  FLYNN 

One  of  Essex  County's  best  known  physicians,  Dr. 
Edward  A.  Flynn,  died  on  September  28  as  a re- 
sult of  injuries  sustained  in  an  automobile  acci- 
dent on  September  19.  Born  in  Buffalo,  New  York, 
in  1892,  Dr.  Flynn  was  graduated  in  1915  from  the 
medical  school  of  the  University  of  Vermont.  He  in- 
terned at  New  York’s  St.  Vincent  Hospital  and  then 
joined  the  army  as  a medical  officer.  He  served 
first  as  a battalion  surgeon  and  later  as  command- 
ing < fficer  of  a hospital  company,  seeing  service  at 
Argonne  and  St.  Mihiel. 

On  being’  mustered  out,  Dr.  Flynn  came  to  New 
Jersey,  first  as  a general  practitioner  in  Jersey 
City.  A few  years  later  he  moved  to  Belleville  and 
he  served  the  people  of  Belleville  from  1921  to 
1958.  A former  president  of  the  Essex  Physician’s 
Club,  he  was  an  amateur  poet  of  state-wide  repu- 
tation in  literary  circles  as  well  as  an  amateur 
gardener  of  considerable  distinction. 


DR.  HORACE  B.  LODER 

On  September  14,  Dr.  Horace  B.  Loder,  the  well- 
known  south  Jersey  internist,  died  at  the  hospital 
where  he  was  a member  of  the  medical  staff:  The 
Bridgeton  Hospital.  Dr.  Loder  was  born  in  Bridge- 


ton in  1903  and  was  graduated  in  1928  from  the 
medical  school  at  Johns  Hopkins.  After  a brief 
period  of  practice  in  Vermont,  he  returned  to  his 
native  Cumberland  County  and  served  the  people 
of  that  area  from  1931  until  his  death  in  1958. 
Dr.  Loder  was  the  first  medical  director  of  the 
local  Community  Nursing  Service  and  a vestry- 
man at  the  St.  Andrew’s  Episcopal  Church.  He 
served  in  World  War  II  as  a major  in  the  medical 
corps. 


DR.  WILLIAM  G.  SHEMELY 

An  emeritus  member  of  the  Camden  County 
Medical  Society,  Dr.  William  G.  Shemely  died  in 
Philadelphia  on  September  18.  A native  of  Cam- 
den, Dr.  Shemely  was  graduated  in  1910  from 
Hahnemann  Medical  College.  He  interned  at  the 
West  Jersey  Hospital,  and  then  did  general  prac- 
tice in  Philadelphia.  Dr.  Shemely  became  increas- 
ingly interested  in  ophthalmology  and  otolaryn- 
gology and  in  1933  returned  to  Camden  and  limited 
his  practice  to  that  specialty.  The  following  year 
he  won  board  certification  in  otolaryngology.  He 
was  also  a Fellow  of  the  American  Academy  of 
Ophthalmology.  Dr.  Shemely  was  70  years  old  at 
the  time  of  his  death. 


DR.  HIRAM  WILLIAMS 

Passaic  County  lost  one  of  its  best-known  physi- 
cians on  September  4 with  the  death  on  that  day 
of  Dr.  Hiram  Williams.  Dr.  Williams  was  born  in 
Maine  during  the  presidency  of  Andrew  Johnson. 
In  1896  he  earned  his  M.D.  at  Bellevue  and  a few 
years  later  he  crossed  the  Hudson  to  New  Jersey 
and  opened  an  office  in  the  city  of  Passaic.  He 
served  the  people  of  the  area  for  a full  sixty 
years.  At  one  time  he  was  the  town’s  Health  Of- 
ficer. He  was  a senior  examiner  for  the  Prudential. 
For  decades,  he  was  chief  of  surgery  at  the  Pas- 
saic General  Hospital.  He  was  an  emeritus  mem- 
ber of  the  Passaic  County  Medical  Society  and  the 
laureate  of  a special  dinner-meeting  held  in  his 
honor  in  1957.  He  was  active  in  civic  affairs  and 
had  several  terms  on  the  Board  of  Education.  Dr. 
Williams  was  the  chief  spirit  in  the  move  to  con- 
struct the  Paulison  Avenue  Isolation  Hospital  in 
Passaic,  and  he  lived  to  see  communicable  disease 
so  well  controlled  that  he  could  rejoice  when  the 
structure  was  converted  into  a day  nursery. 
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Unusual  Tumor  Seminar 

The  Annual  Slide  Seminar  on  Unusual  Tu- 
mors, sponsored  by  the  New  Jersey  Society  of 
Pathologists  and  the  New  Jersey  State  De- 
partment of  Health,  will  be  held  on  Saturday, 
December  6,  1958,  at  the  Essex  House  in 
Newark,  beginning  at  2 p.m.  Dr.  Arthur 
Purely  Stout  of  Columbia  University  will  be 
the  moderator.  Jacob  Churg,  M.D.,  of  Pater- 
son, is  Chairman  of  the  Program  Committee. 
The  New  Jersey  Department  of  Health  is 
represented  by  E.  L.  Shaffer,  Ph.D.,  Direc- 
tor of  Laboratories.  Case  histories  and  micro 
slides  prepared  in  the  Bureau  of  Pathology  are 
being  mailed  to  all  members  of  the  Society. 
You  are  invited  to  attend. 


PMR  Essay  Contest 

To  stimulate  interest  in  physical  medicine 
and  rehabilitation,  the  American  Congress  of 
Physical  Medicine  and  Rehabilitation  awards 
a prize  for  an  essay  on  any  subject  relating 
to  physical  medicine  and  rehabilitation.  The 
contest  is  directed  to  interns,  residents,  gradu- 
ate students  in  the  pre-clinical  sciences  and 
graduate  students  in  physical  medicine  and  re- 
habilitation. The  following  regulations  apply 
to  the  contest : 

1.  Any  subject  of  interest  to  physical  medicine 
and  rehabilitation  may  be  submitted. 

2.  Manuscripts  must  be  in  the  office  of  the 
American  Congress  of  Physical  Medicine  and  Re- 
habilitation. 30  X.  Michigan  Ave.,  Chicago  2,  not 
later  than  March  2,  1959. 

3.  Contributions  will  be  accepted  from  interns, 
residents,  graduate  students  in  the  pre-clinical  sci- 
ences, and  graduate  students  in  physical  medicine 
and  rehabilitation. 

4.  The  essay  must  not  have  been  published 
previously. 

5.  The  American  Congress  of  Physical  Medi- 
cine and  Rehabilitation  will  have  the  exclusive 
right  to  publish  the  winning  essay. 

6.  Manuscripts  must  not  exceed  3000  words 
(exclusive  of  headings,  references,  leg'ends  for  cuts, 
and  tables)  and  the  number  of  wrords  should  be 


stated  on  the  title  page.  An  original  and  one  car- 
bon copy  of  the  manuscript  must  be  submitted. 

7.  The  winner  will  receive  a cash  award  of 
$200. 

The  winner  will  be  determined  by  the  Essay 
Award  Committee  composed  of  four  members  of 
the  American  Congress  of  Physical  Medicine  and 
Rehabilitation.  However,  the  Congress  of  Physical 
Medicine  and  Rehabilitation  reserves  the  right  to 
make  no  award  if,  in  the  judgment  of  the  Com- 
mittee, no  contribution  is  acceptable. 


Graduate  Courses  in  New  York 

ALLERGIC  DISEASES 

Full  time,  December  1 through  19,  1958. 
PEDIATRIC  CARDIOLOGY 

Full  time,  December  1 through  5,  1958. 
LARYNGOLOGY  AND  SURGERY  OF  LARYNX 
AND  NECK 

Full  time,  January  5 through  16,  1959. 
PERIPHERAL  NERVE  INJURIES 
Full  time,  January  8 and  9,  1959. 

APPLICATION  OF  BASIC  PHYSIOLOGY  TO  DI- 
AGNOSIS OR  THERAPY 

Full  time,  7:30  to  9:30  p.m.,  Thursdays,  Janu- 
ary 8 through  February  26,  1959. 

REGIONAL  ANESTHESIOLOGY 

Full  time,  January  12  through  17,  1959. 
ANATOMY  FOR  ORTHOPEDISTS 

Full  time,  January  12  through  16,  1959. 

BASIC  UROLOGY 

Full  time,  January  12  through  16.  1959. 

For  additional  information  write  to  the  As- 
sociate Dean  at  the  Graduate  Medical  School, 
550  First  Avenue,  New  York  16,  N.  Y. 


Intestinal  Obstruction  of  the  Newborn 

On  November  21  at  the  Bahies’  Hospital 
(Coit  Memorial)  at  17  Roseville  Avenue, 
Newark,  there  will  he  a symposium  on  intes- 
tinal obstruction  of  the  newborn.  The  guest 
lecturer  will  be  Dr.  John  Caffey,  Attending 
Pediatrician  at  the  Presbyterian  Hospital  in 
New  York  City.  The  program  starts  promptly 
at  11:30  a.m.  on  Friday,  November  21.  All 
readers  of  this  Journal  are  invited.  The  meet- 
ing will  be  in  the  Nurses’  Home. 
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Reclamation  of  Human  Resources 

The  Seventh  Annual  Fred  H.  Albee  Me- 
morial Lecture  will  he  held  at  the  Kessler  In- 
stitute for  Rehabilitation  in  West  Orange  on 
Saturday  afternoon,  December  13,  at  2 p.m. 
The  speaker  is  the  Surgeon  General  of  the 
United  States  Public  Health  Service.  His 
topic  is  “Medicine’s  Unfinished  Business:  Re- 
clamation of  Human  Resources.’’ 

All  physicians,  nurses  and  rehabilitation 
personnel  are  welcome  to  attend  this  inspir- 
ing address.  There  is  no  charge. 

The  Kessler  Institute  is  on  the  west  side 
of  Pleasant  Valley  Way  between  Mount  Pleas- 
ant Avenue  and  Northfield  Avenue  in  West 
Orange. 


Honor  for  a Woman  Doctor? 

Do  you  know  of  a woman  doctor  in  New 
Jersev  who  has  made  substantial  contribu- 
tions to  Child  Welfare?  If  the  doctor  is  under 
age  40,  please  send  her  name  to  the  Execu- 
tive Officer  of  The  Medical  Society  of  New 
Jersey  at  P.O.  Box  904,  Trenton  5,  New 
Jersey.  Say  you  are  entering  the  name  for 
the  Spence-Chapin  award.  This  non-sectarian, 
interracial  adoption  agency  has  been  serving 
children  for  half  a century  and  wants  to  honor 
the  women  doctors  of  the  metropolitan  area. 
In  your  letter,  indicate  in  what  way  the  doc- 
tor has  made  this  contribution  to  the  welfare 
of  children. 


Diagnostic  Hospitalization  and  Blue  Cross 


Physicians  sometimes  ask  about  the  condi- 
tions under  which  diagnostic  services  are  elig- 
ible under  the  New  Jersey  Hospital  Service 
Plan.  As  a general  rule,  diagnostic  services  are 
not  eligible.  See  V-3  of  the  Subscription  Con- 
tract. The  Plan  uses  the  following  definitions: 

1.  A diagnostic  study  is  an  x-ray,  laboratory, 
endoscopic  or  surgical  procedure  performed  for 
diagnosis,  evaluation,  confirmation  (or  to  rule  out) 
or  to  check  the  progress  of  a previously  diagnosed 
and/or  treated  condition. 

2.  An  endoscopic  or  surgical  procedure  per- 
formed primarily  as  a diagnostic  study  is  a diag- 
nostic study  even  though  some  therapeutic  ef- 
fect may  be  obtained,  for  example,  non-surgical 
endoscopies  including  laryngoscopy,  bronchoscopy, 
esophagoscopy,  gastroscopy,  cystoscopy,  sigmoi  1- 
oscopy,  proctoscopy;  also  salpingography  and  any 
other  procedure  performed  through  natural  body 
orifice. 

3.  A mandatory  diagnostic  study  is  a procedure 
that  is  required  to  be  done  for  all  patients  in  the 
hospital  in  accordance  with  written  rules  and  Regu- 
lations of  the  hospital  governing  body,  as  for  ex- 
ample, urine  or  blood  chemistry. 

4.  A hospitalization  primarily  for  diagnostic 
studies  is  a period  of  hospitalization  during  which 


although  some  treatment  may  be  given,  the  hospi- 
tal facilities  are  utilized  primarily  to  perform 
diagnostic  studies. 

Hospitalization  primarily  for  diagnostic 
studies  as  defined  above  is  not  eligible  for  Plan 
payment. 

Exception : Hospitalization  for  the  follow- 
ing inclusive  list  of  surgical  procedures  is 
eligible  for  Plan  payment  provided  no  other 
diagnostic  studies  are  performed  (mandatory 
studies  excluded)  during  the  hospital  stay  and 
the  hospital  stay  is  not  prolonged  beyond  the 
time  ordinarily  needed  for  the  postoperative 
care  for  such  diagnostic  surgical  procedure : 

a.  Angiocardiography 

b.  Arthrogram 

c.  Cardiac  catheterization 

d.  Cerebral  arteriography 

e.  Lumbar  aortography 

f.  Myelography 

g.  Peritoneoscopy 

h.  Pneumoencephalography 

i.  Thoracic  aortography 

j.  Thoracoscopy 

k.  Ventriculography 
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Bergen 

The  regular  meeting  of  the  Bergen  County  Medi- 
cal Society,  September  9,  at  Bergen  Pines  Hospi- 
tal, Paramus,  was  called  to  order  by  George  Hel- 
ler, M.D..  President. 

The  President  expressed  gratification  at  the  num- 
ber of  questionnaires  returned  by  members,  in- 
dicating- their  willingness  to  serve  on  committees 
for  the  coming  year.  He  stated  that  committee 
personnel  had  been  made  up  in  accordance  with 
both  the  expressed  wishes  of  the  members  and 
consideration  to  continuity  of  policy  and  geographic 
distribution. 

The  Chair  announced  the  appointment  of  Dr. 
Thomas  DeCecio  as  parliamentarian  for  the  com- 
ing year  with  Dr.  Robert  E.  Verdon  as  alternate 
parliamentarian. 

The  Secretary  asked  members  who  were  elected 
at  the  June  meeting  to  take  a bow  as  their  names 
were  read. 

The  Secretary  displayed  the  1958  Director and 
Roster  and  complimented  the  Publications  Com- 
mittee on  this  new  format  and  accuracy.  Accur- 
acy seemed  confirmed  by  the  fact  that  there  have 
been  only  two  calls  for  minor  corrections  since  its 
distribution  to  the  membership  in  August. 

The  Secretary  read  a resolution  memorializing 
Dr.  Alfred  T.  V.  Brennan,  Jr.,  deceased.  This  was 
unanimously  passed. 

The  Secretary  read  the  annual  report  of  the 
Pharmaceutical  Committee.  Dr.  Charles  F.  Post 
is  Chairman  of  this  committee. 

Dr.  J.  P.  O’Connor  announced  that  19  members 
were  in  arrears  on  Blue  Cross  premiums  and  that 
those  who  were  in  arrears  as  of  October  1,  would 
be  dropped  from  the  group  and  placed  on  an  in- 
dividual subscriber  basis. 

The  Chair  introduced  Dr.  William  J.  Roe,  Chair- 
man of  the  Scientific  Program  Commitee,  who  pre- 
sented Dr.  Emerson  Day,  Director,  Strang  Cancer 
Detection  Clinic.  Dr.  Day  delivered  a very  inter- 
esting- and  challenging  discussion  on  the  methods 
of  early  cancer  detection  that  can  be  carried  out 
in  the  office  of  the  medical  practitioner.  He  em- 
phasized that  the  forty-five  minute,  three  part  ex- 
amination was  not  a prerogative  of  the  specialist 
but  should  be  performed  by  any  medical  practi- 
tioner in  his  day  to  day  practice.  The  three  parts 
of  the  study  are:  (1)  history,  (2)  physical  examina- 
tion, and  (3)  laboratory  and  x-ray.  The  two  pro- 
cedures which  produced  the  highest  yield  in  posi- 
tive carcinomas  were  the  Papanicolaou  technic 
and  proctosigmoidoscopy. 

At  the  conclusion  of  his  remarks,  Dr.  Day  was 
warmly  applauded  and  the  appreciation  of  the  So- 
ciety was  expressed  to  him  by  the  President. 

There  being  no  further  business,  the  meeting 
was  adjourned  to  collation  at  10:12  p.m. 

CHARLES  P.  CAMPBELL,  M.D. 

Reporter 


Camden 

The  first  meeting  of  the  1958-59  season  of  the 
Camden  County  Medical  Societ'y  was  held  on  Oc- 
tober 7,  in  the  auditorium  with  the  President,  Eiic 
A.  Denbo,  M.D.,  presiding. 

George  W.  Anderson,  M.D.,  was  introduced  to 
the  Society  upon  taking  the  oath  of  membership 
and  signing  the  register.  Drs.  Raymond  A.  Davis 
and  August  S.  Rivero  were  elected  to  membership. 

The  guest  speaker,  Dr.  Henry  J.  Tumen,  Profes- 
sor of  Clinical  Gastro-enterology.  Graduate  S.hool 
of  Medicine,  University  of  Pennsylvania,  discussed 
the  “Diagnosis  and  Treatment  of  Ulcerative  Co- 
litis.” 

Memoirs  for  the  following  were  presented:  George 
R.  Kennedy,  M.D.,  prepared  by  Dr.  Schull:  Alex- 
ander Ellis,  M.D.,  prepared  by  Drs.  Frantz  and 
Kutner ; Dr.  John  W.  Fessman  prepared  by  Dr. 
Tatem.  and  Dr.  Alexander  Sochacki,  prepared  by 
Dr.  Kutner. 

Dr.  A.  G.  Pratt,  chairman  of  the  Long-Term 
Planning  Committee,  reviewed  for  the  membership 
the  proposed  changes  in  the  Constitution  and  By- 
Laws  as  read  at  the  May  meeting.  The  proposed 
changes  were  passed. 

Dr.  Frederick  W.  Durham,  reporting  for  the 
Executive  Committee,  advised  the  membership  of 
the  matters  presented  in  the  Committee  Meeting 
and  discussed  possible  meeting  arrangements.  It 
was  agreed  that  the  next  meeting  would  be  held 
in  the  Society  Building  on  January  6,  1959. 

Dr.  I.  Edward  Ornaf,  reporting  for  the  Nominat- 
ing Committee,  proposed  the  following  candidates 
for  the  following  offices:  Dr.  George  Grenhart  to 
fill  the  one  year  unexpired  term  on  the  Executive 
Committee,  he  was  duly  elected;  Alternate  to  the 
State  Convention,  Dr.  August  Ciell.  who  was  duly 
elected.  New  members  proposed  for  the  Executive 
Committee  were  Dr.  G.  Frank  Santor,  for  one  year; 
Dr.  Harold  P.  Coxon,  for  two  years;  Dr.  S.  Thomas 
Carter,  for  three  years;  these  men  were  duly 
elected. 

The  meeting  adjourned  at  11:40  p.m.  There  were 
90  members  present. 

EUGENE  H.  KAIN,  M.D. 

Reporter 

Cape  May 

The  Cage  May  County  Medical  Society  held  its 
first  autumnal  dinner  meeting  at  Zaberer’s  on 
September  30.  Attendance  was  fair.  The  guest 
speaker  of  the  evening  was  Dr.  K.  B.  Conger  of 
the  urology  department  at  Temple  LTniversity  Hos- 
pital, Philadelphia.  Dr.  Conger  presented  an  il- 
lustrated lecture  entitled,  “Urological  Obstructions 
in  Children.”  At  the  business  meeting,  Dr.  John 
A.  Moir,  of  Cape  May  Court  House,  was  appointed 
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the  new  county  chairman  for  the  diabetes  pro- 
gram. The  position  was  formerly  held  by  Dr.  Wil- 
liam Doebele  of  Ocean  City. 

Dr.  Robert  Stineman  reported  for  the  Radio 
Committee.  He  announced  that  a series  of  recorded 
lectures  on  heart  disease  would  be  broadcast  over 
Radio  Station  WCMC  each  Wednesday  night  at 
8:45  p.m. 

Dr.  Stineman  was  also  appointed  as  our  repre- 
sentative to  the  .Water  Conservation  Group  for 
New  Jersey. 

SAMUEL  J.  MAZZOTTA,  M.D. 

President 


Gloucester 

The  first  meeting  of  the  new  year  was  attended 
by  24  members.  It  was  held  on  September  18  at 
the  Woodbury  Country  Club. 

The  speaker  was  Robert  Carroll,  M.D.,  Director 
of  the  Blood  Bank  at  Jefferson  Hospital.  His  sub- 
ject was  “Leukemia.”  Dr.  Carroll  reported  evi- 
dence that  leukemia  is  not  transmissible  through 
transfusions.  He  discussed  transplants  of  bone 
marrow. 

At  the  business  meeting  it  was  decided  that 
the  gift  for  the  Albert  Barker  Kump  Memorial 
Grant  should  not  take  the  place  of  individual 
contributions. 

It  was  voted  to  increase  dues  by  $5,  making  a 
total  of  $85  for  which  the  treasurer  promised 
prompt  billing. 

DOROTHY  M.  ROGERS,  M.D. 

Reporter 


Hudson 

The  regular  meeting  of  the  Hudson  County  Medi- 
cal Society  was  held  at  Murdoch  Hall,  Jersey  City 
Medical  Center  on  October  7.  Dr.  John  J.  Bedrick 
presided. 

Guest  speaker  for  the  evening  was  Dr.  Philip 
H.  Henneman,  Director  of  the  Division  of  Endo- 
crinology and  Metabolism  at  the  Seton  Hall  Col- 
lege of  Medicine  and  Dentistry.  The  subject  of 
Dr.  Henneman’s  presentation  was  “Metabolic  As- 
pects of  Renal  Stones.”  Many  doctors  participated 
in  a discussion  from  the  floor. 

Dr.  Louis  Kosminsky  reported  on  a recent  meet- 
ing of  the  Welfare  Committee  of  The  Medical  So- 
ciety of  New  Jersey.  There  was  also  a discussion 
of  the  difficulties  physicians  are  having  with  their 
malpractice  insurance  coverage.  The  Society  voted 
to  initiate  a Blue  Shield  plan  for  the  members. 

Elected  to  active  membership  were  Drs.  Maimu 
Bog'art,  Robert  B.  Edelmann,  Harold  Lakin,  George 


Lamzaky,  Jay  Philip  Sand,  James  E.  Thompson  and 
Alfonso  J.  Teresi  of  Jersey  City,  Dr.  Harold  Rosen- 
zweig  of  Bayonne. 

CLEMENT  M.  JONES,  M.D. 

Reporter 


Monmouth 

Fitkin  Hospital,  with  its  new  Ford  Auditorium, 
was  host  to  the  Monmouth  County  Medical  So- 
ciety at  its  regular  meeting  on  September  24,  with 
Dr.  David  McCreight  presiding. 

The  following  were  elected  to  full  membership: 
Drs.  Elizabeth  Ann  Dawson,  and  Richard  H.  Small 
by  transfer  from  Passaic  County.  Associate  mem- 
bership was  granted  to  Drs.  Martin  Alperin,  Har- 
old Chafkin  and  William  A.  Kaloss,  all  of  Middle- 
town,  and  Gilbert  Meltsner,  Oakhurst. 

The  scientific  session  featured  a discussion  by 
Dr.  Joseph  E.  Campbell,  Forensic  Pathologist  to 
and  Deputy  Medical  Examiner  of  Philadelphia.  His 
subject  was  “Evaluation  of  Deaths  Associated  with 
Operative  and  Anesthetic  Procedures.” 

DONALD  W.  BOWNE,  M.D. 

Reporter 


Passaic 

The  regular  meeting  of  the  Passaic  County  Medi- 
cal Society  was  held  September  16  at  9:00  p.m. 
at  the  Medical  Society  Building.  The  President, 
Dr.  Theodore  K.  Graham,  presided. 

Elected  to  membership  were:  Drs.  Stephen  P. 

Ferraro,  Peter  A.  Tucci,  Andrew  Sporer,  Eugene 
Gottlieb  of  Paterson,  John  R.  Fenwick  of  Totowa 
Borough  and  Paul  D.  Murphy  of  Pompton  Plains: 
Associate  members  elected  were:  Frank  M.  Ash, 
Paterson;  Herbert  B.  J.  Gong,  Haskell:  Ben 

Sheiner,  Belleville;  Sidney  B.  Shane,  Wayne; 
Thomas  F.  Shivy,  Pompton  Plains:  Ralph  M.  Ta- 
lucei,  Midland  Park. 

The  President  explained  the  change,  this  year, 
for  presenting  the  annual  report  of  the  Finance 
Committee  with  its  recommendations  during  the 
September  instead  of  the  October  meeting.  This  is 
due  to  the  latter  being  our  Installation  Meeting, 
at  which  the  business  session  is  kept  to  a mini- 
mum. Since  there  were  ho  objections,  the  Chair- 
man of  the  Finance  Committee,  Dr.  Frank  B. 
Vanderbeek,  submitted  the  report  of  his  commit- 
tee for  the  fiscal  year  ending  May  31,  1958,  with 
its  recommendations  concerning  the  amount  of 
dues  for  1959.  The  report  and  recommendations  of 
the  Finance  Committee  were  approved  as  pre- 
sented. The  October  issue  of  the  Bulletin  reprinted 
the  complete  report. 

Dr.  Graham  asked  Dr.  Keating  to  inform  the 
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members  of  the  Graduate  courses  offered.  Dr. 
Keating-  stated  that  the  Department  of  Graduate 
Medical  Education  of  Seton  Hall  College  of  Medi- 
cine and  Dentistry  has  prepared  a series  of  excel- 
lent lectures,  three  of  which  shall  be  given  in  local 
hospitals.  The  members  were  urged  to  avail  them- 
selves of  these  lectures,  a list  of  which  appeared 
in  the  October  Bulletin. 

The  President  called  upon  Dr.  Abraham  Shul- 
man  to  read  the  Resolution  on  the  death  of  Dr. 
Morris  S.  Joelson.  The  Resolution  was  adopted 
as  read. 

Dr.  Graham  then  turned  the  meeting  over  to 
Dr.  Irving  Chrisman  who  introduced  the  speaker, 
Robert  A.  Cosgrove,  M.D.,  Attending  Obstetrician 
at  the  Marg'aret  Hague  Maternity  Hospital.  Dr. 
Cosgrove’s  subject  was  “Rupture  of  the  Pregnant 
Uterus.”  The  discussors  were  Drs.  Leopold  E.  Thron 
and  Paul  Grossbard. 

Dr.  Julian  Cohen,  Chairman  of  the  Installation 
Dinner,  urged  all  members  to  attend  the  Annual 
Meeting.  He  expected  a well-attended  meeting  as 
there  were  no  holidays  or  outstanding  conferences 
at  the  time  to  prevent  the  members  from  coming. 

Refreshments  were  served  at  the  conclusion  of 
the  meeting. 

DAVID  B.  LEVINE,  M.D. 

Reporter 


Salem 

The  Salem  County  Medical  Society  opened  its 
1958-59  program  on  September  19  with  a business 
meeting  at  the  DuPont-Penns  Grove  Country  Club. 
Dr.  Charles  E.  Gilpatrick  presided.  Dr.  Wilbert 
Staub  was  appointed  alternate  delegate  to  The 
Medical  Society  of  New  Jersey  and  Dr.  Dorson 
Mills  as  member  of  the  Welfare  Committee  of  our 
State  Society. 

Dr.  John  Madara  spoke  of  the  activity  of  the 
Subcommittee  on  Legislation  of  the  State  Society’s 
Welfare  Committee.  He  discussed  pending  legis- 
lation on  state  and  national  levels.  Dr.  W.  L. 
Sprout  reviewed  the  program  for  the  Eye  Health 
Screening  Clinics  to  be  held  at  the  Salem  County 
Memorial  Hospital.  Dr.  George  Nitsche  outlined 


the  programs  of  the  Society  meetings  for  the  com- 
ing year. 

Dr.  I.  Lipkin  again  accepted  the  chairmanship 
of  the  County  Diabetes  Detection  Program  for 
this  year  and  was  assured  of  continued  coopera- 
tion by  the  members. 

Society  approval  was  received  by  Dr.  Harry  Su- 
ter  for  the  proposed  Diet  Clinic  to  be  held  under 
the  sponsorship  of  the  Salem  County  Heart  Asso- 
ciation. This  clinic  will  be  held  in  November  and 
will  feature  preparation  of  various  diets  including 
low  sodium  intake  with  emphasis  on  palatability. 

G.  F.  REICH WEIN,  M.D. 

Reporter 


Union 

Under  the  chairmanship  of  Dr.  Graham  C.  New- 
bury, its  president,  the  Union  County  Medical  So- 
ciety held  its  regular  meeting  at  White  Labora- 
tories, Kenilworth,  on  September  17. 

The  secretary.  Dr.  Charles  W.  Boozan,  read  me- 
morial resolutions  on  the  deaths  of  Dr.  Joseph 
A.  Novello  and  Dr.  Pasquale  Cardinale. 

Dr.  Truman  D.  Boyes  of  Plainfield  was  elected 
as  an  Associate  member  and  Dr.  Max  Mendelson 
of  Elizabeth  a Regular  member.  The  following 
were  accepted  for  membership  as  transfers  from 
other  counties:  Dr.  Frederick  Ambrose  of  Eliza- 
beth from  the  Somerset  County  Medical  Society; 
Dr.  Milton  D.  Fox  of  Elizabeth  from  the  Essex 
County  Medical  Society;  Dr.  Sidney  Ketyer  of 
Elizabeth  from  the  Queens  County,  Medical  So- 
ciety of  New  York;  Dr.  Maximillian  Schoss  of  Ro- 
selle from  the  Essex  County  Medical  Society;  and 
Dr.  Heinz  ,1.  Wittig  of  Cranford  from  the  Monroe 
County  Medical  Society  of  New  York. 

Following  the  business  meeting,  Dr.  Elmer  P. 
Weigel  of  Plainfield,  delegate  to  the  American 
Medical  Association,  gave  a report  on  the  1958 
A.M.A.  Convention.  Dr.  Weigel’s  interesting  report 
covered  the  activities  of  the  House  of  Delegates  in 
detail  as  well  as  the  convention  as  a whole  and 
was  warmly  received. 

After  adjournment  a collation  was  served. 

E.  H.  POGUE,  M.D. 

Reporter 


VOLUME  55 


NUMBER  11— NOVEMBER,  1958 


637 


(iooJz  ReM&cuA 


© 


• • 


The  Essence  of  Surgery.  By  C.  Stuart  Welch,  M.D. 
and  Samuel  R.  Powers,  Jr.,  M.D.  Philadelphia 
1958,  Saunders.  Pp.  320,  50  illustrations. 

($7.00) 

Doctors  Welch  and  Powers  present  a clear,  con- 
cise monograph  on  surgical  principles  which  are 
obviously  the  result  of  many  years  of  preparation. 
Their  work  stems  from  their  undergraduate  teach- 
ing experience  in  which  they  have  had  to  provide 
a framework  for  learning  surgery  that  is  uni- 
versally useful. 

Following  an  excellent  chapter  on  the  history 
of  surgery,  they  show  that  surgery  is  a separate 
discipline  of  medicine,  which  they  see  as  the  art 
and  science  of  taking  care  of  the  injured.  Under 
the  management  of  surgical  injuries,  they  discuss 
the  loss  of  body  tissue,  loss  of  body  fluids,  in- 
fection and  principles  of  pre-operative  an  1 post- 
operative care. 

Under  surgical  technic  they  cover  the  three  es- 
sentials of  operation:  asepsis,  hemostasis  and  dis- 
section. They  divide  operative  surgery  into  (1)  the 
treatment  of  the  wounds,  (2)  extirpative  surgery. 
(3)  reconstructive  surgery,  and  (4)  physiologic 
surgery.  The  book  concludes  with  a fine  chapte- 
on  anesthesia  by  Dr.  Converse,  formerly  associated 
with  the  authors  at  Albany  Medical  College. 

This  book  provides  interesting  reading  for  all 
physicians.  Surgeons  will  find  it  exceptionally 
informative. 

George  F.  Hbwson,  M.D. 


The  Extent  of  Cancer  in  the  United  States.  U.  S.  Pub- 
Uc  Health  Service.  Government  Printing  Office, 
Washington,  D.  C.  1958.  PHS  Publication  547. 
Paper.  Pp.  24.  ($.25) 

For  25  cents  every  doctor  can  (and  should)  get 
this  pamphlet  of  cancer  facts.  It  points  out  that 
cancer  is  the  second  cause  of  death  in  the  United 
States.  Curiously  enough,  however,  if  cancer  could 
be  entirely  eliminated,  this  would  add  only  2% 
years  to  average  life  expectancy.  The  booklet  gives 
information  about  the  probability  of  getting  can- 
cer, the  various  sites,  urban-rural  ratios,  age  inci- 
dence, differences  in  marital  status  (single  persons 


Many  of  the  reviews  in  this  section  are  pre- 
pared in  cooperation  with  the  Academy  of  Medicine 
of  New  Jers&y. 


have  higher  cancer  death  rates  than  married  per- 
sons), geographical  differences  (southern  states 
have  higher  skin  cancer  rates  than  northern  states) 
and  life  expectancy.  The  more  we  know  about  this 
grim  reaper,  the  better. 

Victor  Huberman,  M.D. 


Textbook  of  Clinical  Neurology.  By  Israel  S.  Wechs- 

ler,  M.D.  Philadelphia  1958,  Saunders.  Ed.  8. 
Pp.  782.  ($1  1.00) 

For  thirty  years,  Wechsler  has  been  one  of  the 
standard  textbooks  of  neurology.  This  new — the 
eighth — edition  brings  in  fresh  material  on  the 
hypothalamic  syndrome,  on  convulsive  disorders 
and  anticonvulsant  medication,  injury  to  the  ner- 
vous system  and  poliomyelitis.  As  always,  Wechs- 
ler writes  with  simplicity,  orderliness  and  trans- 
parency. Like  good  wine,  this  needs  no  added  bou- 
quet. Ten  thousand  physicians,  by  now,  must  have 
used  earlier  editions  of  this  book  as  their  neuro- 
logic text.  It  has  become  the  old  reliable  of  neur- 
ology, and  seeing  a new  edition  is  welcoming  an 
old  friend. 

Herbert  Boehm,  M.D. 


A Prrctical  Manual  on  the  Medical  and  Dental  Use 
of  X-rays  with  Control  of  Radiation  Hazards. 

Published  1958,  Chicago,  by  the  American  Col- 
lege of  Radiology.  Pp.  31.  Price  25  cents. 

Here  in  brief,  highly  readable  form,  is  a “must" 
for  anyone  engaged  in  the  use  of  x-rays.  Lavish  use 
of  diagrammatic  illustrations  and  simple  explana- 
tory remarks  reduces  what  is  otherwise  a technical 
subject,  to  readily  understood  terms.  Divided  into 
two  major  sections,  the  manual  pinpoints  radia- 
tion hazards  and  sources  and  their  effect  on  the 
body.  The  second  section  spells  out  the  safest 
methods  for  doing  fluoroscopy  and  all  forms  of 
radiography.  It  should  be  required  reading  for  any- 
one using  x-ray  in  any  form. 

Carl  Knitzer,  M.D. 
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Community  Trials  of  BCG  Vaccination 


Carroll  E.  Palmer,  M.D.,  Laurence  W.  Shan, 
M.D.,  and  George  W.  Comstock,  M.D.,  The 
American  Review  of  Tuberculosis  and  Pulmonary 
Diseases,  June,  1958. 

Introduction.  Although  BCG  was  first  adminis- 
tered to  a human  subject  in  1921,  its  use  during 
the  next  twenty-five  years  was  based  large'y  on 
results  of  laboratory  studies  and  clinical  experi- 
ence gained  from  vaccinating  hiehly  exposed 
children  and  young  adults.  In  the  United  States, 
little  interest  in  BCG  developed  until  the  appear- 
ance in  1945-46  of  reports  of  three  studies  which 
embodied  some  of  the  features  now  considered 
essential  for  adequately  controlled  tria's.  In  two 
of  these  studies  much  less  tuberculosis  among 
vaccinated  than  unvaccinated  subjects  was  re- 
ported. Other  investigators  could  find  no  effect 
of  vaccination  on  tuberculosis  mortality.  At  about 
the  same  time,  interest  in  BCG  was  stimulated  by 
the  rapjdly  expanding  Scandinavian  programs 
which  were  soon  to  culminate  in  the  international 
mass  campaigns  sponsored  by  UNICEF  and  the 
World  Health  Organization. 

In  spite  of  a growing  enthusiasm  for  BCG,  its 
use  remained  limited  in  some  countries,  including 
the  United  States  and  Great  Britain,  reflecting  the 
judgment  that  convincing  evidence  of  its  value 
was  still  lacking. 

Meanwhile  in  the  United  States  an  advisory 
committee  to  the  Surgeon  General  of  the  Public 
Health  Service  had  expressed  the  view,  in  1946, 
that  the  evidence  was  not  sufficient  to  justify  ex- 
tensive use  of  BCG  in  this  country  and  recom- 
mended that  the  Public  Health  Service  undertake 
controlled  trials  in  different  kinds  of  population. 
In  line  with  these  recommendations,  several  trials 
were  planned  by  the  Tuberculosis  Program  of 
the  Public  Health  Service.  They  were  to  be  strictly 
controlled  trials,  designed  to  avoid  at  least  some 
of  the  deficiencies  of  earlier  studies.  A system  of 
allocation  was  to  be  used  which  would  ensure  the 
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O A progress  report  on  two  controlled  trials  of 
BCG  vaccination  shows  that  persons  already  in- 
fected with  the  tubercle  bacillus  are  now  at 
greatest  risk.  In  this  country  the  advantages  of 
vaccination  are  outweighed  by  the  disadvantages. 


similarity  of  a vaccinated  and  an  unvaccinated 
control  group,  and  every  precaution  wou'd  be 
taken  to  avoid  bias.  Tuberculin  reactors,  although 
not  considered  eligible  for  vaccination,  would  be 
included  in  the  study  population.  By  observing 
the  number  of  new  cases  of  tuberculosis  appear- 
ing among  the  reactors,  as  well  as  among  the  vac- 
cinated and  controls,  it  would  be  possible  to  de- 
termine how  much  of  the  total  amount  of  tu- 
berculosis cou'd  have  been  prevented  by  vaccin- 
ating all  nonreactors.  The  follow-up  system  would 
utilize  medical,  public  health  and  vital  statistics 
reporting  systems  as  an  economical  way  to  ob- 
tain sufficient  and  at  the  same  time  unbiased  in- 
formation on  new  cases  of  tuberculosis  which  de- 
velop in  the  study  population.  Large  numbers  of 
persons  living  under  various  conditions  would 
be  followed  for  a sufficient  period  of  time  to  ob- 
tain information  on  both  the  immediate  and  long- 
range  effects  of  vaccination. 

After  exploratory  studies  in  1947  among  school 
children  in  Muscogee  County,  Georgia,  and  pa- 
tients of  mental  hospitals  in  Georgia  and  Michi- 
gan, four  controlled  trials  were  undertaken.  To 
test  the  value  of  BCG  for  selected  "high-risk” 
groups,  one  trial  was  started  among  patients  of 
Ohio  mental  institutions  in  1948,  and  another 
among  American  Indian  school  children  in  1949. 
A third  trial  was  also  started  in  1949  among 
children  in  Puerto  Rico;  and,  to  test  the  useful- 
ness of  BCG  in  a general  popu’ation  in  the  con- 
tinental United  States,  a fourth  trial  was  begun 
in  Muscogee  County,  Georgia,  and  Russell  Coun- 
ty, Alabama.  A progress  report  of  the  community 
trials  in  Puerto  Rico  and  in  Muscogee  and  Russell 
Counties  during  the  first  six  to  seven  years  of 
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follow-up  observation  is  here  summarized.  (The 
detailed  account  of  the  methods  and  procedures 
employed  in  these  trials  is  omitted  because  of 
space  requirements.  Ed.) 


SUMMARY 

A progress  report  has  been  made  after  a fo'low- 
up  period  of  six  to  seven  years  of  two  controlled 
trials  of  BCG  vaccination,  initiated  and  directed 
by  the  Public  Health  Service.  On"  trial,  on  chil- 
dren aged  one  to  eighteen  years,  is  in  Puerto  Rico, 
an  area  where  tuberculosis  has  been  a serious 
problem  for  many  years:  the  other,  on  persons 
more  than  five  years  of  age,  is  in  the  community 
formed  by  Muscogee  County,  Georgia,  and  Rus- 
sell County,  Alabama,  where  the  tubercu- 
losis problem  is  similar  to  that  found  in  many 
other  communities  in  this  country.  More  than  a 
quarter  of  a million  persons  were  placed  under 
study:  1 12,000  tuberculin  reactors,  and  144,000 
nonreactors  who  were  allocated  by  a randomiza- 
tion scheme  to  vaccinated  and  control  (unvac- 
cinated)  groups.  For  the  identification  of  new 
cases  of  tuberculosis  appearing  in  the  study  popu- 
lations, the  established  medical,  public  health, 
and  vital  statistics  reporting  systems  were  delib- 
erately chosen  as  being  sufficient  for  the  purposes 
of  the  study,  and  also  as  being  mo*e  likely  to  yield 
unbiased  information  than  systematic  periodic  ex- 
aminations. Certain  policies  and  techniques  were 
adopted  as  safeguards  against  the  introduction  of 
bias  in  the  diagnosis  and  reporting  of  cas"s. 

The  most  striking  finding  of  both  trials  was 
that  the  risk  of  developing  tuberculosis  was  much 
greater  for  persons  who  were  tuberculin  reactors 
on  entry  than  for  those  who  were  nonreactors. 
Of  the  total  number  of  cases  that  appeared  dur- 
ing the  follow-up  period,  75  per  cent  were  among 
reactors;  consequently,  only  the  2 5 per  cent  of 
the  cases  that  would  have  appeared  among  the 


initial  nonreactors  could  have  been  prevented  if 
vaccination  had  been  completely  effective. 

Tuberculosis  case  rates  among  nonreactors  were 
low.  In  Puerto  Rico  the  rate  was  43  per  100,000 
per  year  among  controls  and  30  among  vaccinees. 
The  difference,  representing  31  per  cent  fewer 
cases  among  the  vaccinees  than  among  the  con- 
trols is  statistically  significant.  In  the  Muscogee- 
Russell  trial,  the  corresponding  rates  were  22 
among  control  and  14  among  vaccinees,  but  the 
difference  (36  per  cent)  is  not  statistically  sig- 
nificant. If  afi  nonreactors  had  been  vaccinated, 
the  total  number  of  cases  in  the  study  popula- 
tions would  have  been  reduced  by  8 to  9 per 
cent — an  estimate  obtained  by  applying  a reduc- 
tion of  3 1 to  3 6 per  cent  to  the  2 5 per  cent  of 
the  cases  which  would  have  appeared  in  those 
who  could  have  been  vaccinated. 

The  low  case  rates  among  nonreactors  can  be 
directly  attributed  to  the  pyesent  low  risk  of  ac- 
ouiring  new  infections.  Evidence  of  low  and 
falling  in  lection  rates  in  this  country  is  found 
both  in  the  present  trials  and  in  other  recent 
studies.  Because  BCG  cannot  help  those  who  are 
already  infected,  nor  those  who  will  not  become 
infected,  and  may  be  helpful  only  to  a portion  of 
the  decreasing  few  who  will  become  infected  in 
the  future,  it  is  apparent  that  vaccination  can- 
not be  very  useful  in  controlling  tuberculosis  in 
this  country.  Moreover,  with  the  rapid  decline  in 
tuberculous  infection,  the  tuberculin  test  is  be- 
coming increasingly  more  valuab'e  for  epidemio- 
logic, case-finding,  and  diagnostic  purposes.  These 
uses  of  the  tuberculin  test  are  destroyed  by  vac- 
cination, which  makes  it  virtually  impossible  to 
identify  the  naturally  infected  persons.  And,  as 
those  who  are  already  infected  are  now  the  group 
at  greatest  risk,  it  is  upon  them  that  tubercu- 
losis control  activities  should  be  focussed  if  the 
disease  is  to  be  eradicated.  The  position  is  taken 
that  in  most  situations  in  this  country  today 
the  advantages  of  vaccination  are  outweighed  by 
the  disadvantages. 


NEW  JERSEY  TRUDEAU  SOCIETY 

is  the  medical  section  of 

New  Jersey  Tuberculosis  and  Health  Association 

1 5 East  Kinney  Street,  Newark  2,  New  Jersey 
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when  psychic 
symptoms 


Dartal  helps  the  patient  reintegrate  his  mental  processes 

In  everyday  office  practice  as  well  as  under  hospital  conditions 
Dartal  is  consistent  in  its  effects  as  few  tranquilizers  are. 

Daryal  promotes  emotional  balance 

Dartal  effectively  decreases  or  relieves  emotional  hyper- 
activity and  psychomotor  excitement. 

Dartal  is  unusually  safe 

At  a recent  symposium,  leading  hepatologists*  concluded  that 
Dartal  is  not  icterogenic  or  hepatotoxic. 

Dartal  is  effective  at  low  dosage 

One  2-mg.  tablet  q.i.d.  or  one  5-mg.  tablet  t.i.d.  in  neuroses; 
one  10-mg.  tablet  t.i.d.  in  psychoses. 


a superior  psychochemical 


for  the  management  of  both  major  and 


•A  Symposium  on  the  Pharmacologic  Effects  of  Dartal  on  the  Liver,  Chicago,  Searle  Research  Laboratories,  Feb.  7,  1958. 
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PROFESSIONAL 

LIABILITY 

PROTECTION 


Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  & HEARD,  Inc. 

Authorized  Broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 


200  Washington  Street 

TELEPHONE  MITCHELL  2-3214 


Newark,  N.  J. 


FAULHABER  & HEARD,  Inc. 

200  WASHINGTON  STREET  NEWARK,  N.  J. 

Kindly  send  information  on  limits  and  costs  of  Society's  Professional  Policy 

Address  
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Low 

Dosage 


Unusual  Antibacterial  and  Anti-infective  Properties— More  soluble  in  acid  urine1 ...  higher  and 
better  sustained  plasma  levels  than  any  other  known  and  useful  antibacterial  sulfonamide.2 


Unprecedented  Low  Dosage — Less  sulfa  for  the  kidney  to  cope  with  . . . yet  fully  effective.  A single 
daily  dose  of  0.5  to  1.0  Gm.  maintains  higher  plasma  levels  than  4 to  6 Gm.  daily  of  other  sulfona- 
mides— a notable  asset  in  prolonged  therapy.2 

Dosage:  The  recommended  adult  dose  is  1 Gm.  (2  tablets)  the  first  day,  followed  by  0.5  Gm.  (1 
tablet)  every  day  thereafter,  or  1 Gm.  every  other  day  for  mild  to  moderate  infections.  In  severe 
infections  where  prompt,  high  blood  levels  are  indicated,  the  initial  dose  should  be  2 Gm.  followed 
by  0.5  Gm.  every  24  hours. 

KYNEX— WHEREVER  SULFA  THERAPY  IS  INDICATED 

Tablets:  K ach  tablet  contains  0.5  Gm.  (7)^  grains)  of  sulfamethoxypyridazine.  Bottles  of  24  and  100  tablets. 


Syrup:  Each  teaspoonful  (5  cc.)  of  caramel-flavored  syrup  contains  250  mg.  of  sulfamethoxypyridazine. 
Bottle  of  4 fl.  oz. 

references : 

1 Grieble,  H.G.,  and  Jackson,  G.G.:  Prolonged  Treatment  of  Urinary-Tract  Infections  with  Sulfamethoxypyridazine.  New  England  J.  Med. 
258:1-7,  1958 

2.  Editorial:  New  England  J . Med.  25  8:48-4  9,  195  8. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
*Reg.  U.S.  Pat.  Off. 
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YOU  CAN 

: ENJOY  DIETING!  ’• 
\ DRINK  : 


THE  NON-FATTENING  SOFT-DRINK 
THAT  CURBS  THE  URGE  TO  SNACK! 

Patients  can  be  happy  through  dieting  — 
when  you  recommend  No-Cal.  Absolutely 
non-fattening  No-Cal  really  tastes  good 
. . . and  more  than  fills  the  bill  as  a refresh- 
ing snack  or  to  sparkle  drab  diet  meals. 

No-Cal  is  sweetened  with  calcium  cyclam- 
ate.  Contains  no  sugar,  no  salt,  no  fats, 
proteins  or  carbohydrates 
with  no  calories  derived 
therefrom. 

It  is  completely  safe  for 
diabetics  and  patients  on 
salt- free,  sugar-free  and 
reducing  diets.  No-Cal 
is  endorsed  by  Parents’ 

Magazine. 

8 Real  Rich  Flavors  . . . 
plus  salt-free 
No-Cal  Club  Soda 

KIRSCH  BEVERAGES,  Inc.,  Brooklyn  6,n.y. 


* 

+ 

* 

* 


Abbotts 


11 


p. 

''m 


Tkc/  -SoXt&ftjiag  Law-  fjibyuA  Dmwt 


High  in  protein,  low  in  calories,  with 
an  average  butterfat  content  of  only 
four  percent;  yet,  full-bodied  and  de- 
liciously satisfying. 


Dependably  pure  and  fresh,  because  it 
is  made  to  Abbotts  Dairies  standards — 
standards  that  are  most  highly  re- 
spected in  the  dairy  industry. 


* Your  patients  will  particularly  ap- 
preciate the  choice  of  special  flavors 

* and  the  convenience  of  the  handy 
round  pints. 


* 

* 

* 

* 

* 

* 


vanilla  nd  Pinit 

STRAWBERKY 
pineapple 
chocolate  swibl 


At  Abbotts  and  Jane  Logan  Dealers 


♦ 
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New  - LITE  DIET  BREAD 

(White  Bread  Baked  Without  Shortening) 
Calories  per  Slice  42  Calories  per  Oz.  70 
ALSO 

SALT-FREE  BREAD 
GLUTEN  AND  PROTEIN  BREADS 
100%  WHOLE  WHEAT 
100%  Whole  Wheat  Crackers 

New  York  New  Jersey 

Connecticut  Pennsylvania 

"AT  YOUR  DOOR  OR  TO  YOUR  STORE. 

IT'S  DUGAN'S  FOR  BETTER  BAKED  GOODS" 


Phone  for  Delivery 

HUmboldt  2-6007  in  Newark 

(or  your  local  phone  book  for  branch 
nearest  you) 
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2 mg. 

0.225  Gm. 
0.12 Gm. 
30  mg. 
0.03  Gm. 


Each  tcasjjoonful'(5  cc.)  contains: 

Dihydrocodeinone  bitartrate  1.67  ms. 

^ • Ch  lor-  Trim  Eton  ® M a lea  te 

*;  (chlorprophenpyridamine  maleate) 

If  . Sodium  salicylate 

Sodium  citrate 
Caffeine 
Glyceryl  Kiiaiacolate 

©Exempt  narcotic. 

SCHERING  CORPORATION  * BLOOMFIELD. .NEW  JERSEY 


PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

The 

Medical  Society  of  New 

Jersey 

PLACE 

NAME  AND  ADDRESS 

TELEPHONE 

ATLANTIC  CITY  

Bayless  Pharmacy,  2000  Atlantic  Avenue  

. ATIantic  City  4-2600 

BLOOMFIELD  

...  Burgess  Chemist,  56  Broad  St 

..BLoomfield  2-1006 

BOUND  BROOK  .... 

..Lloyd's  Drug  Store,  305  East  Main  St.  

...EL  6-0150 

GLOUCESTER  ..... 

King's  Pharmacy,  Broadway  and  Market  Sts.  

...GLouc't'r  6-0781-8970 

HAWTHORNE 

Melcon's  Hawthorne  Pharm.,  207  Diamond  Bridge  Ave. 

HAwthorne  7-1546 

MORRISTOWN  ...... 

Carrell's  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St.  _. 

lEfferson  9-0143 

MOUNT  HOLLY  .... 

.GoTdy's  Pharmacy,  Main  & Washington  Sts.  

..AMherst  7-2250 

NEWARK 

V.  Del  Plato,  99  New  St.  

...MArket  2-9094 

NEWARK  

. ...Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves. 

...ESsex  3-7721 

NEW  BRUNSWICK 

..Hoagland's  Drug  Store,  365  George  St.  ...... 

...  Kilmer  5-0048 

NEW  BRUNSWICK 

...  .Zaiac's  Pharmacy,  225  George  Street  ..  

...Kilmer  5-0582 

OCEAN  CITY  ...... 

Selvagn's  Pharmacy,  862  Asbury  Ave.  _.  ..  

OCean  City  3535 

ORANGE  

Highland  Pharmacy,  536  Freeman  St.  .. 

. .ORange  3-1040 

PASSAIC  

.Wollman  Pharmacy,  143  Prospect  St.  

... PRrescott  9-0081 

PAULSBORO  

Nastase's  Pharmacy,  762  Delaware  Street 

...PAulsboro  8-1569 

PRINCETON  .....  ... 

The  Thorne  Pharmacy,  168  Nassau  St.  

. WAInut  4-0077 

RAHWAY  

Kirstein's  Pharmacy,  74  East  Cherry  St.  

...RAhway  7-0235 

RED  BANK  

Chambers  Pharmacy,  12  Wallace  St.  

SHadyside  7-01 1 0 

RUMSON  

....Rumson  Pharmacy,  W.  E.  Fogelson  

..RUmson  1-1234 

SOUTH  ORANGE  . 

Taft's  Pharmacy,  2 South  Orange  Ave.  

...SOuth  Orange  2-0063 

TRENTON  - 

Adams  & Sickles,  State  & Prospect  Sts.  

. .OWen  5-6396 

TRENTON  

Delahanty's  Pharmacy,  State  Street  at  Chambers  

...EXport  3-4261 

UNION 

..Perkins  Union  Center  Pharmacy  

...MU  6-0877 

WEST  NEW  YORK 

.The  Owl  Pharmacy,  661  1 Bergenline  Ave.  

— UNion  5-0384 

QA&etuiyt  Jaclm 
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new 


(brtntf  of  trUcetyt^u^omyeln  »'>h  gluCOSAmlne) 

Capsules  / Oral  Suspension 


designed 

effective 
control  of 


common 


CLINICAL 

RESULTS 

Cured 

Improved 

Failure 


adults 
172  (80%) 
28  (13%) 
17  (7%) 


children 
148  (89%) 
8 (5%) 
11  (6%) 


all  Staph 
infections 
71  (88%) 
7 (9%) 

3 (3%) 


Types  of  infecting  organisms:  The  majority  of 
identified  etiologic  microorganisms  were  Staph. 
aureus  and  Stoph.  albus.  Tao  has  its  greatest 
usefulness  against  organisms  such  as:  staphy- 
lococci (including  strains  resistant  to  other  anti- 
biotics), streptococci  (beta-hemolytic  strains, 
alpha-hemolytic  strains  and  enterococci),  pneu- 
mococci, gonococci,  Hemophilus  influenzae. 


Per  cent  of  “antibiotic-resistant”  epidemic 
staphylococci  cultures  susceptible  to  Tao,  ery- 
thromycin, penicillin  and  chloramphenicol. 1 


100 


REACTIONS: 

(a)  adults 
Total -9.2% 

(20  out  of  217) 

Skin  rash -1.4% 

(3  out  of  217) 
Gastrointestinal  — 
7.8%  (17  out  of  217) 


(b)  children 

Total -0.6% 

(1  out  of  167) 

Skin  rash  — none 
Gastrointestinal  — 
0.6%  (1  out  of  167) 


There  was  complete  freedom  from  adverse 
reactions  in  94.5%  of  all  patients.  Side  effects 
in  the  other  5.5%  were  usually  mild  and  seldom 
required  discontinuance  of  therapy. 


stability  in  gastric  acid  • rapid,  high  and  sus- 
tained blood  levels  • high  urinary  concentrations 
• outstanding  palatability  in  a liquid  preparation 

Dosage  and  Administration:  Dosage  varies  according  to  the 
severity  of  the  infection.  For  adults,  the  average  dose  is  250  mg. 
q.i.d.;  to  500  mg.  q.i.d.  in  more  severe  infections.  For  children 
8 months  to  8 years  of  age,  a daily  dose  of  approximately  30 
mg. /Kg.  body  weight  in  divided  doses  has  been  found  effective. 
Since  Tao  is  therapeutically  stable  in  gastric  acid,  it  may  be 
administered  at  any  time,  without  regard  to  meals. 

Supplied:  Tao  Capsules  — 250  mg.  and  125  mg.;  bottles  of  60. 
Tao  for  Oral  Suspension  — 1.5  Gm.;  125  mg.  per  teaspoonful 
(5  cc.)  when  reconstituted;  unusually  palatable  cherry  flavor; 
2 oz.  bottle. 

References:  1.  English,  A.  R.,  and  Fink,  F.  C.:  Antibiotics  & Chemother. 
(Aug.)  1958.  2.  English,  A.  R.,  and  McBride,  T.  J.:  Antibiotics  & Chemother. 
(Aug.)  1958.  3.  Wennersten,  J.  R.:  Antibiotic  Med.  & Clin.  Therapy  (Aug.) 
1958.  4.  Celmer,  W.  0.,  et  al.:  Antibiotics  Annual  1957-1958,  New  York, 
Medical  Encyclopedia,  Inc.,  1958,  p.  476, 
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DOCTORS 

NOTICE 

When  your  invalided  patients 
need  comfortable,  rapid,  air 
transportation  to  or  from  the 
Metropolitan  area,  call 


AMBULANCE 

HUnter  6-8800 
in  New  Jersey 

Dlgby  9-2135 
in  New  York 

Linden  Flight  Service,  Inc. 
Linden,  N.  J. 

Write  or  Call  for  Rate  Card 
We  operate  fast,  dependable 
Twin-Engine  Aircraft  with  am- 
bulance facilities  and  specially 
trained  flight  crews.  R.  N.  avail- 
able when  required.  Pickups  at 
all  airports. 


ACCELERATE  THE 
RECOVERY 
PROCESS  WITH 


VARIDASE'i 


BUCCAL 


STREPTOKIKASE-STREPTODORNASE  LECERU 


*Reg  U.  S Pat.  Oft 


LEDERIE  LABORATORIES,  a Division  ol  AMERICAN  CYANAMIO  COMPANY. 
Pearl  River,  New  York 


TABLETS 


\ 


when  your  patients  tell  you: 

‘I  can't  sleep,”  your 
reliable,  conservative  answer  is 


NOCTEC 

IMOC  , E 


GENERAL  PRACTICE  “The  general  practitioner  likes  it. ..can  be  given  to  patients  of  all  ages  and 
physical  status” 

CARDIOLOGY  “patients  with  cardiac  disease. . . no  proof  that  it  is  deleterious  to  the  heart” 
DERMATOLOGY  “frequently  the  favorite  of  the  dermatologist ...  skin  reactions  from  it  are  uncommon” 
PSYCHIATRY  “The  psychiatrist  often  finds  it  the  agent  of  choice. ..much  less  likely  to  produce  mental 

excitement  Current  Concepts  in  Therapy:  Sedative-Hypnotic  Dr VI VS  II.  Chloral  Hydrate.  New  Enttland  J.  Med.  255:  706  (Oct.  11)  1956. 

Adults:  1 or  2 7Vi  gr.  capsules  or  1 or  2 teaspoonfuls  of  Noctec  Solution  15  to  30  minutes  before  bedtime. 

Children:  1 or  2 3Vi  gr.  capsules  or  V4  to  1 teaspoonful  of  Noctec  Solution  15  to  30  minutes  before  bedtime. 
Supply:  7 Vi  and  3%  gr.  capsules,  bottles  of  100.  Solution,  7Vi  gr.  per  5 cc.  teaspoonful,  bottles  of  1 pint. 


Squibb 


Squibb  Quality— the  Priceless  Ingredient 
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REPRESENTATIVE  FUNERAL 

DIRECTORS 

• 

OF  THE  STATE  OF  NEW  JERSEY 

Specia 

1 and  Dependable  Service  Day  and  Night. 

Special  Attention 

Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

Pl-ACB 

Name  and  Address 

Thluphomb 

ADELPHIA  ......... 

C.  H.  T.  Clayton  & Son  .... 

FReehold  8-0583 

CAMDEN  

The  Murray  Funeral  Home,  408  Cooper  Street 

WOodlawn  3-1460 

ELIZABETH 

Aug.  F.  Schmidt  & Son  139  Westfield  Ave. 

ELizabeth  2-2268 

MORRISTOWN  . 

Raymond  A.  Lanterman  & Son,  126  South  St. 

MOrristown  4-2880 

NEWARK 

Peoples  Burial  Co.,  84  Broad  St.  

HUmboldt  2-0707 

PATERSON  

Moore's  Home  for  Funerals,  384  Totowa  Avenue 

SHerwood  2-5817 

PATERSON 

Almgren  Funeral  Home,  336  Broadway 

LAmbert  3-3800 

RIVERDALE 

George  E.  Richards,  Newark  Turnpike 

TEmple  5-0164 

SOUTH  RIVER 

Rezem  Funeral  Home,  190  Main  St.  

. SOuth  River  6-1  1 91 

SPOTSWOOD  . . 

Hulse  Funeral  Home,  455  Main  Street  . 

SOuth  River  6-3041 

TRENTON  

Ivins  & Taylor,  Inc.,  77  Prospect  St.  

EXport  4-5186 
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PREVENT 

both  cause  and  fear  of 


i m 

ATTACKS 


proven 

safety 

for 

long-term 

use 


* 


Miltrate 

NEW  DOVETAILED  THERAPY  COMBINES  IN  ONE  TABLET 


prolonged  relief  from 
anxiety  and  tension  with 

MILTOWN 

The  original  meprobamate, 
discovered  and  introduced 
by  Wallace  Laboratories 


sustained  coronary 
vasodilation  with 


PETN 


pentaerythritol  tetranitrate 
a leading, 
long-acting  nitrate 


“In  diagnosis  and  treatment  [of  cardiovascular  diseases]  . . . the  physician 
must  deal  with  both  the  emotional  and  physical  components  of  the  problem 
simultaneously.”1 

The  addition  of  Miltown  to  PETN,  as  in  Miltrate, “...appears  to  be  more  effective 
than  [petn]  alone  in  the  control  of  coronary  insufficiency  and  angina  pectoris.”2 


Miltrate  is  recommended  for  prevention  of  angina  attacks,  not  for  relief  of  acute  attacks. 
Sxipplied:  Bottles  of  50  tablets. 

Each  tablet  contains:  200  mg.  Miltown  + 10  mg.  pentaerythritol  tetranitrate. 

Usual  dosage:  1 or  2 tablets  q.i.d.  before  meals  and  at  bedtime. 

Dosage  should  be  individualized.  For  clinical  supply  and  literature,  write  Dept.  15B 

1.  Friedlander,  H.  S.:  The  role  of  ataraxics  in  cardiology.  Am.  J.  Card.  1:395 , March  1958. 

2.  Shapiro,  S .:  Observations  on  the  use  of  meprobamate  in  cardiovascular  disorders.  Angiology  8:504,  Dec.  1957 . 

^®WALLACE  LABORATORIES,  New  Brunswick,  N.J. 


TAAOE-M*#* 


new  3 -way 
build-up  for 
the  under  par 
child . . . 


Improve  appetite  and  energy 

with  ample  amounts  of  vitamins  — B,,  Be,  B,s. 


■■■ 

strengtnen  bodies  with  needed  protein 

Through  the  action  of  1-Lysine,  cereal  and 
other  low-grade  protein  foods  are  up-graded 
Mi  to  maximum  growth  potential. 


discourage  nutritional  anemia 

with  iron  in  the  well-tolerated  form  of 
ferric  pyrophosphate. ..plus  sorbitol  for 
enhanced  absorption  of  both  iron  and  B12. 


new 


Lysine-Vltamlns 

WITH  IRON  SYRUP 

*1  ■ ■ ; 3 Average  dosage  is  1 teaspoonful  daily.  Available  in  bottles  of  4 and  16  fl.  oz. 

LI  U.O  Each  teaspoonful  (5  cc.)  contains: 

1 M 1-Lysine  HC1  300  mg. 

Cnerry  ll0.VOr— " “ Vitamin  B12  Crystalline 25mcgm. 

J _ ’>  Thiamine  HC1  (B.)  10  mg. 

"TIO  11T1D  PflQflTlt  Pyrictonne  HC1  (B6) 5 mg. 

L Feme  Pyrophosphate  (Soluble) 260  mg. 

_ fl 1 I Iron  (as  Ferric  Pyrophosphate)  30  mg. 

altertaste  so^toi 3.6Gm. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River.  New  York 

*Reg.  U.  S.  Pat.  Off. 


"PRESCRIBE  WITH  CONFIDENCE" 

KATES  BROS. 

SCIENTIFIC  SHOE  FITTING 
A Shoe  and  Last  for  Every  Foot 


SOLD  ON  Rx  ONLY 
CORRECTIVE  FOOTWEAR 
FOR  MEN-WOAAEN-CHILDREN 


SOLD  ON  Rk  ONLY 
OUTFLAIR  SHOES 
FOR  CLUB  FEET 


1 77 A JEFFERSON  AVE. 
PASSAIC,  N.  J. 


69  WESTWOOD  AVE. 
WESTWOOD,  N.  J. 


202  MAIN  ST. 
HACKENSACK,  N.  J 


Dennis  Brown  Splints  — in  all  sizes  — carried  in  stock 


Specialists  in  ALL  TYPES  of  Plastic  anc  IGl  ass 

ARTIFICIAL  HUMAN  EYES  Exclusively  Made  to  Order  in  Our  Own  Laboratory 

Doctors  Are  Invited  to  Visit 


EYES  ALSO  FITTED  FROM  STOCK 

PLASTIC  OR  GLASS  SELECTIONS  SENT  ON  MEMORANDUM  UPON  REQUEST 
Implants  and  Plastic  Conformers  in  Stock 


FRIED  & KOHLER.  INC. 

665  FIFTH  AVENUE  NEW  YORK  CITY,  N.  Y 

near  53rd  Street  Tel.  ELdorado  5-1970 
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in  the 


Each  scored  tablet  contains 
pentylenetetrazole  100  mg. 
(1 V2  gr.)  nicotinic  acid  50 
mg.  (5/6  gr.)  in  bottles  of  100 
and  500  tablets.  Usual  dose: 
2 MENIC  tablets  t.i.d.,  p.c. 
Literature  and  samples 
available  upon  request. 


senility  syndrome 

cerebral  arteriosclerosis 
and  mental  confusion 

cerebral 
vasodilat°r 

MENIC  combines  the  mutually  enhanc- 
ing action  of  the  effective  analeptic,  pentylenetetrazole,  with  the 
proven  cerebral  vasodilator,  nicotinic  acid. 

MENIC  acts  to  increase  oxygen  and  blood 
supply  to  the  brain  and  so  helps  to  overcome  the  cerebral  ischemia 
and  hypoxia  responsible  for  many  senility  symptoms.  Produced 
physical,  mental  and  social  improvement.1  Menic  makes  possible  a 
more  comfortable,  happier  life. 

1.  Levy,  S.:  J A.M.A.  153:1260,  1953. 

Geriatric  pharmaceutical  corp. 

BELLEROSE,  L.  1.,  N.  Y. 

Pioneers  in  Geriatric  Research 


Protection  against  loss  of  income  from  accident  and 
sickness  as  well  as  hospital  expense  benefits  for 
you  and  all  your  eligible  dependents. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 
OMAHA  31,  NEBRASKA 

Since  1 902 

Handsome  Professional  Appointment 
Book  sent  to  you  FREE  upon  request. 


THE 

ORANGE 

PUBLISHING 

CO. 

PRINTERS 

• 

116-118  Lincoln  Avenue 
Orange,  N.  J. 


UNPAID 

BILLS 

Collected  for  members  of 
the  State  Medical  Society 

Write 

RANE  DISCOUNT  CORP. 

230  W.  41st  ST.  NEW  YORK 

Phon*:  LO  5-2943 
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For  undue  emotional  stress 
in  the  menopause 

WRITE  SIMPLY... 

< 


Also  available  as 

PMB-400  (0.4  mg.  " Premarin 400  mg.  meprobamate 
in  each  tablet). 


No.  880,  PMB-200 
bottles  of  60  and  500. 

No.  881,  PMB-400 
bottles  of  60  and  500. 


? MB-  200 


"Premarin"  with  Meprobamate  new  potency 

Each  tablet  contains  0.4  mg.  "Premarin,"  200  mg.  meprobamate 


AYERST  LABORATORIES  • New  York  16,  New  York  • Montreal,  Canada 

"Premarin®"  conjugated  estrogens  (equine)  Meprobamate  licensed  under  U.S.  Pat.  No.  2,724,720 


5830 


1 SKIMMED  MILK 

~~~\  Your  Patients  WILL  ENJOY 

. 1 

Made  from  Walker-Gordon  Certified  Whole  Milk 

4— 

Uniformly  good-to-taste  365  days  a year 

4 

O 

Delivered  to  the  home  within  one  day  after  milking 

WALKER-GORDON  CERTIFIED  MILK  FARM 

The  World’s  Finest  Specialty  Milks 

RAW  ★ PAST.  * HOMO.  ★ SKIMMED  ★ LO-SODIUM  ★ ACIDOPHILUS 

Farm:  P/ainsboro , N.J.  SWinburne  9-1234 
New  York:  WAlker  5-7300  Philadelphia:  LOcust  7-2665 

CHLOROTHIAZIDE 


BECKER,  M.  C.,  Simon,  F.  and  Bernstein,  A.:  J.  Newark  Beth  Israel  Hosp. 

9:58  (January)  1958. 

"On  chlorothiazide  the  response  was  striking  with  . . . improvement  in  cardiac 
status  and  loss  of  toxic  symptomatology. ...  One  of  the  most  important  effects 
of  the  potent  oral  diuretic  was  the  smooth  continuous  diuresis.  There  was  less 
fluctuation  in  the  weight . . . marked  diminution  in  the  number  of  acute 
episodes  of  congestive  heart  failure  such  as  paroxysmal  dyspnea  and 
pulmonary  edema. . . . [diuril]  appeared  as  potent  a diuretic  as  parenteral 
mercurials  and  indeed  in  some  patients  it  was  effective  when  parenteral 
mercurials  failed. ...  We  have  encountered  no  patient  who  once  responsive  to 
chlorothiazide  later  developed  resistance  to  it.” 

DOSAGE:  one  or  two  500  mg.  tablets  DIURIL  once  or  twice  a day. 

SUPPLIED:  250  mg.  and  500  mg.  scored  tablets  DIURIL  (chlorothiazide); 
bottles  of  100  and  1,000. 


MERCK  SHARF  & DOHME  Division  of  MERCK  & CO.,  Inc.,  Philadelphia  1,  Pa 
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failure 

markedly  relieves 

pulmonary 

edema 


ANY  INDICATION  FOR  DIURESIS  IS  AN  INDICATION 


FOR  DIURIL 
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OFFICE  SURGERY t 


Xylocaine  is  routinely  fast,  profound  and  well  tol 
erated.  Its  extended  duration  insures  greater 
postoperative  comfort  for  the  patient.  Its 
potency  and  diffusibility  render  reinjec- 
tion virtually  unnecessary.  It  may  be  in- 
filtrated through  cut  surfaces  permitting 
pain-free  exploration  and  longer  suturing  time. 


Astra  Pharmaceutical  Products,  Inc.,  Worcester  G,  Massachusetts,  U.  S.  A. 


AYLOCAir 


ELECTIVE  AND  TRAUMATIC 

use 


XYLOCAINE 5 hci  solution 

(brand  of  lldocaine*) 

as  a local  or  topical  anesthetic 


t warts;  moles;  sebaceous  cysts;  benign  tumors;  wounds;  lacerations;  biop- 
sies; tying  superficial  varicose  veins;  minor  rectal  surgery;  simple  frac- 
tures; compound  digital  injuries  (not  involving  tendons,  nerves  or  bones) 


*U.S.  PAT.  NO  2 441  49R  ' ^ A 


ALLERGENS 


diagnostic 
and  therapeutic 

“ . . .We  have  had  greatest 
success  with  extracts 
prepared  by 

Center  Laboratories  . . * 


•Silbert,  N.  E.,  Ciba  Clinical  Symposia;  6:  86:  May  1954 


Complete  allergy  service  from  solution  to  syringe 

Write  for  complete  literature  and  prices  on  our  complete  line. 

CENTER  LABORATORIES,  INC. 

Port  Washington,  New  York 
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- 


ANKLE 

SPRAINED 

or 

SINUS 

INFLAMED? 


ACCELERATE  THE 
RECOVERY 
PROCESS  WITH 


| STi rOXINASE-STREPTODORNASE 

I- 


LEOERLE  LABORATORIES,  a Division  o(  AMERICAN  CYANAMIO  COMPANY. 
Pearl  River.  New  York 


Of  special 
significance 
to  the 

' \ . ■ 

physician  , 
is  the  symbol 

When  he  sees  it  engraved 
on  a Tablet  of  Quinidine  Sulfate 
he  has  the  assurance  that 
the  Quinidine  Sulfate  is  produced 
from-  Cinchona  Bark,  is  alkaloidallv 
standardized,  and  therefore  of 
unvarying  activity  and  quality. 

When  the  physician  writes  “DR” 
(Davies,  Rose)  on  his  prescriptions 
for  Tablets  Quinidine  Sulfate,  he  is 
assured  that  this  “quality”  tablet 
is  dispensed  to  his  patient. 

Rx  Tablets  Quinidine  Sulfate  Natural 
0.2  Gram  (or  3 grains) 

Dav  ies,  Rose 

Clinical  samples  sent  to  physicians  on  request 

Davies,  Rose  & Company,  Limited 
Boston  18,  Mass. 

O-i 

iiC 


Tm.  Ptol  Pom.  . . .give  real  relief: 


A.P.  C.w  ,H 


Demerol 

''  WsL 


EMMt  COiifelaij/:  Amiffb  Doib:  “ 

Aspirin  200  mg.  (3  grains)  i or  o tablets 

Phenacetin  150  mg.  (2V2  grains)  i or  ,4  luuieis. 

Demerol  hydrochloride  3?  mg!  (V2  fralnj  Narcotic  blank  re?uired- 

Potentiated  Pain  Relief 

WINTHROP  LABORATORIES 

New  York  18,  N.  Y.  • Windsor,  Ont. 

i 

Demerol  (brand  of  meperidine), 
trademark  reg.  U.S.  Pat.  Off. 


Serving  22  of  New  Jersey’s  Leading  Hospitals 

Offering : • daily  pick-up  and  delivery 

• SAME  DIAPERS  RETURNED  EACH  TIME 

• RESIDUAL  ANTISEPTIC  ELIMINATES  AUTOCLAVING 

• NEW  DIAPERS  — CHOICE  OF 

• BABY  SHIRTS  ALSO  AVAILAB 

Call:  HUmboldt  4-2700 

124  So.  15th  Street  • Newark  7,  N.  J. 


Symptomatic 


relief 


. . . plus! 


Wlll'iMilll 

TETRACYCLINE-ANTIHISTAMINE-ANALGESIC  COMPOUND  LEDERLE 


pneumonitis 

adenitis 

sinusitis 

otitis 

bronchitis 


COMBINES:  Traditional  components  for  re- 
lief of  the  annoying-  symptoms  of  early  upper 
respiratory  infections  . . . 

PLUS:  Protection  against  bacterial  compli- 
cations often  associated  with  such  conditions. 


TABLETS  (sugar  coated) 

Each  contains: 

ACHROMYCIN*  Tetracycline  125  mg. 

Phenacetin 120  mg. 

Caffeine  30  mg. 

Salicylamide  150  mg. 

Chlorothen  Citrate 25  mg. 


Bottles  of  24  and  100. 

SYRUP  (lemon-lime  flavored,  caffeine-free) 
Each  5 cc.  teaspoonful  contains: 
ACHROMYCIN*  Tetracycline  equivalent  to 


Tetracycline  HC1  125  mg. 

Phenacetin  120  mg. 

Salicylamide  150  mg. 

Ascorbic  Acid  (C)  25  mg. 

Pyrilamine  Maleate 15  mg. 

Methylparaben  4 mg. 

Propylparaben 1 mg. 

Bottle  of  4 fl.  oz. 


Adult  dosage  for  ACHROCIDIN  Tablets 
and  new  caffeine-free  Syrup  is  two  tablets 
or  teaspoonfuls  of  syrup  three  or  four  times 
daily.  Dosage  for  children  adjusted  accord- 
ing to  age  and  weight. 

Available  on  prescription  only. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 

*Reg.  U.  S.  Pat.  Off. 


. . .to  postpone 
the  "G"  point  *. . 


For  patients  over  40,  The  G POINT  (point  of 
declination  in  life)  can  be  postponed! 
Properly  balanced  Androgen  — Estrogen  — 
nutritional  therapy  may  prevent  premature 
aging  and  damage  of  gonadal  decline  and 
nutritional  inadequacy. 

Complaints  of  symptoms  such  as  muscular 
pain,  fatigue,  irritability,  and  poor  appetite 
in  the  patient  over  40  may  be  the  first  indi- 
cations of  three  major  stress  factors  in  the 
aging  process:  (1)  Gonadal  Hormonal  Imbal- 
ance, (2)  Nutritional  Inadequacy  and  (3)  Emo- 
tional Instability.  GERITAG  is  especially  for- 
mulated to  guard  against  premature  damage 
and  to  delay  the  degenerative  process. 

Rx  GERITAG  in  preventive  geriatrics. 


Each  Magenta  Soft  Gelatin  Capsule  contains: 


Methyltestosterone 2 mg. 

Ethinyl  Estradiol 0.01  mg. 

Ferrous  Sulfate 50  mg. 

Rutin 10  mg. 

Ascorbic  Acid 30  mg. 

B- 1 2 1 meg. 

Molybdenum 0.5  mg. 

Cobalt 0.1  mg. 

Copper 0.2  mg. 

Vitamin  A 5,000  I.U. 

Vitamin  D 400  I.U. 

Vitamin  E 1 I.U. 

Cal.  Pantothenate 3 mg. 

Also  available 


Thiamine  Hcl. 2 mg. 

Riboflavin  ..  2 mg. 

Pyridoxine  Hcl. 0.3  mg. 

Niacinamide  ________  20  mg. 

Manganese 1 mg. 

Magnesium 5 mg. 

Iodine 0.1 5 mg. 

Potassium  2 mg. 

Zinc 1 mg. 

Choline  Bitartrate 40  mg. 

Methionine 20  mg. 

Inositol 20  mg. 

as  injectable. 


‘Chappel,  C.C.,  J.A.M.A.,  162:  1414,  (Dec.  8)  1956 
Write  for  Latest  Technical  Bulletins. 


^S.J.TUTAG  & COMPANY 

DETROIT  34,  MICHIGAN 


PERFORMANCE  WITH 
GREATER  PERMANENCE 
IN  THE  MANAGEMENT 
OF  DERMATOSES... 

(Regardless  of  Previous  Refractoriness) 

Confirmed  by 
an  impressive  and 
growing  body  of  published 
clinical  investigations 


Hydrocortisone  0.5%  and  Special  Coal  Tar  Extract  5% 
(TARBONIS®)  in  a greaseless,  stainless  vanishing  cream  base. 

Hydrocortisone  0.5%,  Neomycin  0.35%  (as  Sulfate)  and  Special 
Coal  Tar  Extract  5%  (TARBONIS)  in  an  ointment  base. 


ATOPIC  DERMATITIS  • ECZEMAS  • SEBORRHEA  • ANOGENITAL  PRURITUS  • DERMATITIS  VENENATA  ■ PSORIASIS 


1.  Welsh,  A.  L..  ami  Ede.  M.:  J.A.M.A.  ;fifi:158,  1958. 

2.  bleiberg,  J.:  J.M.  Soc.  New  Jersey  J<:37,  1956. 

3.  Abrams,  b.  I*.,  and  Shaw,  C.:  Clin.  Med.  J:839,  1956. 

4.  Bleiberg,  J.:  Am.  Practitioner  11:1404,  1957. 

5.  Clyman,  S.  G.:  Postgrad.  Med.  ^1:309,  1957. 

REED  A CARNRICK  / jersey  City  6,  New  Jersey 


NEW!  TARCORTIN  LOTION 
excellent  for  lesions  of  head  and  hands 
Supplied:  plastic  squeeze  bottles,  % oz. 


* 
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MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  Inc.,  PHILADELPHIA  1.  PA. 


Cremomycin  is  a trademark  of  Merck  & Co..  Inc. 
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Annual  Clinical  Conference 


CHICAGO  MEDICAL  SOCIETY 

MARCH  2,  3,  and  5,  1959 
Palmer  House,  Chicago 


Daily  Half-Hour  Lectures  by  Outstanding  Teachers  and  Speakers  on  subjects 
of  interest  to  both  general  practitioner  and  specialist. 

Panels  on  Timely  Topics  Teaching  Demonstrations 

Medical  Color  Telecasts 

Scientific  Exhibits  worthy  of  real  study  and  helpful  and  time-saving  Technical  Exhibits 


The  Chicago  Medical  Society  Annual  Clinical  Conference  should  be  a MUST 
on  the  calendar  of  every  physician.  Plan  now  to  attend  and  make  your 
reservation  at  the  Palmer  House. 


PHONE 
CH.  2-8686 


for  well  trained 
highly  qualified  personnel 

MEDICAL 


OFFICE  secretaries  or  assistants 


LABORATORY  • X-RAY 

TECHNICIANS 

Co-Ed  (Founded  193li) 


N.Y.  State  Licensed  Day-Eve.  Courses 

astern  , 


SCHOOL  FOR  PHYSICIANS'  AIDES 


85  Fifth  Ave.  (16th  St.)  New  York  3,  N.Y. 


THE  CHILDREN'S  COUNTRY  HOME 


A 54-bed  hospital  for  children  convalescing  from 
any  illness  who  can  be  helped  by  our  services.  The 
referring  physician  may  continue  to  prescribe  treat- 
ment, or  may  transfer  responsibility  to  our  staff. 
New  Providence  Rood  Westfield,  N.  J. 


E.  Langdon  Hearsey 

17  ACADEMY  STREET  Phone  Mitchell  2-5085-6-7  NEWARK  2,  N.  J. 

Specializing  in  MUTUAL  TRUST  FUNDS  for  2 5 Years 

Most  professional  men  realtie  the  value  of  building  an  investment  program  for  retire- 
ment. Mutual  Trust  Funds  appear  to  be  the  logical  answer  to  the  question:  — 

"HOW  MAY  I USE  MY  IDLE  FUNDS  TO  GOOD  ADVANTAGE?" 

We  will  be  pleased  to  send  gratis  your  copy  of 
"Investing  $20,000:  A Case  History,"  issued  by  Medical  Economics 
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FAIR  OAKS 

SUMMIT,  NEW  JERSEY 


An  80  bed  private  psychiatric 
hospital  for  intensive  treatment 
specializing  in  the  latest  thera- 
peutic techniques  plus  electro- 
shock and  insulin  coma  therapy. 

Write 

THOMAS  P.  PROUT,  Jr. 

Administrator. 


OSCAR  ROZETT,  M.D., 
Medical  Director 
P.  SINGER.  M.D., 

E.  SOKAL,  M.D. 
ELIZABETH  ROZSA,  M.D. 
Associates 


Tel.  CRestview  7-0143 


The  Glenwood  Sanitarium 

LICENSED  FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLISM  AND  DRUG  ADDICTION 

Homelike  surroundings,  good  nursing 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTINGHAM  WAY 
TRENTON,  N.  J. 

JUniper  7-1210 


\Yasfiiiii$*foiii»n  Elospilail 

Incorporated 

39  Morton  Street 

Jamaica  Plain  (Boston)  30,  Massachusetts 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy. Semi-Hospitalization  for  Rehabilitation  of 
Male  and  Female  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social-Service  Department 
for  Male  and  Female  Patients 

JOSEPH  THIMANN,  M.D.,  Medical  Director 

Consultants  in  Medicine,  Surgery  and  Other  Specialties 

Telephone  JA  4-1540 


PARAMUS  NURSING 
HOME 

571  Psramus  Road,  Paramus,  N.  J. 

Licensed  by  the  N.  J.  State  Department  of 
Institutions  and  Agencies 


NURSING  CARE 


FOR  CONVALESCENTS  • AGED 
INVALIDS  • CHRONICALLY  ILL 

Male  and  Female  Accommodations 
Private  • Semi-Private 
3 in  a room 

R.N.  on  duty  at  all  times 
Doctor  on  call  24  hours  a day 

Phone  OLiver  2-0620-1 
Miss  Anne  Hensel,  R.N.,  Administrator 
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The 

KRAMER 

X-Ray 

Company 

INC. 


All  equipment  furn- 
ished with  new  tubes. 


A unique  organization 
specializing  in  recon- 
ditioned and  refin- 
ished X-Ray  equip- 
ment of  all  leading 
manufacturers  in  most 
capacities  from  15 
Ma  to  500  M A,  Di- 
agnostic 100  KV  to 
400  KV  Therapy. 


valves  and  fluoro- 
scopic screens.  Deliv- 
ered, installed,  guar- 
anteed and  serviced 
for  one  full  year. 
Bank  terms  available 
for  easy  financing. 

Write  for  details  and 
our  new  X-Ray  acces- 
sory price  list. 

The  KRAMER 
X-RAY  COMPANY 
Inc. 

217  E.  23  St. 

New  York  10,  N.  Y. 

MUrray  Hill  4-4267 

The  Medical  Staff  in  the  Hospital 

by  THOMAS  R.  PONTON,  B.A.,  M.D. 
Revised  by  MALCOLM  T.  MacEACHERN,  M.D. 

400  Pages  • 57  Illustrations  $^.25 
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on  location,  may  be  examined  by  appointment. 
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HIGHLY  EFFECTIVE  AGAINST  STAPHYLOCOQC 

M.  irT.  ..  jjifrtP^0  MB—  j| 


Reports  on  studies  of  in  vitro  activity  of  CHLOROMYCETIN  over  the  past  few  years  indicate  that  1 
antibiotic  has  maintained  its  effectiveness  against  most  strains  of  staphylococci.1'4  ..Staphylocc 
do  not  acquire  resistance  to  chloramphenicol  [Chloromycetin]  as  they  do  to  other  antibiotics 
spite  of  heavy  use  of  chloramphenicol  [Chloromycetin].’  1 

These  in  vitro  studies  are  borne  out  by  excellent  clinical  results  with  Chloromycetin  in  treatml 

✓ 

of  patients  for  severe  staphylococcal  infections,  including  staphylococcal  pneumonia,5  postoperali 
wound  infections,6  postoperative  parotitis,7  and  puerperal  breast  abscesses.8 


CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  a variety'  of  forms,  including  Kapseals®  of  250  q 
in  bottles  of  16  and  100. 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain  blood  dyscrasias  have  been  associated  \ I 
its  administration,  it  should  not  be  used  indiscriminately  or  for  minor  infections.  Furthermore,  as  with  certain  o J 
drugs,  adequate  blood  studies  should  be  made  when  the  patient  requires  prolonged  or  intermittent  therapy. 


REFERENCES:  ( 1)  Royer,  A.,  in  Welch,  H.,  & Marti-Ibanez,  F:  Antibiotics  Annual  1957-1958,  New  York,  Medical  Encyclopedia,  ( 
1958,  p.  783.  (2)  Waisbren,  B.  A.,  & Strclitzer,  C.  L.:  Arch.  Int.  Med.  101:397,  1958.  (3)  Koch,  R.,  & Donnell,  G.:  California  Med.  87  J 
1957.  (4)  Roy,  T.  E.;  Collins,  A.  M.;  Craig,  G.,  & Duncan,  I.  B.  R.:  Canad.  M.  A.  ].  77:844,  1957.  (5)  Cooper,  M.  L„  & Keller,  H.l 
J.  Dis.  Child.  95:245, 1958.  (6)  Caswell,  H.  T.,  et  al:  Surg.,  Gijnec.  6 Obst.  106.1,  1958.  (7)  Brown,  J.  V.;  Sedwitz,  J.  L.,  & Hanner,  J I 
U.  S.  Armed  Forces  M.  J.  : 9:161,  1958.  (8)  Sarason,  E.  L.,  & Bauman,  S.:  Surg.,  Gtjnec.  Obst.  105:224,  1957. 
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IN  VITRO  SENSITIVITY  OF  STAPHYLOCOCCI  FROM  THREE  FOCI  OF  INFECTION 
TO  CHLOROMYCETIN  FROM  1953  TO  1957* 


JANUARY-JUNE,  1957 
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nausea  and  vomiting 

—from  virtually  any  cause 

• in  pregnancy — pre-  and  postoperative  states  — 
gastroenteritis — alcoholism — cancer  and  chronic 
diseases 

• control  is  achieved  with  low  dosage — usually 
15  to  20  mg.  daily — and  often  within  a half 
hour  after  the  hrst  oral  dose 

‘Compazine’  is  remarkable  for  its  freedom  from  drowsiness.  Patients 
carry  on  normal  activities  and  often  experience  an  actual  alerting  effect. 


. .for  immediate  control  of  severe  vomiting: 

Ampuls,  2 cc.  (5  mg./cc.) 


NEW:  Multiple  dose  vials, 
10  cc.  (5  mg./cc.) 

Also  available: 


— always  carry  one  in  your  bag 


Tablets,  5,  10  and  25  mg.,  in  bottles  of  50  and  500. 

Spansule t capsules,  10,  15  and  30  mg.,  in  bottles  of  30  and  250. 
Suppositories,  5 and  25  mg.,  in  boxes  of  6. 

Syrup,  5 mg./teaspoonful  (5  cc.),  in  4 fl.  oz.  lightproof  bottles. 


Smith  Kline  & French  Laboratories,  Philadelphia 

★T.M.  Reg.  U.S.  Pat.  Off.  for  prochlorperazine,  S.K.F. 
fT.M.  Reg.  U.S.  Pat.  Off.  for  sustained  release  capsules,  S.K.F. 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Accident  and 

Health  Insurance  and  the  policy  is  available  to  Society  members  in  accordance  with  the  Company's  rules  and 

regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 

(THE  COMPLETE  TERMS  OF  THE  INSURANCE  COVERAGE  ARE  SET  FORTH  IN  THE  POLICY) 

ACCIDENTAL  BODILY  —Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 
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(Regular  care  and  attendance  by  a legally  qualified  physician  or  surgeon, 
other  than  yourself,  required  during  period  of  disability.) 

ARBITRATION  CLAUSE  — The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 

New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement  be- 
tween Company  and  Policyholder. 

CONDITIONS  OF  —Once  issued,  the  policy  cannot  be  ridered  for  recurrent  disability  nor  can  it 

RENEWABILITY be  terminated  so  long  as  the  Society  plan  is  in  existence,  except  for  non- 

payment of  premium,  if  the  insured  retires  or  ceases  to  be  actively  engaged 
in  the  Medical  profession,  if  he  ceases  to  be  an  active  member  of  The  Medical 
Society  of  New  Jersey,  or  if  renewal  is  refused  on  all  policies  issued  to  all 
members  of  the  Society,  in  which  event  60  days  prior  notice  in  writing  must 
be  given. 

EXCEPTIONS - — Injury  due  to  the  hazards  of  warfare;  suicide  or  intentionally  self-inflicted 

injury,  or  any  attempt  thereat,  while  sane  or  insane;  air  travel,  except  passen- 
ger air  travel  as  provided  in  the  policy;  all  are  not  covered. 


ANNUAL  PREMIUM  RATES* 
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renewal  of  insurance) 
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Ages  up  to  50 

Ages  51  to  60 

Ages  61  to  65’" 
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Co-Chairman — Edward  P.  Duffy,  Jr.,  Belleville 

John  F.  Kustrup,  Trenton 

Elmer  J.  Elias,  Trenton 

Louis  F.  Albright,  Asbury  Park 

Thomas  K.  Rathmell',  Trenton 

Edward  E.  Seidmon,  Plainfield 

A.  M.  K.  Maldeis,  Camden 

Charles  E.  Jaeekle,  East  Orange 

Jesse  McCall,  Newton 

Lewis  C.  Fritts,  Somerville 

Andrew  C.  Ruoff,  Union  City 
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destroys  all  3 principal  pathogens 

Whether  vaginitis  is  caused  by  Trichomonas,  Monilia  or  Hemophilus 
vaginalis— alone  or  combined— Tricofuron  improved  swiftly  relieves 
symptoms  and  malodor,  and  achieves  a truly  high  percentage  of  cul- 
tural cures,  frequently  in  1 menstrual  cycle.  TRICOFURON  IMPROVED 
provides : a new  specific  moniliacide  micofur®  brand  of  nifuroxime, 
the  established  specific  trichomonacide  furoxone®  brand  of  furazolidone 
and  the  combined  actions  of  both  against  Hemophilus  vaginalis. 

1.  Office  insufflation  once  weekly  of  the  Powder  (Micofur  [anti-5-nitro- 
2-furaldoxime]  0.5%  and  Furoxone  0.1%  in  an  acidic  water-soluble 
powder  base).  2.  Continued  home  use  twice  daily,  with  the  Supposito- 
ries (Micofur  0.375%  and  Furoxone  0.25%  in  a water-miscible  base). 


NEW  BOX  OF  24  SUPPOSITORIES  WITH  APPLICATOR 
FOR  MORE  PRACTICAL  AND  ECONOMICAL  THERAPY. 


NITROFUR  A NS  — a new  class  of  antimicrobials— neither  antibiotics  nor  sulfonamides.  oa  Ni 
EATON  LABORATORIES.  NORWICH.  NEW  YORK 


In  Biliary  Distress 


ZANCHOL 

Improves  Flow  and  Color  of  Bile 


Zanchol  (brand  of  fiorantyrone),  a distinct  chemical 
entity  unrelated  to  the  bile  salts,  provides  the  medical 
profession  with  a new  and  potent  hydrocholeretic  for 
treating  disorders  of  the  biliary  tract. 

The  high  degree  of  therapeutic  activity  of  this  new 
compound  and  its  negligible  side  reactions  yield  dis- 
tinct clinical  advantages. 

• Zanchol  produces  a bile  low  in  sediment. 

• Zanchol  enhances  the  abstergent  quality  of  bile. 

• Zanchol  produces  a deep,  brilliant  green  bile,  re- 
gardless of  its  original  color,  suggesting  improved 
hepatic  function. 


• Zanchol  improves  the  flow  and  quantity  of  bile  with- 
out increasing  total  bile  solids. 

Bile  with  these  qualities  minimizes  biliary  stasis,  re- 
duces sediment  and  debris  in  the  bile  ducts  and  dis- 
courages the  ascent  of  infection. 

For  these  reasons  zanchol  has  shown  itself  to  be  a 
highly  valuable  agent  in  chronic  cholecystitis,  cholan- 
gitis and  care  of  patients  following  cholecystectomy. 

Administration:  One  tablet  three  or  four  times  a day. 
Zanchol  is  supplied  in  tablets  of  250  mg.  each.  G.  D. 
Searle  & Co.,  Chicago  80,  Illinois.  Research  in  the 
Service  of  Medicine. 
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Mazola®  Corn  Oil ...  a palatable  food 
effective  in  the  management  and  control 
of  serum  cholesterol  levels 


Extensive  clinical  tests  show  that  when  the 
diet  contains  an  adequate  amount  of  Mazola 
Corn  Oil,  serum  cholesterol  levels  tend  to  be 
normal . . . high  blood  cholesterol  levels  are 
lowered,  normal  levels  maintained. 

Fortunately  for  both  physician  and  patient, 
Mazola  Corn  Oil  is  not  only  rich  in  unsatu- 
rated fatty  acids,  it  is  also  a delicious  food. 
It  becomes  an  enjoyable  and  normal  part  of 
the  patient’s  daily  meals— no  complicated  or 
special  diet  is  required. 

Here  is  a therapy  easy  for  you  to  prescribe, 
easy  and  pleasant  for  your  patients  to  follow. 

Nutritional  authorities  generally  recom- 
mend that  fats  should  provide  no  more  than 
30%  of  the  total  calories.  In  cholesterol-low- 
ering diets  from  one-third  to  one-half  of  these 
fats  should  be  unsaturated,  such  as  in  Mazola 
Corn  Oil. 


IN  COOKING  OR  SALADS 

Mazola  Corn  Oil  is  a superlative  cooking 
oil  as  well  as  a delicious  salad  oil. 
Adequate  amounts  can  be  eaten  daily — 
in  a wide  variety  of  salad  dressings  and 
in  a great  number  of  fried  and  baked 
foods. 

MOST  EFFECTIVE 

Pure,  clear,  bland  and  odorless.  Mazola 
Corn  Oil  is  stable  and  dependable,  pro- 
viding the  full  measure  of  cholesterol- 
lowering unsaturated  fatty  acids  char- 
acteristic of  corn  oil. 


ECONOMICAL 

Mazola  Corn  Oil  is  sold  in  grocery  stores 
throughout  the  country,  is  available 
everywhere.  Its  comparatively  low  cost 
makes  it  as  economical  as  it  is  effective. 


CORN  PRODUCTS 
REFINING  COMPANY 


MAZOLA*  CORN  oil  is  a rich  source  of  un- 
saturated fatty  acids.  It  can  form  a regular 
part  of  the  diet  without  major  changes  in 
eating  habits  to  provide  an  effective  un- 
saturated oil  as  a part  of  the  daily  meals. 

EACH  TABLESPOONFUL  OF  MAZOLA  CORN 
OIL  PROVIDES  NOT  LESS  THAN: 

Linoleic  Acid ....  7.4  Gm. 

Sitosterols 130  mg. 

Natural  Toccpherols 15  mg. 

TYPICAL  AMOUNTS  PER  DiET 

For  a 3600  calorie  diet  3 tablespoonsful 

For  a 3000  calorie  diet  .2.5  tablespoonsful 

For  a 2000  calorie  diet  1.5  tablespoonsful 

*Reg.  U . S.  Pat.  Off. 


TETRACYCLINE-ANTIHISTAMINE-ANALGESIC  COMPOUND  LEOERLE 


A versatile , well-balanced  formula  for  treating  common 
upper  respiratory  infections,  particularly  during  respira- 
tory epidemics;  when  bacterial  complications  are  ob- 
served or  are  likely;  when  patient's  history ; is  positive 
for  recurrent  otitic,  pulmonary,  nephritic,  or  rheumatic 
involvement. 

Checks  Symptoms:  Includes  traditional  components  for 
rapid  relief  of  the  traditional  nonspecific  nasopharyn- 
gitis, symptoms  of  malaise,  chilly  sensations,  inconstant 
low-grade  fever,  headache,  muscular  pain,  pharyngeal 
and  nasal  discharge. 

Available  on  prescription  only. 

Adult  dosage  for  Achrocidin  Tablets  and  new  caffeine- 
free  Achrocidin  Syrup  is  two  tablets  or  teaspoonfuls  of 
syrup  three  or  four  times  daily.  Dosage  for  children  ac- 
cording to  weight  and  age. 


TABLETS  (sugar  coated) 

Each  Tablet  contains: 

Achromycin®  Tetracycline 125  mg. 

Phenacetin  120  mg. 

Caffeine  30  mg. 

Salicylamide  150  mg. 

Chlorothen  Citrate  25  mg. 

Bottles  of  24  and  100. 

SYRUP  (lemon-lime  flavored) 

Each  teaspoonful  (5  cc.)  contains: 

Achromycin®  Tetracycline 

equivalent  to  tetracycline  HC1  125  mg. 

Phenacetin  120  mg. 

Salicylamide  150  mg. 

Ascorbic  Acid  (C)  25  mg. 

Pyrilamine  Maleate  15  mg. 

Methylparaben  4 mg. 

Propylparaben  1 mg. 

Bottle  of  4 oz. 


wm 

• adenitis 
• sinusitis 

• otitis 

1 

• bronchitis 

• pneumonitis 

1 

Rk 

9 r 

multifarious  sequelae 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMIB  COMPANY,  Pearl  River,  New  York 
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Noludar  “produced  satisfactory  results 
in  terms  of  the  time  of  onset  and  the  duration 
of  sleep.  No  side  effects  were  encountered.  The 
patients  were  well  pleased  with  the  quality  of  sleep.’’* 

With  noludar  there  is  no  preliminary  excitation  . . . 
no  disturbing  dreams  ...  no  residual  grogginess. 

Non  barbiturate,  non-habit  forming,  noludar 
brings  your  patients  an  improved  quality  of  sleep. 

;»0.  Brandman,  J.  Coniaris,  and  H.  E.  Keller:  J.  M.  Soc.  New  Jersey  52:246  , 1955. 
noludar* — brand  of  methyprylon 

ROCHE  LABORATORIES  . division  of  hoffmann -la  roche  inc.  . nutley,  n.j. 


f you  were  to  examine  these  patients 


[Cpioim 

I 

The  Upjohn  Company,  Kalamazoo,  Michigan 


could  you 
detect 

the  asthmatic  on 


*? 

• Probably  not.  Not  without  a history. 

First,  because  he’s  more  than  likely  symptom-free. 

Second,  because  he  shows  none  of  the  disturbing  changes  in  appearance, 
behavior  or  metabolism  sometimes  associated  with  corticotherapy. 


Even  your  practiced  clinical  eye  would  find  it  difficult 
to  spot  someone  else’s  Medrol  patient. 

But  in  your  own  patients,  you  could  see  the  advantages 
of  Medrol  right  away.  Why  not  try  it? 


Medrol 

hits  the  disease, 
but  spares  the 

patient 


^TRADEMARK,  REG.  U.  S.  PAT. 


I ETHYL  PR  EON  I SO  LON  E,  UPJOHN 


I prompt,  aggressive 
antibiotic  action 
■ a reliable  defense  against 
monilial  complications 


for  a direct  strike  at  infection 

Mysteclin  -V  contains  tetracycline  phosphate  complex 

It  provides  a direct  strike  at  all  tetracycline-susceptible  organisms  (most  pathogenic  bacteria,  certain  rickett- 
sias,  certain  large  viruses,  and  Endamoeba  histolytica) . 

It  provides  the  new  chemical  form  of  the  world's  most  widely  prescribed  broad  spectrum  antibiotic. 

It  provides  unsurpassed  initial  blood  levels  — higher  and  faster  than  older  forms  of  tetracycline  — for  the  most 
rapid  transport  of  the  antibiotic  to  the  site  of  infection. 

for  protection  against  monilial  complications 
Mysteclin -V  contains  My  costatin 

It  provides  the  antifungal  antibiotic,  first  tested  and  clinically  confirmed  by  Squibb,  with  specific  action  against 
Candida  (Monilia)  albicans. 

It  acts  to  prevent  the  monilial  overgrowth  which  frequently  occurs  whenever  tetracycline  or  any  other  broad 
spectrum  antibiotic  is  used. 

It  protects  your  patient  against  antibiotic-induced  intestinal  moniliasis  and  its  complications,  including  vaginal 
and  anogenital  moniliasis,  even  potentially  fatal  systemic  moniliasis. 

MYSTECLIN-V 

Squibb  Tetracycline  Phosphate  Complex  (Sumycin)  and  Nystatin  (Mycostatin) 

Capsules  (250  mg. 1 250,000  u.),  bottles  of  16  and  100.  Half  strength  Capsules  (125  mg./ 125,000  u.),  bottles  of  16  and  100. 
Suspension  (125  mg./ 125,000  u.  per  5 cc.)  60  cc.  bottles.  Pediatric  Drops  (100  mg. / 100,000  u.  per  cc.).  10  ec.  dropper  bottles. 

Sqijibb 

'mysteclin'®,  'sumycin'®*  and  ’mycostatin*®  are  squids  TRADEMARKS 


Squibb  Quality  — the  Priceless  Ingredient 
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IVinthrop  Laboratories 

introduces 


a completely  new  major  chemical  contribution  to  therapeutu 


C 

II 

0 


Chlormethazanone 

2-(4-chlorophenyl)-3-methyl-4-metathiazanone-l-dioxide 


designed  to  be  equal/} * effective  as  both 


a MUSCLE  RELAXANT 
a TRANQUILIZER 


offering  new  freedom  for  your  patients ...  from  muscle  spasm , 


from  tension  and  anxiety,  from  side  effects 


jf:  tran-qui-lax-ant  (tran'kwi-lak'sa 
[ < L.  tranquillus.  quiet;  L.  laxare  i 
loosen,  as  the  muscles! 


EXCEEDS  OLDER  DRUGS  UP  TO  4 TIMES  IN  PERCENTAGE  OF  CLINICAL  EFFICACY  (Lichtma 

The  results  of  clinical  studies  of  over  4000  patients  by  105  physicians  demonstrate  that  TRANCOPAL  often  is  effective  whi 
other  drugs  have  failed.  From  these  studies  it  is  clear  that  TRANCOPAL  probably  can  provide  more  help  for  a greater  number  f 
tense,  spastic,  and/or  emotionally  upset  patients  than  any  other  chemotherapeutic  agent  in  current  use. 


TRANCOPAL . . . the  first  true  "tranquilaxant” 
Both  a muscle  relaxant  and  a calmative  agent. 


In  musculoskeletal  disorders,  91  per  cent  effective. 

In  anxiety  and  tension  states,  93  per  cent  effective. 

Lower  incidence  of  side  effects  than  with  zoxazolamine, 
methocarbamol  or  meprobamate. 

No  known  contraindications.  Blood  pressure,  pulse 
rate,  respiration  and  digestive  processes  unaffected 
by  therapeutic  dosage.  No  effects  on  hematopoietic 
system  or  liver  and  kidney  function. 


Low  toxicity.  In  animals,  even  less  toxic  than  aspirin. 


No  gastric  irritation.  Can  be  taken  before  meals. 


No  clouding  of  consciousness,  no  euphoria  or 
depression. 


No  perceptible  soporific  effect,  even  in  high  dosage. 


CLINICAL  RESULTS  IN  4092  PATIENTS 


MUSCULOSKELETAL  CONDITIONS 
2929  Patients 


EXCELLENT 

42% 


GOOD 

poor  38% 

12% 

. FAIR 
^ 8% 


PSYCHOGENIC  CONDITIONS 
<J163  Patients 


TOTAL  4092  Patients 


MAJOR  IMPROVEMENT 

84% 


Compare  Trancopal  with  3 widely 
used  central  relaxants 


FOR  ACTIVITY 

Single  Dose 


Considering  the  usual  human  dose,  Trancopal,  the 
first  true  “tranquilaxant,”  is  four  to  ten  times  as 
potent  per  milligram. 


FOR  SAFETY 


iRANCOPAL  Meprobomote  Zoxazolcmine  Methocarbamol 


Comparative  pharmacologic  tests  showed  that 
Trancopal  is  up  to  thirteen  times  as  safe,  or  up 
to  thirteen  times  less  toxic.  The  measure  of  safety 
was  the  LDSo  in  mice/usual  human  dose. 


FOR  CLINICAL  EFFECTIVENESS 


TRANCOPAL  Meprobamate  Methocarbamol  Zoxazolomine 


A clinical  comparison  in  low  back  pain,  torticollis, 
bursitis  and  anxiety  states  showed  that  Trancopal 
is  up  to  four  times  as  effective.  Each  of  40  pa- 
tients received  all  four  drugs  in  random  rotation 
for  several  days.  While  each  of  the  four  drugs 
gave  some  relief,  only  the  one  providing  the  most 
effective  relief  was  recorded. 


INDICATIONS 


Musculoskeletal 

Low  back  pain 
. (lumbago) 

Neck  pain 
(torticollis) 

Bursitis 

Rheumatoid  arthritis 
Osteoarthritis 
Disc  syndrome 
Fibrositis 
Joint  disorders 
(ankle  sprain, 
tennis  elbow,  etc.) 
Myositis 
Postoperative 
myalgias 


o 

Psychogenic 

Anxiety  and 
tension  states 
Dysmenorrhea 
Premenstrual 
tension 
Asthma 
Emphysema 
Angina 

Neurologic 

Muscle  spasm  in 
paralysis  agitans, 
multiple  sclerosis, 
hemiplegia, 
poliomyelitis 


TRANCOPAL  thoroughly 
evaluated  clinically 

“In  the  treatment  of  conditions  associated  with  skeletal  muscle 
spasm  there  was  a high  percentage  of  satisfactory  results 
(excellent,  good  or  fair)  in  310  patients  (94%)  out  of  331  treated 
...  In  120  patients  with  simple  anxiety  or  tension  states  results 
were  satisfactory  in  114  (95%).  Dosage  of  chlormethazanone 
in  all  cases  was  100  mg.  t.i.d.  As  well  as  relieving  the  anxiety 
or  tension  state,  chlormethazanone  also  allowed  these  patients 
to  resume  their  usual  occupations.”  (Lichtman) 

Tninmpal 

the  first  true  “TRANQUILAXANT” 

Dosage:  One  Caplet  (100  mg.)  orally  three  or  four  times  daily.  Relief 
of  symptoms  occurs  in  fifteen  to  thirty  minutes  and  lasts  from  four  to  six 
hours. 

Supplied:  Trancopal  Caplets®  (scored)  100  mg.,  bottles  of  100. 

Laboratories  . New  York  18,  N.  Y. 

* Baker,  A.  B.  : Modern  Med.  26:140,  April  15,  1958.  * Cohen,  A.  I.:  In  preparation.  • Coopera' 
Study,  Department  of  Medical  Research,  Winthrop  Laboratories.  • Gesler,  R.  M.,  and  Coulston,  \ 
Toxicol.  & Appl.  Pharmacol.  To  be  published.  • Gesler,  R.  M.,  and  Surrey,  A.  R.:  J.  Pharmacol  & Ext 
Therap.  122:24A,  Jan.,  1958.  • Gesler,  R.  M.,and  Surrey,  A.  R.:  J.  Pharmacol.  & Exper  The> 
122:517,  April,  1958.  • Uchtman,  A.  L.  : Kentucky  Acad.  Gen,  Pract.  J.  4:28,  Oct.,  1958.  • Stin 
A.  R.  ; Webb,  W.  G..  and  Gesler.  R . M.:  J.  Am.  Chem.  Soc.  80:3469,  July  5,  1958. 


Printed  in  U.  S.  A.  11-58  (39 


1 Ladeez  and  gentlemen: 

learn  all  about  new  vtterra  pediatric, 

a good  supplement 

in  a great  new  package. 


X / 2 First,  \ 

see  what  happens  when 
you  push  the  metered  plunger.' 


5 On  your  right, 
see  Flo-pack’s  tight 
seal.  No  risk  of 
contamination. 


M 

D Rf 

Infants 

Children 

5000  U.S.P.  Units 

333% 

167% 

1000  U.S.P.  Units 

250% 

250%* 

1 mg. 

400% 

133% 

1 mg. 

167% 

110% 

1 mg. 

It 

it  - 

imln)  1 meg. 

It 

tt 

i . 50  mg. 

500% 

250% 

10  mg. 

200% 

133% 

2 mg. 

C (Ascorbic  Acid) 
Niacinamide 
Panthenol 


In  a d-sorbitol  base  for  better  vitamin B,a  absorption 

ftMinimum  dally  requirement  has  not  been  estab- 
lished. 

DOSAGE;  0.6  cc.  or  as  directed  by  physician. 

In  50  cc.  bottles  , « 

no  refrigeration  needed  *1 


3 Aha! 

An  exact  0.6  cc. 
comes  out  this  spout. 
Never  more,  never  les3. 


4 And  notice  — 
no  drip,  no  waste, 
no  sticky  bottle. 


6 Let’s  take  a minute 
to  admire  the  formula. 


7 That  means 
no  hot-weather 
loss  of  potency 


8 Now  for  a farewell  treat,  a 
taste  of  delicious,  orange-y 
VTTERRA  PEDIATRIC.  How  will 
you  have  it  — in  fruit  juice? 
On  cereal?  Straight  from  the 
spoon? 


VITERRA"  PEDIATRIC 

Special  note  to  doctors  who  took  this  tour: 

Problems  of  over-  and  under-dosage,  spillage,  spoil- 
age or  leakage  disappear  with  viterra  pediatric’s 
new  metered  Flo-pack.  Why  not  consider  these  ad- 
vantages when  you  recommend  a vitamin  supplement? 


5 METERED 
FLO-PACK 


CHLOROTHIAZIDE 


FINNERTY,  F.  A.,  Buchholz,  J.  H.  and  Tuckman,  J.:  J.A.M.A.  166:141, 

Jan.  11, 1958. 

DIURIL  (Chlorothiazide)  given  alone  to  85  patients,  . . caused  an  excellent 

diuresis,  with  reduction  of  edema,  weight,  blood  pressure,  and  albuminuria 

The  average  effective  dose  was  found  to  be  1 Gm.  per  day  by  mouth The  usually 

excellent  response  coupled  with  the  absence  of  significant  toxicity  and  lack  of 
development  of  drug  resistance  makes  chlorothiazide  ideal  for  the  prevention 
and  treatment  of  toxemia.” 

DOSAGE:  one  or  two  500  mg.  tablets  of  DIURIL  once  or  twice  a day. 

SUPPLIED:  250  mg.  and  500  mg.  scored  tablets  DIURIL  (chlorothiazide); 
bottles  of  100  and  1,000. 


OlURlL  isa  trademark  of  Merck  & Co  , toe. 
©1958  Merck  & Co.,  Incj 


MERCK  SHARP  & D0HME  Division  of  MERCK  & CO.,  Inc.,  Philadelphia  1,  Pa.  ^3^ 
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caused  an  excellent 
diuresis,  with 
reduction  of  edema, 
weight,  blood  pressure, 
and  albuminuria....” 


ANY  INDICATION  FOR  DIURESIS  IS  AN  INDICATION  FOR 


DIURIL 
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'C'  IN  OFFICE  SURGERY 

ELECTIVE  AND  TRAUMATIC 

use  XYLOCAINE  first. . . 
as  a local  anesthetic 
or  a topical  anesthetic 


Xylocairre  HC1  solution,  the  versatile  anesthetic  for  general  office  sur- 
gery, relieves  pain  promptly  and  effectively  with  adequate  duration 
of  anesthesia.  It  is  safe  and  predictable.  Local  tissue  reactions  and 
systemic  side  effects  are  rare.  Supplied  in  20  cc.  and  50  cc.  vials;  0.5%, 
1%  and  2%  without  epinephrine  and  with  epinephrine  1 : 100,000;  also 
in  2 cc.  ampules;  2%  without  epinephrine  and  with  epinephrine 
1:100,000. 


XYLOCAINE*  HCI  SOLUTION 


(brand  of  lidocaine*) 

Astra  Pharmaceutical  Products,  Inc.,  Worcester  6,  Mass.,  U.S.A. 


*U  S.  PAT.  NO.  2. 441. 498  MADE  IN  USA. 
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DeprolA 


Clinically  confirmed 
in  over  .,5  00 
documented 
case  histories 1,3 


CONFIRMED  EFFICACY 

Deprol  ► acts  promptly  to  control  depression 
without  stimulation 

► restores  natural  sleep 

► reduces  depressive  rumination  and  crying 


DOCUMENTED  SAFETY 

Deprol  is  unlike  amine-oxidase  inhibitors 

► does  not  adversely  affect  blood  pressure 
or  sexual  function 

► causes  no  excessive  elation 

► produces  no  liver  toxicity 

► does  not  interfere  with  other  drug  therapies 

Deprol  is  unlike  central  nervous  stimulants 

► does  not  cause  insomnia 

► produces  no  amphetamine-like  jitteriness 

► does  not  depress  appetite 

► has  no  depression-producing  aftereffects 

► can  be  used  freely  in  hypertension  and 
in  unstable  personalities 

1.  Alexander.  L.!  Chemotherapy  of  depression — Use  of  meprobamate  combined  with  benactyzine  (2-diethylaminoethyl  benzilate) 
hydrochloride.  J.A.M.A.  166:1019,  March  1,  1958.  2.  Current  personal  communications;  in  the  files  of  Wallace  Laboratories. 

Literature  and  samples  on  request  ^^fWALLACE  LABORATORIES,  New  Brunswick,  N.  J. 


?TftAOC-MARK 
CO- 746* 


Dosage:  Usual  start- 
ing dose  is  1 tablet 
q.i.d.  When  necessary, 
this  dose  may  be  grad- 
ually increased  up  to 
3 tablets  q.i.d. 

Composition:  Each 
tablet  contains  400 
mg.  meprobamate  and 
1 mg.  2-diethylamino- 
ethyl benzilate  hydro- 
chloride (benactyzine 
HC1). 

Supplied:  Bottles  of 
50  scored  tablets. 


ula  (Canterbury  Bells;  in  foreground 


Not  far  from  here  are  manufactured 
from  the  powdered  leaf 
Pit  Digitalis  (Davies,  Rose) 

0.1  Gram  (IV2  grains)  or  1 U.S.P.  Digitalis  Unit. 
They  are  physiologically  standardized, 
with  an  expiration  date  on  each  package. 
Being  Digitalis  in  its  completeness, 
this  preparation  comprises  the 
entire  therapeutic  value  of  the  drug. 

It  provides  the  physician  with  a safe  and  effective 
means  of  digitalizing  the  cardiac  patient 
and  of  maintaining  the  necessary  saturation. 
Security  lies  in  prescribing  the 
“original  bottle  of  35  pills,  Davies,  Rose.” 


Clinical  samples  and  literature  sent  to  physicians  on  request 


Davies,  Rose  &.  Co.,  Ltd.  Boston  18,  Mass. 


Relieve  moderate  or  severe  pain 

Reduce  fever 

Alleviate  the  general  malaise  of 
upper  respiratory  infections 


TABLOID 


COMPOUND 


® 


WITH 


CODEINE 

PHOSPHATE 


rimum  codeine  analgesia/optimum  antipyretic  action 


* 


to  Federal  Narcotic  Regulations 


lii y 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 


$pbols 

OF 

PROVEN 

PAIN 

RELIEF 


gr.  Ve 


Formulas  for  dependable  relief  ... 


. . . from  moderate  to  severe  pain  complicated  by  tension,  anxiety  and  restlessness. 


. .from  pain  of  muscle  and  joint  origin,  simple  headache,  neuralgia, 
and  the  symptoms  of  the  common  cold. 


...from  mild  pain  complicated  by  tension  and  restlessness. 


Phenobarbital 

Acetophenetidin 

Aspirin  ( Acetylsalicylic  Acid) 


gr.  V* 
gr.  2V2 
gr.  3 lA 


‘Subject  to  Federal  Narcotic  Regulations 


Diippflucuc  mnirnur  p nn  c a ' me 


whenever 

he 

starts 

to 


New  vitamin-mineral  supplement 
in  delicious  chocolate-like  nuggets 


There’s  nothing  easier  to  give 
or  take- 

than  Delectavites. 

A real  treat . . . 

the  children’s  favorite . . . 

tops  with  adults,  too. 


Vitami 
Vitamin  C 
Vitamm  E 
Vitam.n  B l 

Vitam.n  B 2 

Vitamm  B-6. 

Vitamin  B-12  Activity 

Panthenol 

Nicotinamide  

Folic  Acid 

Biotin 

Rut*n 


Cobalt  

Fluorine 

iodine 

Magnesium 

Manganese 

Molybdenum 

Potassium  . 


1.000  Units* 
75  mg. 
2 Unitst 
2 5 mg. 
..2.5  mg. 


,...3  meg. 

5 mg. 

.20  mg. 
0 1 mg. 
30  meg. 
. 12  mg. 
125  mg. 
...0.1  mg. 

0 1 mg. 
. 0 1 mg. 
...0.2  mg. 
..  3.0  mg. 

1.0  mg. 

1 0 mg. 
, 2.5  mg. 


WHITE  LABORATORIES,  INC, 
KENILWORTH,  N.  J. 


Oosc.  one  Nugget  per  day 
Supplied:  Boxes  of  30-one 
month's  supply 
Boxes  of  90-three 
months'  supply  or 
family  package. 
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now— an  antibiotic  troche  that 


The  cough  control  provided  by  homarylamine  (a  non-narcotic  antitussive) 
approximates  that  of  codeine. 

Three  antibiotics  (bacitracin,  tyrothricin,  neomycin)  act  in  combination 
against  a wide  variety  of  pathogens— with  little  danger  of  side  reactions. 
The  anesthetic-analgesic  effect  of  benzocaine  brings  soothing  relief  to  in- 
flamed tissues  of  mouth  and  throat. 

Pentazets  now  extend  the  therapeutic  usefulness  of  convenient  troche 
medication.  Each  pleasant-tasting  Pentazets  troche  acts  promptly  against 
the  most  bothersome  aspects  of  mouth  and  throat  irritations. 

PRESCRIBE 

JPenta^ets 

antitussive— antibiotic  -anesthetic-analgesic  troches 


Dosage:  Three  to  5 troches  daily  for  3 to  5 days. 
Supplied:  In  vials  of  12. 

PENTAZETS  is  a trademark  of  Merck  & Co.,  Inc. 


ifg*)  MERCK  SHARP  & DOHME 

ViLjF  DIVISION  OF  MERCK  & CO..  Inc..  PHILADELPHIA  1,  PA. 


in  over  three  years  of  clinical  use 
in  over  600  clinical  studies 


FOR  RELIEF  OF  ANXIETY 
AND  MUSCLE  TENSION 


Does  not  interfere  with  autonomic  function 
Does  not  impair  mental  efficiency, 
motor  control,  or  normal  behavior 
Has  not  produced  hypotension, 
agranulocytosis  or  jaundice 


Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated  tablets,, 
WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 
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A NEW  DIMENSION 
IN  SOUND  REALISM 

WEBCOR 

STEREOFONIC  HIGH-FIDELITY 

new  listening  luxury  for  your  home f 

STEREO^WEBCOR 

Listen  to  new  stereofonic  music  on  a Webcor!  You'll  hear 
music  with  all  its  glorious  tones  and  dimensions  ...  all  about 
you!  This  is  listening  enjoyment  at  its  finest ...  tn  a Webcort 
See  and  hear  the  Victorian  now  . . . plus  the  complete  new 
Webcor  line  for  ’591 


COME 


NOW 


Victorian  Stereo-Fidelity  Radio-Fonograf  plays  stereo  and  mon- 
aural records.  It  features  "Magic  Mind"  Stereo-Diskchanger, 
three  speakers,  and  15-watt  amplifier,  sensitive  13  tube  AM-FM 
radio-fono  combination.  In  hand-rubbed  Mahogany.  Only  $319.95. 
Maple  (slightly  higher).  Without  radio  $229.95. 

Stereo  Mate  I— Matching  external  Amplifier-Speaker  system  for 
the  Victorian  Console.  Mahogany,  $79.50.  Maple  (slightly  higher). 


PERSONAL  AUDITION 


MUSIC  SOUNDS 
BETTER  ON  A 


WEBCOR 


Available  at  all  Dept.  Stores  and  Better  Music,  Record,  Camera  and  Appliance 
Dealers.  Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors 

ALL-STATE  DISTRIBUTORS,  INC.,  457  Chancellor  Ave.,  Newark,  N.  J. 
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diarrheas 


© 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  Inc.,  PHILADELPHIA  1.  PA. 


Cremomycln  is  a trademark  of  Merck  & Co..  Inc. 
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PROFESSIONAL 

LIABILITY 

PROTECTION 


Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  & HEARD,  Inc. 

Authorized  Broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 


200  Washington  Street 

TELEPHONE  MITCHELL  2-3214 


Newark,  N.  J. 


FAULHABER  & HEARD,  Inc. 

200  WASHINGTON  STREET  NEWARK,  N.  J. 

Kindly  send  information  on  limits  and  costs  of  Society's  Professional  Policy 


Name  .. 
Address 


X 


X 
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Now-All  cold  symptoms 

can  be  controlled 


This  new  timed-release  tablet  provides: 

• . . the  superior  decongestant  and  antihistaminic 
action  of  Triaminic 

• . . non-narcotic  cough  control  as  effective  as  with 
codeine,  but  without  codeine's  drawbacks 

...an  expectorant  to  help  the  patient  expel 
thickened  mucus 

. , . the  specific  antipyretic  and  analgesic  effect 
of  well-tolerated  A PAP 

• . . the  prompt  and  prolonged  activity  of 
timed-release  medication 


Each  Tussagesic  Tablet  contains: 


TRIAMINIC® 50  mg. 

(phenylpropanolamine  HC1  ....  25  mg.; 

pheniramine  maleate 12.5  mg.; 

pyrilamine  maleate 12.5  mg.) 

Dormethan 

(brand  of  dextromethorphan  HBr)  . . 30  mg. 

Terpin  hydrate 180  mg. 

APAP  (N-acetyl-p-aininophenol)  . . . 325  mg. 


Tussagesic  timed-release  tablets  provide 
relief  in  minutes,  which  lasts  for  hours 

tlrst-3  to  4 hours  of 
relief  from  the 
outer  layer 

then-3  to  4 more  hours 
of  relief  from 
the  inner  core 


Also  available: 

for  those  who  prefer  liquid  medication  — 

Tussagesic  suspension 

In  each  5 ml.:  Triaminic,  25  mg.;  Dormethan, 
15  mg.;  terpin  hydrate,  90  mg.;  APAP,  120  mg. 


Dosage:  1 tablet  in  the  morning,  mid-afternoon, 
and  evening,  if  needed.  Should  be  swallowed 
whole  to  preserve  the  timed-release  action. 
Suspension:  Adults— 1-2  tsp.  every  3-4  hours; 
Children  6-12  years  old— 1 tsp.  every  3-4  hours; 
Children  under  6— dosage  in  proportion. 
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AN  AMES  CLINIQUICK 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


if  your  patient  wears  tinted  glasses 
and  sighs  frequently. . .? 

She  may  have  an  anxiety  state.  The  tinted  glasses  may  be  worn  as  a shield 
against  the  world  — and  to  relieve  the  photophobia  resulting  from  pupillary  dila- 
tation caused  by  anxiety-induced  hyperadrenalism.  The  sighs  may  be  a result  of 
fatigue  from  emotional  unrest. 

Source  — Meyer,  O.  O.:  Northwest  Med.  55:1006,  1954. 


4 findings  from  a recent  study * 

calmative  nostyvi 

1.  Anxiety  and  nervous  tension  appeared  to  be  most 
benefited  by  Nostyn. 

2.  Seventy  per  cent  of  patients  obtained  some  degree 
of  relief. 

3.  Greater  inward  security  and  serenity  were  experi- 
enced and  expressed. 

4.  Mental  depression  did  not  develop  in  patients  pre- 
viously depressed  by  meprobamate  or  a similar  drug. 


Ectylurea,  Ames 
(2-ethyl-ci's-crotonylurea) 

dosage:  150-300  mg.  (V4  or 
1 tablet)  three  or  four  times 
daily,  supplied:  Nostyn  tab- 
lets, 300  mg.,  scored.  Bottles 
of  48  and  500. 


-Bauer,  H.  G.;  Seegers,  W.; 
Krawzoff,  M.,  and  McGavack, 
T.  H.:  New  York  J.  Med. 
58: 520  (Feb.  15)  1958. 


AMES  COMPANY,  INC  • ELKHART,  INDIANA 
Ames  Company  of  Canada.  Ltd.,  Toronto 
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(Erythromycin  Stearate,  Abbott) 


indications : 

In  infections  caused  by  staphylococci, 
streptococci  (including  enterococci)  and 
pneumococci.  Also,  against  organisms 
that  have  become  resistant  to  other  anti- 
biotics. ERYTHROCIN  should  be  used 
where  patients  are  allergic  to  penicillin  or 
other  antibacterials. 
dosage: 

Usual  adult  dose  is  250  mg.  every  six 
hours;  for  severe  infections,  usual  dose  is 
500  mg.  every  six  hours.  Child's  dose  may 
be  reduced  in  proportion  to  body  weight. 

supplied: 

In  bottles  of  25  and  100  Filmtabs  (repre- 
senting 100  and  250  mg.  of  ERYTHROCIN 
activity).  Also,  in  cinnamon-flavored  oral 
suspension;  75-cc.  bottles.  Each  5-cc. 
teaspoonful  represents  100  mg.  of 
ERYTHROCIN  activity. 

® Filmtab  — Film-sealed  tablets.  Abbott;  pat.  applied  for. 


© 1958,  ABBOTT  LABORATORIES,  NORTH  CHICAGO.  ILLINOIS 
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remarkable  effectiveness 
against  the  cocci- 
p/us  a safety  record 
unmatched  in  systemic 
antibiotic  therapy 


Now,  after  more  than  six  years  of  extensive 
use,  there  has  not  been  a single  serious 
reaction  to  ERYTHROCIN.  Additionally,  the 
often-met  problem  of  resistance  has  re- 
mained unusually  low  with  ERYTHROCIN. 

Therapeutically,  you'll  find  ERYTHROCIN 
highly  effective  against  the  majority  of  coc- 
cal  organisms.  Where  severe  viral  attacks 
occur,  ERYTHROCIN  may  well  be  the  wea- 
pon to  counteract  those 
dangerous  complications. 


ClMrott 


hiflherb|00(|  |eye|8  0f 


Potassium 
Penicillin  V 


800i: 


White  line  on  the  chart  shows  the  ranges  of  Filmtab 
COMPOCILLIN-VK,  while  the  gray  line  shows  the 
medians.  Note  the  high  ranges  and  averages  at  '/2 
hour,  and  at  1 hour. 


Doses  of  400,000  units  were  administered  before  meal- 
time to  40  subjects  involved  in  this  study. 


Now,  in  both  Filmtab  and  Oral  Solution,  patients 
get  high  penicillin  V blood  levels  with  Compocillin- 
VK.  Note  the  chart.  Concentrations  are  three  times 
higher  than  an  equivalent  dose  of  potassium  peni- 
cillin G. 

Compocillin-VK  is  indicated  whenever  you  desire 
oral  penicillin  therapy.  In  severe  infections,  oral 
penicillin  should  be  supplemented  by  parenteral 
therapy  to  obtain  the-maximum  therapeutic 
response. 

indications: 

Against  all  organisms  sensitive  to  oral  penicillin 
therapy.  For  prophylaxis  and  treatment  of  complica- 
tions in  viral  conditions.  And  as  a prophylaxis  in 
rheumatic  fever  and  rheumatic  heart  disease. 

Dosage: 

Depending  on  the  severity  of  the  infection,  the  usual 
adult  dose  is  125  to  250  mg.  (200,000  to  400,000  units) 


every  four  to  six  hours.  For  children,  dosage  may  be 
reduced  in  proportion  to  body  weight. 

Supplied : 

In  Filmtabs,  representing  125  mg.  (200,000  units)  of 
potassium  penicillin  V,  bottles  of  50  and  100.  In  250 
mg.  (400,000  units),  bottles  of  25  and  100. 

For  Oral  Solution,  Compocillin-VK  comes  in  dry 
granules  for  easy  reconstitution  with  water.  Cherry- 
flavored,  the  granules  come  in  40-cc.  and  80-cc. 
bottles.  Each  5-cc.  teaspoon  of  solution  represents 
125  mg.  (200,000  units)  of  potassium  penicillin  V. 


Compocillin-V®  Oral  Suspension  (Ready-Mixed), 

Hydrabamine  Penicillin  V,  Abbott,  comes  in  40-cc, 
and  80-cc.  bottles.  Each  tasty,  banana-flavored  5-cc. 
teaspoonful  represents  180  mg.  (300,000,  i n ,, 
units)  of  penicillin  V.  At  all  pharmacies.'  ' bit  Olt 
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when  [ 
coccal  infections 
hospitalize 
L the  patient  A 


the  most  effective  antibiotic 

available  against  staphylococci 


(RISTOCETIN,  ABBOTT) 


PREPARED  FROM  PURE  CRYSTALS 

Provides  Outstanding  Clinical  Effectiveness  Against  Coccal 
Infections,  Including  Resistant  Staphylococci  and  Enterococci1 

Provides  Bactericidal  Action  Against  Coccal  Infections1 
Provides  Successful  Short-Term  Therapy  In  Endocarditis2 


812189 


Now,  after  just  12  months,  SPONTIN  has  become  an  outstand- 
ing drug  of  choice  against  resistant  staphylococci,  and  in 
other  serious  coccal  infections. 

Six  papers  presented  at  the  Antibiotics  Symposium1  re- 
ported the  effectiveness  of  SPONTIN  against  resistant  staphy- 
lococcal infections.  Clinical  reponses  involved  enterococcal 
endocarditis,  staphylococcal  pneumonias  and  staphylococcal 
bacteremias.  Many  of  these  patients  were  going  downhill 
steadily— in  spite  of  treatment  by  other  antibiotics. 

Toxicity?  Careful  attention  to  dosage  recommendations  has 
practically  eliminated  toxicity  and  side  effects  as  serious  ob- 
stacles to  therapy.  Also,  recent  improvements  have  been 
made  in  the  manufacture  of  SPONTIN;  the  drug  is  now  made 
from  pure  crystals.  A recent  report3  in  the  Journal  of  the 
American  Medical  Association  concluded,  “It  is  our  opinion 
that,  if  proper  precautions  are  observed,  ristocetin  is  a safe 
and  potent  agent  to  employ  in  the  treatment  of  staphylococcal 
infections.’’ 

If  you  do  not  have  the  revised  literature  on  this  lifesaving 
antibiotic,  please  contact  your  Abbott  Representative  soon; 
or  write  direct  to  Abbott  Laboratories,  North  Chicago,  Illinois. 

INDICATIONS:  Against  a wide  range  of  staphylococcal, 
streptococcal,  pneumococcal  and  enterococcal  infections.  A 
drug  of  choice  fortreating  serious  infections,  particularlythose 
caused  by  organisms  that  resist  all  other  antibiotics. 

DOSAGE:  Ad  ministered  intravenously.  In  pneumococcal, 
streptococcal  and  enterococcal  infections,  a dosage  of  25 
mg. /Kg.  will  usually  be  adequate.  Majority  of  staphylococcal 
infections  will  be  controlled  by  25  to  50  mg. /Kg.  per  day.  It  is 
recommended  that  the  daily  dosages  be  divided  into  two  or 
three  equal  parts  at  eight-  or  12-hour  intervals. 

SUPPLIED:  In  vials  containing  a sterile,  lyophilized  powder, 
representing  500  mg.  of  ristocetin  A activity.  n f)  0 
Be  sure  your  hospital  has  it  stocked.  LUjajXMX 


1.  Sixth  Annual  Symposium  on  Antibiotics,  Washington,  D.  C.,  Oct.  15,  16,  17,  1958. 

2.  Antibiotics  Annual,  1957-58,  p.  187-98. 

3.  J.A.M.A.,  167:1584,  July  26,  1958. 
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inflammatory- 

suppressive 

inflammatory- 

corrective 


new,  exclusive 


antiallergic 

antirheumatic 


dual  anti-inflammatory 

inflammatory-suppressive . . . 

potent,  prompt,  sustained  action 
with  prednisolone 

inflammatory-corrective  . . . 
reduction  of  abnormal 
capillary  permeability 
with  citrus  bioflavonoids 


“built-in”  protection 

with  citrus  bioflavonoids  . . . 

against  ecchymoses,  purpuras, 
gastric  hemorrhage  and  other 
steroid-induced  capillary  damage 

with  antacids  . . . 

against  gastric  distress, 
digestive  upsets,  nausea 


too  CAPSULES 


rjiH.numa 
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in 

rheumatoid  arthritis 
bronchial  asthma 
eczemas 

and  other  inflammatory, 
allergic  and 
rheumatic  conditions 


suggested  dosage: 

Average  initial  dose, 

2 to  5 capsules  daily, 
in  divided  doses; 
in  severe  cases,  6 to  10 
capsules  daily.  Gradually 
reduce  dosage  to  effective 
maintenance  level. 

Bottles  of  30,  100  and 
500  capsules. 


Each  PREDNIS-C.V. P.  capsule  provides: 


PREDNISOLONE 

4 

rr 

CITRUS  BIOFLAVONOID  COMPOUND 

100 

n 

ASCORBIC  ACID  (C) 

100 

rr 

ALUMINUM  HYDROXIDE 

100 

m 

MAGNESIUM  OXIDE 

100 

rr 

Samples  and  literature  from 

arlington-funk  laboratories 


* « 1 £ witamim  rnpnnPATinM 


nr~^ 


Tyil&tl.  Pom  ..  .give  real  relief: 


A.P.  C.W,,H 


Demerol 

UMa 


OHit/tiM:  D(nb: 

Aspirin  200  mg.  (3  grains)  i or  o tablets 

Phenacetin  150  mg.  (2Vz  grains)  or  z 

Jaf,ein®  •••  JO  mg.  (V2  grain)  Narco„-c  blank  ;rec/. 

Demerol  hydrochloride ....  30  mg.  (i/2  gram) 

Potentiated  Pain  Relief 

WINTHROP  LABORATORIES 

New  York  18,  N.  Y.  • Windsor,  Ont. 

* 

Demerol  (brand  of  meperidine), 
trademark  reg.  U.S.  Pat.  Off. 


ANNOUNCING 

a new  order  of  magnitude  in  corticosteroid  therapy! 


The  great  corticosteroid  era 

opened  ten  years  ago 

with  the  introduction  of  CORTONE®  (cortisone) 

Today,  merck  sharp  & dohme  proudly 

presents  the  crowning 

achievement  of  the  first  corticosteroid 

decade— decadron  (dexamethasone) 

—a  new  and  unique  compound,  which 
brings  a new  order  of  magnitude 
to  corticosteroid  therapy 


DEXAMETHASONE 


to  treat  more  patients  more  effectively 

MERCK  SHARP  & DOHME 


In  Anti-Inflammatory  Potency 

DECADRON  “possesses  greater  anti-inflammatory  potency 
per  milligram  than  any  steroid  yet  produced,"1  and  is  “the 
most  potent  steroid  thus  far  synthesized.”2  Milligram  for 
milligram,  it  is,  on  the  average,  5 times  more  potent  than 
6-methylprednisolone  or  triamcinolone;  7 times  more  potent 
than  prednisone;  28  times  more  potent  than  hydrocortisone; 
and  35  times  more  potent  than  cortisone. 


a new 
order  of 
magnitude 


In  Dosage  Reduction 

Thanks  to  this  unprecedented  potency,  DECADRON  is 
“highly  effective  in  suppressing  the  manifestations  of 
rheumatoid  arthritis  when  administered  in  remarkably  small 
daily  milligram  doses.”3  In  a number  of  cases,  doses  as  low 
as  0.5-0. 8 mg.  proved  sufficient  for  daily  maintenance.  The 
average  maintenance  dosage  in  rheumatoid  arthritis  is  about 
1.5  mg.  daily. 


In  Elimination  and  Reduction  of  Side  Effects 

Virtual  absence  of  diabetogenic  activity,  edema,  sodium 
or  water  retention,  hypertension,  or  psychic  reactions  has 
been  noted  with  DECADRON.1  2 3 4 Other  “classical” 
reactions  were  less  frequent  and  less  severe.  DECADRON 
showed  no  increase  in  ulcerogenic  potential,  and  digestive 
complaints  were  rare.  Nor  have  there  been  any  new  or 
“peculiar”  side  effects,  such  as  muscle  wasting,  leg  cramps, 
weakness,  depression,  anorexia,  weight  loss,  headache, 
dizziness,  tachycardia  or  erythema.  Thus  DECADRON 
introduces  a new  order  of  magnitude  in  safety, 
unprecedented  in  corticosteroid  therapy. 


In  Therapeutic  Effectiveness 

With  DECADRON,  investigators  note  "a  decided  intensification 
of  the  anti-inflammatory  activity”3  and  antirheumatic 
potency.4  Clinically,  this  was  manifested  by  a higher  degree 
of  improvement  in  many  patients,  previously  treated  with 
prednisteroids,3  and  by  achievement  of  satisfactory  control 
in  an  impressive  number  of  recalcitrant  cases.34 


References: 

1.  Boland,  E.W.:  California  Med. 

88:417  (June)  1958. 
2.  Bunim,  J.J.,  et  at.:  Arthr.  & 
Rheum.  1:313  (Aug.)  1958. 
3.  Boland,  E.W.,  and  Headley, 
N.E.:  Paper  read  before  the  Am. 
Rheum.  Assoc.,  June  21,  1958, 
San  Francisco,  Cal. 
4.  Bunim,  J.J.,  etal.:  Paper 
read  before  the  Am.  Rheum. 
Assoc.,  June  21,  1958,  San 
Francisco,  Cal. 


In  Therapeutic  Range 

More  patients  can  be  treated  more  effectively  with  DECA- 
DRON. Its  higher  anti-inflammatory  potency  frequently  brings 
relief  to  cases  resistant  to  other  steroids.  Virtual  freedom 
from  diabetogenic  effect  in  therapeutic  dosage  permits 
treatment  of  many  diabetics  without  an  increase  in  insulin 
requirements.  Absence  of  hypertension  and  of  sodium  and 
fluid  retention  allows  effective  therapy  of  many  patients  with 
cardiovascular  disorders.  Reduction  in  the  incidence  and 
severity  of  many  side  effects  extends  the  benefits  of  therapy 
to  numerous  patients  who  could  not  tolerate  other  steroids. 
And  a healthy  sense  of  well-being,  reported  by  nearly  all  pa- 
tients on  DECADRON,  assures  greater  patient  cooperation. 


To  treat  more  patients  more  effectively 
in  all  allergic  and  inflammatory  disorders 
amenable  to  corticosteroid  therapy 

DOSAGE  AND  ADMINISTRATION 

With  proper  adjustment  of  dosage, 
treatment  may  ordinarily  be 
changed  over  to  DECADRON 
from  any  other  corticosteroid 
on  the  basis  of  the  following 
milligram  equivalence: 

One  0.75  mg.  tablet  of  DECADRON  (dexamethasone)  replaces: 


4 

4r 

One  4 mg. 

One  5 mg. 

One  20  mg. 

One  25  mg. 

tablet  of 

tablet  of 

tablet  of 

tablet  of 

methylprednisolone  or 
triamcinolone 

prednisolone  or 
prednisone 

hydrocortisone 

cortisone 

As  0.75  mg.  scored  penta- 
gon-shaped tablets;  also  as 
0.5  mg.  tablets  to  provide 
maximal  individualized 
flexibility  of  dosage  ad- 
justment. 

Detailed  literature  is  available  to  physicians  on  request. 

•DECADRON  is  a trademark  of  Merck  & Co.,  Inc. 

©1958  Merck  & Co.,  Inc. 


Merck  Sharp  & Dohme  Philadelphia  1,  Pa. 

Division  of  Merck  & Co.,  Inc. 


SUPPLIED: 


DEXAMETHASONE 


ANNOUNCING 

a new  order  of  magnitude  in  corticosteroid  therapy! 


TYPICAL  IMFERON  RESPONSES 


INTRAMUSCULAR  IRON-DEXTRAN  COMPLEX 


CHRONIC  BLOOD  LOSS 


“...this  patient  did  not  receive  any  transfusion  of  blood  or 
any  hematinic  other  than  the  intramuscular  dose  of  iron.  His 
initial  concentration  of  hemoglobin  measured  5.8  gm.  per 
100  cc.  of  blood  and  in  spite  of  operation  [hemorrhoidectomy] 
and  further  loss  of  blood  the  concentration  increased  to 
12.2  gm.  within  less  than  3 weeks.  Concomitantly  with  the 
hematologic  improvement  there  was  clinical  improvement 
and  subsidence  of  the  initial  primary  symptoms  [unusual 
fatigability,  dyspnea,  palpitation  on  exertion].”1 


NTOLERANCE  TO  ORAL  IRON: 


‘...she  had  an  excellent  response  with  a reticulocyte  peak 
of  5.3  per  cent  on  the  seventh  day,  and  a complete  disap- 
pearance of  the  anemia  and  conversion  from  hypochromic 
to  normochromic  cells  by  the  end  of  two  months.  She  expe- 
rienced remarkable  improvement  in  pep  and  sense  of  well- 
being coincident  with  the  alleviation  of  her  anemia.”2 

(1)  Hagedorn,  A.  B.:  Proc.  Staff  Meet.  Mayo  Clin.  32:705  (Dec.  11)  1957. 

(2)  Best,  W.  R.;  Louis,  J.f  and  Limarzi,  L.  R.:  M.  Clin.  North  America 
(Jan.)  1958,  p.  3. 

Supplied:  2-cc.  and  5-cc.  ampuls,  boxes  of  4.  Physician’s  directions  in 
every  box.  There  are  50  mg.  of  elemental  iron  per  cc.  Request  brochure 
NDA  17,  Imferon. 

IMFERON®  is  distributed  by  Lakeside  Laboratories,  Inc.,  under  license 
from  Benger  Laboratories,  Limited. 


m 


c 


LAKESIDE 


00- 


diagnosis:  hypertension,  moderate  to  severe 


prescribed: 


(Rauwolfia  Serpentina  and  Protoveratrines  A & B Combined) 


Wi 


because  immediate  lowering  of  blood  pressure  is  imperative 


_ • ^ 

Rauwolfia  Serpentina’s  gradual  tranquilizing  and  pro- 
longed hypotensive  effect  combines  with  faster-acting, 
more  potent  Protoveratrine  for  effective  therapy  with  a 
minimum  of  risk.  Each  of  the  agents  appears  to  poten- 
tiate the  other:s  hypotensive  activity  and  produce  ben- 
eficial vasodilitation,  without  ganglionic  or  adrenergic 
blockade  . . . without  direct  smooth  muscle  depression 
and  without  deranging  those  mechanisms  which  control 
blood  distribution  and  which  normally  prevent  postural 
hypotension. 

Relief  of  symptoms  is  produced  rapidly,  blood  pressure 
is  lowered  and  tranquility  ensues  . . . with  a minimum 
of  side  effects. 

supplied:  in  bottles  of  100  and  1000  tablets,  each  containing  50  mg.  Rauwolfia 
Serpentina  and  0.2  mg.  Protoveratrines  A>and  B (the  chemically 
standardized  alkaloid  of  Veratrum  Alba),  or  on  prescription  at 
leading  pharmacies 

(vale)  THE  VALE  CHEMICAL  COMPANY,  INC.  allentown,  pa. 


Pharmaceuticals 


•Trade  Mark 
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Unusual  Antibacterial  and  Anti-infective  Properties — More  soluble  in  acid  urine1 . . . higher  and 
better  sustained  plasma  levels  than  any  other  known  and  useful  arltibacterial  sulfonamide.2 


Unprecedented  Low  Dosage — Less  sulfa  for  the  kidney  to  cope  with  . . . yet  fully  effective.  A single 
daily  dose  of  0.5  to  1.0  Gm.  maintains  higher  plasma  levels  than  4 to  6 Gm.  daily  of  other  sulfona- 
mides— a notable  asset  in  prolonged  therapy.2 


Dosage:  The  recommended  adult  dose  is  1 Gm.  (2  tablets)  the  first  day,  followed  by  0.5  Gm.  (1 
tablet)  every  day  thereafter,  or  1 Gm.  every  other  day  for  mild  to  moderate  infections.  In  severe 
infections  where  prompt,  high  blood  levels  are  indicated,  the  initial  dose  should  be  2 Gm.  followed 
by  0.5  Gm.  every  24  hours. 

KYNEX— WHEREVER  SULFA  THERAPY  IS  INDICATED 

Tablets:  Each  tablet  contains  0.5  Gm.  (7)/£  grains)  of  sulfamethoxypyridazine.  Bottles  of  24  and  100  tablets. 


Syrup:  Each  teaspoonful  (5  cc.)  of  caramel-flavored  syrup  contains  250  mg.  of  sulfamethoxypyridazine. 
Bottle  of  4 fl.  oz. 

refor'TP-s : 

1 Grieble,  H O.,  and  Jtickson.  O.G.:  Prolonged  Treatment  of  Urinary-Tract  Infections  with  Sulfamethoxypyridazine.  New  England  4.  Med. 
258:1-7,  1958 

2.  Editorial  Nt’ic  England  J . M>d.  258:48-19,  1958. 


LEDERLE  {LABORATORIES,  a Division  of  AMERICAN  CYAN  AMID  COMPANY,  Pearl  River,  Nevy  York 
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"Much  better- 
thank  you,  doctor” 

Proven  in  research 

1.  Highest  tetracycline  serum  levels 

2.  Most  consistently  elevated  serum  levels 

3.  Safe,  physiologic  potentiation  (with  a natural  human  metabolite) 

And  now  in  practice 

4.  More  rapid  clinical  response 

5.  Unexcelled  toleration 


COSA-TETRACYN 

GLUCOSAMINE-POTENTIATED  TETRACYCLINE 


* 


CAPSULES 

(black  and  white) 

250  mg.,  125  mg. 

(for  pediatric  or  long- 
term therapy) 

COSA-TETRASTATIN* 

glucosamine-potentiated  tetracycline  with  nystatin 

Antibacterial  plus  added  protection  against 
mondial  super-infection 

capsules  (black  and  pink)  250  mg.  Cosa-Tetra- 
cyn  (with  250,000  u.  nystatin) 

ORAL  suspension  125  mg.  per  tsp.  (5  cc.) 
Cosa-Tetracyn  (with  125,000  u.  nystatin),  2 oz. 
bottle 


NEW!  PEDIATRIC  DROPS 

(orange-flavored)  5 mg.  per 
drop,  calibrated  dropper, 

10  cc.  bottle 

COSA-TETRACYDIN* 

glucosamine- potentiated  tetracycline -an algesic- 
antihistamine  compound 

For  relief  of  symptoms  and  malaise  of  the 
common  cold  and  prevention  of  secondary 
complications 

CAPSULES  (black  and  orange)  —each  capsule  con- 
tains: Cosa-Tetracyn  125  mg.;  phenacetin  120  mg.; 
caffeine  30  mg.;  salicylamide  150  mg.;  buclizine 
HC1  15  mg. 


ORAL  SUSPENSION 

(orange-flavored) 

125  mg.  per  tsp.  (5  cc.) 
2 oz.  bottle 


references:  1.  Carlozzi,  M.:  Antibiotic  Med.  & Clin.  Therapy  5:146  (Feb.)  1958.  2.  Welch,  H.;  Wright, 
W.  W.,  and  Staffa,  A.  W.:  Antibiotic  Med.  & Clin.  Therapy  5:52  (Jan.)  1958.  3.  Marlow,  A.  A.,  and 
Bartlett,  G.  R. : Glucosamine  and  leukemia,  Proc.  Soc.  Exp.  Biol.  & Med.  84:41,  1953.  4.  Shalowitz,  M.: 
Clin.  Rev.  1:25  (April)  1958.  5.  Nathan,  L.  A.:  Arch.  Pediat.  75:251  (June)  1958.  6.  Cornbleet, T. ; Chesrow, 
E.,  and  Barsky,  S. : Antibiotic  Med.  & Clin.  Therapy  5:328  (May)  1958.  7.  Stone,  M.  L.;  Sedlis,  A., 
Bamford,  J.,  and  Bradley,  W.:  Antibiotic  Med.  & Clin.  Therapy  5:322  (May)  1958.  8.  Harris,  H.:  Clin.  Rev. 
1:15  (July)  1958. 


Science  for  the  world’s  well-being 


PFIZER  LABORATORIES  Division.  Chas.  Pfizer  & Co..  Inc.  Prooklyn  6.  New  York 


*Trademark 


Faster  rehabilitation  in 


Joint  Inflammation  and  muscle  spasm 
are  the  two  elements  most  responsible 
for  disability  in  rheumatic-arthritic  dis- 
orders— and  MEPROLONE  is  the  one 
agent  that  treats  both. 

MEPROLONE  suppresses  the  Inflammatory 
process  and  simultaneously  relieves  aching 
and  stiffness  caused  by  muscle  spasm,  to  pro- 
vide g reater  therapeutic  benefits  and  a shorter 
rehabilitation  period  than  any  single  antirheu- 
matic-antlarthritic  agent. 


MEPROLONE-2  Is  Indicated  In  cases  of  severe 
Involvement,  yet  often  leads  to  a reduction  of 
steroid  dos.age  because  of  its  muscle-relaxant 
action.  When  Involvement  Is  only  moderately 
severe  or  mild,  MEPROLONE-1  may  be  Indicated. 

SUPPLIED:  Multiple  Compressed  Tablets  In 
three  formulas  : MEPROLONE-2-2.0  mg.  pred- 
nisolone, 200  mg.  meprobamate  and  200  mg. 
dried  aluminum  hydroxide  gel  (bottles  of  lOO). 
MEPROLONE -1  supplies  1.0  mg.  prednisolone 
In  the  same  formula  as  MEPROLONE-2  (bat- 
tles of  lOO).  M E PROLONE-5 — 5.0  mg.  predniso- 
lone,  400  mg.  meprobamate  and  200  mg.  dried 
aluminum  hydroxide  gel  (bottles  of  30). 


Because  muscles  move  joints, 
both  muscle  spasm  and  joint 
inflammation  must  be 
considered  in  treating  the 
rheumatic-arthritic  patient  . . •* 


MERCK  SHARP  & DOHME  Division  ot  MERCK  & CO.,  INC.,  Philadelphia  1,  Pa. 
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Rheumatoid  Arthritis 


multiple  compressed  tablets 

MEfflOUME 

THE  FIRST  MEPROBAMATE-PREDNISOLONE  THERAPY 


MEPROLONE  is  a trade-mark  of  Merck  & Co.,  Inc. 


MEPROLONE  is  the  one 
antirheumatic-antiarthritic  that 
exerts  a simultaneous  action  to 
relax  muscles  in  spasm  and 
to  suppress  joint  inflammation  ..  , 


Therefore,  MEPROLONE  does 
more  than  any  single  agent  to 
help  the  physician  shorten  the 
time  between  disability  and 
employability. 
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G-E  molded  cassettes  cost  less  — 


last  far  longer! 


Molded-rubber  frame  cushions  jolts,  keeps  front  and  back  of 
cassette  in  true  alignment.  Built-in  glass-fiber  pad  gently  squeezes 
screens  and  film  for  uniform  contact  always.  “Slide-easy"  latches 
release  at  light  finger  pressure,  resist  accidental  opening.  Molded- 
rubber  seal  prevents  entry  of  light.  Exclusive  rubber  hinge  — 
thoroughly  proved  in  ’/2-million  flexings  that  left  it  bonded  as 
firmly  as  at  time  of  manufacture! 


PRICES:  5x7— $14.00  6’/2x  8/2 -$16.50  8x10— $18.00  11x14— $23.25 

7x17— $23.50  10x12— $20.00  14x17— $25.25 


Your  one-stop  direct  source  for  the 

FINEST  IN  X-RAY 

apparatus . . . service . . . supplies 


DIRECT  FACTORY  BRANCHES 

NEWARK  PHILADELPHIA 

11  Hill  St.,  Rm.  508  • HUmboldt  5-3112  Hunting  Pk.  Ave.  at  Ridge  • BAldwin  5-7600 


-Metrazol 

elixir  and  tablets 


A general  tonic  indicated  in  geriatrics,  fatigue 
and  senility — where  apathy  is  the  dominating  symptom. 

Contains  Metrazol  with  selected  vitamins. 

Usual  Dose:  1 or  2 tablets  or  teaspoonfuls  of  V/ta-Metrazol  3 or  4 
times  daily. 

Availability:  Elixir  in  pint  bottles,  tablets  in  bottles  of  100. 

Metrazol®,  brand  of  Pentylenetetrazol,  E.  Bilhuber,  Inc. 

KNOLL  PHARMACEUTICAL  COMPANY  new  JERSEY 
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Rheumatoid  Arthritis 


*Using  combined  drug  therapy  with 
PLAQUENIL®  or  Aralen®  as  maintenance  therapy] 
With  Plaquenil  or  Aralen  alone  62%  grade  I and  II 
improvement.  (Scherbel,  A.L.;  Harrison,  J.W.,  and 
Atdjian,  Martin:  Cleveland  Clin,  Quart.  25:95, 

April,  1958.  Report  on  805  patients  with 
rheumatoid  arthritis  or  related  diseases.) 

Reasons  for  Failure: 

1.  Treatment  discontinued  too  soon  (percentage  of 
patients  improved  increases  substantially 
after  first  six  months). 

2.  Patients  in  relapse  after  prolonged  steroid  therapy 
are  resistant  to  Plaquenil  or  Aralen  treatment 

for  several  months. 

Plaquenil  sulfate  is  supplied  in  tablets 
of  200  mg.,  bottles  of  100. 

Dose:  Initial  — 400  to  600  mg. 

(2  or  3 tablets)  daily. 

Maintenance  — 200  to  400  mg. 

(1  or  2 tablets)  daily. 

Write  for  Booklet. 


(I  I l.v.lL.  ,.i 


Of  course, 


women  like  “Premarin” 


Therapy  for  the  menopause  syndrome 
should  relieve  not  only  the  psychic 
instability  attendant  the  condition,  but 
the  vasomotor  instability  of  estrogen 
decline  as  well.  Though  they  would  have 
a hard  time  explaining  it  in  such  medi- 
cal terms,  this  is  the  reason  women 
like  “Premarin.” 


Doctors,  too,  like  “Premarin,”  because 
it  really  relieves  the  symptoms  of  the 
menopause.  It  doesn’t  just  mask  them  — 
it  replaces  what  the  patient  lacks  — 
natural  estrogen. 

“PREMARIN^’ 

conjugated  estrogens  (equine) 


Ayerst  Laboratories 


New  York  16,  New  York  • Montreal,  Canada 

5840 


in  the 


C.N.S. 

stimulant 


Each  scored  tablet  contains 
pentylenetetrazole  100  mg. 
(IV2  gr.)  nicotinic  acid  50 
mg.  (5/6  gr.)  in  bottles  of  100 
and  500  tablets.  Usual  dose: 
2 MEN  I C tablets  t.i.d.,  p.c. 
Literature  and  samples 
available  upon  request. 


senility  syndrome 

cerebral  arteriosclerosis 
and  mental  confusion 


cerebral 

vasodilator 

MENIC  combines  the  mutually  enhanc- 
ing action  of  the  effective  analeptic,  pentylenetetrazole,  with  the 
proven  cerebral  vasodilator,  nicotinic  acid. 

MENIC  acts  to  increase  oxygen  and  blood 
supply  to  the  brain  and  so  helps  to  overcome  the  cerebral  ischemia 
and  hypoxia  responsible  for  many  senility  symptoms.  Produced 
physical,  mental  and  social  improvement.1  Menic  makes  possible  a 
more  comfortable,  happier  life. 

1.  Levy,  S.:  J A.M.A.  153:1260.  1953. 

Geriatric  pharmaceutical  corp. 

BELLEROSE,  L.  I.,  N.  Y. 

Pioneers  in  Geriatric  Research 
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nasal  and 

and  control 


paranasal  congestion 

secondary  invaders 


Now,  a single  unique  preparation, 

Trisulfaminic,  can  provide  dramatic 
relief  from  congestion,  and  at  the  same 
time  protect  the  patient  from  secondary 
bacterial  invaders.  Often  within  min- 
utes of  the  first  dose,  congestion  begins 
to  clear;  the  patient  can  breathe  again. 

Trisulfaminic  is  particularly  valuable 
for  the  “almost  well”  patient  who  is  re- 
covering from  influenza  but  is  left  with 
congested  nasal  and  bronchial  passages. 
And  for  patients  with  purulent  rhinitis, 
sinusitis  or  tonsillitis,  combination  ther- 
apy with  Trisulfaminic  offers  a most 
realistic  approach  to  total  treatment. 

Oral  Decongestant  Action.  Through 
the  action  of  Triaminic,  nasal  patency 


is  achieved  rapidly  and  dramatically. 
Adequate  ventilation  helps  eliminate 
mucus-harbored  pathogens.  And  be- 
cause Trisulfaminic  is  administered 

/ 

orally,  there  is  no  problem  of  rebound 
congestion,  no  pathological  change 
wrought  in  the  nasal  mucosa. 

Wide-Spectrum  Action » Secondary  bac- 
terial infections,  which  are  always  a 
threat  in  upper  respiratory  involve- 
ment, are  forestalled  by  the  wide-spec- 
trum  effectiveness  of  triple  sulfona- 
mides. This  added  antibacterial  protec- 
tion makes  Trisulfaminic  highly  useful 
in  treating  the  debilitated  patient  who 
is  prone  to  lingering  or  frequently 
recurring  colds. 


Trisulfaminic  xr; 

TRIAMINIC  PLUS  TRIPLE  SULFAS 


Each  Tablet  and  each  5 ml.  teaspoonful  of 


Suspension  contains: 

Triaminic®  25  mg. 

(phenylpropanolamine  HC1  12.5  mg.; 

pheniramine  maleate  6.25  mg.; 

pyrilamine  maleate  6.25  mg.) 

Trisulfapyrimidines  U.S.P 0.5  Cm. 


Dosage:  Adults— 2 to  4 tablets  or 
teaspoonfuls  initially,  followed  by  2 
tablets  or  teaspoonfuls  every  4 to  6 
hours  until  the  patient  has  been 
afebrile  for  3 days.  Children  8 to  12 
years— 2 tablets  or  teaspoonfuls 
initially,  followed  by  1 tablet  or 
teaspoonful  every  6 hours.  Younger 
children— dosage  in  proportion. 
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THE  RATIONALE 

FOR  THE 
USE  OF  VITAMINS 

■ IN 

FORESTALLING 
INFECTIONS 


Many  clinicians  believe  that  good  nutrition  plays  a significant  role  in  preventing  bacterial 
infections,  and  that  immunity  depends  on  adequate  vitamin  levels.  Tisdall1  states 
that  “a  low  intake  of  a number  of  vitamins,  a low  intake  of  minerals,  and  a change  in 
the  quality  of  protein  can  all  lower  resistance  to  infection.” 

Other  studies  show  the  important  role  of  the  B vitamins  in  antibody  formation. 

Thus,  Nutrition  Reviews 2 reports:  “Present  evidence  indicates  that  certain  B vitamins,  notably 
pyridoxine,  pantothenic  acid  and  folacin,  play  a significant  role  in  antibody  synthesis.” 
According  to  Pollack  and  Halpern,3  “Under-nutrition  leads  to  increased  susceptibility  to  infection 
and  decreased  resistance  to  established  disease.”  And  “vitamin  deficiency  states 
also  may  adversely  influence  circulating  antibodies.” 

Halpern4  reports  that  “good  nutrition  is  important  for  optimal  resistance  to  infection,  for  a 
superior  tissue  capability  to  cope  with  disease  and  injury,  and  for  maximum  antibody 
production  . . . nutrition  participates  in  the  prophylaxis  against  most  acute  infections  . . 

And  while  MacBryde5  feels  that  evidence  is  lacking  to  support  the  view  that  a higher  than 
normal  intake  of  vitamins  will  improve  resistance  to  infection,  he  also  states:  “Restoration  of 
nutrition  to  normal  exerts  a favorable  influence  on  practically  all  disease  conditions . . . 

Often  the  outcome  will  depend  more  upon  the  correction  of  the  malnutrition  than  upon  any 
therapy  directed  toward  the  malady.” 


THERAGRAN 

SQUIBB  VITAMINS  FOR  THERAPY 


now  expanded  to  include  additional  essential  vitamins— 
and  at  no  extra  cost  to  your  patients 


Each  Theragran  Capsule  supplies: 

Vitamin  A 

Vitamin  D 

Thiamine  Mononitrate  .... 

Riboflavin 

Niacinamide 

Ascorbic  Acid 

Pyridoxine  Hydrochloride  . . , 

Calcium  Pantothenate 

Vitamin  B12  Activity  Concentrate  . 


25,000  U.S.P.  units 
1,000  U.S.P.  units 
. . . . 10  mg. 

. . . . 10  mg. 

. ...  100  mg. 

. . . . 200  mg. 

. . . . 5 mg. 

. . . . 20  mg. 

. . . . 5 meg. 


Dosage:  1 or  more  capsules  daily  as  indicated. 

Supply:  Family  Packs  of  180.  Bottles  of  30,  60,  100  and  1,000. 


Also  Available:  Theracran  Liquid,  bottles 
of  4 ounces;  Theracran  Junior  bottles  of 
30  and  100  capsules;  and  Theracran-M 
(Squibb  Vitamin-Minerals  for  Therapy), 
bottles  of  30,  60,  100  and  1,000  capsule- 
shaped  tablets. 


References:  1.  Tisdall,  F.  F.:  Clinical  Nutrition,  ed.  by  Joliffe,  N.;  Tisdall,  F.  F.,  and  Cannon,  P.  R.:  Paul  B. 
Hocber,  Inc.,  New  York,  1950,  p.  748.  2.  Nutrition  Reviews,  15:47,  (Feb.)  1957.  3.  Pollack,  H.,  and  Halpern, 
S.  L. : Therapeutic  Nutrition,  National  Academy  of  Sciences  and  National  Research  Council,  Washington,  D.  C., 
1952,  p.  18.  4.  Halpern,  S.  L.:  Ann.  N.  Y.  Acad.  Science  63:147,  (Oct,  28)  1955.  5.  MacBryde.  C.  N.:  Signs 
and  Symptoms,  J.  B.  Lippincott  Co.,  Phila.,  3rd  Ed.  1957,  p.  818. 
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dependable  action 

because  all  patients  show  therapeutic 
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recommended  dosages. 

quick  deployment 

of  the  bacteria-destroying  antibiotic. 
Within  five  to  fifteen  minutes  after  ad- 
ministration, therapeutic  concentrations 
appear  in  the  general  circulation. 

higher  blood  levels 

than  with  any  other  penicillin  given 


orally.  Bactericidal  concentrations  are 
assured.  Infections  resolve  rapidly. 

Dosage:  125  or  250  mg.  three  times  daily. 

Supplied:  Tablets,  scored,  of  125  and  250 
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The  Last  Horseman 


For  centuries,  infection  was  the  great  killer. 
A cut  finger  might  lead  to  “blood  poisoning” 
and  all  the  art  of  the  doctor,  and  the  terrible 
vigil  of  the  family  were  useless.  The  animal- 
cules multiplied  and  killed  the  host.  And  now 
we  have  reason  to  hope  that  the  fear  of  in- 
fection may,  by  the  end  of  our  children’s  gen- 
eration, be  substantially  banished. 

Infection  slaughtered  men  and  women  and 
children.  It  had  many  names.  It  was  the  black- 
death,  the  great  plague.  It  was  typhus  and 
cholera.  It  was  childbed  fever  and  it  haunted 
the  halls  of  ancient  hospitals  striking  down 
postoperative  victims.  It  was  the  great  pan- 
demic, the  scourge,  the  last  horseman  of  the 
apocalypse.  Indeed  the  number  one  cause  of 
death  was,  for  centuries,  not  heart  disease,  not 
cancer,  not  war,  but  malaria. 

Infection  stole  away  our  children.  Measles 
killed  and  so  did  scarlatina.  Children  were 
maimed  by  small-pox,  ruptured  their  alveoli 
with  whooping  cough,  and  choked  to  death  on 
diphtheritic  membranes.  Tuberculosis  was  the 


white  plague  and  bubonic  fever  the  black 
plague. 

And  then  we  began  to  attack  these  big  little 
germs.  The  “we”  does  not  mean  just  us  doc- 
tors. It  included  doctors  of  course — practi- 
tioners at  the  bedside,  research  physicians  in 
the  laboratory,  public  health  doctors  in  the 
field.  Engineers  drained  swamps,  entomolo- 
gists trapped  mosquitoes  in  the  jungle,  govern- 
ment officials  threw  the  full  weight  of  their 
approval  behind  health  campaigns.  The  medi- 
cal schools  joined.  The  pharmaceutical  indus- 
try did  primary  research  and  wrought  miracles 
of  production.  Magazines  and  newspapers 
spread  public  education  in  the  health  field. 
Slum  clearance  workers  eradicated  many 
sources  of  infection.  Health  officers  at  every 
level  joined  in  the  crusade. 

And  it  paid  off.  The  infectious  tide  has  re- 
ceded. Children  now  are  more  threatened  by 
automobiles  than  by  bacteria.  Millions  saved 
from  early  death  due  to  infection,  have  been 
preserved  to  die  from  cardiovascular  disease 
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or  malignancy.  Since  all  men  are  mortal,  our 
accomplishments  do  not  conquer  death,  they 
merely  delay  it. 

Our  triumph  over  infection  is  not  complete. 
With  the  new  assurance  goes  a new  careless- 
ness. Operating  room  discipline  becomes  lax 
as  we  become  contumacious  towards  infection. 
And  then  the  rate  goes  up.  Tuberculosis  hos- 


pitals get  smaller,  and  more  tuberculous  pa- 
tients are  free  in  the  community.  Asepsis 
seems  less  important,  so  we  grow  careless. 
But  the  bright  hope  remains.  We  know  that 
never  again  will  a death  warrant  be  written 
with  the  words,  “infection  has  set  in.”  If  we 
do  not  throw  away  our  triumph,  we  shall  fin- 
ally destroy  this  last  horseman. 


No  More  Hysteria 


Under  the  current  Standard  Nomenclature 
of  Diseases  and  Operations,  you  will  look  in 
vain  for  the  diagnosis,  “Hysteria.”  It  does  not 
appear  at  all,  not  even  by  cross  reference,  in 
the  Disease  Index  of  that  bible  of  terminology. 
Since  our  hospitals  are  bound  by  the  Standard 
Nomenclature,  this  means  that  “Hysteria”  has 
been  repealed.  There  is  no  more  hysteria.  It 
is  now,  perhaps,  “conversion  reaction”  or  “dis- 
sociation reaction”  or  maybe  “emotionally  un- 
stable personality”  if  that  is  what  you  mean. 
The  disappearance  of  the  noun  “hysteria”  also 
carries  into  the  limbo  that  useful  adjective 
“hysterical”  and  that  handy  word  “hysterics” 
— all  of  which  are  officially  abolished.  But  not 
discarded  from  our  everyday  vocabulary.  For 
a long  time  to  come,  doctors  will  continue  to 
refer  to  “hysterical”  symptoms,  and  laymen 
will  speak  of  “hysterics.” 

It  is  a curious  word,  “hysteria.”  It  has  been 
in  English  ever  since  the  language  existed ; 
and  before  that  it  was  in  the  classical  lan- 
guages. The  original  idea  was  that  sex  had 
something  to  do  with  psychoneuroses.  To  the 
ancients  it  appeared  that  a frustrated  uterus 
was  the  cause  of  the  trouble.  Well,  the  Greeks 
had  a word  for  it : hystera,  uterus.  They  be- 
lieved that  the  organ  became  detached  from  its 
moorings  and  wandered  around  the  body.  In 
its  wanderings  it  compressed  the  gut,  pres- 
sured the  carotids,  irritated  the  heart,  and  be- 
numbed the  peripheral  nerves,  causing  the 
variegated  symptomatic  pattern  of  hysteria. 
Even  Hippocrates  must  have  concurred.  He 
recommended  marriage  as  the  remedy  for  hys- 
teria. Galen  was  too  sophisticated  to  accept  the 


simple  “wandering  uterus”  theory.  He  argued 
that  the  symptoms  were  due  to  engorgement 
of  the  uterus.  For  a millenium,  the  belief  per- 
sisted that  hysteria  was  an  organic  disease. 
Only  in  the  enlightened  17th  century  was  this 
idea  abandoned.  Then  the  devil’s  claw  and 
other  hysterical  stigmata  were  considered  to 
be  evidence  of  bewitchment ; and  hysterical 
women  could  be  conscientiously  put  to  death 
as  witches. 

Even  after  the  uterine  origin  of  hysteria 
was  discarded,  it  was  hard  to  believe  that  men 
could  have  hysteria.  The  word  itself  inevitably 
suggested  uterus  to  any  one  who  knew  Greek 
— and  that  applied  for  centuries  to  all  doctors. 
Thus  Sydenham  knew  that  men  could  be  neur- 
otic— but  he  could  not  bring  himself  to  say 
that  men  could  have  hysteria.  He  suggested 
that  the  corresponding  condition  in  men  be 
called  hypochondriasis.  Sydenham,  incident- 
ally, had  a modern-sounding  psychosomatic 
concept  of  the  neurosis.  He  said  that  emotions 
became  disturbed  and  affected  the  physically 
weakest  part  of  the  body  producing  neurotic 
symptoms. 

In  the  18th  and  19th  century,  hysteria  was 
associated  with  convulsions — grand  hysteria, 
hysterical  crises,  even  “hvstero-epilepsy.”  Pinel 
thought  of  it  as  an  involvement  of  the  vegeta- 
tive nervous  system.  Charcot  taught  that  emo- 
tions affected  the  ovary  which,  through  organic 
channels,  produced  hysteria — particularly  the 
convulsions.  Charcot  then  argued  that  if  you 
influenced  the  emotions,  through  suggestion, 
you  might  cure  the  hysteria  even  though  the 
organic  change  in  the  ovary  would  remain.  It 
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was  while  studying  at  Charcot’s  clinic,  that 
Freud  developed  his  idea  that  hysteria  was 
due  to  emotional  conflicts  stemming  from 
childhood  experiences.  In  1895  Brener  and 
Freud  published  their  famous  Studies  in  Hys- 
teria which  launched  modern  psychodynamics. 
FTere  for  the  first  time,  was  the  thesis  that 
hysteria  was  the  result  of  a repressed  idea,  the 
energy  of  which  was  “converted”  (hence  eon- 
version)  into  physical  symptoms.  Here,  too, 
was  developed  the  idea  of  an  emotional  purg- 
ing of  the  unconscious  thought — the  concept  of 
emotional  “catharsis.”  Both  Charcot  and 


Freud  knew  that  men  could  he  as  “hysterical” 
as  women,  and  had  no  objection  to  using  the 
word  for  both  sexes.  Freud’s  Viennese  con- 
temporaries, however,  hurst  into  laughter  at 
the  idea  of  a male  having  a uterine  disorder. 
Even  today,  there  are  those  who  think  that 
hysteria  in  man  is  different  from  hysteria  in 
woman.* 

Well,  the  question  is  now  academic — at  least 
in  theory.  Since  the  word  “hysteria”  has  been 
abolished,  there  need  be  no  more  argument 
about  it.  The  word  is  gone.  But  not,  alas,  the 
psychoneurosis. 


Promise  Her  Anything,  But — 


The  very  first  of  the  cranial  nerves,  the  one 
at  the  head  of  the  head,  at  the  forefront  of 
the  brain,  is  the  olfactory  nerve.  Smell  is  the 
basic  sensation.  Before  there  were  men  and 
women  on  the  earth,  there  were  animals  whose 
odors  and  sense  of  odor  kept  the  species  going. 
Today,  there  are  odors  which  might  cause  you 
to  hold  your  nose,  odors  which  once  were 
experienced  as  potent  aphrodisiacs. 

And  how  precious  is  the  frankincense ! The 
very  word  means  “pure  odor”  (free,  that  is 
free-of-contaminants,  plus  incense).  To  the 
botanist,  frankincense  is  nothing  but  the  vola- 
tile oil  of  the  gum  of  the  Boswellia  tree.  But 
to  the  poet  and  to  the  lover  it  is  magic.  So 
precious  was  frankincense  that  it  was  one  of 
the  gifts  of  the  Magi.  Frankincense  is  still  the 
principal  ingredient  of  the  joss  stick  prayer- 
fully burned  before  the  household  divinity  of 
the  pious  Buddhist. 

Once  the  pharmacist  played  on  an  odoriferous 
keyboard  of  wonderful  scents.  He  knew  how 
to  blend  eucalyptol  and  Cajuput  Oil,  sandal- 
wood and  myrrh  and  all  the  balsams  of  the 
world.  Odor  control  was  a part  of  pharma- 
cognosy. Perfumes  have  played  a role  in  his- 
tory. They  have  made  women  desirable  enough 
to  warrant  the  sacrifice  of  a crown  or  an  em- 


pire. They  have  concealed  evil  odors,  as  Lady 
Macbeth  tried  to  do,  but  “all  the  perfumes 
of  Araby  w ill  not  sweeten  this  little  hand.” 

The  most  complex  part  of  the  brain  is  the 
rhinencephalon,  that  respository  and  pathway 
for  the  most  basic  of  senses.  Nothing  can  pro- 
voke memories  like  a half-forgotten  odor  sud- 
denly wafted  to  the  nostrils.  And  smell  can 
arouse  more  than  memories.  It  can  provoke 
fear  and  nausea,  hate  and  love.  It  can  in- 
flame the  appetite  or  destroy  it,  make  a person 
attractive  or  so  repellent  that  even  his  best 
friends  won’t  tell  him.  A vast  industry  has 
been  built  on  the  stimulating  of  odors  and  an 
equally  vast  business  in  the  manufacture  of 
deodorants.  But  the  pharmacist  and  the  phy- 
sician are  no  longer  the  curators  of  this  an- 
cient art.  It  has  passed  into  more  commercial 
hands.  The  promise  and  excitement  of  sweet 
smells  has  now'  become  a problem  in  merchan- 
dising. The  magic,  howrever,  remains.  Prom- 
ise her  anything,  but  give  her  perfume.  A 
commercial  plug  now,  rather  than  a lovely 
poem.  But  more  truth  than  poetry. 

*For  example,  Robin,  E.  in  the  May  1,  1952,  New  England 
Journal  of  Medicine,  found  that  males  with  hysteria  had 
more  obvious,  less  subtle  gains  from  their  disability  than 
women;  and  that  women  had  more  spectacular  symptoms 
than  men. 
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William  J.  Dougherty,  M.D.,  M.P.H 
T rent  on 


Today’s  Problems  in  Tuberculosis  Control* 


ubercllosis  is  a communicable  disease 
of  particular  importance  to  the  public  health 
because  it  is  a long-term  illness.  It  affects 
family  groups,  causes  economic  distress,  and 
is  an  important  cause  of  death. 

An  evaluation  of  efforts  in  tuberculosis  con- 
trol includes  consideration  of  the  present  sta- 
tus of  infection  in  the  state,  methods  employed 
in  case  finding  and  supervision,  and  a defini- 
tion of  future  objectives. 


TUBERCULOSIS  IN  NEW  JERSEY 

/ n 1900  tuberculosis  claimed  186  lives  among 
each  100,000  persons  in  this  state.  Table  1 
indicates  death  rates  in  successive  years  since 
1950.  In  this  period  death  rates  due  to  tu- 
berculosis have  been  drastically  reduced.  In 
the  first  decades  of  this  century,  one-third 
of  deaths  due  to  tuberculosis  occurred  in  per- 
sons under  30  years  of  age.  In  1956,  deaths 
among  persons  up  to  25  years  of  age  were  but 
three  per  cent  of  the  state  total.  This  remark- 
able progress  has  resulted  from  successive  for- 
ward steps  in  patient  care  ranging  from  the 
establishment  of  sanatoria  to  the  present  era 
of  antibiotic  and  chemotherapeutic  agents. 

*From  the  New  Jersey  State  Department  of  Health,  where 
Dr.  Dougherty  is  a District  State  Health  Officer.  This  paper 
was  read,  by  invitation,  before  the  Radiology  Section  at  the 
May  20,  1958  Annual  Meeting  of  The  Medical  Society  of 
New  Jersey. 


The  new  drugs  have  taken  the  edge  off  our 
fear  of  tuberculosis  and  way  have  taken  much  of 
the  steam  out  of  the  anti-tuberculosis  crusades  of 
the  first  half  of  the  century.  This  can  lead  but  to 
a fool's  paradise.  Tuberculosis  is  still  ivitli  us. 


TABLE  1. 


TUBERCULOSIS  DEATH  RATES 
Per  100,000  New  Jersey  1950-1957 


Year 

Est.  Pop. 

* Deaths 

Rate 

1950 

4,848,000 

1,170 

24.2 

1951 

4,896,000 

1,022 

20.9 

1952 

4,949,000 

831 

16.8 

1953 

5,006,000 

693 

13.8 

1954 

5,071,000 

588 

11.0 

1955 

5,151,000 

570 

11.1 

1956 

5,206,000 

522 

10.0 

1957 

5,279,000 

521 

9.9 

Provisional 

Mid-year 

estimates 

obtained  by 

using  the  ex- 

cess  of  births  over  deaths  of  1950  Census  to  date 
of  estimate.  Excess  was  added  to  1950  Census  count 
and  results  rounded  to  nearest  thousand. 

However,  in  1955  comparative  information 
provided  by  the  Public  Health  Service  on  cities 
of  over  100,000  population  revealed  that 
among  the  20  cities  in  the  United  States  hav- 
ing the  highest  death  rates,  there  were  five 
New  Jersey  communities — Trenton,  Camden, 
Jersey  City,  Elizabeth  and  Newark.  The  death 
rates  per  100,000  for  these  cities  during  1955- 
1957  are  presented  in  Table  2.  Tbe  decline 
observed  must  be  accepted  with  caution  for 
with  relatively  small  numbers  of  deaths,  rates 
may  vary  greatly  from  year  to  year.  One  of 
our  major  problems  is  reflected  in  these  fig- 
ures, for  35  to  40  per  cent  of  deaths  due  to 
tuberculosis  in  this  state  are  occurring  in  our 
principal  cities. 
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TABLE  2. 


TUBERCULOSIS  DEATH  RATES 
Per  100,000  Selected  Cities  New  Jersey  1955-1957 


1955 

191 

56 

1957 

Area  Deaths 

Rate 

Deaths 

Rate 

Deaths  I 

late 

State 

570 

11.1 

522 

10.0 

521 

9.9 

Camden 

31 

23.7 

25 

18.9 

22 

16.4 

Elizabeth 

21 

17.6 

17 

14.2 

15 

12.4 

Jersey  City 

57 

18.2 

39 

12.3 

39 

12.2 

Newark 

82 

17.7 

88 

18.8 

84 

17.8 

Trenton 

37 

27.8 

34 

25.4 

30 

22.2 

Selected 

Cities 

228 

20.0 

204 

17.4 

190 

16.1 

Although  there  has  been  a marked  decline 
in  deaths  due  to  tuberculosis,  the  decline  in 
the  rate  at  which  new  cases  appear  is  not  par- 
allel. In  1957  the  case  rate  of  newly  reported 
tuberculosis  of  all  types  was  67  per  100,000. 
Table  3 presents  case  rates  for  newly  reported 
active  tuberculosis  since  1952.  We  may  ex- 
pect to  find  one  new  active  case  of  tubercu- 
losis for  each  2,500  to  3,000  persons  in  the 
state  each  year.  Another  problem  in  tubercu- 
losis control  appears : the  decline  of  active  dis- 
ease is  relatively  slow  in  our  population. 


TABLE  3. 

ACTIVE  TUBERCULOSIS  CASE  RATES 
Per  100,000  New  Jersey  1952-1957 


Year 

Est.  Pop.* 

Cases 

Rate 

1952 

4,949,000 

2,234 

45.1 

1953 

5,006,000 

2,285 

45.6 

1954 

5,071,000 

2,104 

41.1 

1955 

5,141,000 

2,139 

41.7 

1956 

5,206,000 

1,888 

36.3 

1957 

5,279,000 

1,806 

34.2 

♦Mid-year  estimates  obtained  by  using-  the  ex- 
cess of  births  over  deaths  of  1950  Census  to  date 
of  estimate.  Excess  was  added  to  1950  Census  count 
and  results  rounded  to  nearest  thousand. 


The  incidence  of  tuberculosis  in  New  Jer- 
sey increases  with  advancing  age,  for  46  per 
cent  of  all  newly  reported  cases  are  over  45 
years  of  age.  In  1957  newly  reported  active 
tuberculosis  occurred  in  children  up  to  age 
15  at  a rate  of  9.4  per  100,000  (Table  4).  The 
incidence  of  new  active  cases  increases  nearly 


three  times  in  the  age  group  15  to  24  years. 
Bv  age  45,  rates  are  four  times  as  high  as  in 
childhood.  They  progress  to  a level  six  times 
as  high  by  age  65. 

TABLE  4. 

ACTIVE  TUBERCULOSIS  CASE  RATES 
BY  AGE  GROUPS 

Per  100,000  New  Jersey  1957 


Age  Group 

Cases 

Rate 

0-14 

115 

9.4 

15-24 

187 

26.6 

25-44 

671 

39.1 

45-64 

587 

48.8 

65  and  over 

241 

55.8 

Tuberculosis  is  more  common  among  males 
and  its  incidence  among  non-whites  is  approx- 
imately four  times  that  of  the  white  popula- 
tion. Conservative  estimates  indicate  that  85 
per  cent  of  newly  reported  active  cases  of  tu- 
berculosis have  moderate  to  far  advanced 
lesions. 

Several  problems  are  apparent : there  is  a 
moderate  increase  in  incidence  in  the  years 
between  15  and  24  and  the  frequency  of  mod- 
erate and  far  advanced  lesions  emphasizes  the 
need  for  more  intensive  early  detection  efforts. 


CASE  FINDING 

tiy[  broad  program  for  discovering  tuberculo- 
sis cases  and  assuring  that  they  are  under 
medical  supervision  is  the  cornerstone  of  ef- 
fective tuberculosis  control. 

In  such  a program  concerned  with  the  dis- 
covery, treatment  and  eradication  of  tuber- 
culosis, every  physician's  office  is  a detection 
center.  The  daily  census  of  physicians’  pa- 
tients numbers  thousands  and  indicates  the 
potential  of  a physician  centered  screening  ef- 
fort. A high  index  of  suspicion  and  judicious 
use  of  screening  and  diagnostic  procedures 
yield  outstanding  results  in  tuberculosis  detec- 
tion. 

Each  year  many  thousands  of  persons  are 
admitted  to  the  hospitals  of  the  state.  The 
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principle  of  an  admission  chest  x-ray  examin- 
ation as  a tuberculosis  case  finding  method 
has  received  widespread  acceptance.  In  1957, 
hospitals  cooperating  with  the  New  Jersey 
State  Department  of  Health  reported  24,000  ad- 
mission x-ray  screening  examinations.  Twelve 
per  cent  of  persons  were  found  to  have  ab- 
normalities requiring  further  diagnostic  ex- 
amination. The  case  finding  effort  represented 
by  the  thousands  of  diagnostic  chest  films 
taken  each  year  in  all  hospitals  throughout 
the  state  has  not  been  evaluated.  Evaluation 
of  this  element  of  hospital  service  and  devel- 
opment of  routine  admission  programs  is  an 
evolving  program. 


jC'pidem  iologic  investigations  can  be  under- 
taken only  when  newly  discovered  cases  of  tu- 
berculosis are  reported  to  health  departments 
in  accordance  with  the  State  Sanitary  Code. 
A study  of  death  certificates  indicating  tuber- 
culosis as  a primary  or  associated  cause  of 
death  shows  that  approximately  one-third  of 
persons  were  not  known  to  health  depart- 
ments as  tuberculosis  cases  at  the  time  of 
death.  Study  of  persons  discovered  to  have 
tuberculosis  by  case  finding  surveys  has  re- 
vealed that  many  cases  may  be  unreported. 

Incomplete  reporting  of  cases  of  tubercu- 
losis is  a constant  problem.  When  newly  dis- 
covered cases  are  not  reported,  source  cases 
cannot  be  found,  contacts  cannot  be  deter- 
mined and  examined,  persons  who  require 
care  and  treatment  remain  undetected,  and 
the  spread  of  disease  is  not  interrupted. 

In  recent  years  extensive  efforts  in  case 
finding  have  been  centered  in  the  community 
x-ray  survey.  A well-designed  educational  ef- 
fort, which  facilitates  dissemination  of  infor- 
mation concerning  tuberculosis,  has  been  es- 
sential to  the  success  of  the  community  survey. 

Through  the  efforts  of  local  health  officers, 
tuberculosis  leagues  and  civic  groups,  thous- 
ands of  persons  have  been  motivated  to  par- 
ticipate in  these  surveys  for  the  detection  of 
tuberculosis.  Many  persons  have  been  condi- 
tioned to  the  habit  of  an  annual  examination 
for  tuberculosis. 

Early  surveys  were  conducted  in  communi- 


ties having  an  interest  and  willingness  to  plan 
and  organize  a program.  Interest  grew  rapidly 
and  within  a short  time,  official  and  voluntary 
agencies  were  engaged  in  large  scale  efforts 
involving  community,  industrial  and  school 
populations.  As  the  demand  for  community 
surveys  grew,  practical  limitations  of  budget 
prompted  careful  evaluation  of  this  case  find- 
ing tool. 

It  became  apparent  that  in  many  areas 
thousands  of  screening  examinations  were  re- 
quired for  the  detection  of  a single  case  of 
tuberculosis.  On  the  other  hand,  in  areas  where 
mortality  and  morbidity  rates  due  to  tuber- 
culosis were  high,  survey  methods  were  effec- 
tive in  discovering  new  cases. 

In  1957,  129,000  persons  were  screened  in 
high  incidence  area  surveys  sponsored  by  the 
State  Department  of  Health.  Four  per  cent 
were  found  to  require  diagnostic  evaluation. 
In  these  surveys  an  average  of  six  cases  of 
active  disease  were  found  for  each  10,000  per- 
sons screened. 

Between  300  to  400  thousand  additional  sur- 
vey films  may  be  taken  in  New  Jersey  each 
year.  In  these  surveys,  case  finding  results 
vary  depending  on  the  location  of  the  survey, 
the  age  group  studied,  and  the  area  incidence 
of  infection. 


£)ur,  ng  the  past  year  the  public  has  been 

alarmed  by  reports  and  statements  concern- 
ing radiation  and  the  safety  of  chest  x-rays. 
This  alarm  and  concern  are  tangible  and  have 
affected  participation  in  tuberculosis  case  find- 
ing efforts  even  in  areas  of  high  incidence. 

The  basic  facts  concerning  radiation  and 
the  safeguards  necessary  to  protect  technicians 
and  patients  are  well-known  to  this  group.  In 
relation  to  tuberculosis  control,  the  Public 
Health  Service  has  indicated  that  a mass 
chest  x-ray  survey  is  a fundamental  technic 
in  the  detection  of  tuberculosis,  to  be  applied 
selectively  to  groups  having  a high  risk  of  tu- 
berculosis infection. 

Present  problems  include  a precise  defini- 
tion of  areas  of  high  incidence  within  the 
state  and  development  of  a reasonable  and  ef- 
fective educational  program  to  overcome  fear 


646 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


and  confusion  concerning  the  use  and  effect 
of  x-ray  examinations. 

The  tuberculin  test  by  which  sensitivity  to 
the  protein  of  tuberculosis  is  determined  is 
a highly  specific,  long  established,  safe,  effec- 
tive procedure  that  is  simply  and  economically 
applied.  Interest  in  tuberculin  testing  on  a 
broad  base  is  growing  as  it  provides  the  sound- 
est epidemiological  base  for  tuberculosis  con- 
trol. 

By  the  use  of  the  tuberculin  test  on  a broad 
scale,  infection  rates  can  be  determined  for 
specific  areas  of  the  state,  county,  city,  or  sec- 
tion of  a city.  Rates  of  this  type  will  permit 
precise  definition  of  areas  of  high  incidence 
requiring  intensive  control  efforts.  In  like 
fashion,  in  areas  of  low  tuberculosis  case  prev- 
alence, tuberculin  studies  may  he  used  to  meas- 
ure the  extent  of  community  protection 
achieved. 

Recent  study  of  120.000  naval  recruits  and 
college  students  between  17  and  20  years  of 
age  revealed  that  9 per  cent  were  positive.1 
This  finding  (which  demonstrates  the  effect 
of  exposure  to  tuberculosis  and  infection  over 
a period  of  20  years)  may  be  interpreted  to 
reveal  an  average  annual  infection  rate  of  5 
per  thousand. 


T uberculin  testing  in  a community  makes 

possible  the  identification  of  individuals  show- 
ing evidence  of  past  or  present  infection.  These 
persons  are  the  most  likely  to  develop  ac- 
tive clinical  lesions.  Well-planned  follow-up 
studies  of  tuberculin  positive  persons  and  their 
contacts  appear  to  he  a means  for  assuring 
effective  case  finding,  early  diagnosis  and 
prompt  medical  care  of  infected  persons. 

New  anti-tuberculosis  medications  have  re- 
duced the  need  for  prolonged  hospitalization. 
Substantial  amounts  of  chemotherapy  at  home 
as  a supplement  to  hospitalization  are  being 
emphasized.  While  care  of  tuberculous  pa- 
tients in  the  home  is  increasingly  more  accept- 
able and  efficient,  there  is  also  need  for  well- 
planned  medical  and  public  health  supervision 
of  the  non-hospitalized  patient. 

The  Public  Health  Service  recently  evalu- 
ated supervision  of  non-hospitalized  tubercu- 


losis cases.2  Fifty-six  per  cent  of  known  sig- 
nificant cases  of  tuberculosis  patients  were  not 
hospitalized.  Almost  one-fourth  of  active  and 
presumed  active  cases  were  under  no  known 
medical  supervision.  No  bacteriologic  exam- 
inations were  available  for  half  of  the  active 
cases  at  home  for  the  preceding  six  months, 
even  though  a substantial  proportion  of  cases 
were  positive  when  last  examined. 

Evaluation  of  case  register  information  in 
one  city  of  this  state  has  revealed  that  over 
1,000  cases  were  carried  in  the  current  regis- 
ter. More  than  900  were  not  hospitalized,  thus 
requiring  some  degree  of  public  health  super- 
vision. One  hundred  and  thirty-seven  of  these 
cases  were  last  reported  as  having  active  dis- 
ease. Sputum  status  was  unknown  or  had  not 
been  studied  in  25  per  cent  of  active  cases. 
In  addition,  26  per  cent  of  active  cases  had 
not  had  a sputum  examination  in  12  months. 
Essentially,  the  sputum  status  of  one-half  of 
the  active  cases  was  not  recorded.  Another 
fact  worthy  of  consideration  is  that  40  per 
cent  of  the  active  cases  recorded  were  not  ex- 
amined within  the  past  year. 


FUTURE  OBJECTIVES 

1.  The  relative  stable  incidence  of  new 
active  tuberculosis  and  the  high  proportion  of 
moderate  and  far  advanced  lesions  indicate 
the  need  for  a vigorous  case  finding  effort  to 
he  carried  out  by  the  physicians,  hospitals  and 
public  health  agencies  of  the  state.  This  ef- 
fort should  be  directed  toward  the  earlier  de- 
tection of  minimal  active  tuberculous  lesions. 
All  methods  of  screening,  tuberculin,  x-ray 
and  laboratory  examinations  may  he  judi- 
ciously used  depending  upon  the  population 
to  he  screened  and  the  area  incidence  of  in- 
fection. 


1.  Palmer,  C.  E.,  Krohn,  E.  F.,  Ma  nos,  N.  E. 

and  Edwards,  L.  B. : Tuberculin  Sensitivity  of 

Young  Adults  in  the  United  States.  Public  Health 
Reports,  71:633  (July  1956). 

2.  Anderson,  R.  J.,  Sauer,  H.  I.,  Smith,  V.  B. 
and  Roberts,  D.  E. : The  Nonhospitalized  Tubercu- 
losis Patient.  Public  Health  Reports,  71:888  (Sep- 
tember 1956). 
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2.  While  tuberculosis  detection  efforts 
should  include  all  age  groups  priority  efforts 
are  indicated  in  age  groups  over  45  years.  In 
the  younger  age  groups  in  which  the  incidence 
of  active  lesions  is  low  there  is  also  need  for 
case  finding  activity.  In  this  group  the  use  of 
tuberculin  as  a screening  agent  is  indicated  to 
reveal  those  persons  most  likely  to  have  clini- 
cal lesions  and  to  obviate  unnecessary  exam- 
inations for  tuberculosis  among  those  who 
show  no  effective  evidence  of  present  or  past 
infection. 

3.  In  the  large  cities  of  the  state,  a rela- 
tively stable  incidence  of  active  tuberculosis, 
the  severity  of  lesions,  and  the  repeated  dem- 
onstration of  areas  of  high  incidence  justify 
the  continued  use  of  properly  controlled  mass 
chest  x-ray  surveys.  In  these  cities  carefully 
controlled  tuberculin  surveys  are  indicated  to 
more  clearly  define  the  areas  of  high  incidence 
and  the  extent  of  the  population  at  risk. 

4.  The  limitations  imposed  upon  tubercu- 


losis control  activity  by  inadequate  case  re- 
porting emphasizes  the  need  that  in  accord- 
ance with  the  State  Sanitary  Code  all  physi- 
cians report  cases  of  tuberculosis  immediately 
upon  diagnosis. 

5.  Tuberculosis  case  registers  (which  re- 
cord tuberculosis  cases  as  they  are  reported 
and  the  changes  in  status  of  cases  as  they 
occur)  provide  valuable  information  on  the 
prevalence  of  infection  in  a community  and 
the  efficiency  of  supervision  of  known  cases. 
There  is  indicated  need  for  tuberculosis  case 
registers  in  each  county  in  this  state. 

6.  Tuberculosis  continues  as  a major  com- 
municable disease  problem.  Its  virtual  eradi- 
cation is  a future  objective  which  may  be 
achieved  progressively  by  a continuous  appli- 
cation of  principles  of  epidemiology,  preven- 
tion, medical  care  and  public  health,  and  the 
cooperative  efforts  of  all  the  physicians  and 
personnel  of  public  health  agencies  of  this 
state. 


The  State  House 


Eligibility  for  National  Cancer  Institute 


For  physicians  interested  in  referring  pa- 
tients for  study  at  the  Clinical  Center  of  the 
National  Institutes  of  Health,  Bethesda,  Mary- 
land, the  following  information  is  provided. 

Letters  of  referral  should  include  an  ade- 
quate history.  A full  report  of  findings  will 
be  furnished  the  referring  physician  when  an 
accepted  patient  is  discharged  hack  to  his 
care. 

The  National  Cancer  Institute  has  particu- 
lar interest  in  patients  with  the  following  di- 
agnoses : 

Acute  leukemia,  any  age;  Hodgkin’s  disease 
without  previous  therapy;  multiple  basal  cell  can- 
cers of  the  skin;  myeloid  metaplasia;  protein  dis- 
turbances such  as  macroglotoulinemia,  cryoglobu- 


linemia, and  idiopathic  hypoalbuminemia;  cancer 
of  any  type  in  children;  choriocarcinoma. 

As  candidates  for  radiologic  study  and 
treatment  patients  in  the  following  categories 
will  he  considered : 

Invasive  carcinoma  of  the  urinary  bladder  with- 
out bony  or  extra-pelvic  metastases  and  without 
previous  external  extra -vesical  surgery;  squamous 
cell  carcinoma  of  the  oropharyngeal  and  laryngeal 
cavities;  carcinoma  of  the  esophagus  without 
metastases  to  neck  or  liver;  carcinoma  of  thyroid; 
solitary  myeloma;  chondrosarcoma. 

Inquiries  and  applications  should  he  directed 
to  the  National  Cancer  Institute,  National  In- 
stitutes of  Health,  Bethesda  14,  Maryland. 
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Met  lichen 


Twin  Pregnancy  in  a Uterus  Didelphys 

A Case  Report 


Twins  are  rare.  To  have  a pair  of  twins,  each 
in  its  own  private  uterus  is  still  more  rare.  And 
to  have  them  survive  birth  is  most  extraordinary. 
Here  is  such  a case. 


ongenital  anomalies  arising  from  ab- 
normal development  or  fusion  of  the  mullerian 
ducts  have  long  been  of  interest  to  obstetri- 
cians and  gynecologists.  Such  anomalies  often 
lead  to  interesting,  and  at  times,  serious  prob- 
lems in  diagnosis  and  obstetrical  management. 
Uterus  bicornis  and  uterus  didelphys  do  not 
present  serious  problems  in  conception,  but 
they  are  often  associated  with  abortion  or  pre- 
mature labor.  In  IM iller’s  series'  in  1922,  only 
61  per  cent  of  such  pregnancies  went  to  term. 
Much  rarer  is  the  incidence  of  twin  pregnan- 
cies in  such  anomalies.  A case  of  twin  preg- 
nancy occupying  each  half  of  a uterus  didel- 
phys is  reported  below. 

A 22-year  old  girl,  gravida  one,  para  O-O-O-O, 
was  first  seen  on  March  1,  1957.  Her  last  men- 
strual period  had  been  on  January  9,  1957,  and  her 
expected  date  of  confinement  was  October  1(J,  1957. 
Past  history  was  noncontributory,  and  examina- 
tion revealed  no  apparent  abnormalities.  Her  an- 
tenatal course  was  uneventful  until  July  3,  1957, 
when  abdominal  palpation  revealed  the  probable 
presence  of  a twin  g'estation  and  “double”  uterus. 
This  was  determined  by  the  presence  of  a vertical 
midline  groove  on  the  uterus,  giving  a more  or  less 
irregular  “U”  effect,  with  a distinct  fetal  heart 
in  each  limb  of  the  “U.”  These  findings  were  con- 
firmed on  July  24,  and  x-ray  pelvimetry  was  or- 
dered to  evaluate  fetal  size,  since  the  possibility 
of  superl'etation  was  considered  after  abdominal 
palpation  revealed  a seemingly  much  smaller  fetus 
in  the  right  uterus.  Pelvimetry  demonstrated  only 
a twin  pregnancy  with  each  fetus  much  below 
term  in  size  (as  was  to  be  expected  at  this  date) 
but  no  significant  difference  in  fetal  sizes.  The 
pelvis  appeared  to  be  of  gynecoid  type  with  ample 
dimensions. 

The  patient  went  into  labor  spontaneously  at 


32  weeks  of  g'estation  on  August  22,  1957.  After  a 
combined  first  and  second  stage  of  two  hours  (and 
ten  minutes  following  spontaneous  rupture  of  the 
membranes)  the  first  twin  was  delivered  by  the 
modified  Ritgen  maneuver.  After  spontaneous  ro- 
tation of  the  vertex  from  the  ROP  to  the  OA  po- 
sition, a living  male  infant  weighing  50  ounces  was 
delivered  from  the  right  uterus.  The  placenta  was 
expressed  spontaneously  five  minutes  later  and  ap- 
peared to  be  intact.  At  this  time,  the  cervix  of  the 
left  uterus  could  be  made  out  and  wras  fully  ef- 
faced and  4 centimeters  dilated,  with  bulging  mem- 
branes which  were  ruptured  artificially.  Contrac- 
tions continued  irregularly  and  weakly  in  the  left 
uterus,  and  there  was  a tendency  for  relaxation 
and  excessive  bleeding  from  the  right  uterus.  Con- 
sequently, an  infusion  of  U.S.P.  oxytocin  1 to  1000 
was  begun  with  good  results,  and  the  second  twin, 
a living  male  infant  weighing  57  ounces,  was  de- 
livered from  the  left  uterus  by  the  modified  Rit- 
gen maneuver  following  spontaneous  rotation  of 
the  vertex  from  the  LOA  to  the  OA  position.  The 
intact  placenta  was  expressed  five  minutes  later. 
Subsequent  bleeding  was  minimal  and  the  patient’s 
postpartum  and  puerperal  course  was  uneventful. 
Both  infants  survived. 

SUMMARY 

1.  A case  is  reported  of  double  ovum 
twins,  each  twin  residing  in  a separate  half 
of  a uterus  didelphys. 

2.  This  complication  is  commonly  asso- 
ciated, as  in  the  case  presented,  with  prema- 
ture termination  of  pregnancy. 

3.  The  management  of  labor  and  delivery 
in  such  a case  is  illustrated,  together  with 
the  advantages  to  he  accrued  by  antenatal 
diagnosis. 

North  Anicr- 


1.  Reported  by  Eastman,  Carl  in  Annals  of 
ican  Obstetrics,  17:492  (March  1932). 

73  Amboy  Avenue 
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As  bury  Park 

Surgical  Complications  in  a Community 
Hospital* 

With  Particular  Reference  to  Wound  Infections 


The  antibiotic  age  has  not  meant  the  end  of 
postoperative  infections.  Indeed,  as  the  authors 
here  point  out,  routine  use  of  “prophylactic”  anti- 
biotics may  permit  development  of  more  resistant 
strains  of  bacteria. 


t is  difficult  for  the  individual  surgeon 
to  appreciate  overall  morbidity  and  mortality. 
In  discussion,  he  is  likely  to  remember  a month 
in  which  an  infection,  a case  of  pneumonia,  or 
the  death  of  a severely  debilitated  patient  oc- 
curred. Most  studies  of  morbidity  and  mor- 
tality are  remarkably  specific.  They  are  con- 
cerned with  a particular  procedure  or  disease 
or  are  detailed  reports  of  a particular  complica- 
tion. These  can  be  produced  only  in  large 
centers  where  the  volume  provides  vast  clini- 
cal experience.  While  of  great  value,  they  give 
a necessarily  limited  view  of  the  problem  of 
morbidity  in  general. 

This  study  was  undertaken,  as  part  of  our 
surgical  residency  program,  to  correlate  the 
experiences  of  our  surgical  staff,  thus  incor- 
porating the  individual  approach  with  the  rela- 
tive volume  so  necessary  to  any  study.  One 
objective  was  and  is  the  practical  one  of  evalu- 
ating surgical  risk  on  an  individual  basis. 

*Rcad  before  the  Section  on  Surgery,  Annual  Meeting  of 
The  Medical  Society  of  New  jersey,  May  21,  1958. 

We  wish  to  express  our  appreciation  to  Dr.  Har  »ld  R. 
Hennessey  of  the  staff  of  The  American  College  of  Surgeons 
for  his  suggestions  and  encouragement  in  carrying  out  this 
study;  also  to  Miss  Adelaide  Paterno,  M.T.,  R.A.,  Chief 
Technologist,  Pathology  Laboratory,  Monmouth  Memorial 
Hospital,  for  her  aid  in  the  bacteriolc  gic  studies.  This  work 
is  from  the  Monmouth  Memorial  Hospital  in  Long  Branch, 
N.  J. 
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Two  hazards  affect  the  risk  of  surgery  in 
the  elective  case ; improper  preparation  for  an- 
esthesia and  improper  preparation  for  the  op- 
eration itself.  Previous  chronic  respiratory 
disease,  cardiac  arrhythmia,  congestive  failure, 
angina  or  infarct  require  recognition,  evalua- 
tion and  specific  preparation.  Previous  treat- 
ment with  hypotensive  agents  or  adrenal  ster- 
oids must  be  recognized.  Metabolic  diseases, 
extreme  apprehension,  blood  volume  altera- 
tions, fluid  and  electrolyte  deficits  and  the 
presence  of  food  in  the  stomach  all  require 
consideration  and  correction. 

In  preparation  for  emergency  operation,  the 
important  considerations  are  emptying  the 
stomach,  premedication,  and  insuring  an  ade- 
quate airway. 

The  present  study  began  in  January,  1957, 
after  several  short  trial  periods  in  the  previous 
year.  On  the  ward  service,  where  a good  meas- 
ure of  supervision  was  possible,  an  effort  was 
made  to  search  for  all  complications,  even  the 
trivial  ones.  The  mortality  includes  the  entire 
general  surgical  service,  chiefly  for  the  sake 
of  comparison.  Infections  on  the  private  serv- 
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ice  were  studied  with  the  cooperation  of  the 
attending  staff. 

Two  forms  were  used.  One  was  a Report 
of  Surgical  Complications  to  he  filled  out 
weekly  on  each  ward  or  unit.  The  responsible 
house  officer  checked  in  the  appropriate  col- 
umn. The  second  was  the  Wound  Infection 
Report,  filled  out  hy  the  house  officer  (or,  in 
private  cases,  by  the  attending  surgeon)  and 
forwarded  when  the  infection  had  run  its 
course.  There  were,  of  course,  omissions,  many 
of  which  were  later  noted  in  study  of  the  mor- 
tality charts  and  the  duplicate  bacteriology 
reports. 


RESULTS 

Morbidity  and  Mortality — Ward  Service. 
Fatal  and  non-fatal  complications  are  sum- 


marized  in  Table  1.  There 

were  a 

total  of 

TABLE  1. 

MORBIDITY  AND  MOR 

TALITY- 

WARD  SERVICE 

Complications 

Total 

Fatal 

Cerebral  vascular  accident 

4 

2 

Phlebitis 

7 



Femoral  embolism 

1 

1 

Cardiac  tamponade 

1 

1 

Congestive  failure 

5 

4 

Coronary  thrombosis 

2 

— 

Cardiac  arrest 

1 

1 

Pulmonary  embolism 

6 

3 

Pneumonia-pneumonitis 

12 

6 

Wound  infection 

16 

3 

Sepsis 

3 

2 

Dehiscence 

3 

2 

Wound  hematoma 

4 



Gastro-intestinal  bleeding’ 

1 

— 

Peritonitis 

3 

3 

Intestinal  obstruction 

4 



Subdiaphragmatic  abscess 

2 

1 

Ileus 

11 



Urinary  retention 

19 



Transfusion  reaction,  minor 

8 



Transfusion  reaction,  major 

1 

1 

Hepato-renal  failure 

2 

2 

Vascular  shock 

9 

6 

Glomerulo- nephritis 

1 

1 

Electrolyte  imbalance 

4 

1 

— 

— 

Total 

130 

40 

Major  operations 

181 

Minor  operations 

83 

Operative  deaths 

15 

The  130  complications  occurred 

in  54  patients. 
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130  complications  occurring  in  54  patients. 
Forty  of  the  complications  occurred  in  the 
15  patients  who  succumbed  within  30  days  of 
operation.  Twenty-six  of  the  complications 
were  cardiovascular  or  thrombo-embolic  in 
origin.  Of  particular  interest  are  the  16  wound 
infections.  Many  were  minor.  Except  for  the 
purposes  of  the  study,  they  would  probably 
not  have  been  noted.  There  were  9 other  com- 
plications associated  with  infections,  namely 
sepsis,  peritonitis,  sub-diaphragmatic  abscess 
and  globerulonephritis. 

Fatal  Complications- — Ward  vs.  Private. 
These  are  summarized  in  Table  2.  There 
were  40  ward  complications  in  15  patients, 
compared  to  42  fatal  complications  in  29  pri- 
vate cases.  The  distribution  and  magnitude  of 
operative  procedures  were  comparable.  The 
average  ward  patient  was  M/2  to  4 years  older 
than  the  typical  private  patient.  On  the  private 
service,  average  age  at  the  time  of  death  was 
66  years  and  the  average  survival,  7.2  days 
following  operation.  On  the  ward  service,  the 
figures  were  63  years  and  10.6  days,  respec- 
tively. Five  of  the  ward  patients  had  asso~ 

TABLE  2. 


FATAL  COMPLICATIONS— 
WARD  vs.  PRIVATE 


Complications 

Ward 

Privai 

Cerebral  vascular  accident 

2 

1 

Femoral  embolism 

1 

0 

Cardiac  tamponade 

1 

0 

Congestive  failure 

4 

5 

Coronary  thrombosis 

0 

5 

Cardiac  arrest 

1 

0 

Pulmonary  embolism 

3 

2 

Pneumonia-pneumonitis 

6 

4 

Wound  infection 

3 

3 

Sepsis 

2 

2 

Dehiscence 

2 

2 

Peritonitis 

3 

5 

Subdiaphragmatic  abscess 

1 

1 

Intestinal  obstruction 

0 

1 

Transfusion  reaction 

1 

0 

Hepato-renal  failure 

2 

1 

Glomerulo- nephritis 

1 

1 

Electrolyte  imbalance 

1 

2 

Vascular  shock 

6 

4 

( 'irrhosis 

0 

2 

Thyroid  storm 

0 

1 

Total 

Operative  deaths,  ward 
Operative  deaths,  private 

40 

15 

29 

42 
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dated  neoplastic  disease,  as  was  true  in  11  of 
the  29  private  cases. 

In  assessing  the  operative  deaths,  pre-oper- 
ative preparation  could  have  been  improved  in 
three  cases.  In  two  cases,  reconstitution  of 
pre-operative  blood  volume  was  incomplete 
and  in  one,  hyperthyroidism  was  insufficiently 
controlled.  In  one  case  each,  pre-operative 
medication  with  hypotensive  drugs  and  with 
steroids  were  probably  contributory.  In  other 


TABLE  3. 

WOUND  INFECTIONS 


1957 

Ward 

Private 

Total 

January 

1 

2 

3 

February 

3 

3 

6 

March 

1 

6 

7 

April 

1 

1 

2 

May 

0 

2 

2 

June 

2 

5 

7 

July 

0 

i 

1 

August 

1 

2 

3 

September 

2 

4 

6 

October 

1 

4 

5 

November 

3 

2 

5 

December 

1 

1 

2 

Total  infections 

16 

33 

49 

Total  operations 

264 

1895 

2159 

Type  of  Operation 
Breast  biopsy  or  mastectomy 

Number 

7 

Herniorrhaphy  3 

Vein  stripping,  miscellaneous  skin  tumors 

and  biopsies,  skin  grafts  and  burns  14 

Thyroidectomy  5 

Hysterectomy  3 

Amputation  3 

Cholecystectomy  5 

Gastrectomy  2 

Liver  biopsy  1 

Appendectomy  4 

Colon  resection  following  bowel  preparation  2 

Total  4!) 


cases,  postoperative  complications  were  un- 
recognized. In  one  case,  there  was  an  over- 
looked common  bile  duct  stone,  failure  of  duo- 
denal stump  closure  in  two,  failure  of  colon 
anastomosis  in  one,  unrecognized  postopera- 
tive intestinal  obstruction  in  one  and  unrec- 
ognized intra-abdominal  abscess  in  two.  In 
three  cases,  the  surgery  done  was  considerably 
more  extensive  than  originally  contemplated, 
representing  a major  deviation  from  that  orig- 
inally planned. 

Wound  Infections.  Sixteen  infections  were 
encountered  in  the  course  of  209  clean  or  clean 
but  potentially  contaminated  ward  surgical 
cases.  An  additional  33  infections  were  re- 
ported from  the  private  service.  These  are 
summarized  in  Table  3.  The  relationship  be- 
tween wound  infections  and  total  monthly 
operations  varied  widely.  It  would  thus  appear 
that  infections  occurred  in  the  form  of  minor 
epidemics  unrelated  to  season  or  volume.  This, 
of  course,  is  inconclusive  in  so  small  a series. 
Thirty-nine  infections  were  subjected  to  bac- 
teriologic  study.  These  are  summarized  in 
Table  4.  Clinically,  three  were  associated  with 
a fatal  outcome  but  infections  were  not  the 
sole  complicating  factor.  The  hemolytic  staphyl- 
ococcus aureus  was  found  alone  or  in  combin- 
ation in  25  infections.  Twenty  were  mixed  in- 
fections. Sensitivity  was  studied  by  the  disc 
method.  The  organism  was  resistant  to  all 
antibiotics  on  laboratory  sensitivity  study  in 
22  of  the  infections.  In  10,  it  was  sensitive  to 
chloramphenicol ; and  in  7,  to  tetracycline, 
chlortetracycline,  oxy tetracycline,  or  erythro- 
mycin. 

Of  great  interest  was  the  occasional  long 
period  of  clinical  quiescence  before  a wound 


TABLE  4. 

SUMMARY  OF  BACTE BIOLOGIC  STUDIES 


Hospital 

Wound  Infections 


Number  studied  39 

Mixed  flora  • 20 

Hemolytic  Staph.  Aureus  25 

Resistant  to  all  antibiotics  22 

Sensitivity  to: 

Penicillin  0 

Chloramphenicol  10 

Erythromycin,  tetracyclin, 

chlortetracyclin  7 


Infections  Incurred 
Ou  side  Hospital 

Cultures  of 
Gall  Bladder 
Appendix,  etc. 

I nfe  tions  in 
Hosp.  Personnel 

69 

16 

7 

63 

14 

0 

45 

2 

G 

4 

2 

2 

34 

0 

0 

29 

11 

6 

59 

12 

1 

052 
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infection  became  manifest.  This  period  was 
frequently  10  to  12  days;  in  one  case,  21  days; 
and  in  another,  24  days.  Of  those  noted  fol- 
lowing discharge,  the  greater  number,  were 
not  included  in  the  49  infections  studied.  All 
of  the  patients  received  prophylactic  anti- 
biotics. 

A particularly  disquieting  type  of  infection 
was  the  occasional  furunculosis  or  pyoderma 
noted  in  the  pre-operative  or  even  non-surgical 
patient.  These  were  not  seen  before  the  fifth 
hospital  day  and  two  followed  pre-operative 
skin  preparation  in  which  operation  was  de- 
ferred for  other  reasons.  These  were  not  in- 
cluded in  the  preceding  figures. 

r principal  offending  organism  was  the 
hemolytic  staphylococcus  aureus.  This 
prompted  an  investigation  of  the  mode  of  trans- 
mission and  prevalence  of  the  organism  in 
the  hospital.  The  means  available  were  limited 
use  of  the  hospital  bacteriology  laboratory 
which  had  not  been  organized  for  more  than 
the  ordinary  clinical  bacteriologic  study. 

The  first  area  of  study  was  the  operating 
suite.  This  was  done  by  exposure  of  standard 
75  millimeter  Petri  dishes  of  blood  agar  for 
10  minutes.  The  separate  operating  rooms,  the 
corridors,  anesthesia  rooms  and  anesthesia 
equipment  were  included.  The  rooms  were 
studied  while  empty  with  air  conditioning  off 
and  on  during  the  course  of  clean  operative 
procedures.  During  the  year,  75  cultures  were 
made.  The  average  colony  count  was  4 with 
sporadic  counts  as  high  as  20.  In  approxim- 
ately a third,  the  colonies  were  hemolytic 
staphylococcus  aureus,  the  remainder  being 
staphylococcus  albus,  gram  negative  bacilli, 
diphtheroids,  B.  subtilis,  molds,  and  non-hemo- 
lytic  streptococci.  Sterile  packs  and  equipment 
yielded  none  or  rare  colonies.  No  consistent 
alteration  in  colony  count  was  noted  except  for 
an  overall  increase  with  activity  in  the  rooms 
or  corridors  and  with  the  air  conditioning 
turned  on.  Previous  cultures  of  hand  scrub 
and  skin  preparation  were  not  notable  in  im- 
plicating either  as  contributing  to  infection. 

An  attempt  was  made  to  connect  infections 
occurring  in  the  hospital  with  those  already 
established  on  admission.  A total  of  69  puru- 
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lent  infections  were  studied  bacteriological ly 
These  included  infections  of  the  ears,  face, 
scalp,  neck,  back,  breast,  axilla,  buttock,  chest 
wall,  abdominal  wall,  decubiti,  upper  and  lower 
extremities,  varicose  ulcers,  perirectal  ab- 
scesses and  pilonidal  abscesses.  All  were  mixed 
infections  except  for  a few  of  the  face  and 
neck.  The  hemolytic  staphylococcus  aureus 
was  present  in  45  of  these  and  non-hemolytic 
staphylococcus  aureus  in  32.  In  smaller  num- 
bers the  following  organisms  were  found : 
Pseudomonas  aeruginosa,  proteus  vulgaris, 
non-hemolytic  streptococcus,  B.  subtilis,  E. 
coli,  non-hemolytic  staphylococcus  albus, 
diphtheroids,  clostridia  and  hemolytic  strepto- 
coccus. These  approximated  the  hospital  wound 
infections  in  flora  but  differed  in  one  very  im- 
portant aspect,  their  sensitivity.  Only  4 were 
resistant  to  all  antibiotics.  Sensitivity  to  peni- 
cillin was  noted  in  34,  to  erythromycin  in  33, 
to  tetracycline  in  21,  to  chloramphenicol  in 
15,  to  oxytetracycline  in  13  and  to  dihydro- 
streptomycin in  3. 


not  her  avenue  of  approach  was  the  bac- 
teriologic study  of  organisms  found  on  rou- 
tine culture  of  the  appendiceal  stump,  opened 
gall  bladder,  colon  at  the  time  of  anastomosis 
and  ruptured  colonic  diverticuli.  This  had  been 
carried  out  in  16  cases  in  sufficient  detail  to 
be  of  value.  Hemolytic  staphylococcus  aureus 
was  encountered  in  two  cases,  both  gall  blad- 
ders, one  being  an  acute  cholecystitis.  The 
noteworthy  fact  was  that  only  two  cultures 
were  resistant  to  all  antibiotics,  both  cases  of 
acute  appendicitis  which  had  clinically  un- 
eventful recoveries.  Sensitivity  studies  were 
as  follows:  chloramphenicol,  11;  dihydrostrep- 
tomycin, 9;  and  tetracycline  and  oxytetracy- 
cline, 3 each. 

Infections  were  also  encountered  in  hospi- 
tal personnel  directly  concerned  with  the  care 
of  surgical  patients.  The  bulk  of  these  studies 
occurred  over  a 12-week  period  and  involved 
one  of  the  attending  surgical  staff,  two  of  the 
house  surgical  staff,  and  four  of  the  nursing 
staff.  In  one  instance,  the  attending  surgeon, 
the  patient,  and  her  private  duty  nurse  had 
active  infections  with  the  hemolytic  staphylo- 
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coccus  aureus  within  a period  of  four  days. 
The  infections  were  carbuncles  or  abscesses 
of  the  face,  axilla,  hands  and  hip.  Of  the  7 
studied,  all  were  due  to  the  hemolytic  staphylo- 
coccus aureus  with  one  exception,  which  -was 
an  axillary  abscess  due  to  non-hemolytic 
staphylococcus  aureus.  Two  were  resistant  to 
all  antibiotics,  six  were  sensitive  to  chloram- 
phenicol, one  to  erythromycin  and  one  to  tetra- 
cycline. 

A few  nose  and  throat  cultures  were  avail- 
able on  hospital  personnel  and  on  patients. 
These  were  either  inconclusive  or  open  to 
question  because  of  the  choice  of  culture  me- 
dia. For  these  reasons,  they  have  not  been 
included. 

From  a bacteriologic  standpoint,  there  are 
a great  number  of  gaps.  Phage  typing  was 
either  not  available  or  was  not  done  in  suf- 
ficient number  to  demonstrate  a definite  con- 
nection between  the  organisms  encountered  in 
the  hospital  and  those  in  the  wound  infections. 
This  would  prove  or  disprove  conclusively  the 
causal  connection.  From  an  epidemiologic 
standpoint,  there  are  still  many  other  gaps. 


DISCUSSION 

complications  encountered  are  typical  of 
the  surgical  procedure,  age  and  pre-operative 
condition.  While  the  ward  patients  tended  to 
be  older,  paradoxically,  the  average  age  of 
those  succumbing  was  less.  Factors  respon- 
sible for  the  higher  incidence  of  complications 
on  the  ward  are  the  greater  age,  the  substan- 
tial proportion  who  are  malnourished  and  the 
tendency  to  seek  care  late  in  the  course  of 
the  disease.  Malnourishment  and  undernour- 
ishment are  common  among  ward  patients  due 
to  social  and  economic  factors.  In  ele:tive 
ward  cases,  a longer  time  was  needed  to  cor- 
rect nutritional,  blood  volume  and  other  dis- 
turbances. The  tendency  to  seek  medical  care 
late  was  also  evident  in  the  patients  admitted, 
almost  in  extremis,  with  long  standing  bowel 
obstruction  or  chronic  blood  loss.  Apparently, 
acute  pain  and  evident  hemorrhage  are  heeded 
sooner. 

It  is  not  sufficient  to  study  only  operative 


mortality.  In  the  hands  of  the  overly  conserva- 
tive, operative  mortality  may  be  exceedingly 
low  while  patients  who  could  have  been  sal- 
vaged by  prompt  aggressive  action  have  been 
sacrificed.  However,  this  is  beyond  the  scope 
of  this  study  and  is,  of  course,  very  difficult 
to  assess.  A considerable  number  may  be  con- 
tributed by  the  medical  services. 

Because  of  the  numerical  modesty  of  this 
study,  expression  in  percentages  has  been 
omitted  as  not  being  significant.  While  only 
surgical  infections  are  being  reported,  there 
is  no  reason  to  believe  the  medical  services  to 
be  immune  to  the  same  resistant  infections.  In 
the  medical  patient  they  may  be  an  even  greater 
danger.  The  recognition  of  the  problem  of  re- 
sistant hospital  infections  and  the  possible 
causes  is  most  important  so  that  control  steps 
can  be  instituted  promptly. 


Infections  due  to  staphylococci  are  the  cause 
of  increasing  concern,  reports  appearing  from 
many  parts  of  this  country,  England,  Canada, 
and  Australia.  Postoperative  wound  infections 
have  been  reported  '2  as  the  most  common 
cause  of  morbidity  on  a surgical  service.  In- 
cidence of  infection 4 of  7.5  per  cent  and  10 
per  cent  are  reported."  Many  modes  of  trans- 
mission and  sites  of  origin  have  been  impli- 
cated :1>2,5  8 ,3  the  naso-pharynx  6 of  patients  and 
of  hospital  personnel ; the  colon  ;3  surgical 
scrub  and  skin  preparation operating  room 
air  conditioning;14  bed  linen,  blankets  and  mat- 
tresses.6 The  organism  is  able  to  remain  vi- 
able for  long  periods  of  time  under  adverse 
conditions,6  being  well  adapted  to  causing  cross 
infections.  The  mechanism  of  acquisition  of 
antibiotic  resistance  is  of  great  importance 
and  has  been  investigated  by  many  workers.7  ’ 10 
Natural  selection  and  adaptation  appear  to  be 
the  important  factors.  The  fact  that  they  are 
cross  infections  implies  that  they  are  at  least 
partially  preventable.  Many  of  the  infections 
were  noted  during  the  administration  of  pro- 
phylactic  antibiotics  in  large  doses,  some  be- 
coming evident  after  long  periods  of  time. 
None  of  the  organisms  were  sensitive  to  the 
antibiotic  being  used  at  the  time.  This  sug- 
gests that  routine  use  of  prophylactic  anti- 
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biotics  will  not  solve  this  aspect  of  the  prob- 
lem. In  fact,  routine  use  of  antibiotics  may 
selectively  permit  grozvth  of  the  more  resistant 
bacteria. 

Since  completion  of  this  study,  there  have 
been  improvements  in  the  operating  room  air 
conditioning,  disposal  of  potentially  infected 
material  and  the  handling  of  linen.  This  has 
resulted  in  a reduction  of  wound  infections. 


SUMMARY  AND  CONCLUSIONS 

1.  The  morbidity  and  mortality  on  the 
ward  service  are  higher  than  on  the  private 
service.  The  factors  responsible  have  been  out- 
lined. 


2.  There  is  a tendency  for  complications 
to  be  multiple. 

3.  After  assessing  the  individual’s  ability 
to  cope  with  a procedure,  there  is  little  to  be 
gained  by  deviating.  The  surgeon,  using  dis- 
cretion of  course,  should  proceed  to  do  the 
operation  contracted  for.  He  should  not  be 
lured  into  extraneous  or  more  extensive  oper- 
ations even  though  they  appear  attractive  and 
easy. 

4.  The  incidence  of  wound  infections  ap- 
pears to  be  increasing. 

5.  Wound  infections  tend  to  occur  as  small 
epidemics. 

C.  There  is  a higher  incidence  of  antibiotic 
resistance  in  the  hospital  infections  although 
the  flora  of  both  in-hospital  and  out-of-hospi- 
tal infections  are  similar. 
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Patients  Eligible  for  National  Heart  Institute 


The  federal  government’s  Public  Health 
Service  has  a “National  Heart  Institute”  at 
Bethesda,  Maryland.  This  Institute  receives 
certain  patients  with  heart  disease,  and  is  par- 
ticularly interested  in  those  with  hormone- 
producing  malignancies  of  the  adrenal  gland 
for  trial  of  cholestenone,  which  is  an  inhibitor 
of  adrenal  steroid  synthesis.  Patients  with 
post-operative  recurrence  of  adrenal  malig- 
nancy are  also  considered  suitable  for  trial. 

Other  conditions  of  interest  to  Heart  In- 


stitute investigators  include : 

Malignant  hypertension,  primary  pulmon- 
ary hypertension,  and  cases  which  though  sus- 
tained have  had  no  serious  cardiac,  renal  or 
cerebral  complications;  angina  pectoris  clearly 
associated  with  coronary  artery  disease ; pheo- 
chromocytomes ; adrenogenital  syndrome. 

For  details  regarding  admission,  send  a 
case  summary  to  Director,  National  Heart  In- 
stitute, National  Institutes  of  Health.  Bethes- 
da  14,  Maryland. 
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L.  M.  Lockie,  M.D. 
Harold  M.  Robins,  M.D. 
Buffalo,  N.  Y. 


Rheumatoid  Arthritis  of  the  Feet* 


.4  patient  with  rheumatoid  arthritis  can  he 
treated — usually  successfully — by  a program  in- 
cluding gold  therapy,  bed  rest,  salicylates , physical 
therapy,  and  general  hygienic  measures.  Dr.  Lockie 
and  Dr.  Robins  furnish  specific  details  of  this 
program. 


y / rthritis  may  be  “typed”  by  obser- 
vation of  arthritic  hands.  For  example,  the 
first  and  second  metacarpal  phalangeal  joint 
and  the  ulnar  aspect  of  the  wrist  involvement 
are  always  rheumatoid  arthritis ; while  involve- 
ment of  the  distal  phalangeal  joints  by  He- 
berden’s  nodes,  is  osteoarthritis.  Less  well 
known,  hut  almost  as  diagnostic  are  changes 
in  the  foot. 

In  many  instances  of  arthritis,  the  foot  is 
first  involved  in  the  arthritic  process.  The 
chief  symptoms  of  arthritis  of  any  joint  in- 
volve stiffness,  swelling,  pain,  heat,  limita- 
tion of  motion,  crepitus,  fatigue,  atrophy,  de- 
formitv  and  discoloration.  All  of  these  may 
he  encountered  in  arthritis  of  the  feet. 

Gout,  osteoarthritis  and  rheumatoid  arth- 
ritis are  the  three  types  of  arthritis  most  com- 
monly seen  in  the  feet.  In  making  a diagnosis 
of  gouty  arthritis,  the  most  important  clue 
is  the  history.  This  is  more  important  than 
examination  of  the  joint.  When  a patient  has 
had  two  or  more  attacks  of  severe  throbbing 
pain  in  the  joint,  not  necessarily  the  same 
joint,  with  swelling  and  discoloration  coming 
out  of  a clear  sky  and  lasting  five  days  to  two 

*This  work  is  from  the  Medical  School  of  the  University 
of  Hutfa’o.  It  was  read  by  invitation,  May  20,  1958  before 
the  Section  on  Rheumatism,  Annual  Meeting  of  The  Medi- 
cal Society  of  New  Jersey. 


weeks ; then  subsiding  to  leave  a perfectly 
good  joint,  that  is  gout  and  nothing  else.  The 
pain  of  gout  is  at  times  so  severe  that  the 
jarring  of  the  floor  by  someone  walking  in 
the  room  will  cause  the  patient  to  cry  out. 
The  affected  joint  may  look  like  an  acute  in- 
fection with  swelling,  discoloration  and  edema. 
The  confusing  thing  about  the  diagnosis  of 
gout  of  the  foot,  is  that  there  often  is  a his- 
tory of  trauma  while  walking  or  playing  golf 
which  precipitated  the  attack.  The  area  most 
often  involved  is  the  metatarsophalangeal  joint. 
However,  any  of  the  foot  joints  including  the 
ankle,  may  he  affected.  The  joint  is  swollen, 
hot,  reddish  purple  followed  by  a brawny  de- 
squamation of  the  skin  on  the  surface.  There 
will  first  he  an  edema  of  the  surrounding  tis- 
sue. This  is  acutely  painful  to  the  touch.  In- 
terestingly enough,  the  acute  pain,  when  the 
metatarsophalangeal  joint  is  involved,  is  not  on 
the  top  or  the  bottom,  hut  on  the  lateral  as- 
pect of  the  joint. 

Osteoarthritis  of  the  foot  first  may  involve 
the  metatarsal  joint  of  a great  toe.  This  even- 
tually becomes  the  so  called  “hallux  rigidus.” 
There  is  an  overgrowth  of  hone  or  exostosis 
which  mechanically  obstructs  joint  action. 
There  is  no  swelling  and  no  discoloration,  ex- 
cept after  prolonged  standing  or  walking.  ( )s- 
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teoarthritis  may  also  occur  in  other  joints  of 
the  feet  but  is  mild  in  severity. 

Rheumatoid  arthritis  of  the  feet  involves 
the  ankle,  the  metatarsal  phalangeal  joints  and 
the  phalangeal  joints.  The  ankle  is  swollen  and 
there  is  little  motion  of  the  joint.  The  patient 
walks  in  a guarded  manner  and  at  times  as 
though  he  were  stepping  on  spikes,  with  each 
step  agony.  The  swelling  is  neither  pitty  nor 
spongy.  If  there  is  discoloration,  the  joint  is 
somewhat  red  and  warm,  but  not  the  hot 
joint  of  the  gouty  arthritic.  The  metatarso- 
phalangeal joints  are  swollen,  warm  and  ten- 
der. The  toe  joints  may  be  drawn  up  in  a 
hammer  toe  appearance  and  are  tender  to 
pressure.  This  involvement  of  the  feet  is  usu- 
ally diffuse. 


HEUMATOiD  arthritis  of  the  feet  is  a mani- 
festation of  systemic  rheumatoid  arthritis  and 
should  he  so  treated.  It  is  necessary  that  all 
patients  undergo  a thorough  study.  This  en- 
tails a detailed  history,  complete  physical  ex- 
amination and  laboratory  studies.  X-rays  are 
helpful.  After  complete  studies  are  done,  it  is 
then  necessary  to  take  the  patient  into  the 
physician’s  confidence,  to  sit  down  with  him 
and  discuss  all  facets  of  treatment,  the  serious- 
ness of  his  disease  and  what  can  he  expected 
from  treatment. 

It  is  our  custom  to  put  the  patient  at  com- 
plete bed  rest  in  a hospital  for  three  weeks 
of  intensive  treatment  and  education,  followed 
by  several  months  of  weekly  visits  to  the  of- 
fice or  home.  This,  in  turn,  is  followed  by  ad- 
ditional months  of  less  frequent  visits.  As  for 
bed  rest,  we  use  three  weeks  as  a ten- 
tative rest  period,  the  patient  must  avoid  all 
weight  bearing  Until  all  pain  and  swelling  have 
subsided,  and  he  is  able  to  move  joints  freely 
without  difficulty.  W hile  in  bed,  the  feet  are 
kept  in  the  optimum  position — that  is  at  right 
angles  to  the  legs  by  a foot  rest  or  foot  board 
at  the  end  of  the  bed  which  is  well  padded 
and  will  keep  the  covers  from  pressing  on  the 
feet.  What  we  usually  do  is  to  place  a pillow 
between  the  foot  board  and  the  patient’s  feet 
so  that  there  is  no  flattening  of  the  foot.  If 
necessary  sand  bags  or  pillows  are  placed 
alongside  the  feet  to  prevent  external  ro- 
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tation.  Tn  some  cases  it  may  be  wise  to  apply  a 
light  cast  coming  well  up  over  the  ankle  of 
each  foot.  This  cast  is  bivalved  and  the  pos- 
terior half  is  used  as  a splint.  The  splints  are 
removed  so  that  the  ankle  and  toes  are  put 
through  a full  range  of  motion  actively  three 
times  a day  by  the  patient.  While  in  bed,  if 
the  knees  are  involved,  we  must  he  adamant 
in  not  allowing  the  patient  to  put  pillows  under 
his  knees.  Radiant  heat  in  the  form  of  dry 
or  moist  heat  is  applied  at  least  once  daily. 
In  going  through  full  range  of  motion,  the 
patient  goes  through  set  exercises  such  as  in- 
version and  eversion  of  the  ankle,  rolling  mo- 
tion of  the  fore-foot,  flexion  of  the  toes. 
Passive  exercises  are  forbidden  in  the  acute 
arthridites  of  the  feet.  Massage  and  exercise 
of  the  legs  are  necessary  to  maintain  muscle 
tone  while  in  bed.  When  the  acute  inflamma- 
tion and  pain  subside  the  patient  is  allowed 
out  of  bed.  He  must  wear  shoes  with  firm 
soles  and  fairly  stiff  counter,  no  slippers.  This 
is  to  support  muscles  and  ligaments  weakened 
by  bed  rest. 


Jf  deformities  are  present,  a properly  con- 
structed support  should  be  used.  This  is  of 
soft  cork  or  sponge  rubber  at  first,  with  no 
attempted  correction.  The  patient  must  con- 
tinue to  receive  physical  therapy.  This  may 
include  whirlpool  baths  as  well  as  exercises. 
Massage  is  never  used  to  the  painful,  swollen 
joint.  It  is  sometimes  necessary  when  a pa- 
tient is  first  allowed  out  of  bed  to  use  a cane 
to  maintain  balance  and  to  help  in  the  sup- 
port of  the  weight  of  his  body.  At  times  it 
is  good  to  use  crutches  to  put  joints  through 
the  normal  motion  of  walking  without  bearing 
total  weight.  The  extra  support  by  cane  or 
crutches  is  abandoned  as  soon  as  the  gait 
pattern  improves  and  the  joints  return  to 
normal. 

Before  discharge  from  the  hospital  the  com- 
plete program  of  exercises  and  heat  must  be 
outlined  in  detail  by  a physical  therapist.  The 
patient  then  follows  a modified  hospital  pro- 
gram at  home  and  gradually  returns  to  normal 
activity. 

The  systemic  treatment  of  rheumatoid  arth- 
ritis must  include  drug  therapy.  Salicylates 
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are  our  main-stay  for  pain  relief  in  patients 
who  have  rheumatoid  arthritis.  Aspirin  and 
sodium  salicylate  are  used  in  dosage  of  0.6 
Grams  four  times  a day.  Most  patients  tol- 
erate this  for  a long  period  with  satisfactory 
pain  relief  and  few  side  effects.  Tolerance 
is  not  developed  with  continuous  therapy.  Sal- 
icylates are  effective  agents  in  relieving  mus- 
cular stiffness,  a symptom  present  in  most 
patients.  Most  people  tolerate  salicylates  and 
find  them  extremely  helpful  in  the  relief  of 
their  painful  feet. 

Analgesics.  Codeine  is  not  recommended 
because  it  produces  emotional  irritability  and 
constipation.  It  may  cause  addiction  to  nar- 
cotics. Although  codeine  is  an  excellent  anal- 
gesic and  does  relieve  pain  in  rheumatoid 
arthritis,  because  of  the  need  for  prolonged 
drug  therapy,  it  is  not  advisable.  Phenylbuta- 
zone* is  an  effective  analgesic  with  a much 
better  anti-rheumatic  effect  than  the  salicvl- 
ates.  Maximum  plasma  levels  are  reached  in 
a few  hours  after  oral  dosage  and  it  is  ex- 
creted gradually  over  a period  from  seven  to 
ten  days.  Toxic  reactions  occur  and  in  some 
instances  death  has  resulted.  The  principal 
complications  are  edema  due  to  sodium  chlor- 
ide retention,  a drug  rash,  activation  of  peptic 
ulcers  with  hemorrhage  and  perforation,  bone 
marrow  depression  with  agranulocytosis  and 
thrombocytopenia.  These  toxic  reactions  oc- 
cur usually  when  phenylbutazone*  is  used  in 
large  doses  over  a prolonged  period.  Others 
may  develop  a toxic  manifestation  in  a day 
or  two  even  though  small  doses  are  ingested. 
Although  its  use  in  rheumatoid  arthritis  is 
not  clearly  defined  it  has  been  found  to  be  of 
great  benefit  to  some  who  derive  little  help 
from  salicylates.  A dose  of  100  to  300  milli- 
grams a day  can  usually  be  taken  without 
reaction.  This  has  given  satisfactory  relief 
to  many  patients  in  our  clinic.  They  are 
watched  carefully  for  manifestations  of  toxi- 
city and  if  such  are  noted  the  drug  is  stopped. 

Gold  Salts : Gold  salts  have  been  used  in 

the  treatment  of  rheumatoid  arthritis  in  this 
country  for  more  than  25  years.  Gold  therapy 
is  the  most  effective  agent  available  today  to 
stop  the  progression  of  arthritis.  Recently, 
the  records  of  1093  patients  who  had  been 

^Available  under  the  Geigy  tradename  of  Butazolidin®. 


under  a carefully  supervised  broad  program 
of  management  at  weekly  intervals  for  a mini- 
mum period  of  three  months  to  many  years 
have  been  studied.  The  data  have  been  treated 
statistically  and  the  results  noted  below  are 
statistically  significant.  There  were  369  pa- 
tients who  received  at  least  300  milligrams  of 
gold  salts  during  treatment.  Gold  sodium  thio- 
malate  (Myochrysine® — Merck  Sharpe  and 
Dohme)  was  used  routinely,  although  occa- 
sionally aurothioglucose  (Solganal® — Scher- 
ing)  was  substituted.  In  the  entire  group,  57 
per  cent  enjoyed  major  improvement,  com- 
pared to  only  38  per  cent  in  the  controls.  Seven 
per  cent  were  not  benefited. 


6^0  ld  sodium  thiomalate  ( Myochrysine® — - 
Merck  Sharpe  and  Dohme)  is  available  in  a 
multi-dose  vial,  containing  50  milligrams  per 
cubic  centimeter.  A 24-gauge,  jkj  inch  needle  is 
used  to  inject  the  solution  into  the  deltoid 
area.  The  intramuscular  deposit  is  more  cer- 
tain and  more  convenient  than  injection  in 
the  gluteal  region.  Not  more  than  one  dose 
per  week  is  recommended,  irrespective  of  the 
zeal  of  the  physician  to  expedite  treatment. 
Most  reactions  to  gold  occur  when  it  is  given 
more  frequently  than  once  a week,  or  when 
large  doses  are  given.  The  dosage  schedule  in 
milligrams  is : 10  the  first  week ; 20  the  sec- 
ond week ; 30  the  third  week ; and  40  the 
fourth  week.  This  dose,  40  milligrams,  is 
given  intramuscularly  at  weekly  intervals  un- 
til a total  of  from  500  to  750  milligrams  has 
been  administered.  At  this  point  a re-evalu- 
ation is  made,  following  which  the  dose  is 
decreased  gradually  or  the  intervals  between 
injections  lengthened.  Patients  eventually  will 
be  given  a small  dose,  perhaps  10  or  20  milli- 
grams at  monthly  intervals  for  an  indefinite 
period,  provided  no  toxic  reaction  has  oc- 
curred. W hen  the  arthritis  becomes  inactive, 
chrysotherapy  is  discontinued. 

Toxic  reactions  are  rarely  severe  in  the 
carefully  observed  patient.  Before  each  in- 
jection the  patient  must  be  questioned  closely 
concerning  any  possible  reaction.  Certain  in- 
formation to  be  obtained  from  urinalysis  and 
blood  count  studies,  collected  at  regular  in- 
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tervals,  also  warns  the  physician  if  intolerance 
to  gold  salt  is  developing. 

The  most  common  toxic  reactions  involve 
the  skin.  Glossitis  with  the  characteristic  burn- 
ing sensation  along  the  edge  of  the  tongue  and 
stomatitis,  as  manifested  by  a metallic  taste 
of  the  mucous  membranes  of  the  mouth  or 
the  feeling  that  soup,  which  is  too  hot,  has 
been  tasted,  may  appear.  Occasionally  throm- 
bocytopenia and  agranulopenia  are  noted  in 
the  blood  determinations ; less  commonly  al- 
bumin appears  in  the  urine. 

Fifty  per  cent  of  the  patients  who  experi- 
ence a reaction  are  able  to  take  more  gold, 
after  an  interval  of  from  six  to  eight  weeks, 
when  it  is  administered  in  small  doses. 


‘J'he  physician  must  exercise  caution  when 
administering  gold  salts.  With  reasonable  care, 
however,  gold  is  safe  to  use  at  any  age,  in- 
cluding children.  A few  conditions  are  contra- 
indications to  the  use  of  gold  salts  in  any 
dosage : they  are  systemic  lupus  erythemato- 
sus, nephritis,  blood  dyscrasias  and  a tendency 
to  hemorrhage. 

The  urine  should  be  examined  every  two 
weeks  for  red  blood  cells  and  albumin.  The 
red  blood  count,  white  blood  count  and  blood 
platelet  determinations  are  checked  everv  four 
weeks.  The  first  toxic  manifestation  upon 
blood-forming  organs  may  be  a decrease  in 
the  number  of  blood  platelets.  At  other  times, 
the  granular  series  of  white  blood  cells  may 
be  affected.  Any  decrease  from  the  normal 
implies  immediate  cessation  of  gold  salt  in- 
jections. However,  patients  have  been  seen 
who  have  had  a drop  in  the  number  of  blood 
platelets  and  later  have  been  able  to  tolerate 
small  doses  of  gold  with  improvement  in  symp- 
toms. A few  patients  have  experienced  a 
marked  reaction  to  the  first  or  second  dose  of 
gold;  if  this  is  observed,  however,  it  is  im- 
portant that  gold  be  stopped  and  not  resumed. 

The  results  of  treatment  of  patients  with 
gold  are  most  satisfactory.  It  is  a potent  sup- 
pressive agent  as  far  as  the  progression  of 
the  disease  is  concerned  and  is  widJy  em- 
ployed throughout  the  United  States.  We 
do  not  know  its  mode  of  action.  The  closer 
the  patient  is  to  a toxic  reaction,  no  matter 
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how  mild,  the  more  marked  the  improvement. 
Gold  salts  are  an  important  adjunct  in  the 
management  of  a patient  with  rheumatoid 
arthritis  of  the  feet. 

Steroids : Adrenocorticosteroids  and  ACTH 
have  been  responsible  for  a tremendous  in- 
terest in  research  in  the  field  of  rheumatology 
since  1949.  These  agents  do  not  correct  the 
underlying  process  in  rheumatoid  arthritis. 
Their  effect  is  suppressive.  Many  patients 
need  some  steroid  medication  from  time  to 
time  in  the  course  of  their  disease.  It  must  he 
carefully  supervised  at  all  times.  The  patient 
is  warned  not  to  try  to  go  beyond  his  physical 
limitations,  even  though  he  may  feel  well  due 
to  the  steroids.  The  signs  and  symptoms  can 
be  relieved  markedly  but  only  temporarily. 
Favorable  changes  occur  in  the  synovial  fluid 
as  well  as  in  synovial  tissue,  with  changes  to- 
ward normal  in  the  blood  count  and  blood 
chemical  findings  during  administration. 

Here  are  our  indications  for  steroid  ther- 
apy. 

1.  When  the  clinical  status  is  discourag- 
ing to  the  patient  and  to  the  physician,  despite 
faithful  adherence  to  a carefully  planned  pro- 
gram. In  such  a situation  steroids  are  used  in 
a dosage  adjusted  as  low  as  possible  in  order 
to  give  partial  relief  of  symptoms.  If  the  re- 
lief were  100  per  cent,  the  dosage  would  be 
too  high,  and  the  development  of  side  effects 
would  be  marked.  The  dosage  is  individual 
for  each  patient  and  must  be  adjusted  each 
week  or  two  by  the  physician.  The  patient 
should  not  be  permitted  to  stay  on  a given 
dose  for  more  than  two  weeks  at  a time  and 
also  should  not  have  control  of  his  own  dos- 
age. Every  effort  is  made  to  decrease  the 
steroids  when  not  necessary  for  symptomatic 
relief.  If  side  effects  develop  from  small  doses, 
steroids  should  he  discontinued  immediately. 

2.  Some  patients  have  short-term  exacer- 
bations. This  is  especially  true  of  juveniles 
suffering  from  rheumatoid  arthritis.  Thev 
should  he  given  a corticosteroid  during  the 
course  of  the  flare-up.  It  is  discontinued  grad- 
ually as  improvement  permits. 

3.  Patients  who  experience  severe  consti- 
tutional symptoms,  such  as  tachycardia,  peri- 
carditis and  high  fever,  need  steroids  as  a life- 
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saving  measure.  Some  would  not  survive  with- 
out full  dosages  of  steroids. 

4.  During  the  rehabilitation  of  the  patient 
with  severe  involvement,  it  is  easier  to  treat 
the  patient  and  demonstrate  the  objectives  un- 
der suppressive  effective  steroids.  It  may  be 
necessary  to  use  the  steroid  for  months  in 
order  to  accomplish  selected  objectives  in  re- 
habilitation. 


ORTICOSTEroid  therapy  will  produce  the 

changes  of  Cushing’s  syndrome,  i.e.,  obesity, 
moonface,  “buffalo  hump,”  hirsutism  and  acne, 
if  medication  is  continued  long  enough  and  in 
sufficiently  large  doses.  Sodium  retention  is 
not  seen  as  commonly  with  prednisone  and 
prednisolone  as  it  was  with  cortisone  and 
ACTH.  Lowered  potassium  blood  levels  are 
not  observed  with  the  newer  preparations,  but 
increased  blood  pressure  and  hyperglycemia 
occur  occasionally.  Inasmuch  as  osteoporosis 
is  a part  of  the  underlying  pathology  in  rheu- 
matoid arthritis  this  will  worsen  with  long- 
term therapy.  Vertebral  collapse,  a complica- 
tion of  osteoporosis,  usually  does  not  occur 
unless  the  corticosteroids  are  taken  a mini- 
mum of  seven  months.  This  is  a serious,  pain- 
ful complication  and  seems  to  develop  more 
often  in  postmenopausal  women. 

Psychologic  reactions  as  a result  of  the 
corticosteroid  or  ACTH  administration  vary 
from  the  mild  to  the  severe.  It  is  not  possible 
to  predict  in  which  patient  the  changes  will 
occur  or  what  the  severity  will  be.  Steroids 
are  contraindicated  in  the  presence  of  psycho- 
ses and  in  patients  with  severe  psychoneuroses. 
Two  of  the  most  disturbing  complications  of 
corticosteroid  therapy  in  our  clinic  are  bleed- 
ing and  perforated  peptic  ulcer.  It  seems  that 
the  newer  steroids  such  as  prednisone  and 
prednisolone  are  a little  more  likely  to  pre- 
cipitate these  complications  than  the  older 
steroids.  Be  careful  in  the  use  of  prednisone, 
prednisolone  and  related  steroids  in  people 
with  chronic  or  acute  infections. 

Postoperative  deaths  have  followed  surgery 
as  the  result  of  shock  due  to  adrenal  insuf- 
ficiency. It  is  impossible  to  determine  the  ex- 
tent of  adrenal  cortical  insufficiency  in  pa- 
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tients  who  have  taken  steroids,  nor  for  what 
period  cortical  insufficiency  persists  follow- 
ing cessation  of  administration  of  the  drug. 
Therefore,  it  is  wise  to  give  large  doses  of 
hormones  just  before,  during  and  after  sur- 
gery, with  gradual  tapering  off  to  prevent 
this  irreversible  shock.  As  a reminder,  the 
hormones  can  be  given  orally,  intramuscularly 
or  intravenously  as  necessary. 

It  is  of  great  help  to  some  patients  with 
rheumatoid  arthritis  of  the  feet,  who  may  have 
one  or  two  joints  involved,  to  use  hydrocorti- 
sone or  prednisolone  TBA  intra-articularly. 
This  diminishes  the  amount  of  oral  or  systemic 
corticosteroids  needed  to  give  relief. 

J accines : Vaccines  are  not  accepted  by 

many  rheumatologists.  However,  there  is 
a strain  of  hemolytic  streptococci  which 
is  agglutinated  by  the  serum  of  adults  who 
have  rheumatoid  arthritis.  This  agglutination 
may  occur  even  when  the  serum  is  highly  di- 
luted. It  is  seldom  found  in  the  serum  of  pa- 
tients suffering  from  other  diseases.  The  sig- 
nificance of  this  reaction  is  not  clearly  under- 
stood, but  it  is  an  immunologic  reaction  of 
relatively  high  specificity.  On  this  premise,  as 
part  of  the  broad  plan  of  management,  pa- 
tients who  are  unable  to  tolerate  gold  are 
given  a vaccine  of  killed  hemolytic  streptococ- 
cus administered  weekly  in  small  amounts  of 
4,000,000  organisms  subcutaneously.  The  dos- 
age is  maintained  at  the  same  level  and  is  not 
increased.  There  appears  to  be  some  benefit 
in  patients  who  receive  vaccine  at  weekly  in- 
tervals, as  compared  to  those  who  do  not  re- 
ceive it.  Also  it  must  be  appreciated  that  there 
is  a psychologic  factor  to  be  considered.  It 
must  not  be  forgotten  that  this  is  only  one  of 
many  facets  which  comprise  the  well-rounded 
program  of  treatment. 

Sedation  : Sedation  is  desirable  during  the 

hospital  stay  in  view  of  the  fact  that  most  pa- 
tients are  in  a state  of  apprehension.  In  this 
case  a small  dose  of  a sedative  is  given  dur- 
ing the  day.  Occasionally  a hypnotic  dose  is 
indicated  at  bedtime  to  insure  a good  night’s 
sleep.  Rest  is  so  vital  in  our  program  that 
every  effort  is  made  to  achieve  it  day  and 
night.  As  necessary  during  the  day  a small 
dose  of  barbiturate  or  one  of  the  tranquilizer 
drugs  is  prescribed.  For  a peaceful  sleep, 
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pentobarbital  or  secobarbital  is  given  when 
needed  during  the  hospital  stay.  These  drugs 
are  completely  metabolized  over  a period  of 
from  six  to  eight  hours,  thus  enabling  the  pa- 
tient to  awaken  in  the  morning  refreshed. 
After  hospital  discharge,  most  patients  do  not 
require  hypnotics  regularly  but  may  receive 
benefit  from  mild  sedatives  during  the  day 
for  a month  or  two. 

Iron  : The  degree  of  anemia  usually  paral- 

lels the  severity  of  rheumatoid  arthritis.  Al- 
though the  effectiveness  of  iron  in  the  treat- 
ment of  anemia  has  not  been  proved,  it  is 
accepted  practice  to  prescribe  either  ferrous 
gluconate  or  ferrous  sulfate  0.3  Grams  three 
times  daily.  Ideally,  the  iron  should  be  given 
between,  not  immediately  after,  meals.  Patients 
who  have  severe  anemia  frequently  derive 
benefit  following  transfusions  with  500  cubic 
centimeters  of  whole  blood  weekly,  for  sev- 
eral weeks.  Impressive  results  have  been  seen 
in  some  patients  who  suffered  from  severe  ac- 
tive arthritis.  The  effect  appears  to  inhibit  the 
arthritic  process,  as  well  as  to  correct  the 
anemia. 

Other  Factors:  Climate  has  received  con- 

siderable attention  in  the  treatment  of  rheu- 
matoid arthritis.  People  who  are  able  to  en- 
joy a warm  climate  with  a shining  sun  each 
day  feel  better.  Although  a patient  moves  to 
a warm  climate,  his  arthritis  will  still  need 
care  by  a capable  physician.  Diet  plays  no  part 
in  the  patient  with  rheumatoid  arthritis,  ex- 


cept that  in  any  chronic  disease  a well  bal- 
anced diet  should  be  followed.  There  are  no 
specific  foods  to  be  avoided  or  taken.  Patients 
who  are  overweight  should  be  reduced.  In 
those  who  are  underweight,  an  attempt  should 
be  made  to  maintain  their  nutrition. 

Foci  oj  Infection:  For  many  years,  focal 
infection  played  a prominent  part  in  the  treat- 
ment of  arthritis.  Foci  of  infection  should  be 
removed,  not  because  this  will  eradicate  the 
arthritis,  but  because  this  will  help  maintain 
a better,  well-rounded  general  condition  of 
health.  If  these  foci  need  attention  because  of 
general  health  measures,  then  they  should  be 
treated. 


SUMMARY 

J n treating  the  patient  with  rheumatoid  arth- 
ritis of  the  feet,  it  is  necessary  to  treat  the 
patient  as  a whole,  because  this  is  merely  a 
manifestation  of  the  systemic  disease.  Treat- 
ment consists  of  a broad  specifically  tailored 
program  of  management  including  general 
health  measures,  gold  therapy,  bed  rest,  phy- 
sical therapy  and  medication  directed  toward 
alleviation  of  pain. 

Excellent  results  can  be  anticipated  in  about 
57  per  cent  of  all  patients  so  treated.  ( )nly  7 
per  cent  of  treated  patients  fail  to  experience 
some  relief. 


40  North  Street 


Histoplasmosis  Cases  Accepted  by  N.  I.  H. 


The  federal  government’s  Department  of 
Health,  Education  and  Welfare  operates  an 
Infectious  and  Allergic  Diseases  Institute,  just 
north  of  the  city  of  Washington,  D.  C.  To 
determine  if  your  patient  is  eligible,  send  a 
case  summary  to  the  Director  of  the  Infectious 


and  Allergic  Diseases  Institute,  National  in- 
stitutes of  Health,  Bethesda  14,  Maryland. 

The  Allergy  and  Infectious  Diseases  In- 
stitute has  especial  current  interest  in  dis- 
seminated histoplasmosis.  Studies  include  im- 
proved diagnostic  methods,  new  therapeutic 
agents  and  basic  immunology. 
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Sanford  M.  Lewis,  M.D. 
Newark 


A Formulation  for  Psychosomatic  Practice 


Everybody  is  in  favor  of  a psychosomatic  ap- 
proach, and  all  doctors  want  an  “ integrated ” prac- 
tice of  medicine.  The  problem  is  not  this  obvious 
ideal,  but  rather  how  to  accomplish  it.  Dr.  Lewis 
here  makes  some  pertinent  and  practical  sugges- 
tions. 


he  approach  to  medical  practice  which 
attempts  to  integrate  what  is  known  about  or- 
ganic disease  with  what  has  been  learned  about 
emotional  responses  is  known  as  “psychoso- 
matic medicine.”  Scattered  attempts  to  define 
and  relate  these  concepts  to  actual  clinical 
problems  appear  in  the  literature.  They  have 
succeeded  only  superficially,  however,  in  re- 
ducing the  tenacity  of  “either-or”  (organic  vs. 
neurotic)  thinking,  which  still  represents  a 
majority  attitude  among  practicing  physicians. 
The  term  “psychosomatic”  itself  is  regressive 
and  self-defeating.  Its  use  emphasizes  a re- 
markable lack  of  progress  since  Plato’s  obser- 
vation that  “ . . . this  is  the  great  error  of  our 
day  . . . physicians  separate  the  mind  from 
the  body.”  In  several  millenia,  apparently,  we 
have  succeeded  merely  in  eliminating  a hyphen. 

It  is  the  purpose  of  this  paper  to  attempt 
a broad  and  general  perspective  of  the  prob- 
lem in  practical  as  well  as  philosophical  terms 
and  to  suggest  possible  approaches  at  various 
levels — the  therapist,  his  hospital,  and  the  med- 
ical community  as  a whole. 

There  is  a distinct  difference  between  in- 
telligent. up-to-date  medical  practice  in  gen- 
eral and  the  specific  area  of  psychosomatics. 
It  may  reasonably  be  required  of  the  former 
that  it  recognize  the  relationships  between  or- 
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ganic  lesions  and  emotional  conflict.  Therapy 
also  might  he  expected  to  combine  sympathetic 
objectivity  with  recognition  of  the  patient’s 
emotional  as  well  as  physical  needs.  Such  a 
description,  we  might  agree,  represents  the  at- 
titude of  a “compleat  physician”  of  our  day. 
It  does  not,  however,  describe  psychosomatic 
medicine. 

If  we  are  successfully  to  integrate  emotional 
and  somatic  factors,  we  must  assume  an  ability 
to  understand  the  psychodynamics  involved  as 
well  as  the  phvsiologic  alterations.  The  in- 
ternist may  fully  appreciate  the  hemodynamic 
changes  in  coronarv  disease  and  possess  the 
latest  information  on  metabolic  relationships 
in  atherosclerosis.  He  may  fail,  however,  to 
understand  the  psychologic  needs  which  his 
patient’s  angina  are  serving,  or  the  aggressive 
feelings  for  which  it  represents  a destructive 
substitute.  This  physician,  aware  that  emo- 
tional factors  may  influence  angina,  but  inex- 
perienced in  the  means  of  identifying  and  cop- 
ing with  them,  can  qualify  as  a fine  cardiolo- 
gist. iris  “sympathetic  reassurance,”  however, 
does  not  identify  him  also  as  an  effective  prac- 
titioner of  psychosomatic  medicine. 

A workable  definition  of  psychosomatic 
practice  might  approximate  the  following: 
“That  approach  to  the  management  of  illness 
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which  combines  identification  of  physiologic 
and  psychologic  pathology  diagnostically,  and 
which  uses  psychological  as  well  as  physical, 
chemical,  and  anatomic  media  therapeutically. ” 
The  so-called  “functional”  syndrome  will,  of 
course,  involve  considerably  more  psychiatric 
insight  than  the  organic  lesion  manifested  an- 
atomically. At  both  ends  of  the  spectrum,  how- 
ever, there  is  general  agreement  that  a signi- 
ficant contribution  by  the  remote  variant  exists 
in  any  sick  individual. 


NEED  FOR  PSYCHOSOMATIC  PRACTICE 

<2“he  rate  of  accumulation  of  psychiatric 
knowledge  has  paralleled,  although  some- 
what less  spectacularly,  advances  in  surgical 
and  chemotherapeutic  technics.  Translation  of 
academic'  and  laboratory  advances  into  tools 
for  treatment  is  a continuing  process  in  cen- 
ters of  psychologic  research.  Psychiatrists  are 
applying  much  more  “know-how”  to  many 
more  people  with  more  consistent  success.  But 
the  number  of  patients  helped  in  this  fashion 
is  pitifully  small.  Conventional  psychiatric  ap- 
proaches, whether  diagnostic  or  therapeutic, 
are  time-consuming  and  often  expensive.  The 
need  is  apparent,  therefore,  to  supplement  the 
efforts  of  doctors  devoted  exclusively  to  this 
field  with  those  of  others  in  related  disciplines, 
and  to  use  accepted  principles  in  shorter  less 
comprehensive  fashion  with  more  limited  aims. 
An  attempt  at  deep  and  total  personality  re- 
orientation is  desirable  in  many  patients,  al- 
though available  in  terms  of  time  and  econom- 
ics to  very  few.  The  clinical  psychiatrist  makes 
his  contribution  by  dealing  with  severe  emo- 
tional disorders.  He,  too,  is  overwhelmed,  and 
the  demand  for  his  time  far  exceeds  the  sup- 
ply and  will,  it  appears,  for  years  to  come. 

What  of  others  then?  In  a huge  majority, 
psychopathology  plays  an  important  and  often 
determinative  role  in  the  total  disease  picture. 
Yet  the  emotional  component  is  often  not  se- 
vere enough  to  warrant  specific  psychiatric 
treatment.  Can  the  family  physician,  the  gen- 
eralist, the  internist  manage  these  problems? 
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Only,  as  suggested  above,  if  the  practitioner’s 
preparation  and  experience  in  psychodynamics 
equals  the  background  usually  insisted  upon  in 
physiology,  anatomy,  and  chemistry.  Reassur- 
rance  and  support  will  improve  many  situa- 
tions superficially  and  temporarily.  Such  “first 
echelon”  psychotherapy,  together  with  diets 
and  drugs,  is  too  frequently  not  enough  for 
innumerable  cases  of  peptic  ulcer,  colitis,  ec- 
zema, hypertension,  asthma,  and  angina.  More 
help,  fortunately,  is  available.  Means  must  be 
established  to  put  it  to  work  for  the  benefit 
of  greater  numbers. 

Thus,  the  physician  trained  in  psychoso- 
matic medicine  is  adding  another  dimension 
to  traditional  therapeutic  approaches.  His 
value  to  the  patient  is  sufficient  reason  for  his 
concentration  in  this  area ; but  there  are  also 
other  benefits.  Perhaps  most  important  among 
these  is  the  open  line  of  communication  which 
exists  between  the  psychosomatic  practitioner 
and  his  hospital  colleagues.  The  psychiatrist  is 
often  involved  only  minimally  in  the  general 
hospital  organization.  But  the  internist,  gen- 
eralist, or  pediatrician  interested  in  psycho- 
somatic problems  is  an  active  participant  in 
the  medical  affairs  of  his  institution.  His 
knowledge  of  psychodynamics,  the  methods 
and  results  of  his  work  therefore  become  a 
matter  of  first-hand  experience  for  his  col- 
leagues. In  this  fashion,  a great  body  of  mis- 
information about  psychiatric  principles  can 
be  dissipated.  The  work  of  the  psychiatrist 
himself  is  thereby  more  widely  understood  and 
appreciated  and  his  greater  integration  within 
the  hospital  family  encouraged  and  expedited. 

A logical  outgrowth  of  this  viewpoint  is  the 
establishment  of  psychosomatic  services  in  gen- 
eral hospitals.  Such  organizations  already  exist 
in  progressive  institutions  in  New  York,  Phil- 
adelphia, Cincinnati,  and  elsewhere,  and  serve 
as  models  of  similar  programs  which  hopefully 
will  be  developed  in  local  communities.  The 
effect  of  this  planning  is  to  integrate  the  con- 
tribution of  the  psvchiatrically  trained  physi- 
cian with  that  of  the  organically  oriented  med- 
ical man  and  surgeon.  A more  comprehensive 
therapeutic  unit  is  thus  created  with  inevitable 
upgrading  of  the  level  of  total  medical  practice. 
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THE  PSYCIIOSOM ATIST 

‘J'hf,  physician  who,  by  inclination  and  train- 
ing, becomes  skillful  in  the  application  of 
psychodynamic  principles  to  the  problems  of 
clinical  medicine  is  usually,  although  not  in- 
variably, an  internist.  The  “gestalt'’  of  the 
medical  man  and  his  interest  in  the  total  pa- 
tient situation  contributes  to  this  trend.  His 
professional  relationship  with  psychiatrists  and 
his  need  for  their  consultation  is  perhaps 
greater  than  among  other  specialties. 

Such  association  alone  is  not  sufficient  to 
provide  the  psychodynamic  insights  and  ther- 
apeutic “know-how”  which  specialized  psycho- 
somatic practice  requires.  The  former  is  often 
attained  through  personal  experience  as  a sub- 
ject in  psychotherapy  or  analysis.  The  latter 
must  he  acquired  through  work  in  a clinic 
center  engaged  in  psychosomatic  and  psychia- 
tric research  and  treatment.  Actual  participa- 
tion as  a therapist,  under  the  guidance  and  con- 
trol of  supervising  psychiatrists,  provides  prep- 
aration in  this  area.  Acquaintance  with  basic 
psychiatric  literature  and  reasonable  famili- 
arity with  current  trends  through  periodicals 
and  the  several  societies  devoted  to  psychoso- 
matic problems  represent  another  essential. 


PSYCHOSOMATIC  PRACTICE 

//IS  work  will  involve  the  psychosomatist  for 
the  most  part  with  out-patient  clinic  and  office 
problems.  He  may  also  make  an  important  con- 
tribution to  in-patient  medical  care.  Through, 
facility  in  obtaining  anamnestic  material  and 
in  recognizing  dynamically  significant  verbal 
and  non-verbal  clues,  he  learns  to  differentiate 
organically  determined  symptoms.  Thus,  he 
is  in  a position  to  help  the  treating  physician 
pin-point  the  etiologies  of  his  patient’s  illness. 
Involved  and  expensive  laboratory  study  may 
he  obviated  in  many  cases  and  an  integrated 
therapeutic  plan  more  readily  devised.  Graphic 
demonstration  to  house-staffs  of  the  role  of 
psychogenic  determinants  in  disease  represents 
one  of  the  important  values  of  such  a program 
on  any  teaching  service. 
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In  the  out-patient  clinic  and  office,  details 
of  conventional  history,  physical  examination, 
and  laboratory  studies  are  usually  supplied  by 
the  referring  physician.  The  psychosomatist 
uses  his  medical  background  to  augment  these 
data  where  necessary.  Re-examination  of  those 
areas  where  such  emphasis  seems  important 
helps  to  cope  with  the  patient’s  anxiety.  The 
physician  is  equipped  also  to  make  observa- 
tions of  psychodynamic  variations  and  to  meas- 
ure their  impact  on  the  manifest  symptoma- 
tology. Where  such  pathology  is  severe  and 
deep-rooted,  he  may  refer  the  case  for  psychia- 
tric management.  Where  the  organic  factors 
predominate,  he  may  he  in  a position  to  coun- 
sel the  referring  agency  as  how  best  to  man- 
age the  anxiety  which  almost  inevitably  ac- 
companies illness.  When  evaluation  of  new 
forms  of  treatment  is  undertaken  by  a spe- 
cialty clinic,  he  may  he  able  to  aid  significantly 
in  identifying  reactions  which  are  psychogen- 
ically  rather  -than  pharmacologically  induced. 
The  author’s  experience  with  psychosomatic 
interviews  in  a series  of  angina  cases  (to  he 
reported  elsewhere)  convinces  him  that  no 
“double-blind”  or  similar  statistical  technic 
alone  can  adequately  evaluate  drug  therapy 
where  results  depend  eventually  on  the  sub- 
jective response  of  patients. 

The  hypertensive,  the  asthmatic,  the  patient 
with  peptic  ulcer,  colitis,  and  migraine,  who 
fails  to  respond  adequately  to  diet,  medication, 
and  reassurance  may  become  a candidate  for 
psychotherapy  on  a regular  basis.  Manage- 
ment of  incapacitating  anxiety,  working 
through  of  situational  problems,  and  acquisi- 
tion of  some  insights  into  motivation  and  re- 
action patterns  may  all  he  accomplished  in 
this  manner.  A level  of  relief  may  thus  he  ob- 
tained without  unduly  prolonged  or  penetrat- 
ing investigation.  Limited  aims  and  limited 
duration  of  therapy  will  result  in  more  cases 
treated,  and  the  psychosomatist  will  have  suf- 
ficient time  to  retain  the  necessary  balance  in 
his  practice  between  hours  devoted  to  con- 
ventional medical  duties  and  those  segregated 
for  psychotherapeutic  sessions. 

The  more  deep-seated  mechanisms  of  ar- 
chaic libidinal  needs,  the  Oedipal  conflict,  the 
transference  situation  rarely  become  part  of 
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such  an  approach.  Interpretation  is  minimal. 
The  primary  requisite  of  a psychosomatic  prac- 
titioner, as  in  every  other  field,  is  that  he  rec- 
ognize his  limitations  and  the  limitations  of 
his  methods.  Periodic  discussion  of  his  cases 
with  a psychiatrist  or  analyst  is  a rewarding 
means  of  insuring  proper  formulation  and  di- 
rection of  therapy. 


CONCLUSIONS 

^imitations  of  space  make  it  impossible  to 
review  here  the  psychosomatic  examination 
and  interview,  the  therapeutic  session,  the  edu- 
cation of  a psychosomatist,  and  the  organiza- 
tion of  a psychosomatic  service.  At  present,  it 
may  he  sufficient  to  suggest  that  a need  for  in- 
creasing the  depth  and  maturity  of  medical 


practice  has  resulted  in  the  evolution  of  a new 
approach.  This  attempts  to  integrate  what  is 
known  about  psvchodynamics  with  that  which 
is  familiar  in  physical,  chemical,  and  ana- 
tomic terms. 

Psychosomatic  medicine  is,  hopefully,  a self- 
liquidating  entity.  As  more  and  more  of  the 
graduates  of  our  medical  colleges  become  in- 
doctrinated by  training  in  psychiatric  as  well 
as  organic  principles,  and  as  the  value  of  such 
orientation  becomes  appreciated  by  increasing 
numbers  of  practicing  physicians  in  all  fields, 
the  necessity  for  a special  subdivision  con- 
cerned with  this  integration  will  become  pro- 
gressively less  compelling.  For  the  present  and 
for  some  time  to  come,  however,  it  appears 
more  than  likely  that  Psychosomatic  Medicine, 
as  a philosophical  concept  and  as  a specific  ap- 
proach to  disease,  will  make  an  important  and 
constructive  contribution  to  medical  progress. 


88  Chancellor  Avenue 


Free  Play  in  Pregnancy 


“I  allow  my  patients  to  do  anything,”  says 
I)r.  Alan  F.  Guttmacher  in  discussing  the  man- 
agement of  his  own  patients  during  pregnancy. 
Dr.  Guttmacher  is  director  of  Obstetrics  at 
Mount  Sinai  Hospital,  New  York  City. 

There  is  no  athletic  event,  even  skiing  and 
horseback  riding,  that  Dr.  Guttmacher  forbids 
pregnant  patients  so  long  as  there  are  no  com- 
plications. 

Dr.  Guttmacher’s  patients  are  encouraged 
to  continue  their  jobs  and  to  go  out  socially. 
He  thinks  a woman  should  he  a participant, 
not  a bystander  to  the  events  of  her  pregnancy ; 
and  that  the  physician’s  management  of  emo- 
tional factors  can  help  make  pregnancy  a rich 
and  memorable  experience.  He  says:  “Our 
function  as  physicians  is  to  make  pregnancy 
as  happy  and  full  an  experience  as  possible.” 

Asked  what  pregnant  women  worry  about 
most.  Dr.  Guttmacher  said,  “Fear  of  death, 
fear  of  pain  and  fear  of  having  an  abnormal 
child."  The  doctor  has  excellent  ammunition 
with  which  to  deal  with  the  fear  of  death. 


“Today,  we  can  honestly  tell  our  patients  that 
less  than  1 woman  in  2000  dies  in  the  process 
of  childbirth.” 

As  to  pain  relief.  Dr  Guttmacher  says  that, 
unlike  other  countries,  “In  America  there  is 
a great  demand  for  pain  relief.  The  Ameri- 
can woman  wants  it,  she  demands  it  and  she 
gets  it  . . . In  the  hands  of  an  expert  I don’t 
think  drugs  are  prejudicial.” 

With  regard  to  the  fear  of  bearing  an  ab- 
normal child,  Dr.  Guttmacher  believes  in  put- 
ting the  facts  squarely  before  the  patient  and 
assuring  her  that  the  odds  are  “gigantically” 
in  favor  of  her  having  a normal  baby.  “I 
would  like  to  point  out  that  whatever  the  pa- 
tient’s fears,  the  physician  should  be  careful 
not  to  take  a moralistic  or  punitive  attitude. 
The  knowledge  of  mind  and  body  which  has 
accumulated  over  the  years  means  a great  deal 
to  her  ...  at  Mt.  Sinai,  we  have  a psychoso- 
matic clinic  in  obstetrics  . . . We  constantly 
stress  the  importance  of  the  psyche  in  preg- 
nant women.” 
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State  Actioitiel 


• • • 


Trustees’  Meeting:  September  21,  195  8 


The  President  announced  he  had  appointed 
Dr.  John  D.  Preece  as  representative  of  our 
Society  to  a workshop  at  Rutgers  on  the 
nurse’s  role  in  childbirth.  Dr.  Ralph  Buchanan 
was  designated  to  attend  the  American  Medi- 
cal Association  Conference  on  Medical  Society 
Action  in  Geriatrics  held  in  Chicago  in  mid- 
September.  Dr.  Vincent  Mahoney  was  named 
to  participate  in  the  hearing  before  the  New 
Jersey  State  Commission  on  Mental  Health 
on  the  problem  of  determining  responsibility 
for  the  maintenance,  care  and  education  of 
mentally  retarded  and  mentally  disturbed  pa- 
tients. Dr.  John  J.  Torppey  will  represent  the 
Society  during  the  Diabetes  Detection  Drive. 
Dr.  Robert  E.  Jennings  was  named  as  the  So- 
ciety representative  to  the  State  Department 
of  Education.  All  these  appointments  were 
made  by  the  President  and  ratified  by  the 
Trustees  at  the  September  session. 

The  Trustees  designated  Dr.  Willis  R. 
Mitchell  to  attend  the  American  Medical  As- 
sociation Conference  on  Industrial  Health  to 
be  held  in  Cincinnati  next  February. 

A special  committee  was  appointed  to  in- 
vestigate possible  retirement  plans  for  physi- 
cians. Dr.  J.  G.  Kaufman  was  designated 
Chairman.  The  other  members  of  the  commit- 
tee are  Dr.  N.  E.  Marchione  of  Vineland  and 
Dr.  A.  E.  Moriconi  of  Trenton. 

The  Board  of  Trustees  received  a suggestion 
from  a New  York  company  specializing  in 
survey  and  consulting  service  to  professional 
organizations.  They  proposed  to  study  the  ad- 
ministrative operations  of  The  Medical  Society 
of  New  Jersey  and  make  recommendations  for 
improvement.  It  was  estimated  that  a com- 
plete survey  would  cost  from  $10,000  to  $15,- 
000.  Such  surveys  have  been  made  for  medical 
societies  in  several  other  states. 

The  Board  voted  not  to  avail  itself  of  the 
services  offered. 

There  was  some  discussion  as  to  whether 
the  Medical  Society  should  be  a party  to  a 
counter-suit  by  a physician  against  a plaintiff 
who  had  charged  him  with  malpractice.  The 
court  dismissed  the  action  as  without  founda- 
tion. The  physician,  desiring  vindication  in- 
tends to  sue  the  plaintiff  under  the  terms  of 
the  current  law  permitting  such  suits.  A spe- 
cial committee  was  appointed  to  study  the  mat- 
ter and  bring  in  a report  as  to  whether  the 
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Medical  Society  should  participate.  To  this 
committee  was  appointed  Dr.  Ralph  Buchanan 
as  Chairman  and  Drs.  Wegryn  and  Schretz- 
mann.  The  Trustees  endorsed  in  principle  the 
development  of  a new  Diet  Manual  to  be  pre- 
pared by  the  New  Jersey  Dietetic  Association 
and  the  State  Department  of  Health. 

The  Secretary  reported  on  a number  of 
resolutions  which  have  been  received  in  re- 
sponse to  action  taken  by  the  1958  House  of 
Delegates.  These  included  proposals  to  increase 
medical  fees  and  hospitalization  limits  under 
Blue  Cross  and  Blue  Shield.  Some  of  the  reso- 
lutions also  concerned  methods  of  adjusting 
the  subscriber’s  entitlement  to  service  benefits 
to  fit  the  subscriber’s  changing  financial  posi- 
tion. A communication  was  also  received  about 
the  complicated  forms  required  in  the  prepara- 
tion of  reports  to  Medicare. 

A report  was  read  from  the  special  com- 
mittee on  house  maintenance,  staff  policies 
and  personnel  relations  which  had  prepared 
an  organization  chart  outlining  duties  of  the 
department  heads.  This  chart  was  endorsed  by 
the  Trustees  who  recommended  that  it  be 
adopted  and  used  as  a basis  for  operations  for 
a one-year  trial  period.  Under  this  plan  each 
one  of  the  Department  Heads  would  have  an 
Advisor.  To  the  Editor  the  Advisor  would  be 
the  President-Elect.  For  the  Executive  Officer 
the  Advisor  would  be  the  President.  For  the 
Building  Superintendent  the  Advisor  would 
be  the  Chairmen  of  the  Committee  on  House 
Maintenance  and  of  the  Board  of  Trustees, 
Mrs.  Madden  will  continue  as  Building  Su- 
perintendent. It  was  also  decided  that  those 
contracts  connected  with  the  maintenance  of 
the  building  be  approved  by  the  Committee 
on  House  Maintenance. 

The  Trustees  considered  certain  aspects  of 
Medicare  and  approved  recommendations  to 
the  effect : 

(1)  That  Medicare  administration  continue 
through  its  special  committee  and  through  the 
Medical  Service  Administration. 

(2)  That  the  Board  rescind  the  action  of  the 
Executive  Committee  in  the  letter  to  Medical  Serv- 
ice Administration  dated  September  12,  1958. 

(3)  That  the  Society  not  interest  itself  in  se- 
curing an  indemnity  plan  for  Medicare. 

The  Board  rejected  the  proposal  that  atten- 
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lion  he  given  to  the  advisability  of  using  an 
unpublished  fee  schedule. 

The  President  and  the  Secretary  were  au- 
thorized to  sign  a surety  bond  to  support  the 
Medicare  program.  The  contract  renewal  was 
also  reaffirmed. 

The  Trustees  authorized  the  Committee  on 
Medical-Legal  Testimony  to  draft  a code  of 
cooperation  between  the  two  professions. 

The  Trustees  approved  a plan  of  conducting 
a one-day  Institute  for  public  relations  in  New 
Jersey  this  year. 

There  was  discussion  of  the  practice  of 
certain  laboratories  in  other  states  soliciting 
business  from  New  Jersey  doctors  by  offer- 
ing for  a fixed  amount  per  month  to  do  all  the 
doctor’s  laboratory  work. 

The  State  Board  of  Medical  Examiners  con- 
sidered such  laboratories  unlicensed  and  their 
solicitation  of  this  work  unethical.  However, 
the  State  Board  of  Medical  Examiners  has 
no  jurisdiction  over  laboratories  outside  of  the 
state.  The  Trustees  voted  to  refer  to  the  Ju- 
dicial Council  this  matter  with  the  sugges- 
tion that  the  State  Boards  of  Medical  Exam- 
iners in  the  home  states  of  these  laboratories 
be  notified. 

The  Trustees  then  heard  the  report  of  the 
Committee  on  Legislation  and  took  the  fol- 
lowing positions : 

A- 520:  To  impose  a net  income  tax  on  cor- 
porations. No  action. 

Intravenous  medication  by  nurses:  Ap- 

proved a proposed  amendment  to  give  legal 
protection  to  nurses  who  give  intravenous 
medication  in  hospitals. 

Physical  examination  of  school  children : 
Approved  a change  in  the  statute  which  would 


allow  examination  of  a pupil  by  any  licensed 
physician  to  be  accepted  by  the  medical  in- 
spector of  the  school  in  lieu  of  his  own  exam- 
ination. 

The  Trustees  authorized  transfer  to  the 
Medical  Student  Loan  Fund  of  the  sum  of 
$5382  realized  as  a balance  of  receipts  over 
expenses  of  the  1958  Annual  Meeting. 

The  Trustees  decided  that  only  two  after- 
noon scientific  sessions  will  be  held  during 
the  1959  Annual  Meeting.  There  will  be  no 
scientific  programs  scheduled  for  evening  ses- 
sions. All  evenings  will  be  free  for  personal 
and  social  activities  at  the  1959  Annual  Meet- 
ing. 

At  the  request  of  Governor  Meyner,  the 
Board  of  Trustees  submitted  to  the  Governor 
three  names  for  possible  appointment  to  the 
State  Board  of  Medical  Examiners. 

The  Board  approved  the  nomination  of  Dr. 
Samuel  J.  Lloyd  and  Dr.  Charles  L.  Cunnifif 
to  the  Board  of  Medical-Surgical  Plan. 

The  Trustees  referred  to  the  Judicial  Coun- 
cil an  inquiry  from  the  Editor  of  The  Jour- 
nal whether  The  Journal  should  accept  ad- 
vertisements from  members  who  offer  x-ray 
diagnostic  and  skin  diagnostic  service  to  other 
members  of  the  Society  or  whether  such  ad- 
vertisements should  be  considered  unethical. 

The  Trustees  authorized  the  following  to 
attend  the  American  Medical  Association  Clin- 
ical Meeting  in  Minneapolis  in  December:  The 
President,  President-Elect,  Secretary,  Execu- 
tive Officer,  and  one  Alternate  Delegate. 

The  Trustees  approved  a request  from  Dr. 
Allman  that  this  Society  sponsor  a dinner  in 
honor  of  the  officers  of  the  American  Medical 
Association  during  that  organization’s  con- 
vention in  Atlantic  City  in  June  1959. 


Patients  Who  Have  Ingested  Radium 


A study  by  the  New  Jersey  Department  of 
Health  may  influence  recommendations  and 
standards  for  determining  how  much  radio- 
active material  a human  being  can  tolerate. 

The  present  maximum  permissible  limits 
were  set  by  the  Atomic  Energy  Commission, 
the  United  States  Public  Health  Service,  and 
the  National  Commission  on  Radiation  Pro- 
tection. These  limits  are  tentative.  There  simply 
has  not  been  enough  longtime  experience  on 
which  to  base  them. 

The  original  limits  were  set  in  1940.  Judg- 
ment was  based  on  a small  number  of  selected 
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cases.  The  complete  identification  of  and  the 
concentrations  of  radioactive  materials  in  the 
body  were  not  definitely  established.  There 
was  uncertainty  about  the  relationship  between 
the  effects  noticed  and  the  identity  of  the 
causative  radioactive  material,  as  to  whether 
they  were  due  to  radium  or  mesothorium  or  a 
mixture  of  both. 

The  current  study  of  the  New  Jersey  State 
Department  of  Health  is  a basic  research  pro- 
ject to  determine  the  chronic  effects  of  radium 
ingestion  on  humans.  The  contract  under 
which  it  is  being  carried  out  is  the  first  ever 
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gran'.ed  by  the  A.E.C.  to  any  state  department 
of  health.  The  persons  to  be  studied  are  ex- 
employees of  industrial  plants  which  used  ra- 
dium in  their  work.  Most  of  them  worked  35 
to  40  years  ago.  Some  painted  watch  hands 
and  dial  faces  with  a paint  which  contained 
radium.  In  so  doing,  many  of  these  persons 
placed  in  their  mouths  the  brushes  which  were 
used  in  painting  the  dials.  Others  prepared 
the  paint,  conducted  experiments  with  it,  or 
otherwise  had  contact  with  the  material.  About 
800  persons  in  these  several  categories  worked 
in  the  larger  companies  in  New  Jersey.  There 
were  another  100  to  200  in  smaller  industries 
in  New  Jersey  or  New  York. 

Whatever  the  method  of  exposure,  these 
persons  constitute  the  largest  pool  of  chronic 
radiation  exposed  people  in  the  United  States, 
possibly  in  the  world.  They  have  been  living, 
in  some  instances,  for  at  least  a generation  since 
exposure.  Some  of  them  have  children  and 
grandchildren.  There  are  some  smaller  groups 
in  other  states  in  this  country.  No  other  group 
even  approaches  the  concentration  in  New 
Jersey. 

Dr.  Daniel  Bergsma,  New  Jersey  State 
Commissioner  of  Health,  says  that  “if  this 
group  were  not  studied  in  this  manner,  there 
would  be  lost  a significant  amount  of  informa- 
tion about  the  latent  effects  of  radiation  which 
is  not  available  elsewhere  in  the  world  at  this 
time  to  our  knowledge.” 

If  you  treated  any  such  patients  you  may  he 
able  to  make  a significant  contribution  to  this 
study. 

The  Atomic  Energy  Commission  is  primar- 
ily attempting  to  determine  a relationship  be- 
tween the  concentration  of  radium  retained  in 
the  body  for  long  periods  of  time  and  the  ef- 
fects of  this  body  burden  upon  the  individual. 


When  these  studies  are  completed,  we  will 
have  information  about  radium  and  its  effects 
and,  hence,  the  effects  of  other  radioisotopes. 
If  we  have  knowledge  of  the  biologic  effects 
of  a given  concentration  on  one  radioactive 
material,  we  can  estimate  the  relative  hazards 
of  other  radioisotopes. 

The  New  Jersey  project  is  being  carried  out 
in  four  steps.  These  are: 

1.  Identification  of  and  search  for  the  present 
location  of  all  of  the  former  employees  of  the 
radium  industry. 

2.  A personal  interview  and  follow-up  to  obtain 
a family  and  occupational  history. 

3.  Medical  studies  to  obtain  information  about 
effects  of  the  radiation  upon  the  individual. 

4.  Radiation  studies  to  obtain  information  about 
the  identification  of  and  concentration  of  ra- 
dioactive materials  retained  in  the  individual. 

There  are  many  other  persons  unknown  to 
the  Department  now  who  can  make  a signifi- 
cant contribution  to  our  research  if  they  will 
but  participate  in  this  study.  They  will  not  be 
exploited  or  subjected  to  any  personal  pub- 
licity on  the  part  of  the  New  Jersey  State  De- 
partment of  Health.  All  information  will  be 
considered  privileged  and  will  not  be  divulged 
without  prior  written  permisssion  of  the  in- 
dividual concerned. 

Physicians,  dentists,  and  staff  of  hospitals 
who  may  have  seen,  treated  or  examined  any 
persons  formerly  employed  in  the  radium  in- 
dustry are  urged  to  communicate  with : 

Mr.  Lester  A.  Barrer 
Radiological  Health  Program 
State  House.  Trenton.  New  Jersey 
Telephone:  EXport  2-2131,  Exten- 
sion 8282. 


Any  Photos  of  Your  Ancient  Car? 


The  Illinois  Medical  Society  is  preparing 
an  exhibit  on  the  role  of  physicians  in  the 
development  of  the  automobile  in  the  United 
States  at  the  turn  of  the  century.  They  would 
appreciate  the  loan  of  old  photographs  show- 
ing physicians  at  the  wheels  of  cars  prior  to 
1912.  Scenes  showing  difficulties  on  the  road, 
or  poor  highway  conditions,  are  especially  de- 


sired. Enlargements  will  be  made  and  the 
originals  will  be  returned  undamaged. 

Photographs  should  be  accompanied  by  a 
memo  giving  the  name  and  town  of  the  physi- 
cian, whether  living  or  deceased,  and  the  make 
and  year  of  the  automobile.  They  should  be 
sent  to  Mr.  John  A.  Mirt,  State  Medical  So- 
ciety, 185  North  Wabash  Avenue,  Chicago  1, 
Illinois. 
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Open  Discussion  on  Medical-Surgical  Plan 

192nd  Annual  Meeting 

May  17,  1958 


The  discussion  on  the  Medical  Service  Ad- 
ministration and  the  Medical-Surgical  Plan  of 
New  Jersey  was  convened  at  4:05  p.m.,  Dr. 
Royal  A.  Schaaf  presiding. 

Dr.  Schaaf  : Good  afternoon.  Ladies  and 
Gentlemen,  and  welcome  to  the  annual  session 
on  the  discussion  of  the  Medical  Service  Ad- 
ministration and  the  Medical-Surgical  Plan  of 
New  Jersey.  Before  proceeding  1 would  like 
to  present  some  of  our  staff  and  some  of  our 
associates.  I will  'ask  Mrs.  Nugent  to  take  a 
how.  She  is  the  Administrative  Secretary  of 
the  Medical  Service  Administration  and  has 
done  a wonderful  job  for  us.  (Applause) 

And  here  is  Mrs.  Jennings,  who  has  been 
with  the  Plan  since  its  inception  in  1942  and 
has  done  a tremendous  job  and  continues  to 
do  a good  job.  (Applause) 

And  there  is  Mr.  Robinson,  Administrator 
of  the  Plan.  He  is  responsible  for  the  super- 
vision of  much  of  our  administrative  work. 
(Applause) 

Here  are  Mr.  and  Mrs.  Zotty.  Mrs.  Zotty 
has  been  a fellow  worker  in  the  Plan  for  a 
great  many  years.  She  left  us  rather  recently 
to  assume  the  duties  of  the  household.  Mrs. 
Zotty.  (Applause) 

Here  is  a man  who  has  done  a tremendous 
job  in  the  development  of  the  Medical-Surgical 
Plan  of  New  Jersey.  As  Vice-President  of  the 
Hospital  Service  Plan  of  New  Jersey,  he  was 
the  sole,  principal  officer  engaged  in  our  work 
until  a few  years  ago,  and  his  contribution 
to  our  development  and  welfare  has  been 
enormous.  It’s  my  pleasure  to  introduce  Mr. 
J.  Albert  Durgom.  (Applause) 

Now,  running  down  the  line,  the  rest  of 
the  members,  except  one,  are  members  of  our 
medical  staff.  First  is  Dr.  Nicholas  Alfano, 
who  is  the  Medical  Director.  (Applause)  Dr. 
Harry  Commando,  who  is  in  charge  of  our 
physicians’  relations  work:  Dr.  Irving  P. 
Borsher,  consultant  to  the  Plan,  who  has  been 
its  long  time  Medical  Director.  Next  Mr.  Wil- 
liam Vanderbilt,  son  of  the  former  Chief  Jus- 
tice Vanderbilt,  counsel  to  the  Plan.  (Ap- 
plause) Next  comes  Dr.  Kimmell,  Associate 
Medical  Director;  Dr.  Rothgesser,  Associate 
Medical  Director;  and  Dr.  Nacca,  who  is  the 
Assistant  Medical  Director. 

I am  not  going  to  call  the  rod  of  the  Trus- 
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tees.  There  are  many  of  them  in  the  audience. 
You  all  know  them,  and  we  will  consider 
them  thanked  without  any  special  recognition 
from  the  platform. 

Among  the  more  interesting  points  in  our 
report  are  the  number  of  claims  handled  hv 
the  Administration  and  the  great  change  in 
the  unit  cost  of  administering  claims.  It  fell 
from  $11.44  during  the  first  six  months  of 
1957  to  $2.32  in  the  second  half  and  since.  It 
represents  a great  increase  in  efficiency  and, 
as  a Board,  we  are  quite  pleased  with  this 
progress. 

The  Medicare  program,  we  hope,  will  be 
continued.  If  it  is  continued,  we  hope  that 
the  Medical  Service  Administration  will  con- 
tinue to  handle  it. 

In  the  report  of  the  Medical-Surgical  Plan, 
you  will  notice  some  interesting  items  which 
relate  to  various  technical  aspects,  a compara- 
tive statement  of  income  and  growth,  a com- 
parative summary  of  operations,  a summary 
of  reserves,  highlights  of  Plan  operations,  plans 
incurred,  claim  incidence  and  annual  statis- 
tics for  1957. 

I’d  like  to  dwell  for  a moment  on  the  ques- 
tion of  reserves  at  December  31,  1957.  A 
resolution  was  introduced  this  afternoon  in 
regard  to  the  establishment  of  a retirement 
plan  for  members  of  The  Medical  Society  of 
New  Jersey.  It  was  recommended  that  the 
Medical-Surgical  Plan  make  substantial  con- 
tributions to  such  a fund.  This  suggestion 
gives  an  opportunity  to  open  the  discussion 
about  what  seems  to  he  a very  large  reserve. 
At  the  end  of  December  1957  we  had  three 
million  dollars  more  in  the  treasury  than  we 
had  at  the  end  of  December  1956.  This  is 
very  deceptive.  It  has  deceived  other  people 
than  the  doctors.  The  large  reserves  are  only 
temporary  and  incidental.  They  are  incidental 
to  the  establishment  of  the  distribution  of  the 
1956  contract  and  we  have  not  yet  picked  up 
the  maximum  demands  which  will  he  made 
under  this  contract. 

When  the  maximum  demands  reach  their 
peak  (as  they  will  sometime  toward  the  end 
of  the  second  year)  this  very  creditable  re- 
serve is  going  to  he  sharply  diminished.  The 
likelihood  is  that  at  the  end  of  the  third  trial 
year  we  will  be  impairing  our  reserves  and 
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getting  down  to  an  acceptable  but  not  ex- 
cessive level.  This  has  important  bearing  on 
what  action  is  recommended  by  the  Reference 
Committee  in  relation  to  this  proposal  for 
a relief  fund. 

The  doctors  have  no  vested  interest  in  the 
resources  of  the  Medical-Surgical  Plan  of 
New  Jersey.  These  resources  belong  to  the 
subscribers.  The  Board  has  no  moral  right  to 
make  a donation  to  a retirement  fund  for 
physicians.  We  have  no  legal  right  to  do  it 
and  we  would  unquestionably  encounter  a ban 
against  it  by  the  Department  of  Banking  and 
Insurance.  We  offer  that  to  show  that  some- 
times we  go  off  on  a tangent.  It  is  a wonder- 
ful thing  to  have  a retirement  plan  for  doc- 
tors ; but  it  couldn’t  possibly  be  set  up  under 
the  aegis  of  or  by  the  contributions  from  the 
Medical-Surgical  Plan  of  New  Jersey. 

Three  years  ago  this  House  of  Delegates 
urged  our  Board  to  make  certain  additional 
benefits  available  under  any  new  contract. 
Under  the  1956  contract  we  accomplished  as 
many  of  the  desired  objectives  as  was  possible 
to  induce  the  Department  of  Banking  and  In- 
surance to  approve.  We  subsequently  have 
been  working  on  riders.  A year  ago  we  finally 
got  the  consent  of  the  Department  to  the  offer- 
ing of  riders  on  a tentative  basis.  The  state- 
ment then  was  that  we  had  no  reliable  actuarial 
data  for  the  computation  of  a rate.  This  ob- 
jection was  ultimately  overcome  and  we  are 
presently  working  industriously  on  the  de- 
velopment of  our  riders. 

One  rider  which  will  probably  be  approved 
by  the  Banking  Department  is  an  increase  in 
the  number  of  medical  days  in  hospital  to  par- 
allel the  number  available  now  under  the  Hos- 
pital Plan  contract.  Another  is  the  extension 
of  surgical  procedures  in  out-patient  depart- 
ments and  physicians’  offices.  A third  one 
would  be  radiation  therapy  for  proved  malig- 
nancies in  the  private  office  of  the  radiologist. 
We  are  now  studying  two  others.  One  re- 
lates to  the  offering  of  payment  for  clinical 
pathological  service  outside  of  hospital  and 
for  diagnostic  x-ray  service  out  of  hospital. 
These  are  difficult  to  compute  from  the  ac- 
tuarial standpoint  and  we  may  have  trouble 
getting  those  two  approved  by  the  Banking 
Department.  Note  that  the  proposal  to  add 
pathology  service  and  diagnostic  x-ray  service 
is  limited  to  those  services  when  rendered 
out  of  hospital.  The  situation  for  the  pay- 
ment of  pathologists,  and  radiologists  by  the 
hospitals  is  so  complex  that  we  couldn’t  pos- 
sibly cope  with  it  on  an  in-hospital  basis. 
Furthermore,  that  would  represent  an  invasion 
bv  hospitals  or  an  extension  of  the  invasion 


by  hospitals  of  the  private  practice  of  medi- 
cine. So  that  we  have  come  up  with  a pro- 
posal to  limit  these  to  services  out  of  hospital ; 
x-ray  diagnostic  service  to  be  limited  to  a 
hundred  dollars  a contract  year,  and  pathology 
service  to  $25  for  a contract  year.  These  are 
both  desirable  but  they  may  encounter  the  op- 
position of  the  Banking  Department  on  the 
ground  that  they  are  not,  under  present  con- 
ditions, actuarially  computable  and  hence  not 
insurable. 

Dr.  Henry  J.  Mineur  (Union)  : How  can 
you  get  statistics  so  that  you  can  arrive  at 
some  actuarial  decisions  on  some  of  these  mat- 
ters? Do  we  have  to  wait  until  statistics  are 
available  and  experience  has  been  obtained? 
In  other  words,  are  we  stymied  at  this  point 
in  the  extension  of  the  Plan  benefits?  Just 
how  do  you  propose  to  go  about  extending  it? 

Dr.  Schaaf:  When  we  tried  to  get  the 
consent  of  the  Department  of  Banking  and  In- 
surance to  the  offering  of  riders,  their  prin- 
cipal objection  was  that  we  had  no  actuarial 
data  upon  which  to  base  a premium  rate.  But 
we  pointed  out  that  in  our  contract  we  have 
a provision  for  changing  the  rate  at  the  anni- 
versary date  without  writing  a new  contract. 
That  was  a feature  introduced  into  the  1956 
contract  and  it  materially  simplifies  our  prob- 
lem. 

So  it  was  suggested  to  the  Department  of 
Banking  and  Insurance  that  we  come  up  with 
the  best  rate  we  could  estimate  from  available 
data,  to  give  that  a trial  for  a year  and  then 
find  out  whether  the  rate  was  too  high  or  too 
low.  If  the  rate  was  too  low,  we  would  get 
an  increased  rate  on  the  anniversary  date.  If 
it  was  too  high,  we  would  diminish  the  rate 
to  its  proper  level.  This  is  a purely  explora- 
tory and  experimental  approach.  If  the  Bank- 
ing Department  agrees  with  it,  we  will  then 
develop,  as  we  did  in  the  very  beginning  of 
the  Plan,  our  own  actuarial  data  upon  which 
a reliable  estimate  of  premium  rates  can  be 
based.  It  is  a very  practical  approach  and 
those  of  us  who  have  given  it  study  think  that 
it  will  be  effective  and  satisfactory.  Thus  the 
answer  to  your  original  question  is  that  we 
do  not  have  to  wait  until  we  get  cumulative 
statistics  from  other  agencies. 

Dr.  Goller  : Sir,  would  you  explain  in 
the  first  place  how  the  Trustees  of  the  Medi- 
cal-Surgical Plan  were  chosen?  Do  they  have 
a term  of  office?  How  it  is  possible  for  any- 
one to  become  a member  of  the  Trustees  of 
the  Medical-Surgical  Plan? 

Dr.  Schaaf:  We  are  a corporation  with  a 
Board  of  Trustees.  Membership  on  the  Board 
is  brought  about  by  the  Board  offering  nom- 
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inations  to  The  Medical  Society  of  New  Jer- 
sey for  their  consideration  and  approval.  If 
approved  by  The  Medical  Society  of  New 
Jersey,  that  candidate  is  then  elected  by  the 
Board  of  the  Medical-Surgical  Plan.  The  ap- 
pointment is  for  one  year.  Every  year  since 
the  Plan  began,  which  was  1942,  this  House 
of  Delegates  has  passed  on  the  nominees  of 
the  Board  of  the  Medical-Surgical  Plan  for 
re-election  or  for  primary  election.  Following 
this  meeting  the  Board  is  informd  that  The 
Medical  Society  of  New  Jersey  approves  the 
nominations.  At  our  next  meeting,  which  will 
he  May  25,  the  Board  formally  elects  those 
Trustees.  There  is  no  legal  time  limit  on  the 
number  of  years  that  a Trustee  can  serve,  hut 
membership  is  entirely  dependent  upon  the 
advice  and  consent  of  The  Medical  Society  of 
New  Jersey. 

If  and  when  vacancies  occur  on  the  Board, 
we  would  consider  any  nomination  offered  to 
us  from  any  source.  Having  considered  it  and 
decided  that  that  is  the  person  we  are  going 
to  nominate,  then  the  same  mechanism  ob- 
tains. It  has  to  go  hack  to  The  Medical  So- 
ciety of  New  Jersey  and  finally  the  election 
is  held. 

The  selection  of  the  Trustees  and  their  term 
of  office  is  entirely  dependent  upon  the  will  of 
this  body. 

Dr.  Goller:  Is  there  any  way  that  a man 
can  become  a Trustee,  other  than  through 
recommendation  by  the  present  Board  of  Trus- 
tees? What  I’m  getting  at  is  this:  it  looks 
like  a self-perpetuating  Board.  Is  there  any 
other  way  that  a man  can  become  a Trustee 
other  than  through  recommendation  from  the 
present  Board  of  Trustees? 

Dr.  Schaaf:  It  can  be  done  in  reverse,  in 
this  way : If  The  Medical  Society  of  New  Jer- 
sey is  eager  to  have  any  particular  member 
on  that  Board,  all  they  have  to  do  is  to  in- 
dicate the  desire  to  have  that  member  and 
he  would  be  given  first  consideration  upon 
the  occasion  of  a vacancy.  So  that  it  could 
originate  with  your  Society.  We  would  then 
make  the  recommendation,  send  it  back  to 
your  Society  for  approval  and  bring  it  back. 
It  can  be  done  that  way.  It  has  been  done  that 
way. 

Dr.  Mineur:  Along  that  same  line,  are 

there  any  corporate  members  other  than  the 
Board  of  Trustees? 

Dr.  Schaaf:  That  is  right.  There  are  no 
members  of  the  corporation  other  than  the 
Board  of  Trustees.  That  is  true  of  the  Medical 
Service  Administration,  incidentally. 

Dr.  Alexander  H.  Fishkoff  (Middle- 
sex) : With  respect  to  payment  direct  to  par- 
ticipating physicians  in  contrast  to  non-pay- 


ment to  those  who  don't  participate,  I’m  not 
particularly  prejudiced  because  I am  a par- 
ticipating physician,  but  it  seems  to  me  that 
rather  than  bludgeoning  men  into  joining  the 
Plan  by  that  procedure  it  would  be  far  better 
to  continue  in  the  same  manner  as  we  did 
before — payment  directly  to  the  physician  re- 
gardless of  whether  he  is  participating  or  not. 
What  motivated  the  group  to  change  that? 

Dr.  Schaaf:  Why  did  the  Board  of  Trus- 
tees adopt  the  present  procedure?  It  was  at 
the  urgent  and  repeated  behest  of  this  House 
of  Delegates  that  some  special  consideration 
be  shown  to  the  participating  physicians  in 
recognition  of  their  participating.  Actually  we 
could  not  adopt  it  until  we  offered  the  1956 
contract ; and  we  could  do  it  then  only  by  con- 
vincing the  Department  of  Banking  and  In- 
surance that  that  particular  method  of  pay- 
ment was  in  the  interest  of  the  subscriber; 
and  the  Banking  Department  was  so  con- 
vinced. 

Payment  to  the  subscriber  rather  than  to 
the  non-participating  physician  is,  in  no  sense, 
a penalty  for  non-participation.  Direct  pay- 
ment to  the  physician  is  a reward  for  partici- 
pation. You  can  argue  that  it’s  the  other 
way  around,  hut  it  is  not  so  intended, 
it  was  never  so  intended  and  it  came 
about  only  because  of  the  urgent,  almost  com- 
mand, of  this  body. 

What  the  doctors  must  realize  is  that  we 
have  a contract  with  two  people.  We  have  a 
contract  with  the  participating  physician  who 
is  willing  to  render  the  service  for  the  fees 
to  be  paid.  We  have  a contract  with  the  sub- 
scriber to  indicate  that  we  will  pay  those  fees 
for  which  we  are  liable.  So  by  payment  di- 
rectly to  the  participating  physician  we  dis- 
charge our  obligation  to  them — to  the  par- 
ticipating physician  and  to  the  subscriber. 

Our  relationship  with  the  non-participating 
physician  is  no  different  than  his  relation  to 
the  commercial  companies  or  to  other  insur- 
ance agencies.  Most  insurance  companies  pay 
whatever  their  liability  is  to  the  subscriber 
and  let  the  subscriber  settle  his  obligation  with 
the  doctor.  So  that  we  are  not  in  any  sense 
depriving  the  non-participating  physician  of 
his  rights.  And  again  I would  emphasize  that 
that  policy  was  established  by  this  House  of 
Delegates  and  not  by  the  Board  of  Trustees 
of  the  Medical-Surgical  Plan. 

Dr.  Carl  A.  Maxwell  (Warren)  : Then 
can’t  we  follow  your  line  of  reasoning  a little 
further  and  say  that  we  can  have  the  same 
type  of  provision  in  payment  to  a physician 
from  the  Medical-Surgical  Plan  as  the  insur- 
ance companies  do?  Many  of  these  insurance 
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forms  have  a little  coupon  at  the  bottom  which 
the  patient  can  sign  saying  that  I hereby  au- 
thorize the  insurance  company  to  pay  this  fee 
directly  to  the  physician.  I think  in  fairness, 
as  long  as  you  have  used  that  comparison,  we 
should  make  some  provision  for  following 
along  that  same  line  just  as  the  commercial 
insurance  companies  do.  I also  am  a participat- 
ing physician. 

Dr.  Schaaf:  Assignment  of  benefits  has 
been  a greatly  debated  subject,  but  this  House 
of  Delegates  has  disapproved  it.  And  while 
we  have  done  it  occasionally,  we  do  not  do  it 
as  a rule,  and  when  we  do  do  it  we  require 
two  signatures  on  the  check:  one  on  the  part 
of  the  subscriber  and  also  the  physician.  The 
only  way  to  protect  the  Plan  is  to  have  the 
subscriber’s  signature  on  the  check  if  it  is 
paid  directly  to  the  doctor.  Our  obligation  is 
to  the  subscriber. 

Dr.  John  Thompson,  Jr.  (Essex)  : In  ref- 
erence to  the  two  radiology  riders  you  were 
mentioning,  has  any  consideration  been  given 
to  the  possibility  of  establishing  a deductible 
clause  whereby  the  patient  would  have  to  be 
responsible  for  the  first  portion  and  the  Medi- 
cal-Surgical Plan  be  responsible  for  the  next 
portion  and  have  that  limited? 

Dr.  Schaaf:  We  haven’t  gotten  far  enough 
along  to  contemplate  a deductible  feature.  It 
has  its  disadvantages  and  actually  there  is  not 
much  reason  for  doctors  operating  an  insur- 
ance company  on  an  indemnity  basis,  and  that 
is  actually  what  it  would  he.  So  the  answer  is 
no,  we  are  not  contemplating  deductibles. 

Dr.  Charles  A.  Landshof  (Hudson)  : 
Could  you  explain  wby  the  costs  of  the  new 
contract  would  take  two  or  three  years  to  ac- 
cumulate while  the  surplus  would  appear  the 
first  year  and  only  disappear  in  two  or  three 
years?  Wouldn’t  the  costs  occur  concomitant 
with  the  premiums  that  you  collect  ? 

Dr.  Schaaf:  I will  ask  Mr.  Durgom  to 
answer  that  because  be  is  an  expert  on  tbe 
actuarial  aspects  of  this  work. 

Mr.  Durgom  : The  question  to  be  answered 
directly  has  to  do  with  the  element  of  under- 
writing on  the  one  hand  and  the  element  of 
human  behavior  on  the  other.  There  have  been 
two  conflicting  forces  at  work  in  tbe  last  sev- 
eral years  of  Blue  Shield.  Tbe  Blue  Shield 
Plan  in  New  Jersey  has  grown  more  rapidly; 
in  fact  it  was  the  fourth  most  rapidly  grow- 
ing plan  among  the  73  Blue  Shield  plans  in 
the  country.  Through  such  rapid  enrollment 
you  get  an  abnormal  volume  of  subscription 
income  prior  to  actual  utilization  by  such  new 
subscribers,  other  than  the  immediate  repair 
work  that  they  may  want.  But  you  don’t  have 


the  exposure  until  three  years  have  passed  to 
complete  a cycle  among  the  people  who  have 
enrolled  for  an  anticipated  or  unanticipated 
need  for  medical  care.  The  anticipated  could 
be  in  groups  where  you  know  there  is  no 
health  statement ; and  it  is  unanticipated 
among  the  individuals. 

The  other  conflicting  force  at  work  is  the 
relatively  heavy  cancellation  whereby  your 
better  risks  drop  out  and  as  a result  your 
worst  risks  stay  on.  This  past  year  has  been 
the  highest  period  of  volume  of  cancellation 
not  only  in  New  Jersey  Blue  Shield  but 
throughout  the  country.  It  is  associated  with 
rising  unemployment.  Therefore,  the  amounts 
which  are  shown  in  terms  of  a reserve  at  hand 
in  Blue  Shield  today  are  really  amounts  that 
are  in  suspension  accounts,  you  might  say,  un- 
til the  proper  exposure  takes  place.  Perhaps 
over  this  three-year  cycle  there  can  become 
a better  balance  between  these  two  conflicting 
forces  at  work  whereby  hopefully  unemploy- 
ment will  not  continue  to  rise,  while  those  who 
had  recently  enrolled  will  be  getting  into  that 
area  of  the  utilization  to  hit  the  normal  level. 

Dr.  Schaaf  : Thank  you  very  much,  Mr. 
Durgom.  That’s  a very  good  explanation,  and 
there  is  one  other  thing.  We  don’t  pick  up 
our  maternity  load  until  nine  months  after  the 
contract  is  issued,  so  that  you  get  a maternity 
build-up  there  that  has  added  to  the  reserve. 
Once  we  pick  up  the  full  projected  load,  the 
maternity  benefit  demands  will  be  much  higher 
than  they  are  currently.  So  it’s  simply  that 
we  haven’t  reached  yet  the  maximum  demands. 

But  another  thing  that  happens,  subscribers, 
particularly  new  subscribers,  don’t  realize  the 
available  benefits  immediately.  After  a while 
they  realize  that  they  are  entitled  to  certain 
additional  benefits  and  then  they  begin  to  use 
it  more.  This  has  been  dramatically  demon- 
strated in  the  sharp  rise  in  out-patient  service. 
It’s  gone  up  something  like  30  in  a thousand 
in  the  past  year  or  two.  This  is  because  they 
have  become  aware  of  tbe  fact  that  that  service 
is  available  in  hospital  operating  rooms.  In- 
patients have  not  dropped ; that’s  a vital  thing. 
The  out-patients  have  substantially  increased ; 
in-patients  have  increased  only  slightly. 

Dr.  James  O.  Hill  (Essex)  : In  the  sur- 
gical cases  where  the  total  fee  for  the  surgical 
case  is  paid  by  the  plan  and  you  have  one  or 
two  assistants,  who  determines  the  amount 
that  the  assistant  gets  in  this  case? 

Dr.  Schaaf:  There  is  no  provision  for  the 
payment  of  surgical  assistants  in  this  con- 
tract. This  is  the  fourth  contract  we  have  of- 
fered and  none  of  them  have  provided  fees 
for  surgical  assistants.  After  all,  under  mod- 
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ern  surgical  practice,  most  surgeons  use  trained 
assistants  and  trained  house  staff  personnel. 
They  do  not  pay  these  assistants  out  of  their 
fees.  They  have  salary  arrangements,  individ- 
ual payment  for  services  and  so  on. 

Your  problem  is  that  of  a general  practi- 
tioner who  refers  a case  to  a surgeon  and  then 
participates  in  the  actual  conduct  of  the  opera- 
tion. In  those  cases  the  referring  practitioner 
is  supposed  to  send  his  own  bill  for  that  par- 
ticular service. 

We  do  have  an  arrangement  for  apportion- 
ment of  available  surgical  benefits.  It  is  an 
involved  arrangement  and  demands  for  it  are 
diminishing — they  had  not  been  great  to  be- 
gin with — and  it  is  quite  likely  that  before 
very  long  the  Plan  will  recommend  to  the 
House  of  Delegates  that  we  be  authorized 
to  abandon  that  procedure. 

Dr.  Wilson  (Bergen)  : I was  interested  in 
what  Mr.  Durgom  said  about  the  cancellations 
of  our  insurance  during  the  recession.  Is  that 
cancellation  greater,  for  example,  in  our  type 
of  insurance  than  it  is  in  automobile  insurance 
or  fire  insurance?  And  if  it  is  greater,  is 
there  something  faulty  in  the  way  we  sell  our 
policy  to  the  customer? 

Dr.  Schaaf:  Dr.  Wilson,  I’m  going  to  ask 
Mr.  Durgom  to  reply  to  that. 

Mr.  Durgom  : Very  briefly,  Dr.  Wilson, 
there  is  really  no  comparison  between  the  au- 
tomobile insurance  and  fire  insurance  on  prop- 
erty on  the  one  hand  and  health  insurance  on 
the  other.  Casualty  insurance  such  as  automo- 
bile is  becoming  more  and  more  mandatory  by 
law.  Laws  insist  that  people  have  automobile 
insurance  or  pay  a flat  fee  into  the  State,  as 
is  the  case  in  New  Jersey.  In  effect  in  auto- 
mobile insurance  and  also  in  fire  insurance, 
it  is  not  a matter  of  cancellation  or  dropping 
out  and  not  having  coverage  but  really  shift- 
ing from  one  casualty  company  to  another. 
But  in  the  field  of  voluntary  health  insur- 
ance, the  question  is  whether  the  person  can 
afford  to  continue  the  coverage. 

Today  the  greatest  number  of  employers 
are  paying  for  the  coverage  for  their  em- 
ployees while  they  are  at  work.  It  is  a new 
concept  in  the  social  economics  of  health  in- 
surance as  compared  to  some  ten  years  ago 
when  most  of  the  employees  enrolled  by  pay- 
roll deduction  whereby  premiums  were  col- 
lected from  their  wages.  W hen  people  leave 
their  jobs  today,  if  they  are  laid  off,  these 
people  are  for  the  first  time,  exposed  to  the 
problem  of  paying  the  premiums  themselves. 
You  have  two  reactions  as  a result  of  that. 
The  new  experience,  not  having  paid  pre- 
miums before,  raises  the  question  of  whether 
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they  had  ever  intended  to  want  it  except 
through  their  jobs  as  part  of  the  general  wel- 
fare program  of  their  employer.  On  the  other 
hand,  it  may  be  that  they  do  want  it ; but  seven 
out  of  ten  do  not  continue  after  they  leave 
their  jobs.  So  it’s  just  one  of  those  elements 
of  human  behavior  or  else  the  matter  of  econ- 
omic ability  to  really  pay. 

Dr.  Lester  A.  Barnett  (Monmouth)  : We 
are  all  familiar  with  the  applicant  who  indi- 
cates on  his  service  form  that  his  combined 
income  is  less  than  $7500  when  we  know  that 
his  income  is  far  above  that.  In  a recent  visit 
of  one  of  your  representatives  at  our  hospital 
he  stated  that  if  this  is  the  case  the  physician 
may  notify  the  Plan  and  the  Plan  will  investi- 
gate the  income  of  this  applicant  and  if  it  is 
not  truthfully  represented  the  Plan  can  cancel 
the  contract  or  take  other  action. 

Now,  in  a recent  case  in  our  county  this 
was  done,  to  the  embarrassment  of  the  physi- 
cian. The  applicant  was  contacted  directly  and 
told  that  they  were  being  investigated  as  a re- 
sult of  the  physician’s  appeal. 

Dr.  Schaaf  : I don't  know  what  happened 
in  this  particular  case.  Almost  anything  can 
happen  once  in  a while  in  administration.  We 
all  make  bloopers.  However,  in  general  when 
we  have  a request  from  a physician  to  ascer- 
tain for  him  the  actual  or  probable  income  of 
a subscriber,  we  discreetly  call  the  emplover 
and  ask  what  that  actual  income  is  and  we 
then  tell  the  doctor  quietly  what  that  income  is 
as  we  learned  it.  Of  course,  that  method  is 
not  free  from  possible  evasion,  but  it  works 
very  well. 

My  own  personal  experience  of  a good 
many  years  of  operation  with  the  plan,  with 
professional  contact  with  the  plan  was  that 
the  vast  majority  of  people  were  honest  in 
their  statements.  That  is  particularly  true  of 
lower  income  people.  The  average  workman, 
if  you  say  to  him,  “George,  how  much  do 
you  make  a week?”  says  "I  get  $65  take  home 
pay.”  You  can  count  on  it  that  it’s  usually 
correct.  You  may  ask  if  it  is  possible  to 
chisel.  Sure,  it’s  possible  to  chisel,  but  I’m 
sure  that  the  amount  of  chiseling  is  small. 

The  way  for  a physician  to  handle  that  par- 
ticular problem  is  this:  He  sends  a bill  for 
what  he  thinks  his  service  should  be,  if  it's 
$400  or  $300,  and  we  get  his  bill  and  then 
we  send  him  a check  for  whatever  we  are  liable 
for.  We  also  send  a notice  to  the  subscriber 
that  we  have  paid  Doctor  So  and  So  so  much. 
The  doctor  can  then  send  a bill  for  the  balance 
to  that  subscriber  and  if  he  is  pretty  sure  that 
the  income  limit  is  above  the  $7500,  let  the 
subscriber  prove  to  him  that  it  is  less  than 
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that.  That’s  a practical  way  of  doing  it. 

Dr.  Joseph  M.  Gannon  (Union)  : In  this 
proposed  laboratory  and  x-ray  payments  out- 
side of  hospital,  do  you  contemplate  paying 
that  to  any  physician  or  just  to  recognized 
specialists  ? 

Dr.  Schaaf:  We  haven’t  decided  that,  but 
I think  it  would  have  to  be  a recognized  ra- 
diologist or  a recognized  pathological  labora- 
tory. All  laboratories  in  New  Jersey  now  are 
licensed  and  I think  we’d  have  to  make  the 
payment  to  a physician  who  was  operating  a 
pathological  laboratory  licensed  by  the  State. 
There  would  have  to  be  a definite  restriction 
on  that. 

Dr.  Gannon  : I’m  an  internist  and  a hema- 
tologist. I’m  also  recognized  as  a specialist  in 
laboratory  work  but  I’m  not  doing  laboratory 
work.  I’m  sure  you  are  well  aware  of  the 
laws  of  economics  and  are  aware  that  by  such 
means  you  are  able  to  put  me  out  of  business, 
which  I feel  in  the  past  has  been  pretty  true. 
You  are  doing  your  best  to  put  me  out  of 
business;  just  another  step  in  that  direction. 
A time  will  come  when  there  will  be  a fight 
on  this.  How  far  can  you  push  individual  doc- 
tors? This  is  just  another  push  in  that  direc- 
tion. What  right  has  anybody  to  set  up  such 
a discretionary  schedule? 

Dr.  Schaaf:  What  we  have  tried  to  do  is 
two  things : One,  to  meet  the  requirements  or 
urgent  requests  for  inclusion  of  a certain 
amount  of  x-ray  and  a certain  amount  of  la- 
boratory service  in  our  contract.  We  tried 
also  to  carry  out  the  directives  or  requests  of 
the  House  of  Delegates  of  The  Medical  So- 
ciety of  New  Jersey.  Now,  indiscriminately  to 
ofifer  to  pay  for  blood  counts  and  chest  x-rays 
and  so  on  would  inevitably  break  the  Plan; 
so  we  have  to  put  some  kind  of  a stop-loss  on 
it. 

What  we  are  trying  to  do  will  be  to  meet 
the  requirements  of  the  radiologists  and  path- 
ologists who  up  to  now  have  not  been  con- 
sidered in  any  of  these  Blue  Shield  insurance 
plans.  If  we  adopt  this  method  we  may  ul- 
timately adopt  payment  for  home  and  office 
care  which  makes  the  cost  of  the  program  al- 
most prohibitive.  Then  the  internist  would  get 
his  ten  dollars  for  his  office  call  or  whatever 
it  is  he  is  getting  and  that  would  have  to  in- 
clude whatever  clinical  pathology  he  did.  You 
just  can’t  differentiate  it. 

We  are  trying  to  do  something  for  the  clin- 
ical pathologist  and  the  radiologist  and  we  are 
trying  to  do  it  only  because  this  House  of 
Delegates  has  urgently  requested  us  to  at- 
tempt an  exploration  of  the  field. 

Dr.  Gannon:  You  are  not  aware  of  the 


elements  of  economics.  Gresham’s  Law  has 
not  been  repealed  by  the  Medical-Surgical 
Plan.  Cheap  money  will  always  put  good  money 
out  of  business  in  any  society.  There  is  no 
way  that  I can  compete  when  a patient  comes 
in  to  have  some  blood  work  done  if  he  can 
get  it  done,  as  he  considers  it,  ‘free”  across 
the  street.  He  can’t  see  the  difference  and  I 
don’t  think  it  is  right.  Some  day  somewhere 
somebody’s  going  to  see  that  point.  But  so 
far  no  one  has  seen  it. 

Dr.  Schaaf:  On  the  other  hand,  the  path- 
ologist has  an  equal  right  to  say,  “Doctor, 
you  shouldn’t  be  practicing  pathology or 
“You  shouldn’t  be  doing  blood  work.” 

Dr.  Gannon  : That’s  the  most  ridiculous 
statement  I ever  heard.  What  pathologist 
would  ever  say  that?  He  has  no  right  to  say 
such  a thing.  He  has  no  right.  And  if  he  did, 
I’d  tell  him  to  his  face.  Some  day  this  has 
got  to  he  thrashed  out.  Your  rules  are  based 
on  the  greatest  good  for  the  greatest  number. 
It‘s  a pernicious  doctrine.  It  doesn’t  protect 
the  rights  of  individual  doctors  and  I want 
them  protected.  That’s  Americanism.  I don’t 
want  any  socialism  that’s  over  in  Europe  that’s 
torturing  that  continent  and  this  is  what  you 
are  coming  to  with  this  plan.  You  always 
are  pushing  the  individual  out  and  say  it’s 
good  for  the  group.  Our  Constitution  wasn’t 
good  for  the  group.  Our  Constitution  in  Amer- 
ica protects  me  as  an  individual  against  the 
group  and  that’s  what’s  wrong  with  this  whole 
setup  and  I’m  pretty  mad  about  it. 

Dr.  Schaaf:  Well,  I realize  that  you  are 
angry  about  it  and  I’m  sorry,  but  it’s  not  the 
result  of  the  machinations  of  the  Medical- 
Surgical  Plan  of  New  Jersey;  it  is  the  pat- 
tern of  medical  practice  and  our  operations 
are  directed  within  that  pattern  and  they  are, 
shall  I say,  authorized  by  this  House  of  Dele- 
gates. 

Dr.  Robert  Brill  (Passaic)  : As  a path- 
ologist, perhaps  I can  give  the  other  side  of 
the  picture.  I know  Dr.  Gannon.  He  was  my 
predecessor  at  a large  station  hospital  in  Eng- 
land. 1 came  in  and  he  moved  somewhere  else. 

Dr.  Gannon  is  fortunate  because  as  an  in- 
ternist he  is  well  qualified  to  do  laboratory 
work  and  I think  there  should  be  no  emo- 
tional warmth  about  this. 

Our  commitment  is  not  our  own  economic 
good.  Our  commitment  is  what  is  best  for  the 
patient  and  I contend  that  although  there  may 
lie  some  internists  who  are  competent  to  do 
good  laboratory  work  and  who  hire  regis- 
tered technologists  to  do  this  work,  there  are 
other  general  practitioners  and  internists  who 
are  not  qualified  to  do  good  laboratory  work 
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and  who  do  not  hire  registered  technologists. 
Instead  they  employ  girls  with  fly-by-night 
training  in  a school  of  medical  technology 
which  is  not  approved  by  the  American  Medi- 
cal Association.  They  pay  these  girls  a mod- 
erate sum.  These  girls  produce  a great  deal 
of  revenue  for  these  doctors. 

I could  tell  you  tales  where  a good  internist 
asked  me  why  his  urea  nitrogen  determina- 
tions were  higher  than  comparable  ones  on 
his  patient  in  the  hospital.  He  was  using  an 
anti-coagulant  with  ammonium  and  potassium 
oxalate  and  the  end  point  for  reading  this  is 
the  production  of  ammonia.  For  that  reason 
he  was  getting  erroneous  results.  And  com- 
parably he  was  using  the  wrong  anti-coagulant 
for  his  hematocrit  and  shrinking  his  red  cells 
by  not  using  an  isotonic  anti-coagulant.  He 
did  not  change  the  red  cell  size. 

Although  there  may  be  many  inconsisten- 
cies as  far  as  individual  physicians  are  con- 
cerned, I think  that  the  deliberations  of  this 
group  and  of  the  Trustees  of  the  Medical- 
Surgical  Plan  should  be  devoted  to  the  over- 
all good  of  the  people  in  the  State  of  New 
Jersey,  the  people  whom  we  are  dedicated  to 
serve. 

I would  like  to  add  this,  Dr.  Schaaf : I know 
that  the  Board  of  Trustees  of  The  Medical 
Society  of  New  Jersey  is  working  along  with 
the  radiologists,  with  the  pathologists  and  with 
the  hospital  administrators  in  an  attempt  to 
transfer  from  Blue  Cross  to  Blue  Shield  pay- 
ment for  those  radiologic  and  pathologic  serv- 
ices which  the  AMA  and  many  states  have 
gone  on  record  as  stating  are  the  practice  of 
medicine.  This  is  a slow  and  tedious  job,  but 
we  hope  eventually  to  get  there.  Certainly 
speaking  for  the  pathologists,  we  are  not  out 
to  take  money  from  the  hospitals.  We  would 
like  the  hospitals  to  continue  to  have  adequate 
remuneration  as  they  have  in  the  past.  We 
only  want  to  establish  what  is  the  practice 
of  medicine  in  the  hands  of  physicians.  In 
many  states,  laboratory  and  x-ray  services  are 
paid  for  from  Blue  Shield;  that  is,  medical- 
surgical  funds,  and  1 would  like  to  offer  the 
services  of  Dr.  Erdman  and  Dr.  Gewanter  who 
have  been  working  with  the  Board  of  Trus- 
tees of  The  Medical  Society  to  guide  you  if 
you  would  like  actuarial  assistance. 

Dr.  Schaaf:  Thank  you,  Dr.  Brill.  Now, 
Dr.  Gannon,  1 might  offer  a solution  to  your 
problem.  If  we  adopted  this  and  limited  it 
to  licensed  laboratories,  all  you'd  have  to  do 
is  license  your  own  laboratory  and  it  could 
be  done  and  you  would  then  qualify  for  such 
payment. 

Dr.  Jacob  M.  Schildkraut  (Mercer): 
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Speaking  of  licensed  laboratories,  I want  to 
call  to  your  attention  that  there  are  licensed 
laboratories  in  this  State  that  are  not  run  by 
physicians.  What  will  you  do  in  a case  like 
that  ? 

Dr.  Schaaf:  Our  payments  are  made  only 
to  doctors  of  medicine  or  persons  licensed 
to  practice  medicine.  That  includes  doctors  of 
osteopathy.  We  would  not  pay  the  non-medi- 
cal laboratories. 

Dr.  Carl  G.  Kapp  (Union)  : For  a long 
time  the  Plan  has  had  the  principle  that  they 
could  not  distinguish  fees  from  men  who  had 
specialized  in  various  branches  of  medicine. 
Now,  are  you  abandoning  that  principle  to  say 
that  you  can  establish  a fee  for  a pathologist 
or  an  x-ray  man  ? Because  if  you  do,  you  are 
opening  the  door.  Many  other  specialties  will 
say  if  that’s  so  for  them,  why  shouldn't  it  be 
for  us?  Your  strength  with  the  Plan  has  been 
the  principle  that  your  fee  was  not  the  largest, 
but  was  an  average  surgical  fee. 

Dr.  Schaaf  : It’s  not  quite  the  same  thing. 
You  see,  we  have  physicians  and  we  have  sur- 
geons and  we  have  obstetricians  and  we  have 
radiologists,  we  have  pathologists,  and  in  that 
way  we  do  distinguish  between  types  of  serv- 
ice. But  we  do  not  distinguish  between  grades 
of  service  within  respective  types.  For  in- 
stance, it  would  be  inequitable  to  pay  a con- 
sulting fee  to  a physician  who  was  certified 
by  the  Board  of  Internal  Medicine  and,  for 
the  same  service,  refuse  to  pay  it  to  a physi- 
cian who  was  not  certified  by  the  Board  of 
Internal  Medicine.  I know  of  a number  of 
physicians  who  are  not  certified  by  the  Board 
of  Internal  Medicine  whom  I would  choose 
as  personal  physicians  to  myself  on  the  ground 
of  their  competence. 

The  Plan  has  no  means  of  determining  the 
competence  of  physicians.  We  just  can't  differ- 
entiate between  grades  of  service  in  the  same 
category ; so  it  is  not  correct  to  say  that  we  are 
abandoning  the  differential  in  grades  of  serv- 
ice. But  we  are  developing  two  other  types  of 
service — we  have  four  presently  and  we  get 
two  more.  So  that  it’s  not  quite  comparable. 

L)r.  Fishkoff:  In  the  matter  of  services 
for  accidental  injuries  that  have  occurred 
within  48  hours,  what  about  after  care?  Is 
that  considered  as  part  of  the  original  payment 
for  injuries? 

Dr.  Schaaf:  I’m  going  to  ask  Dr.  Alfano 
on  that  because  he  is  an  expert  on  the  adjudi- 
cation of  fees. 

Dr.  Alfano:  In  the  case  of  accidental  in- 
jury, when  the  initial  services  are  rendered 
within  48  hours  our  Plan  will  pay  for  the 

C75 


routine  follow-up  care  up  to  a maximum  of 
$50  for  that  original  accident.  It  continues  un- 
til the  patient  is  discharged  by  the  physician. 

Dr.  Fishkoff:  Apparently  that  hasn’t  been 
the  case  in  many  instances.  I think  probably 
your  office  personnel  haven’t  been  properly 
instructed. 

Dr.  Taylor  (Gloucester)  : Doctor,  why 
wouldn’t  your  plan  be  better  off  by  putting  a 
limit  on  the  amount  of  x-ray  service  that  is 
allowed  like,  say,  the  Pennsylvania  plan  does? 
Its  subscriber  pays  over  and  above  a certain 
amount. 

Dr.  Sciiaaf:  That’s  exactly  what  the  pro- 
posal is : that  they  would  have  diagnostic  x- 
ray  service  out  of  hospital  up  to  the  amount 
of  $100  in  a given  contract  year,  so  that  the 
limit  is  they  pay  over  $100.  The  question 
that  Dr.  Thompson  raised  over  here  was 
whether  we  would  have  a deductible  of  $25  or 
$50  before  we  began  to  pay.  That’s  quite  the 
reverse,  you  see. 

Dr.  Taylor:  But  you  are  talking  about  out- 
patient. I mean  in-patient  contracts.  For  ex- 
ample, the  Pennsylvania  plan  allows  x-rays 
up  to  $35  if  a patient  is  in  the  hospital.  Above 
that  they  are  billed  by  the  hospital  or  by  the 
radiologist  of  the  hospital  for  the  difference 
I wondered  why  it  wouldn't  be  more 
feasible  and  better  to  the  plan,  and  with- 
out setting  the  rates  up,  to  have  such  a plan 
as  that. 

Dr.  Schaaf:  Well,  actually  that  involves 
the  Hospital  Plan  more  than  the  Medical- 
Surgical  Plan.  I thought  I had  covered  it 
earlier,  so  far  as  the  Medical-Surgical  Plan 
is  concerned,  by  stating  that  we  didn’t  want 
to  participate  in  a program  where  the  hospi- 
tals are  competing  with  private  practitioners 
on  the  outside.  I’ll  be  glad  to  ask  M r.  Durgom 
to  take  up  your  question. 

Mr.  Durgom:  In  New  Jersey,  the  Blue 
Cross  Plan,  as  conceived  25  years  ago,  was 
always  a so-called  “between  service”  cover- 
age. There  were  no  indemnity  limitations. 
Curiously  enough,  20  years  ago  the  Philadel- 
phia Blue  Cross  Plan  was  organized  and,  as 


you  say,  doctor,  has  had  this  limitation  of  $35 
in  the  x-rays  as  laid  down  by  the  Philadelphia 
County  Medical  Society.  But  within  the  past 
several  weeks  there  have  been  hearings  in 
Philadelphia  on  the  Blue  Cross  rate  increase. 
Testimony  was  taken  from  the  medical  profes- 
sion, from  labor  as  consumers  and  from  hospi- 
tals as  dispensers  of  service.  There  is  now  com- 
ing out  an  overhauling  of  the  Philadelphia 
Plan,  and  they  are  going  to  go  to  the  all- 
inclusive  comprehensive  plan  or  to  having 
some  form  of  deductibles  at  the  bottom  of 
the  whole  bill  rather  than  picking  out  certain 
detailed  itemized  services.  The  present  day 
market  does  not  want  these  limitations  meas- 
ured bv  dollars.  That  is  the  function  of  com- 
mercial insurance ; it  is  not  the  function  of 
the  voluntary,  non-profit  plan  and  that  is  why 
the  consuming  public  would  rather  pay  a 
higher  rate  in  terms  of  enrollment  cost  and 
get  full  coverage  than  he  exposed  to  these  in- 
demnity limitations. 

Dr.  W.  Laurence  Bonnet  (Mercer)  : 
You  indicated,  sir,  that  the  moneys  belong  to 
the  subscriber.  Might  it  not  be  thought  of  that 
the  moneys  belong  to  the  suppliers  of  the 
services  and  that  the  subscriber  only  owns  the 
eligible  services  when  the  need  arises? 

Dr.  Schaaf  : Oh,  no.  The  subscribers  own 
the  funds  and  out  of  those  funds  we  pay  his 
liabilities.  It  states  specifically  in  the  enabling 
act  that  the  Plan  shall  be  operated  for  the 
benefit  of  the  subscribers.  That’s  the  basic 
tenet ; it’s  the  thing  that  we  must  bear  always 
in  mind.  The  Banking  Department  invariably 
reminds  us  of  that.  Anything  we  want  to  do, 
they’d  ask  one  question  first : Is  this  in  the 
interest  of  the  subscriber?  If  you  can’t  dem- 
onstrate that  it  is  in  that  interest,  you  can't 
do  what  you  want  to  do.  The  answer  is  that 
the  subscribers  own  the  money.  They  simply 
made  a pool  out  of  which  we,  their  agents, 
pay  their  liabilities. 

Do  I see  any  more  hands?  If  not,  thank 
you  all  for  coming.  Its  been  very  stimulating 
to  all  of  us.  We  hope  we  have  learned  some- 
thing from  you. 


Psychiatry  for  GP  Booklet  Available 

Any  physician  in  New  Jersey  will  receive,  Carrier  Clinic  in  Belle  Mead,  N.  J.  To  get 

on  request,  a copy  of  Psychiatry  for  General  your  copy,  write  to  Medical  Director,  Carrier 
Practitioners,  report  of  lecture  series  at  the  Clinic,  Belle  Mead,  N.  J. 
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Cardiology  for  the  GP 

Mark  down  Saturday,  January  10,  1959.  On 
that  date,  the  New  Jersey  Academy  of  Gen- 
eral Practice  will  hold  its  7th  Scientific  Ses- 
sion. This  one  is  at  the  Traymore  in  Atlantic 
City  (a  wonderful  place  on  a winter  week- 
end!) and  the  practitioner  who  attends  the 
lectures  gets  5 hours  A AGP  credit  (Category 
I).  There  is  a special  women’s  program  for 
the  lady  you  will  bring.  The  scientific  assembly 
consists  of  5 phases  of  cardiology  for  the  GP : 

Management  of  Hypertension  by  Garfield  G.  Dun- 
can, M.D. 

Cardiac  Emergencies  by  Charles  Enselberg-,  M.D. 

Cardiac  Surgery  by  Charles  Bailey,  M.D. 

Atherosclerosis  by  Norman  Jolliffe,  M.D. 

Rehabilitation  of  the  Patient  who  has  had  Cor- 
onary Disease  by  William  A.  Jeffers,  M.D. 

There  is  a dinner-dance  scheduled  for  Sat- 
urday night,  too.  Make  arrangements  directly 
with  the  Traymore. 


Hypnosis  Group  Organized 

Announcement  is  made  of  the  formation  of 
a New  Jersey  chapter  of  the  National  Society 
for  Clinical  and  Experimental  Hypnosis.  The 
president  is  Milton  Jabush,  M.D.,  of  Lake- 
wood,  N.  J.  For  application  blank  and  further 
information,  write  to  Dr.  Jabush  at  121  Madi- 
son Avenue  in  Lakewood,  N.  J.  Membership 
includes  psychologists,  dentists,  and  all  pro- 
fessional personnel  interested  in  ethical  use 
of  hypnotism. 


Ob-Gyn  Boards 

The  next  scheduled  examinations  (oral  and 
clinical)  in  gynecology  and  obstetrics  will  be 
held  at  the  Edgewater  Beach  Hotel,  Chicago, 
from  May  8 through  19,  1959.  Candidates  who 
participated  in  Part  I examinations  will  he 
notified  of  their  eligibility  for  the  Part  II  ex- 
aminations. 


Bulletins  of  the  American  Board  of  Obste- 
trics and  Gynecology,  outlining  the  require- 
ments for  application,  may  be  obtained  by 
writing  to  the  Secretary : Robert  L.  Faulk- 
ner, M.D.,  2105  Adelbert  Road,  Cleveland  6, 
Ohio. 


Mailed  Blood  Specimens  May  Freeze 

The  New  Jersey  State  Department  of 
Health,  Division  of  Laboratories,  again  re- 
minds physicians  that  blood  specimens  mailed 
during  the  cold,  winter  months  are  subject  to 
freezing  en  route.  Freezing  renders  such  spe- 
cimens unsuitable  for  examination.  The  De- 
partment strongly  recommends  that  specimens 
be  mailed  early  in  each  week  to  avoid  delay  of 
delivery  over  week-ends,  during  which  time 
they  may  he  subject  to  such  spoilage. 


Blood  Specimen  Tubes 

As  soon  as  the  present  supplies  of  “vacu- 
tainer”  tubes  for  the  collection  of  blood  speci- 
mens are  depleted,  this  type  of  tube  will  no 
longer  be  supplied  to  the  physicians  of  this 
State.  This  change  has  been  necessitated  by 
budgetary  restrictions  plus  rapidly  increasing 
cost  of  this  item.  New  Jersey  is  the  only  state 
where  the  Health  Department  is  supplying 
vacuum  type  blood  collecting  tubes  without 
cost. 

Plain  corked  glass  or  corked  plastic  tubes 
will  be  furnished  in  place  of  the  vacuum  tubes 
when  the  present  supply  of  the  latter  has  been 
exhausted. 

Blood  should  be  obtained  with  a sterile,  dry 
needle  and  syringe  (about  7 c.c.).  With  needle 
removed  from  syringe,  gently  expel  specimen 
into  tube  and  cork  tightly  for  mailing. 

Physicians  desiring  to  continue  use  of  vac- 
uum tubes  are  advised  that  these  are  obtain- 
able from  regular  medical  supply  houses. 
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This  section  is  for  comments,  queries,  an- 
swers and  footnotes.  Each  item  is  preceded 
by  a hold-face  numeral.  When  writing,  please 
identify  the  item  by  that  numeral.  Address 
your  questions — and  answers — and  comments 
to  “Marginalia”  care  of  the  Editor,  The  Medi- 
cal Society  of  New  Jersey,  P.O.  Box  904, 
Trenton  5,  N.  J. 

1 

In  the  September  1958  Journal  we  asked  if 
anyone  had  a solution  to  the  “Psychosomatic  Di- 
lemma”— that  is,  the  problem  of  how  to  give  psy- 
chotherapy to  the  emotional  component  of  an  ill- 
ness without  depriving-  the  patient  of  medical  or 
surgical  therapy,  and  without  confusing  the  pa- 
tient by  offering  him  two  therapists.  Dr.  Martin 
G.  Vorhaus  of  Englewood  answers: 

The  case  for  the  psychosomatic  dilemma  is 
well  stated  but  there  is  a solution.  The  prob- 
lem is  a current  one,  another  example  of  man’s 
need  to  adapt  to  changing  environments.  Here, 
the  adaptation  is  to  the  complex  personal  inter- 
relationships among  patient,  psychotherapist 
and  internist  but  please  take  note  that  the  pa- 
tient comes  first. 

His  diagnosis  work-up  must  be  complete 
prior  to  referral.  Thereafter  the  management 
is  a dual  responsibility.  The  obligation  is  pro- 
fessional ; it  necessitates  a satisfactory  rapport 
between  internist  and  psychotherapist.  All 
differences  between  them  must  be  resolved 
sub  rosa.  The  patient  cannot  become  a shuttle- 
cock, flying  back  and  forth  between  the  bats 
of  two  opponents. 

This  is  not  an  easy  solution.  It  requires 
time  and  patience.  It  is  predicated  upon  the 
willingness  of  the  internist  to  understand  the 
transference  problems  of  the  psychotherapist ; 
it  allows  the  internist  to  provide  the  continu- 
ing care  which  his  patient  expects  from  him. 
This  is  no  theoretical  solution  ; it  is  being  used 
constantly.  It  can  work  and  it  does  work. 

Vote:  Also  see  article  on  page  662  of  this  issue. 

2 

A south  Jersey  member  wants  to  know  if  there 
is,  in  organized  medicine,  any  difference  between 
a component  and  a constituent  society?  Also:  has 


the  AMA  composition  in  this  regard  changed  at 
all  since  Arizona  and  New  Mexico  became  states? 

In  general,  the  state  societies  are  “constitu- 
ents” of  the  AMA  while  the  county  societies 
are  “components”  of  the  state  society.  The 
AMA  constituency  has  had  three  changes 
since  1912.  In  1921  Alaska  became  a consti- 
tuent. In  1946  the  Philippine  Islands  Society  be 
came  detached  from  the  AMA  with  the  new  in- 
dependence of  that  commonwealth.  And  last 
June,  the  Virgin  Islands  Medical  Society  be- 
came an  AMA  constituent. 

3 

One  of  our  members  wants  to  know  if  there  is 
any  fairly  simple  formula  for  deciding  when  a 
peptic  ulcer  should  be  subjected  to  surgery  and 
when  medical  treatment  should  be  tried. 

Will  any  internist,  gastro-enterologist  or  sur- 
geon offer  an  answer? 

4 

A doctor  in  a rural  area  says  he  has  no  access 
to  a medical  library  and  he  wants  to  know  how 
he  can  get  a packag’e  of  current  material  on  a 
medical  problem. 

Try  the  AMA  Package  Library.  This  40- 
year  old  service  is  still  going  strong.  You 
write  to  Library,  AMA,  535  North  Dearborn 
Street.  Chicago  10,  Illinois.  Name  the  sub- 
ject in  which  you  are  interested — making  the 
focus  as  sharp  as  possible.  They'll  send  you  a 
dozen  or  so  reprints.  It’s  a loan  of  course, 
and  you  have  to  return  the  stuff  in  a week  or 
two.  If  you  have  paid  up  your  AMA  dues 
this  service  is  free.  Otherwise,  it  will  cost  you 
50  cents  a package. 

5 

Victor  Huberman  says  he  has  heard,  for  years, 
that  there  are  more  beds  devoted  to  psychiatric 
cases  than  to  all  other  illnesses  put  together.  He 
wants  to  know  if  this  is  true.  Also,  how  many 
hospitals  are  there  in  the  country  anyway?  “Please 
use  round  figures”  he  says,  “and  leave  out  the 
fractions.” 
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It’s  almost  true.  In  round  numbers  the 
score  is  this:  there  are  1J4  million  hospital 
beds  in  the  country.  Of  these,  675,000  are  de- 
voted to  mental  cases  and,  believe  it  or  not, 
675,000  are  nonpsychiatric  beds  in  general 
hospitals.  What  about  the  remaining  150,000 
beds?  Half  of  these  are  in  tuberculosis  hospi- 
tals, and  the  other  75,000  beds  are  in  other 
special  institutions,  like  maternity  hospitals, 
eye-and-ear  infirmaries,  orthopedic  hospitals 
and  so  on.  There  are  some  6800  or  6900  hos- 
pitals in  the  U.S.A.  The  number  can’t  be 
exact  because  some  institutions  are  hard  to 
classify.  While  psychiatric  hospitals  contain 
45  per  cent  of  the  beds  they  account  for  only 
2 per  cent  of  the  admissions.  More  than  22 
million  people  were  admitted  to  hospitals  last 
year — so  keep  up  your  Blue  Cross ! 


6 

An  intern  in  a Newark  hospital  asks  if  any 
states  are  losing  doctors. 

Yes.  The  big  loser  is  New  York.  Accord- 
ing to  the  20th  edition  of  the  AMA  Direc- 
tory, there  are  360  fewer  physicians  in  New 
York  than  there  were  five  years  ago.  Other 
states  with  fewer  M.D.s  are  Missouri  and 
Pennsylvania.  The  big  gainer  is,  naturally, 
California,  which  has  increased  its  physician 
roster  by  over  a thousand  in  the  past  few 
years.  Florida  is  also  increasing.  So  are  most 
of  the  western  states.  Here  in  New  Jersey  the 
doctor-population  is  increasing  in  about  the 
same  ratio  as  the  population.  In  1953,  for  in- 
stance, our  Society  had  5053  members.  Now 
the  roll-call  is  6218. 


7 

A local  obstetrician  says  he  ought  to  know  this 
but  doesn't.  What’s  the  difference  between  fer- 
tility and  fecundity? 

In  lay  language,  so  to  speak,  fecundity  im- 
plies an  ability  to  reproduce  offspring  in  vast 
numbers  whereas  fertility  merely  measures 
the  number  of  such  offspring.  Statisticians  use 
the  word  fertility  to  reflect  the  number  of 
babies  born  to  a couple  or  class,  whereas  fe- 
cundity reports  on  the  capacity  of  the  women. 
A healthy  married  woman  in  her  20s  has  fe- 
cundity, but  if  she  is  not  pregnant,  she  does 
not  show  fertility.  Or  does  some  reader  want 
to  challenge  this  differentiation? 


8 

In  this  air-age  doctors  are  expected  to  know 
medical  contra-indications  for  air  travel.  A new 
practitioner  wants  to  know  where  he  can  find 
a list. 

In  the  March  15,  1958  issue  of  the  New 
York  State  Journal  of  Medicine  (58:853)  Dr. 
George  Kidera  has  an  excellent  article  on  this. 
He  lists  these  major  contra-indications  for  air 
travel.  If  your  patient  is  not  on  this  list,  he 
can  probably  travel  safely : 

Infant  under  7 days  of  age;  lack  of  bowel 
or  bladder  control  at  any  age ; large  unsup- 
ported hernia ; open,  draining  abdominal 
wounds ; threatened  perforation  of  ulcer ; 
fracture  of  jaw  held  in  place  by  wiring;  con- 
tagious diseases;  anemias  with  hemoglobin 
under  60  per  cent;  sickle  cell  disease;  active 
tuberculosis ; patient  with  pneumothorax ; pa- 
tient in  status  asthmaticus ; decompensated 
heart  disease ; anginal  pain  precipitated  by 
slight  exertion ; and  bulbar  poliomyelitis. 

Anybody  disagree  ? 

9 

One  reader  says  his  medical-student  son  re- 
ferred to  “club-hand.”  The  doctor  says  he  has 
heard  a lot  about  “club  foot”  but  has  never  heard 
of  a “club  hand.”  What  is  it  and  what  can  be 
done  for  it? 

Is  there  an  orthopedic  surgeon  in  the  house? 
Answer  ? 

10 

A pharmacist  who  occasionally  sees  our  Jour- 
nal, wants  to  know  the  origin  of  the  word  “syphilis.” 

The  traditional  story  is  that  Girolamo  Fra- 
castoro  wrote  a poem  in  1530  with  the  title 
“Syphilis  sive  Morbus  Gallicus"  (Syphilis  or 
the  French  disease)  which  represents  that  a 
swine-herder  by  the  name  of  Syphilos  was  the 
first  human  being  to  have  the  disease.  We  don’t 
believe  it.  That  is,  we  don't  believe  that  Fra- 
castoro  made  up  the  name  Syphilos  by  pulling 
lots  or  using  a Ouija  board.  It  seems  more 
likely  that  the  disease  had  been  named  before 
1530  and  that  Fracastoro  gave  his  victim  the 
name  for  the  disease.  It  seems  to  our  possibly 
naive  mind  that  the  word  must  come  from  the 
Greek,  sy,  together,  and  philos,  to  love.  Or, 
does  some  historian  or  lexicographer  want  to 
argue  with  us  about  this? 
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Bergen 

On  October  14,  1958,  the  members  of  the  Bergen 
County  Medical  Society  saw  the  AMA  film  High- 
lights of  1958.  The  Society  then  elected  to  member- 
ship Drs.  P.  J.  Enright,  F.  J.  Ferraro,  James  Fox, 
O.  F.  Knowles,  T.  C.  McCormack,  J.  J.  Territo, 
W.  C.  Van  Ost,  A.  W.  Wyker,  W.  S.  Hitrec,  Louis 
Landman  and  M.  R.  Mateyka.  Dr.  Frank  Dain  was 
made  a courtesy  member.  Elected  to  Associate 
Membership  were  Drs.  W.  M.  Sweeney,  M.  G.  Salz, 
Fernando  Garip,  C.  C.  Cimillo,  M.  G.  Blechman  and 
Elizabeth  M.  Bogardus. 

Dr.  Levitas  reviewed  the  poll  which  indicated 
that,  by  a 2 to  1 majority,  members  wanted  to  be 
included  in  OASI.  A motion  was  passed,  directing 
Bergen  County’s  delegates  to  bring  this  to  the  at- 
tention of  the  House  of  Delegates  of  The  Medical 
Society  of  New  Jersey  at  the  April  1959  Annual 
Meeting.  A motion  was  also  passed  asking  other 
component  societies  in  New  Jersey  to  poll  their 
members  on  the  matter  of  inclusion  in  social  se- 
curity. 

Mr.  Dudley  E.  Jacobus  then  addressed  the  mem- 
bership on  the  problem  of  stock  market  operations, 
mutual  funds  and  related  topics.  Mr.  Jacobus  is 
from  the  New  York  Stock  Exchange  firm  of  Paine, 
Webber,  Jackson  and  Curtis. 

The  Society  voted  to  approve  the  1959  budget 
as  printed  in  the  October  Bulletin.  There  was  then 
discussion  of  the  problem  of  compulsory  attend- 
ance at  hospital  educational  meetings,  and  this 
was  referred  to  a newly  created  Committee  on 
Hospitals  for  study  and  report. 


The  November  11th  meeting  was  opened  with 
Dr.  Donald  B.  Hull,  First  Vice-President,  presid- 
ing. Minutes  of  the  regular  meeting  of  October  14 
and  those  of  the  executive  committee  meeting  of 
October  21  were  accepted  as  published  in  the  No- 
vember Bulletin. 

The  Chair  requested  the  following  new  Regular 
members  to  come  forward  and  receive  their  mem- 
ber certificates  and  wallet  identification  cards: 
Patrick  F.  Enright,  Frank  J.  Ferraro,  James  Fox, 
Otho  F.  Knowles,  Thomas  C.  McCormack,  Joseph 
J.  Territo  (absent),  William  C.  Van  Ost,  Arthur 
W.  Wyker,  William  S.  Hitrec,  Louis  Landman,  and 
Milan  R.  Mateyka. 

The  Chair  asked  the  following  new  Associate 
members  to  rise:  Martin  G.  Blechman,  Elizabeth 
M.  Bog'ardus  (absent),  Carmelo  Cimillo,  Fernando 
Garip,  Michael  G.  Salz  (absent),  and  William  M. 
Sweeney. 

The  Secretary  read  the  following  names,  which 
had  been  approved  by  the  Executive  Committee 
for  election : 

To  Regular  from  Associate — Jesse  D.  Greenberg, 
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Herbert  E.  Keller,  Joachim  Oppenheimer,  Lelio  N. 
Passaglia;  To  Regular  by  transfer — Richard  D. 
Dugan  (from  Med.  Soc.  Co.  of  Rockland);  To  Regu- 
lar— Thomas  F.  Lynch;  To  Courtesy — Edgar  G. 
Braunstein,  Eugene  Gottlieb,  Ottavio  J.  Pellitteri; 
To  Associate — Gerald  R.  Frolow,  Richard  P.  Gilli- 
gan,  Anthony  V.  Porcelli,  Edmondo  Sugar. 

On  motion  the  Secretary  was  instructed  to  cast 
one  ballot  for  the  election  of  these  applicants. 

Report  of  the  Building  Committee:  Dr.  Winton 
H.  Johnson,  Chairman,  reported  that  the  Society’s 
application  for  a variance  from  the  zoning  ordin- 
ance had  been  denied  by  the  Board  of  Adjustment 
of  Teaneck.  The  Davis  property  was,  therefore, 
not  available  to  the  Society.  On  motion,  a resolu- 
tion of  deep  appreciation  to  Dr.  Johnson  and  his 
committee  was  I'ecorded  for  their  untiring  efforts 
to  find  a permanent  home  for  the  Society. 

Report  on  Social  Security  Resolution  adopted  at 
last  Regular  Meeting:  The  Executive  Secretary 

reported  that  in  accordance  with  the  resolution 
adopted  at  the  October  Regular  Meeting,  letters 
had  been  sent  to  each  County  Society  in  New  Jer- 
sey, requesting  that  they  conduct  a poll  to  ascer- 
tain their  reaction  to  compulsory  inclusion  in 
O.A.S.I.  and  that  these  results  be  forwarded  to 
The  Medical  Society  of  New  Jersey  prior  to  its 
next  Annual  Meeting. 

The  Secretary  read  an  excerpt  from  the  Execu- 
tive Committee  Minutes  of  October  21  in  which  it 
was  voted  to  recommend  a contribution  of  $500 
to  the  Albert  Barker  Kump  Memorial  Fund.  On 
motion,  this  recommendation  was  approved.  A 
resolution  was  read  by  the  Secretary,  on  the  death 
of  Dr.  D.  V.  Leddy.  This  was  passed.  A copy  will 
be  sent  to  the  bereaved  family. 

Resolution  on  nomination  of  Dr.  W.  L.  Vroom 
as  A.M.A.  “GP  of  the  Year”:  The  following  resolu- 
tion was  read  by  Dr.  Donald  B.  Hull  and  on  vote 
by  the  Society  was  unanimously  passed: 

Whereas,  William  Loveridge  Vroom.  M.D.,  has 
been  an  active  member  of  the  Bergen  County  Medi- 
cal Society  since  1888,  its  President  in  1905  and 
is  a member  in  good  standing,  and 

Whereas,  he  has  been  for  more  than  a half  a 
century  a civic  leader  in  his  community  of  Ridge- 
wood, New  Jersey,  having  served  it  as  a member  of 
the  Board  of  Trustees  of  the  Village,  a member  of 
the  Board  of  Health,  the  originator  of  the  village 
water  and  sewage  systems,  Coroner,  one  of  the 
founders  and  directors  of  one  of  its  leading  banks, 
founder  of  its  first  hospital,  and  at  the  age  of 
eighty-two  was  active  in  the  organization,  fund 
raising  and  building  of  its  new  two  million  dollar 
community  hospital,  and 

Whereas,  Dr.  Vroom  was  the  first  physician  in 
this  County  to  use  insulin,  diphtheria  anti-toxin  in 
clinical  practice,  instituted  the  first  mosquito  con- 
trol measures  and  has  practiced  medicine  as  a 
country  doctor,  including  the  delivery  of  well  over 
2000  New  Jersey  residents  in  his  seventy  years  of 
active  practice,  and 
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Whereas.  Dr.  Vroom’s  life  exemplifies  the  highest 
qualities  of  physician,  friend,  counsellor,  civic 
leader,  student  and  teacher; 

Now  Therefore  Be  It  Resolved:  that  the  members 
of  the  Bergen  County  Medical  Society  submit  his 
name  in  nomination  to  the  American  Medical  As- 
sociation for  its  1958  "General  Practitioner  of  the 
Year”  award,  and 

Be  It  Further  Resolved:  that  a copy  of  this  reso- 
lution. together  with  the  story  of  his  life,  be  for- 
warded to  The  Medical  Society  of  New  Jersey  with 
the  request  that  The  Medical  Society  of  New  Jersey 
support  this  nomination. 

Dr.  Hull  called  upon  Dr.  Tor  Richter,  Chairman 
of  the  Scientific  Program  Committee,  to  present  the 
program  for  the  evening.  Dr.  Richter  presented  a 
sound  moving  picture  on  cardiovascular  surgery 
prepared  by  the  Piesbyterian  Hospital,  New  York. 
He  made  a brief  commentary  on  each  of  the  films. 

CHARLES  P.  CAMPBELL,  M.D. 

Reporter 


Cumberland 

The  October  meeting  of  the  Cumberland  County 
Medical  Society  was  held  October  14,  at  Richards 
Farm,  Rainbow  Lake,  N.  J.,  with  M.  David  Bax- 
ter, M.D.,  of  Vineland,  presiding'.  There  were  43 
members  present. 

The  following  men,  who  were  approved  by  the 
Executive  Board  as  Associate  Members,  were  pre- 
sented: Joseph  A.  Bonaccorsi,  Anthony  F.  Napoli, 
Walter  Pavlin  and  Ahmet  Samedov  of  Vineland; 
Charles  E.  Eby,  Gerald  Eichner  and  Alfred  C.  El- 
mer of  Bridgeton. 

Gabriel  Tatarian,  M.D.,  transferred  from  the 
Philadelphia  County  Medical  Society  and  was  un- 
animously elected  to  Active  membership. 

The  Annual  Diabetes  Detection  Drive,  under  the 
chairmanship  of  Milton  Fineman.  M.D.  of  Vine- 
land,  will  be  supported  by  the  Society. 

Samuel  B.  Pole,  III,  M.D.,  of  Bridgeton,  reported 
on  the  Annual  Glaucoma  Detection  Week  Clinic. 
Of  the  197  people  examined,  119  had  sub-normal 
vision  and  33  showed  pathologic  changes  in  the 
eye  grounds. 

A silver  tray  was  presented  to  Carl  Nash  Ware, 
M.D.,  of  Shiloh,  for  his  outstanding  work  in  the 
medical  society  at  state  and  county  levels.  The 
engraving  on  the  plate  read : 

"In  recognition  of  services  rendered  to  organ- 
ized medicine  and  to  his  colleagues  in  the  county 
of  Cumberland  and  State  of  New  Jersey, 
U.S.A.” 

Dr.  Ware  gratefully  accepted  the  gift. 

The  guest  speaker,  Raymond  W.  Hillyard,  M.D., 
was  an  Associate  in  neurosurgery  at  a’l  of  the 
Wilmington,  Delaware,  hospitals.  The  subject  of 
his  address  was:  “Management  of  Head  Injuries.” 
Dr.  Hillyard  gave  the  classification  of  head  in- 
juries, stressing  the  importance  of  watching  closely 


the  reaction  of  the  patient  and  to  arrive  at  the 
correct  diagnosis  and  then  to  see  that  the  proper 
management  is  carried  out.  The  discussion  that 
followed  was  indicative  that  Dr.  Hillyard  had  stim- 
ulated the  thinking  of  his  audience. 

LEONARD  G.  SCOTT,  M.D. 

Reporter 


Hudson 

The  regular  meeting  of  the  Hudson  County 
Medical  Society  was  held  at  Murdoch  Hall,  Jersey 
City  Medical  Center  on  November  4.  Dr.  John  J. 
Hedrick  presided. 

Guest  speaker  for  the  evening  was  Dr.  Leon 
Ginsberg,  Director  of  Surgery,  Beth  Israel  Hospi- 
tal, NYC  and  Clinical  Professor  of  Surgery,  NYU 
Medical  School.  Dr.  Ginsberg’s  presentation  was 
entitled  “Surgical  Treatment  of  Large  Bowel  Tu- 
mors.” Many  doctors  participated  in  a very  inter- 
esting discussion  from  the  floor. 

The  Society  passed  the  following  resolution: 

Whereas,  it  is  a function  of  The  Medical  Society 
of  New  Jersey  to  support  and  protect  its  constitu- 
ent members: 

Whereas  a physician-member  of  The  Medical  So- 
ciety of  New  Jersey  has  been  sued  improperly  and 
harmed  unnecessarily; 

Whereas  this  physician  has  requested  assistance 
from  The  Medical  Society  of  New  Jersey  in  a 
countersuit  to  achieve  vindication: 

Whereas  The  Medical  Society  of  New  Jersey  De- 
fense and  Insurance  Committee  has  urged  society 
action  along  these  lines,  both  in  general  and  spe- 
cifically in  this  instance,  so  that  some  liability 
cases  may  be  prevented. 

Be  it  resolved  that  the  Hudson  County  Medical 
Society  strongly  recommend  to  the  Board  of  Trus- 
tees of  The  Medical  Society  of  New  Jersey  that  the 
New  Jersey  Medical  Society  become  a party  to  a 
countersuit  against  the  plaintiff  and  her  lawyers 
under  the  terms  of  S-234. 

Be  it  further  resolved  that  a copy  of  this  resolu- 
tion be  forwarded  to  the  special  committee  that 
was  appointed  by  the  President  of  The  Medical 
Society  of  New  Jersey  to  study  this  matter. 

The  Secretary  was  directed  to  send  a copy  of 
this  resolution  to  all  component  medical  societies 
in  this  state. 

Elected  to  Active  membership  were:  Drs.  Bern- 
ard Abers  (reinstated).  John  J.  Calabro,  Mario 
Gagliardi,  Iwan  Nowakinskyj,  Michael  Pacicco  (re- 
instated), Martin  Silbersweig,  Morris  Soled,  Tam- 
ara Tanner,  and  Michael  D.  Yablonski,  all  of  Jer- 
sey City;  Frank  Lofaro  and  Murray  J.  Pozner  of 
North  Bergen ; Charles  Rosenzweig  and  Carl  J. 
Silodor  of  Bayonne;  Edward  W.  Luczynski,  Jr.  of 
Arlington;  Franc  Puc  of  Hoboken;  Leonard  J. 
Thalheimer  of  Coytesville. 

CLEMENT  M.  JONES,  M.D. 

Reporter 
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Mercer 

The  final  1957-58  meeting  of  the  Mercer  County 
Component  Medical  Society  was  held  at  the  Tren- 
ton Country  Club  in  conjunction  with  an  outdoor 
picnic.  Fun,  food,  and  door  prizes  were  arranged 
by  our  Entertainment  Committee,  under  the  chair- 
manship of  Dr.  Joseph  R.  Burns,  assisted  by  Drs. 
William  H.  Coleman,  Henry  L.  Drezner,  and  Peter 
J.  Norton.  During-  a short  business  session,  Drs. 
Jonathan  A.  Hammond.  Thomas  J.  Kelley,  Jr.,  and 
Benjamin  M.  Wright,  were  elected  to  Active  mem- 
bership; and  Drs.  Siu-Won  Chan,  Guillermo  J. 
Munoz,  and  Joseph  L.  Mooney,  to  Associate  mem- 
bership. 

Our  first  two  meeting's  of  the  year  were  held  in 
the  auditorium  of  the  Executive  Building-  of  The 
Medical  Society  of  New  Jersey,  with  President 
Samuel  J.  Lloyd  presiding. 

The  first  meeting,  held  October  8,  was  devoted 
to  the  transaction  of  routine  business  and  the  elec- 
tion of  Drs.  Seymour  Cohen.  Edward  R.  Hawkins 
(on  transfer  from  New  York  County  Medical  So- 
ciety), Werner  J.  Hollendonner,  Vincent  B.  Pica, 
John  C.  Stillwell,  and  Edward  J.  Surowiec  to  Ac- 
tive membership.  Drs.  Bertram  H.  Frohman  and 
Marion  Makohin  were  elected  to  Associate  mem- 
bership. 

The  film,  "The  Doctor  Defendant,’’  was  shown 
at  our  November  12th  meeting,  followed  by  a lively 
and  interesting-  commentary  and  question  and  an- 
swer period  made  possible  through  the  gvacious- 
ness  of  the  Honorable  Richard  J.  Hughes  and  the 
efforts  of  our  Program  Committee,  under  the 
chairmanship  of  Dr.  Kurt  Zeltmacher.  During  the 
business  portion  of  the  meeting,  (a)  Drs.  William 
J.  Dougherty  and  Eugene  Hrabarchuk  were  elected 
to  Associate  membership;  (b)  a resolution  con- 
cerning a proposed  retirement  contribution  plan 
for  New  Jersey  physicians,  presented  at  the  An- 
nual Meeting  of  The  Medical  Society  of  New  Jer- 
sey in  May,  1958,  was  re-approved,  to  be  forwarded 
to  the  Trustees  of  The  Medical  Society  of  New 
Jersey  and  to  each  county  society  for  their  action, 
urging  the  Medical-Surgical  Plan  to  participate 
actively  in  the  retirement  program.  In  addition, 
the  resolution  provides  that  this  subject  be  placed 
upon  the  agenda  at  the  open  meeting  of  the  Medi- 
cal-Surgical Plan  of  New  Jersey  during  the  1959 
session  of  the  House  of  Delegates  of  The  Medical 
Society  of  New  Jersey;  (c)  the  name  of  Dr.  R. 
John  Cottone  was  approved  as  our  candidate  for 
the  office  of  Second  Vice-President  of  The  Medical 
Society  of  New  Jersey  in  1959;  (d)  a proposal  was 
offered  to  amend  our  Constitution  to  effect  an  in- 
crease in  meeting  attendance  by  Associate  mem- 
bers, and  to  institute  a new  policy  that  all  Asso- 
ciate members  engaged  in  the  private  practice  of 
medicine  make  themselves  available  for  servii  e on 
our  Emergency  Medical  Service  Panel.  The  pro- 
posed amendment  was  referred  to  the  proper  com- 
mittee for  consideration. 

Refreshments  were  served  by  members  of  the 
Woman’s  Auxiliary  following  each  meeting. 

LAWRENCE  I.  BONIN,  M.D. 

Reporter 


Middlesex 

The  regular  monthly  meeting  of  the  Middlesex 
County  Medical  Society  was  called  to  order  by  Dr. 
George  J.  Kohut,  president,  at  the  Roosevelt  Hos- 
pital, Metuchen.  October  15,  1958  at  9:00  p.m. 

Dr.  Benjamin  F.  Slobodien,  Chairman  of  the  Ju- 
dicial Medical  Ethics  Committee  presented  appli- 
cations for  membership  as  follows: 

Regular — Severin  J.  Ambrosio,  Purlin ; Harry  K. 
Fidler,  Leon  Martin  and  Harold  P.  Curran,  of  New 
Brunswick ; Associate — Mauro  De  Girolamo,  Par- 
lin;  Eugene  De  Angelis,  Highland  Park:  and  John 
Sergeant.  Sayreville. 

These  were  accepted  by  an  unanimous  vote. 

Dr.  Charles  H.  Calvin,  chairman  of  the  Consti- 
tution and  By-Laws  Committee,  reported  that  it 
may  be  necessary,  in  the  future,  to  obtain  legal  re- 
view of  the  new  by-laws  in  order  to  make  them 
proper. 

Dr.  Calvin  requested  that  the  membership  of 
this  Society  form  a fee  schedule  as  requested  by 
the  officials  of  the  County  Institutions.  This  fee 
schedule  would  be  used  by  the  Old  Age  Public 
Assistance  for  payment  to  physicians  in  their 
treatment  of  welfare  cases.  A motion  was  passed 
to  refer  this  to  the  Board  of  Trustees  for  study 
and  assignment  of  fees.  The  Board  would  then  re- 
port the  recommendations  to  the  membership  at 
the  next  meeting. 

Dr.  Edward  F.  Balsbaugh  introduced  the  guest 
speaker,  Dr.  Fenton  Russel,  a toxicologist  from 
Du  Pont  de  Nemours  Company,  who  gave  an  elo- 
quent. dramatic  and  enjoyable  paper  entitled  “The 
Ether  Controversy — A History  of  Ether  as  the 
Anesthetic  Agent.”  This  was  an  appropriate  topic 
as  the  meeting  was  held  on  the  eve  of  the  anni- 
versary of  the  finding  of  surgical  anesthesia. 

Dr.  Reuben  Levinson,  treasurer,  gave  a financial 
report.  The  Society  voted  to  keep  the  dues  for 
regular  members  the  same  for  1959  as  it  had  been 
the  past  two  years.  The  special  $5.00  credit  al- 
lowance to  each  member  would  be  allowed. 

Dr.  Harold  B.  Fein  brought  to  the  attention  of 
the  members  that  various  organizations  had  clinics 
for  the  administration  of  Salk  vaccine  either  free 
or  for  a very  small  fee,  and  wanted  to  know  the 
Medical  Society’s  position  in  this  matter.  Dr. 
George  J.  Kohut,  president,  then  read  a few  letters 
directed  to  the  County  Medical  Society  from  or- 
ganizations requesting  the  Salk  vaccine  clinics. 
On  motion,  this  matter  was  referred  to  the  Public 
Relations  Committee.  A motion  was  then  passed 
that  no  member  of  the  Society  participate  in  or 
give  approval  to  these  new  or  intended  Salk  vac- 
cine clinics  until  the  membership  is  given  a report 
of  the  findings  of  the  Public  Relations  Committee. 

DONALD  T.  AKEY,  M.D. 

Reporter 
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Passaic 

The  annual  installation  dinner  meeting  of  the 
Pasdaic  County  Medical  Society  was  held  in  lieu 
of  the  regular  monthly  meeting,  for  the  purpose  of 
introducing  Dr.  Theodore  K.  Graham,  as  the  Presi- 
dent, and  the  other  officers  of  the  Society.  The 
meeting  was  held  at  the  Alexander  Hamilton  Ho- 
tel on  October  1. 

Dr.  Julian  Cohen,  Chairman  of  the  Dinner  Com- 
mittee, opened  the  meeting  by  introducing  Rabbi 
Martin  Freedman  who  gave  the  invocation. 

After  dinner,  the  only  business  transacted  was 
the  election  of  new  members.  The  Secretary  read 
the  list  of  candidates.  The  following  were  elected 
to  Associate  membership:  Dr.  Theodore  Ceraolo 

of  Wayne  and  Dr.  Pasquale  Racaniello  of  Pater- 
son. Elected  to  Courtesy  membership  was  Dr.  Jer- 
ome M.  Torsney  of  Clifton. 

Dr.  Sandor  A.  Levinsohn  served  as  master  of 
ceremonies,  and  conducted  the  program  in  his 
usual  jovial  manner. 

The  immediate  past  president,  Dr.  Samuel  C. 
Yachnin,  was  presented  with  a plaque  in  apprecia- 
tion of  his  services  during  the  past  year.  He  gave 
a resume  of  the  many  demands  made  upon  the 
president  of  a county  society,  and  spoke  of  the 
short  duration  of  idleness  of  a past  president,  in- 
sofar as  society  duties  are  concerned,  before  other 
duties  await  him.  He  also  suggested  that  the  mem- 
bers become  more  interested  in  the  functions  of 
the  committees  of  the  society. 

Dr.  Theodore  K.  Graham,  the  president,  was  then 
introduced  by  Dr.  Levinsohn.  Dr.  Graham  stressed 
the  need  for  physicians  to  take  part  in  community 
service  through  the  Medical  Society.  He  said  that 
in  this  era  more  is  expected  of  a physician  than 
administering  to  the  physical  needs  of  his  patients, 
and  asked  for  greater  participation  in  the  affairs 
of  the  Society,  for  the  welfare  of  its  members  as 
well  as  the  public. 

The  other  officers  installed  were:  Drs.  Julian 

Cohen,  First  Vice-President,  F.  Albert  Graeter, 
Second  Vice-President,  Joseph  E.  Mott,  Secretary, 
Frank  B.  Vanderbeek,  Treasurer,  David  B.  Levine, 
Reporter,  John  A.  Ianacone,  Editor. 

Guests  at  the  dinner  included  Dr.  Kenneth  E. 
Gardner,  President  of  The  Medical  Society  of  New 
Jersey,  and  its  Executive  Officer,  Richard  I.  Nevin. 
both  of  whom  addressed  the  group  briefly.  Also 
among  the  distinguished  guests  who  were  asked 
to  take  a bow  were  The  Honorable  Paul  G.  De 
Muro,  Mayor  of  Passaic,  and  The  Honorable  Stan- 
ley Zwier,  Mayor  of  Clifton:  Distinguished  guests 
were  also  Drs.  George  Heller,  President  and  Donald 
B.  Hull,  First  Vice-President  of  the  Bergen  County 
Medical  Society;  Mr.  John  F.  Crane,  Director  of 
the  Paterson  General  Hospital,  Mr.  Joseph  A.  Matt- 
son, Administrator  of  the  Passaic  General  Hospital, 
Mr.  Harvey  Schoenfeld,  Director  of  Barnert  Me- 
morial Hospital,  Mr.  David  Wachs,  Superinten- 
dent of  Beth  Israel  Hospital,  Miss  Ruth  Taylor, 
Administrator  of  Chilton  Memorial  Hospital,  Mr. 
Edwin  E.  Poage,  Assistant  Administrator  of  St. 
Mary’s  Hospital.  It  was  also  a pleasure  to  have  as 
guests  the  Emeritus  members  of  the  Society  who 
could  attend:  Drs.  Louis  Lipton,  Charles  R. 


Mitchell,  Charles  J.  Murn,  Andrew  B.  Vanderbeek, 
Ralph  J.  Vreeland  and  Walter  M.  Winters. 

In  introducing  the  principal  speaker  of  the  eve- 
ning, Dr.  Levinsohn  said  that  Dr.  Louis  .1.  Boh! 
was  responsible  for  securing  the  outstanding  Louis 
A.  M.  Krause,  M.D.,  Professor  of  Clinical  Medi- 
cine, University  of  Maryland,  College  of  Medicine 
Dr.  Krause’s  topic  was  “Biblical  and  Clinical  Ref- 
erences to  Disease,”  and  Dr.  Krause’s  presentation 
was  so  interesting  that  it  seemed  the  audience  was 
willing  to  listen  to  him  endlessly. 

DAVID  B.  LEVINE,  M.D. 

Reporter 


Salem 

The  Salem  County  Medical  Society  was  fortun- 
ate to  have  as  its  speaker  for  the  regular  monthly 
meeting  on  October  17  at  the  DuPont-Penns  Grove 
Country  Club,  Dr.  John  R.  Rushton,  III,  consult- 
ing psychiatrist  to  Ancora  State  Hospital  and  El- 
mer Community  Hospital.  Dr.  Rushton  spoke  on 
the  Medical  Approach  to  Senility. 

During  the  business  portion  of  the  meeting,  pre- 
sided over  by  Dr.  Charles  Gilpatrick,  a member 
from  the  Philadelphia  Medical  Society,  Dr.  Mar- 
vin Balistoek,  of  Salem,  was  accepted  by  transfer 
to  the  local  group. 

Dr.  Isadore  Lipkin,  president  of  the  Salem  County 
Heart  Association  announced  two  meetings  to  be 
held  at  Salem  County  Memorial  Hospital  on  the 
preparation  of  low  sodium  diets. 

A request  from  the  Vocational  School  of  Salem 
County  for  a representative  from  the  Medical  So- 
ciety to  their  advisory  committee  was  received  and 
Dr.  August  Jonas  of  Salem  was  appointed  to  that 
committee. 

A nominating  committee  composed  of  Dr.  C.  B. 
Norton,  Dr.  Harry  Fullerton,  and  Dr.  Isadore  Lip- 
kin  was  chosen  to  prepare  a panel  of  candidates 
for  the  March  meeting. 

Dr.  Garrett  Hume  introduced  a guest,  Dr.  James 
Stout,  Woodstown,  who  recently  became  associated 
with  the  Medical  Department  at  Chambers  Works. 

G.  F.  REICH WEIN,  M.D. 

Reporter 


New  Jersev  Orthopaedic  Societv 

The  New  Jersey  Orthopaedic  Society  held  its 
1!)58  Annual  Meeting  in  the  state  of  Delaware — at 
the  E.  I.  du  Pont  Institute  in  Wilmington.  The 
meeting  was  held  on  October  11  and  the  orthope- 
dists were  guests  of  Dr.  A.  R.  Shands,  Jr.,  medical 
director  of  the  Institute.  Dr.  Roy  Ciccone  of  Pas- 
saic, the  incoming  president,  was  installed  at  this 
session. 
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Papers  were  presented  on  : (1)  phagocytosis,  (2) 
surgery  for  vertical  talus  in  flat  foot,  (3)  fibro- 
sarcoma of  bone,  (4)  congenital  indifference  to  pain, 
(5)  advances  in  biochemistry,  (G)  femoral  frac- 
tures as  a complication  of  electronic  therapy,  (7) 
extra-articular  arthrodesis,  (8)  prognosis  in  Legg- 
Perthes  Disease,  (9)  hip  involvement  in  rheuma- 
toid arthritis,  and  (10)  torsion  of  the  femur. 
Speakers  were  (1)  Dr.  A.  T.  Wilson,  (2)  Dr.  S.  W. 
Casscells,  (3)  Dr.  G.  D.  MacEwen,  (4)  Dr.  Her- 


ObUuGAi&i • • • 


DR.  CHARLES  FREDERICK  BECKER 

Dr.  Charles  Frederick  Becker,  a Camden  general 
practitioner,  died  suddenly  at  his  home  on  Octo- 
ber 28,  1958.  A graduate  of  the  Jefferson  Medical 
College,  class  of  1953,  Dr.  Becker  was  on  the  staff 
of  the  Camden  General  Hospital.  Dr.  Becker  was 
born  in  Camden  in  1925.  A veteran  of  World  War 
II.  he  was  active  in  Legion  and  county  medical 
affairs. 


DR.  JOHN  R.  CREMENS 

Dr.  John  Francis  Cremens  died  suddenly  at  the 
age  of  70  on  November  13,  1958.  Born  in  Boston, 
he  was  graduated  in  1916  from  the  University  of 
Georgia  Medical  School.  He  then  became  a medi- 
cal officer  in  the  Navy,  serving  with  distinction 
from  1917  to  1923.  His  last  naval  assignment,  to 
the  depot  at  Lake  Denmark,  N.  J.,  acquainted  him 
with  out  state  and  he  elected  to  remain  here  the 
rest  of  his  long  and  useful  life.  He  opened  an  of- 
fice for  general  practice  in  Paterson.  He  became 
surgeon  to  the  Fire  Department.  He  was  a busy 
family  doctor,  interested  in  all  phases  of  medicine. 
Dr.  Cremens  was  also  a civic  leader,  active  in  the 
affairs  of  the  Elks  and  of  the  Knights  of  Columbus. 


man  Rosenblum,  (5)  Dr.  P.  B.  Hamilton,  (6)  Dr. 
D.  J.  King,  (7)  Dr.  D.  S.  Grice,  (8)  Dr.  H.  M. 
Brodar,  (9)  Dr.  C.  C.  Muehe,  and  (10)  Dr.  A.  R. 
Shands,  Jr. 

After  the  scientific  session,  there  was  a business 
meeting  followed  by  a dinner  at  the  du  Pont 
Country  Club. 

MARSHALL  BERGEN,  M.D. 
Publications  Chairman 


DR.  DONALD  V.  LEDDY 

At  the  untimely  age  of  35,  Dr.  Donald  V.  Leddy, 
a promising  young  Bergen  County  psychiatrist, 
died  on  November  6,  1958,  after  a brief  illness. 
Born  in  New  York  City,  Donald  Leddy  was  gradu- 
ated in  1948  from  the  medical  school  of  George- 
town University.  He  interned  at  the  Walter  Reed 
Medical  Center  in  Washington  and  then  went  on 
active  duty  in  the  Army.  He  served  overseas  and 
gradually  rose  from  captain  to  lieutenant  colonel. 
In  the  meantime  he  was  doing  graduate  work  in 
psychiatry  at  Georgetown  and  at  the  Postgraduate 
Center  in  Washington  and,  in  1955,  was  certified 
as  a diplomate  in  psychiatry.  He  then  entered  pri- 
vate practice  in  Ridgewood  and  became  affiliated 
with  the  Valley  Hospital  in  Ridgewood  and  with 
the  St.  Joseph  Hospital  in  Paterson. 


DR.  IRVING  K.  LOVETT 

Dr.  Irving  Kennedy  Lovett  died  at  his  home  in 
Red  Bank  on  November  2,  1958  after  a brief  ill- 
ness. He  was  born  in  Little  Silver  in  1890  and 
received  his  M.D.  degree  from  Johns  Hopkins  in 
1916.  He  was  a captain  in  the  Medical  Corps  in 
1917  and  1918  and  then  returned  to  his  native 
county  to  practice.  Dr.  Lovett  served  the  peopic 
of  the  shore  area  for  forty  years  as  general  prac 
titioner  and  family  doctor.  He  was  on  the  staff  of 
the  Monmouth  Medical  Center  and  was  also  affi- 
liated with  the  Riverview  Hospital  in  Red  Bank. 
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Many  of  the  reviews  in  this  section  are  pre- 
pared in  cooperation  with  the  Academy  of  Medicine 
of  New  Jersey. 


The  Atomic  Age  and  Our  Biologic  Future.  By  H.  V. 

Bronsted.  New  York,  1958.  The  Philosophical 
Library.  Pp.  80.  ($2.75) 

Our  Nuclear  Adventure.  By  D.  G.  Arnott.  New 
York,  1958.  The  Philosophical  Library.  Pp.  168. 
($6.00) 

As  we  have  just  moved  from  the  atomic  age 
into  the  space  age,  it  is  not  surprising  that  we  are 
getting  many  books  on  the  medical  effects  of 
radiation  and  space  travel.  These  are  two  British 
books,  printed  on  a rather  poor  quality  paper,  and 
— considering  their  small  size — somewhat  over- 
priced. 

Bronsted  explains  radiation-produced  mutation  in 
words  of  one  syllable.  There  is  also  a g'ood  explan- 
ation of  the  “isotope”  concept.  He  discusses  the 
dangers  of  radiation  in  terms  of  its  long  range 
effect  on  our  children’s  children.  Arnott’s  book 
covers  more  territory  since  it  includes  a good  deal 
of  basic  information  on  atoms,  energy,  radiation, 
and  nuclear  power  as  well  as  a lucid  discussion 
of  the  biologic  effects  of  radiation.  Both  books  are 
solid  in  content.  Neither  author  is  a physician.  We 
cannot  blame  the  publishers  for  this,  because  few 
M.D.s  have  shown  much  interest  in,  or  grasp  of 
these  problems.  Surely  every  physician  now  has  a 
duty  to  learn  more  about  the  effect  of  radiation 
and  ionization  on  our  biologic  future.  And  these 
two  books  will  help  him  acquire  the  basis  for  that 
additional  learning. 

Herbert  Boehm,  M.D. 


Clinical  Obstetrics  and  Gynecology.  1.  Medical  Prob- 
lems in  Pregnancy.  2.  Management  of  Endo- 
crine Problems.  Curtis  J.  Lund,  M.D.  and  Allan 
C.  Barnes,  M.D.  New  York,  1958.  Hoeber.  Pp. 
286.  ($4.50) 

Something  new  has  been  added  to  the  litera- 
ture of  clinical  medicine.  This  is  the  first  of  a 
series  of  monographs  covering  compact  clinical 


phases  of  obstetrics  and  gynecology.  Each  volume 
will  contain  one  item  in  each  of  these  subspecial- 
ties. The  material  in  volume  1 is  indicated  in  the 
caption  above.  The  plan  is  to  offer  four  issues  a 
year.  The  aim  is  to  bridge  the  gap  between  the 
full-length,  broad-coverage  book,  and  the  prema- 
turely reported,  unseasoned  material  that  often 
finds  its  way  into  journals. 

The  first  half  of  volume  one  covers  such  compli- 
cations of  pregnancy  as  hepatitis,  thyroid  disease, 
anemia,  diabetes,  heart  disease,  urinary  infection, 
poliomyelitis,  tuberculosis  and  multiple  sclerosis. 
The  second  half  discusses  diagnostic  aids  in  en- 
docrinology, menstrual  manifestations  of  endo- 
crinopathies,  and  aspects  of  endocrinology  related 
to  gynecology.  Each  chapter  is  written  by  an  ex- 
pert. If  the  rest  of  the  series  continues  the  high 
standards  of  volume  1,  the  gynecologists,  obste- 
tricians and  general  practitioners  of  the  country 
will  have  reason  for  gratitude  at  this  kind  of  prac- 
tical work  being  placed  so  readily  at  their  disposal. 

Victor  Huberman,  M.D. 


Negroes  and  Medicine.  By  D.  C.  Reitzes.  Cambridge 
1958,  Harvard  University  Press  for  The  Com- 
monwealth Fund.  Pp.  400  with  1 1 7 tables. 
($7.00) 

It  has  always  been  our  boast  that  medicine  dis- 
penses its  peculiar  benefits  to  all  regardless  of 
race,  religion  or  national  origin.  And  it  does  seem 
likely  that,  in  the  north,  Negro  patients  do  not 
receive  any  lower  grade  of  treatment  from  a given 
physician  than  do  his  white  patients.  But  Negroes 
themselves  feel  that  there  should  be  more  Negro 
physicians  in  our  democracy.  Negroes  constitute 
10  per  cent  of  the  population  but  only  2(4  per 
cent  of  our  physicians.  The  author  of  this  book 
agrees  with  this  contention  and  says,  indeed,  that 
the  quality  of  the  health  care  provided  to  the  Ne- 
gro population  is  directly  related  to  the  number 
and  quality  of  Negro  physicians  available.  This, 
it  seems  to  me  is  not  only  a questionable  doctrine, 
but  a mischievous  one.  It  accepts  the  concept  of 
a quota  system. 
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In  the  past  decade  the  number  of  Negro  medical 
students  in  predominantly  white  schools  has  soared 
from  93  to  236  and  the  number  of  white  schools 
accepting'  Negroes  has  jumped  from  20  to  48.  This 
book  is  a study  of  the  status  of  Negro  physicians 
in  14  communities,  3 of  them  in  the  deep  South. 
For  each  area,  the  author  gives  the  historical  back- 
ground and  current  pattern  of  Negro  physicians 
in  private  practice,  in  clinics  and  in  hospitals.  As 
an  “index  of  integration,’’  he  calculates  the  ratio 
of  Negro  physicians  affiliated  with  “white  hospi- 
tals”— a ratio  which  varies  from  0 in  the  South  to 
71  per  cent  for  Brooklyn  and  82  for  Gary,  Indiana. 

The  book  is  heavy  with  tables  (117  of  them!) 
but  its  solemnity  of  tone  is  lightened  by  numerous 
anecdotes  and  case  studies,  some  of  them  highly 
dramatic.  On  the  whole,  this  is  a solid  contribu- 
tion to  one  of  our  nation’s  major  sources  of  em- 
barrassment. If  we  are  a bit  ashamed  of  the  is- 
lands of  bigotry  still  existing  in  our  profession 
in  our  part  of  the  country,  we  can  also  feel  proud 
of  the  conspicuous  progress  made  towaids  that 
benign  color  blindness  which  bestows  on  each  hu- 
man being  the  dignity  of  being  judged  on  his  own 
merits  only. 

Henry  A.  Davidson,  M.D. 


infectious  Diseases  of  Children.  By  Saul  Krugman, 
M.D.  and  Roberl  Ward,  M.D.  St.  Louis  1958, 
Mosby.  Pp.  340.  ($10.00) 

Most  infectious  diseases  occur  in  childhood. 
Some  of  the  infections  have  become  less  common 
during  the  past  quarter  of  a century.  Included 
in  this  diminishing  group  are  meningitis,  pneu- 
monia, erysipelas,  diphtheria,  poliomyelitis  and 
mastoiditis.  But  the  common  cold,  measles,  mumps 
and  chicken  pox  are  still  disabling  millions  of 
children.  And  virus  diseases,  perhaps,  are  getting 
more  common — or  at  least  are  more  commonly  la- 
belled. Krugman  and  Ward,  in  this  compact  mono- 
graph, discuss  the  traditional  exanthematous  dis- 
eases and  then  review  viral  involvements,  diph- 
theria. influenza,  meningitis,  rickettsial  infections, 
and  the  various  infestations,  as  well  as  influenza, 
tetanus  and  toxoplasmosis.  The  diseases  are  treated 
in  standardized  fashion — etiology,  pathology,  mani- 
festations, diagnosis,  prognosis,  epidemiology,  pre- 
vention and  treatment.  Illustrations  are  scanty 
but  good.  Each  chapter  is  enriched  by  a usable 
bibliography.  The  chapter  on  communicable  dis- 
ease control  is  something  that  every  doctor  ought 
to  know.  A penultimate  chapter  on  differential  di- 
agnosis is  a valuable  vade  rnecum.  The  writing 
style  is  dry,  but  the  content  is  solid  and  the  text 
is  thoroughly  up  to  date. 

Ralph  Neil  Shapiro,  M.D. 


Foundations  of  Neuropsychiatry.  By  Stanley  Cobb, 

M.D.  Baltimore  1958.  Williams  and  Wilkins. 
Ed.  6.  Pp.  313.  ($5.00) 

For  more  than  20  years  this  book  (originally 
published  as  a Preface  to  Nervous  Diseases ) has 
served  as  an  underpinning  in  neurology  and  neuro- 
physiology for  medical  students  and  general  prac- 
titioners. Dr.  Cobb  wants  to  keep  intimate  the 
marriage  between  neurology  and  psychiatry.  He 
does  so  by  having  psychiatry  conform  to  the  pat- 
terns of  neurology.  Actually  only  50  pages  are  de- 
voted to  what  is  conventionally  considered  the 
scope  of  psychiatry,  and  even  here  the  approach  is 
physiologic  and  neurologic.  Thus,  the  chapters  on 
psychiatry  deal  with  learning,  consciousness,  rea- 
son, drives,  energy,  attention  and  the  like.  In  such 
areas  as  delusions,  obsessions,  and  anxiety,  the 
material  is  treated  only  descriptively  without  in- 
terpretation. There  is  some  discussion  of  emotion, 
but  only  in  terms  of  physiologic  changes.  This  new 
edition  includes  material  on  feed-back  mechan- 
isms, pain,  and  neurochemistry  (it  is  significant 
that  Dr.  Cobb  calls  it  neurochemistry  not  psycho- 
pharmacology). It  is  a solid  and  sober  contribution 
to  the  foundations  of  neurology. 

Abraham  Leff,  M.D. 


Modern  Treatment  Yearbook  for  1958.  Edited  by 
Sir  Cecil  Wakeley.  London  1958.  Balliere,  Tin- 
dall and  Cox.  Published  in  U.S.A.  through  Wil- 
liams and  Wilkins,  Baltimore.  Pp.  312.  ($6.00) 

The  differences  between  British  and  American 
practice  are  highlighted  by  this  book  which,  in 
spite  of  its  title,  emphasizes  pathology  and  diag- 
nosis more  than  treatment.  There  are  chapters  on 
the  management  of  old  people,  the  handling  of 
psychogenic  pains,  the  treatment  of  bronchitis, 
the  abuse  of  ear  drops,  the  human  breast  and 
renal  aspects  of  diabetes.  In  all  there  are  31  chap- 
ters on  as  many  topics.  Some  of  the  chapters  (the 
last  one  on  cardiac  conditions  in  infancy,  for  in- 
stance) have  nothing  in  them  about  treatment. 
For  bronchitis,  the  author  recommends  “draughts” 
of  sodium  chloride  and  sodium  bicarbonate  in  hot 
water.  In  many  places  proprietary  drugs  (unknown 
to  American  practice)  are  recommended.  For  aches 
and  pains  of  psychogenic  origin,  the  author  sug- 
gests kindness,  firmness,  and  tranquilizing  drugs. 
The  book  is  livened  by  advertisments  in  the  end 
pages.  Among  the  items  so  advertised  are  insur- 
ance, private  nursing  homes  in  London,  a Pilsner 
Beer  (it  says  it  is  a fine  tonic),  the  Milton  Method 
of  keeping  baby’s  bottle  sterilized,  and  Dr.  Collis 
Browne’s  Original  and  Genuine  Chlorodyne.  (“Al- 
ways insist  on  Dr.  Collis  Browne’s”  the  man  says). 

Herbert  Boehm,  M.D. 
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Current  Trends  in  Tuberculosis 


Donald  A.  T ranger,  Division  of  Social  Research, 
National  Tuberculosis  Association,  August,  1958. 

While  tuberculosis  death  rates  in  the  United 
States  have  continued  to  decrease  in  the  last  few 
years,  technical  and  theoretical  advances  have  led 
to  radically  altered  ideas  about  the  nature  of  the 
tuberculosis  control  problem. 

It  is  continually  more  apparent  that  the  tuber- 
culosis problem  of  tomorrow  is  the  residue  of  yes- 
terday’s problem.  Cases  developing  currently  ap- 
pear to  be  the  results  of  old  infections  rather  than 
new.  It  is  now  believed  that  the  reservoir  of  in- 
fection is  decreasing.  In  this  sense,  tuberculosis 
appears  to  be  under  control. 

From  another  viewpoint,  the  road  to  eradica- 
tion of  tuberculosis  is  not  clearly  marked.  Al- 
though the  new  chemotherapy  is  far  superior  to 
treatment  of  the  past,  it  is  increasingly  clear  that 
we  do  not  ppssess  a certain  and  permanent  cure 
for  tuberculosis.  Furthermore,  we  do  not  possess 
an  adequate  immunizing  agent.  One  of  the  glar- 
ing omissions  from  what  is  needed  to  eradicate  tu- 
berculosis is  knowledge  of  specific  ways  to  elim- 
inate infection,  or  to  eliminate  the  consequences 
of  infection. 

Our  control  programs  contain  substantial  loop- 
holes and  are  subject  to  new  threats.  During  19  5 6, 
at  least  3,000  persons  died  of  tuberculosis  who 
had  not  previously  been  reported  to  the  health  de- 
partment. Each  day,  new  x-ray  evidence  suggests 
that  many  others  have  survived  a bout  of  active 
tuberculosis  without  public  health  supervision. 
There  is  some  tendency  to  re'ax  our  efforts  at 
control  and  divert  our  attention  and  efforts  in 
other  directions.  Finally,  new  knowledge  of  ioniz- 
ing radiation  has  ended  the  era  in  which  these 
rays  could  be  used  without  regard  to  their  pos- 
sible consequences.  It  is  now  necessary  to  ask  in 
each  instance,  "Are  the  risks  of  omitting  a chest 
x-ray  of  this  person  greater  than  the  risks  of  giv- 
ing it?”  If  the  person  reacts  to  tuberculin  it  would 
seem  the  answer  is  affirmative. 
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© Where  do  we  stand  in  tuberculosis  control? 
Death  rates  are  no  longer  an  adequate  meas- 
ure and  other  data  are  incomplete  but  it  is  evi- 
dent that  in  spite  of  progress  much  remains  to 
be  done. 


Current  Situation 

What  is  the  present  situation  and  what  are  the 
cur  ent  trends?  It  is  significant  that  the  death 
rate  from  tuberculosis  is  no  longer  regarded  as 
an  adequate  measure  of  the  extent  of  the  tuber- 
culosis problem.  In  1900  the  death  rate  was  194 
per  100,000  population.  In  19  56  th’  tubcculo- 
sis  death  rate  had  dropped  to  8.4  per  100,000  and 
the  average  age  of  persons  dying  of  tuberculosis 
was  increased  to  5 8.4.  The  decline  in  case  rates 
has  not  para'leled  the  decline  in  death  rates.  When 
only  new  active  cases  are  considered,  the  rate  is 
about  five  times  the  death  rate.  In  1956,  68,866 
cases  were  reported  as  active  or  probib'y  active. 
Precise  data  are  not  available  but  the  changing 
relationship  of  erses  to  deaths  suggests  that  a dis- 
ease which  once  killed  half  the  people  it  attacked, 
now  kills  only  one  out  of  five. 

It  is  currently  estimated  that  the-e  ar^  about 
2 5 0,000  active  cases  of  tuberculosis  in  the  United 
States  and  that  100,000  of  th’se  are  unknown  to 
health  officials  and  presum  b'y  not  receiving  medi- 
cal attention.  Of  the  15  0,000  known  cases,  prob- 
ably more  are  receiving  effective  treatment  than 
ever  b fee.  While  there  have  been  substantial 
dreps  ;n  the  occupancy  of  beds  in  tuberculosis 
hospitals,  the  number  of  people  receiving  some 
period  of  hospitalization  is  probably  greater  than 
ever.  There  is  little  question  that  the  number  of 
patients  receiving  treatment  as  out-patients  is  on 
the  increase.  Unfortunately,  there  is  little  ques- 
tion that  some  cas°s  are  receiving  little  or  no 
medical  supervision.  One  study  of  active  patients 
outside  hospitals  in  19  5 5 showed  that  half  of 
them  had  had  no  examination  of  sputum  within 
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six  months  of  the  study.  At  the  same  time,  and 
often  in  the  same  areas,  there  is  concern  for  en- 
actment of  new  legislation  and  the  provision  of 
new  facilities  for  the  forcible  detention  and  iso- 
lation of  tuberculous  persons  who  refuse  to  take 
appropriate  steps  to  prevent  spread  of  their  in- 
fection to  others. 

Tuberculosis  is  still  a costly  disease.  It  has  been 
estimated  that  the  total  cost  for  1956  was  in  ex- 
cess of  $72  5,000,000.  The  bulk  of  the  money  is 
for  hospitalization  and  rehabilitation  and  for  com- 
pensation. Hidden  costs  such  as  lost  earnings  are 
not  included. 

T rcatment 

Data  on  the  adequacy  of  treatment  are  not 
available,  but  a recent  report  of  the  situation  five 
years  after  beginning  treatment  of  a group  of 
cases  with  modern  therapy  is  significant.  Twenty 
per  cent  of  the  original  group  were  dead  and  about 
two-thirds  of  these  died  of  tub  rculosis.  Of  those 
alive,  one-fifth  still  had  active  tuberculosis.  Treats 
ment  in  the  complete  sense  is  still  not  available  to 
many  patients.  Rehabilitation  services  are  not 
readily  available  in  some  places  and  in  some  other 
instances  available  services  are  not  designed  to 
meet  the  needs  of  tuberculosis  patients  of  today. 

In  the  field  of  case  finding,  accurate  data  are 
not  available,  but  screening  x-rays  of  apparently 


healthy  people  occur  at  the  level  of  20  million  a 
year.  In  addition,  a considerable  number  of  chil- 
dren are  tuberculin  tested  annually.  Few  areas 
publish  data  on  the  extent  of  their  search  for 
tuberculosis  among  contacts  of  persons  with  tu- 
berculosis, known  or  suspected.  It  is  believed  that 
the  performance  is  spotty  and  in  certain  areas  the 
responsibi'ity  for  the  performance  of  these  func- 
tions has  not  been  accepted  as  a tax-supported 
public  health  responsibility. 

The  fate  of  the  presently  infected  population 
is  one  of  the  greatest  enigmas  in  tuberculosis. 
How  many  will  develop  tuberculosis,  how  do  we 
know  who  they  are  and  what  can  we  do  to  pre- 
vent the  development  of  disease?  There  is  hope, 
but  no  certainty  that  research  and  experimenta- 
tion will  provide  a vaccine  that  produces  more 
natural  immunity  or  that  an  effective  prophyl- 
axis can  be  developed  to  prevent  progression  of 
existing  infections.  Possibly,  other  non-specific 
factors  may  develop  or  continue  to  increase  host- 
resistance.  Unless  one  or  more  of  these  possibili- 
ties actually  develops,  experience  of  the  past  few 
years  suggests  that  the  tuberculosis  already  seeded 
in  millions  of  our  friends  and  neighbors  will  ripen 
into  clinically  recognizable  and  communicable  tu- 
berculosis at  rates  which  twenty  years  hence 
will  still  be  at  least  half  as  great  as  the  present 
rate. 


NEW  JERSEY  TRUDEAU  SOCIETY 
is  the  medical  section  of 

New  Jersey  Tuberculosis  and  Health  Association 

15  East  Kinney  Street,  Newark  2,  New  Jersey 
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IN  DEBILITATING- DISEASE 


Patients  receiving 

NILE VAR 

Eat  more... 

Feel  better... 

Recover  faster 


Compared  to  control  patients,  those  receiving  Nilevar 
(brand  of  norethandrolone)  have  repeatedly  demon- 
strated more  rapid  and  more  complete  recovery  from 
serious  acute  illness  and  increased  comfort  and  well- 
being in  chronic  illness. 

A multitude  of  case  histories  are  now  adding  indi- 
vidual clinical  color  to  the  earlier  controlled  investiga- 
tions which  defined  the  actions  of  Nilevar  as  an  effec- 
tive aid  in  reversing  negative  nitrogen  balance  and  in 
building  protein  tissue. 

In  typical  case  reports  such  gratifying  comments  as 
these  appear: 

Underweight  —“Appetite  considerably  increased 
within  one  week.  Sense  of  well-being  and  vigor  in- 
creased along  with  increased  appetite.” 

Prematurity  (Birth  weight:  2 pounds,  4 ounces)  — 
“Gradual  improvement  in  appetite  and  capacity  for 
formula.  . . . Excellent  progress  and  weight  gain  for  a 
very  immature  infant.” 


Carcinoma  of  the  Uterus  —“Within  four  days  appe- 
tite became  excellent,  took  full  diet. . . . More  ambition 
while  on  Nilevar.  Enjoys  life.  Takes  part  in  church  and 
other  social  affairs.” 

Third  Degree  Burn  — . . soon  began  eating  all  that 
was  offered.  . . . Began  to  show  signs  of  hope  for  re- 
covery. . . . Perhaps  one  of  the  greatest  changes  was  in 
the  appearance  of  his  wounds  which  were  so  very 
much  improved.” 

The  dosage  for  adults  is  20  to  30  mg.  daily  in  single 
courses  no  longer  than  three  months.  For  children  the 
daily  dosage  is  0.5  mg.  per  kilogram  of  body  weight, 
in  single  courses  no  longer  than  three  months. 

, Nilevar  is  supplied  in  tablets  of  10  mg.  and  ampuls 
of  25  mg.  (1  cc.). 


G.  D.  Searle  & Co.,  Chicago  80,  Illinois.  Research 
in  the  Service  of  Medicine. 
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IN  CONSTIPATION 

TO  SOFTEN  STOOLS  WITHOUT  TISSUE  DEHYDRATION 
AND  MAKE  THEM  MOVE  WITHOUT  STRAINING 


SOFTENS  FECES 


ADDS  FORMED  BULK 


EASES  EVACUATION 


Unique  encapsulation  of 
millions  of  minute  oil 
globules  by  Irish  moss 
assures  complete  pene- 
trant diffusion  in  stools. 


KONDREMUL' 

COLLOIDAL  EMULSION  OF  MINERAL  OIL  AND  IRISH  MOSS  | patch  | 

PROVEN  SAFE...  EFFECTIVE  . IN  PREGNANCY  . IN 
CHILDHOOD  • IN  MIDDLE-AGED  PATIENTS  • IN  ELDERLY 
PATIENTS  . THROUGH  MORE  THAN  25  YEARS  OF  USE 

available  in  three  pleasant-tasting  formulas: 
for  the  average  patient 

KONDREMUL  (Plain) 

containing  55%  mineral  oil.  Bottles  of  1 pint, 
for  more  hypotonic  cases 

KONDREMUL  WITH  CASCARA 

0.66  Gm.  non-bitter  Ext.  Cascara  per  tablespoonful. 

Bottles  of  14  fl.oz. 

for  more  resistant  constipation 

KONDREMUL  WITH  PHENOLPHTALEIN 

0.13  Gm.  (2.2  gr.)  phenolphthalein  per  tablespoonful. 

Bottles  of  1 pint. 

( patch  1 THE  E.  L.  PATCH  COMPANY  Stoneham,  Massachusetts 

70  Y EARS  OF  SERVICE  TO  THE  MEDICAL.  PROFESSION 
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LEDERLE  LABORATORIES,  a Division  ol  AMERICAN  CYANAMIO  COMPANY, 
Pearl  River,  New  Yorlc 


NEW  3-WAY  “PICKUP” 

FOR  APPREHENSIVE  AND/OR 
HYPERTENSIVE  PATIENTS 

NEO-SLOWTEN 

[patch] 

A TRANQUILIZING  COMBINATION 

■ relieves  anxiety,  irritation,  fatigue 

■ reduces  mild  elevated  blood 
pressure 

■ refreshes  neural  tone 

EACH  WHITE,  SCORED  TABLET  CONTAINS: 

Phenobarbital 16.2  mg.  ('A  gr.) 

Warning:  May  be  habit-forming 
Reserpine  .........  0.1  mg. 

Thiamine  hydrochloride  ....  5.0  mg. 

supplied:  Bottles  of  100  scored  tablets. 

[patch  ] THE  E-  L-  patch  company 

Ul_ ) Stoneham,  Massachusetts 

70  YEARS  OF  SERVICE  TO  THE  MEDICAL  PROFESSION 
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"PRESCRIBE  WITH  CONFIDENCE" 


KATES  BROS. 


SCIENTIFIC  SHOE  FITTING 


A Shoe  and  Last  for  Every  Foot 


SOLD  ON  Rx  ONLY 
CORRECTIVE  FOOTWEAR 
FOR  MEN-WOMEN-CHILDRBN 


SOLD  ON  Rx  ONLY 
OUTFLAIR  SHOES 
FOR  CLUB  FEET 


177A  JEFFERSON  AVE. 
PASSAIC,  N.  J. 


69  WESTWOOD  AVE. 
WESTWOOD,  N.  J. 


202  MAIN  ST. 
HACKENSACK,  N.  J. 


Dennis  Brown  Splints  — in  all  sizes  - — 1 carried  in  stock 


Specialists  in  ALL  TYPES  of  Plastic  and  Glass 

ARTIFICIAL  HUMAN  EYES  Exclusively  Made  to  Order  in  Our  Own  Laboratory 

Doctors  Are  Invited  to  Visit 


Referred  Cases 

Carefully  Attended 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

PLASTIC  OR  GLASS  SELECTIONS  SENT  ON  MEMORANDUM  UPON  REQUEST 
Implants  and  Plastic  Conformers  in  Stock 

FRIED  & KOHLER.  INC. 

665  FIFTH  AVENUE  NEW  YORK  CITY,  N.  Y. 

near  53rd  Street  Tel.  ELdorado  5-1970 
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relief  in  minutes . . lasts  for  hours 


In  the  common  cold,  nasal  allergies,  sinus- 
itis, and  postnasal  drip,  one  timed-release 
Triaminic  tablet  brings  welcome  relief  of 
symptoms  in  minutes.  Running  noses  stop, 
clogged  noses  open — and  stay  open  for  6 to 
8 hours.  The  patient  can  breathe  again. 

With  topical  decongestants,  “unfortu- 
nately, the  period  of  decongestion  is  often 
followed  by  a phase  of  secondary  reaction 
during  which  the  congestion  may  be  equal 
to,  if  not  greater  than,  the  original  condi- 
tion. . . The  patient  then  must  reapply 
the  medication  and  the  vicious  cycle  is 
repeated,  resulting  in  local  overtreatment, 
pathological  changes  in  nasal  mucosa,  and 
frequently  “nose  drop  addiction.” 

Triaminic  does  not  cause  secondary  con- 
gestion, eliminates  local  overtreatment  and 
consequent  nasal  pathology. 

•Morrison,  L.  F.:  Arch.  Otolaryng.  59:48-53  (Jan.)  1954. 

Each  double-dose  "timed-release"  triaminic 

Tablet  contains: 

Phenylpropanolamine  hydrochloride  50  mg. 


Pyrilamine  maleate 25  mg. 

Pheniramine  maleate 25  mg. 


Dosage » 1 tablet  in  the  morning,  afternoon,  and 
in  the  evening  if  needed. 


Each  double-dose  “ timed-release ” 
tablet  keeps  nasal  passages 
clear  for  6 to  8 hours  — 
provides  “ around-the-clock ” 
freedom  from  congestion  on 
just  three  tablets  a day 


disintegrates  to  give  3 to  4 
more  hours  of  relief 


Also  available:  Triaminic  Syrup,  for  children  and 
those  adults  who  prefer  a liquid  medication. 


Triaminic 


' timed-release " 
tablets 


A running  noses . . . and  open  stuffed  noses  orally 

SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 
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ACCELERATE  THE 
RECOVERY 
PROCESS  WITH 

VARIDAS 


STREPTOKIRASE-STREPTODORNASE 


LEOERLE 


LEDERLE  LABORATORIES,  a Division  ol  AMERICAN  CYANAMID  COMPANY, 
Pearl  River.  New  York 


CHRONIC 

BRONCHITIS 

or 

INFECTIOUS 

DERMATITIS? 


YOU  CAN 
ENJOY  DIETING! 
DRINK 

JVC -CAL 


THE  NON-FATTENING  SOFT-DRINK 
THAT  CURBS  THE  URGE  TO  SNACK! 


Patients  can  be  happy  through  dieting  — 
when  you  recommend  No-Cal.  Absolutely 
non-fattening  No-Cal  really  tastes  good 
. . . and  more  than  fills  the  bill  as  a refresh- 
ing snack  or  to  sparkle  drab  diet  meals. 


No-Cal  is  sweetened  with  calcium  cyclam- 
ate.  Contains  no  sugar,  no  salt,  no  fats, 
proteins  or  carbohydrates 
with  no  calories  derived 
therefrom. 

It  is  completely  safe  for 
diabetics  and  patients  on 
salt- free,  sugar-free  and 
reducing  diets.  No-Cal 
is  endorsed  by  Parents’ 

Magazine. 


8 Real  Rich  Flavors  . . . 
plus  salt-free 
No-Cal  Club  Soda 


KIRSCH  BEVERAGES,  Inc.,  Brooklyn  6,n.y. 


PREVENT 

both  cause  and  fear  of 


ANGINA 

ATTACKS 


proven 

safety 

for 

long-term 


use 


Miltrate 

NEW  DOVETAILED  THERAPY  COMBINES  IN  ONE  TABLET 


prolonged  relief  from 
anxiety  and  tension  with 


sustained  coronary 
vasodilation  with 


MILTOWr  + PETN 


The  original  meprobamate, 
discovered  and  introduced 
by  Wallace  Laboratories 


pentaerythritol  tetranitrate 
a leading, 
long-acting  nitrate 


“In  diagnosis  and  treatment  [of  cardiovascular  diseases]  . . . the  physician 
must  deal  with  both  the  emotional  and  physical  components  of  the  problem 
simultaneously.”1 

The  addition  of  Miltown  to  petn,  as  in  Miltrate". . . appears  to  be  more  effective 
than  [petn]  alone  in  the  control  of  coronary  insufficiency  and  angina  pectoris.”2 


Miltrate  is  recommended  for  prevention  of  angina  attacks,  not  for  relief  of  acute  attacks. 
Supplied:  Bottles  of  50  tablets. 

Each  tablet  contains:  200  mg.  Miltown  + 10  mg.  pentaerythritol  tetranitrate. 

Usual  dosage:  1 or  2 tablets  q.i.d.  before  meals  and  at  bedtime. 

Dosage  should  be  individualized.  For  clinical  supply  and  literature,  write  Dept.  ISF 

1 .  Friedlander,  H.  S.:  The  role  of  ataraxics  in  cardiology.  Am.  J.  Card.  1 :395,  March  1958. 

2.  Shapiro,  S.:  Observations  on  the  use  of  meprobamate  in  cardiovascular  disorders.  Angiology  8:504,  Dec.  1957 . 

^®WALLACE  LABORATORIES,  New  Brunswick,  N.J. 


CMU-7186 


^TRADE-MAW* 


REPRESENTATIVE  FUNERAL 

DIRECTORS 

Specia 

OF  THE  STATE  OF  NEW  JERSEY 
1 and  Dependable  Service  Day  and  Night. 

Special  Attention 

Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

F*lach 

Name  and  Address 

Thlephoot 

ADELPHIA  

C.  H.  T.  Clayton  & Son  

FReehold  8-0583 

CAMDEN  

The  Murray  Funeral  Home,  408  Cooper  Street  .. 

WOodlawn  3-1460 

ELIZABETH  

Aug.  F.  Schmidt  & Son,  139  Westfield  Ave.  

ELizabeth  2-2268 

MORRISTOWN 

Raymond  A.  Lanterman  & Son,  126  South  St.  .. 

MOrristown  4-2880 

NEWARK  

Peoples  Burial  Co.,  84  Broad  St.  

HUmboldt  2-0707 

PATERSON  ......  . 

Moore's  Home  for  Funerals,  384  Totowa  Avenue 

SHerwood  2-5817 

PATERSON  

Almgren  Funeral  Home,  336  Broadway 

LAmbert  3-3800 

RIVERDALE  

.George  E.  Richards,  Newark  Turnpike 

TEmple  5-0164 

SOUTH  RIVER  .... 

Rezem  Funeral  Home,  190  Main  St.  

...  SOuth  River  6-1  191 

SPOTSWOOD 

Hulse  Funeral  Home,  455  Main  Street 

SOuth  River  6-3041 

TRENTON 

Ivins  & Taylor,  Inc.,  77  Prospect  St.  

EXport  4-5106 
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Many  such 
hypertensives  have 
been  on  Rauwiloid 
for  3 years 
and  more* 


for  Rauwiloid  IS  better  tolerated . . . 
“alseroxylon  [Rauwiloid]  is  an  anti- 
hypertensive agent  of  equal  thera- 
peutic efficacy  to  reserpine  in  the 
treatment  of  hypertension  but  with 
significantly  less  toxicity.” 

*Ford,  R.V.,  and  Moyer,  J.H.:  Rau- 
wolfia  Toxicity  in  the  Treatment  of 
Hypertension,  Postgrad.  Med. 23:41 
(Jan.)  1958. 


For  gratifying  Rauwolfia  response 


virtually  free  from  side  actions 


ALSEROXYLON,  2 MG. 


Enhances  safety  when  more  potent  drugs 
are  needed. 

Rauwiloid®  + Veriloid® 

alseroxylon  1 mg.  and  alkavervir  3 mg. 

for  moderate  to  severe  hypertension. 
Initial  dose,  1 tablet  t.i.d.,  p.c. 


just  two  tablets 
at  bedtime 
After  full  effect 
one  tablet  suffices 


Rauwiloid®  + Hexamethonium 

alseroxylon  1 mg.  and  hexamethonium  chloride 
dihydrate  250  mg. 

in  severe,  otherwise  intractable  hyper- 
tension. Initial  dose,  34  tablet  q.i.d. 

Both  combinations  in  convenient 
single-tablet  form. 


CALIFORNIA 
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Annual  Clinical  Conference 

CHICAGO  MEDICAL  SOCIETY 


MARCH  2,  3,  4,  and  5,  1959 
Palmer  House,  Chicago 


Daily  Half-Hour  Lectures  by  Outstanding  Teachers  and  Speakers  on  subjects 
of  interest  to  both  general  practitioner  and  specialist. 

Panels  on  Timely  Topics  Teaching  Demonstrations 

Medical  Color  Telecasts  Instructional  Courses 

Scientific  Exhibits  worthy  of  real  study  and  helpful  and  time-saving  Technical  Exhibits 

The  Chicago  Medical  Society  Annual  Clinical  Conference  should  be  a MUST 
on  the  calendar  of  every  physician.  Plan  now  to  attend  and  make  your 
reservation  at  the  Palmer  House. 


ofireaJine'im  Medical  Record  System 

Authoritative,  Complete  Medical 
Record  Forms  for  General 
Practitioners  and  Diplomates. 

Also  Filing  Equipment  for  Your  Convenience. 

^ Write  Dept.  NJ-662  for  Samples  ^ 

PHYSICIANS’  RECORD  COMPANY 

Publishers  of  Hospital  and  Medical  Records  Since  1907 

161  W.  HARRISON  ST.  • CHICAGO  5,  ILLINOIS 


THE  CHILDREN’S  COUNTRY  HOME 

A 64-bed  hospital  for  children  convalescing  from 
any  illness  who  can  be  helped  by  our  services.  The 
referring  physician  may  continue  to  prescribe  treat- 
ment, or  may  transfer  responsibility  to  our  staff. 

New  Providence  Road  Westfield,  N.  J. 


NEW  YORK  UNIVERSITY 
Post-Graduate  Medical  School 

announces  the  following 
full-time  postgraduate  course 

SEMINAR  IN 

DERMATOLOGY  AND  SYPHILOLGY 

(FOR  GENERAL  PHYSICIANS) 

February  16  - 20,  1959 

The  latest  accepted  methods  in  the  diagnosis  and 
therapy  cf  the  following  dermatoses  are  included:  pre- 
cancers and  cancers  of  the  skin;  acne  vulgaris;  various 
forms  of  eczema;  industrial  dermatoses;  warts;  scars  and 
birthmarks;  fungus  infections;  bacterial  and  viral  infec- 
tions of  the  skin;  psoriasis;  allergic  dermatoses;  bald- 
ness and  excessive  hair;  syphilis  in  all  stages. 

The  use  of  special  modalities  is  taught,  including: 
corticosteroid  and  other  hormones,  vitamins,  antibiotics, 
and  antihistaminics. 

Given  under  the  direction  of  Professor  Marion  B. 
Sulzberger. 

Maximum  class  20.  Tuition:  $100 

For  further  information 

OFFICE  OF  THE  ASSOCIATE  DEAN 

New  York  University  Post-Graduate  Medical  School 

550  First  Avenue  New  York  16,  N.  Y. 
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FAIR  OAKS 

SUMMIT,  NEW  JERSEY 


An  80  bed  private  psychiatric 
hospital  for  intensive  treatment 
specializing  in  the  latest  thera- 
peutic techniques  plus  electro- 
shock and  insulin  coma  therapy. 
Write 

THOMAS  P.  PROUT,  Jr. 

Administrator 


OSCAR  ROZETT,  M.D. 

Medical  Director 
P.  SINGER,  M.D. 

E.  SOKAL,  M.D. 
ELIZABETH  ROZSA,  M.D. 
M.  E.  NEUMAN,  M.D. 
Associates 


Tel.  CRestview  7-0143 


The  Glenwood  Sanitarium 

LICENSED  FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLISM  AND  DRUG  ADDICTION 

Homelike  surroundings,  good  nursing 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTINGHAM  WAY 
TRENTON,  N.  J. 

JUniper  7-1210 


Washingtonian  Hospital 

Incorporated 

39  Morton  Street 

Jamaica  Plain  (Boston)  30,  Massachusetts 

Conditioned  Reflex,  Antabuse,  Adrenal  Cortex,  Psycho- 
therapy.  Semi-Hospitalization  for  Rehabilitation  of 
Male  and  Female  Alcoholics 

Treatment  of  Acute  Intoxication  and  Alcoholic 
Psychoses  Included 

Outpatient  Clinic  and  Social  ^Service  Department 
for  Male  and  Female  Patients 

JOSEPH  THIMANN,  M.D.,  Medical  Director 

Consultants  in  Medicine,  Surgery  end  Other  Sp«cielti*s 

Telephone  JA  4-1540 


PARAMUS  NURSING 
HOME 

571  Paramus  Road,  Paramus,  N.  J. 

Licensed  by  the  N.  J.  State  Department  of 
Institutions  and  Agencies 


NURSING  CARE 


FOR  CONVALESCENTS  • AGED 
INVALIDS  O CHRONICALLY  ILL 

Male  and  Female  Accommodations 
Private  • Semi-Private 
3 in  a room 

R.N.  on  duty  at  all  times 
Doctor  on  call  24  hours  a day 

Phone  OLiver  2-0620-1 
Miss  Anne  Hensel,  R.N.,  Administrator 
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MMBWWBr'' 


IN  OFFICE  SURGERY t 


XYLOCAINE*  hci  solution 

(brand  of  lldocalne*) 

as  a local  or  topical  anesthetic 

Xylocaine  is  routinely  fast,  profound  and  well  tol- 
erated. Its  extended  duration  insures  greater 
postoperative  comfort  for  the  patient.  Its 
potency  and  diffusibility  render  reinjec- 
tion virtually  unnecessary.  It  may  be  in- 
filtrated through  cut  surfaces  permitting 
pain-free  exploration  and  longer  suturing  time. 


Astra  Pharmaceutical  Products,  Inc.,  Worcester  6,  Massachusetts,  U.  S.  A. 


ELECTIVE  AND  TRAUMATIC 

use 


t warts;  moles;  sebaceous  cysts;  benign  tumors;  wounds;  lacerations;  biop- 
sies; tying  superficial  varicose  veins;  minor  rectal  surgery;  simple  frac- 
tures; compound  digital  injuries  (not  involving  tendons,  nerves  or  bones) 


U S.  PAT.  NO  2 


Diaper  Service  for  Hospitals 


Baby  Service  has  created 
an  outstanding  Hospital  Service  Division 


Serving  22  of  New  Jersey’s  Leading  Hospitals 


Offering:  • 


Call: 


DAILY  PICK-UP  AND  DELIVERY 
SAME  DIAPERS  RETURNED  EACH  TIME 
RESIDUAL  ANTISEPTIC  ELIMINATES  AUTOCLAVING 
NEW  DIAPERS  — CHOICE  OF  STYLES 
BABY  SHIRTS  ALSO  AVAILABLE 

HUmboldt  4-2700 

124  So.  15th  Street  * Newark  7, 
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CLINICAL 

RESULTS 

Cured 

Improved 

Failure 


adults 
172  (80%) 
28  (13%) 
17  (7%) 


children 
148  (89%) 
8 (5%) 
11  (6%) 


all  Staph 
infections 
71  (88%) 
7 (9%) 

3 (3%) 


Types  of  infecting  organisms:  The  majority  of 
identified  etiologic  microorganisms  were  Staph, 
aureus  and  Staph,  albus.  Tao  has  its  greatest 
usefulness  against  organisms  such  as:  staphy- 
lococci (including  strains  resistant  to  other  anti- 
biotics), streptococci  (beta-hemolytic  strains, 
alpha-hemolytic  strains  and  enterococci),  pneu- 
mococci, gonococci,  Hemophilus  influenzae. 


Per  cent  of  “antibiotic-resistant”  epidemic 
staphylococci  cultures  susceptible  to  Tao,  ery- 
thromycin, penicillin  and  chloramphenicol.' 


control  of 


common 

gram- 

positive 


REACTIONS: 

(a)  adults 

Total— 9.2% 

(20  out  of  217) 

Skin  rash  — 1.4% 

\ (3  out  of  217) 
Gastrointestinal  — 
7.8%  (17  out  of  217) 


(b)  children 

Total -0.6% 

(1  out  of  167) 

Skin  rash  — none 
Gastrointestinal  — 
0.6%  (1  out  of  167) 


There  was  complete  freedom  from  adverse 
reactions  in  94.5%  of  all  patients.  Side  effects 
in  the  other  5.5%  were  usually  mild  and  seldom 
required  discontinuance  of  therapy. 


stability  in  gastric  acid  • rapid,  high  and  sus- 
tained blood  levels  • high  urinary  concentrations 
outstanding  palatability  in  a liquid  preparation 

Dosage  and  Administration:  Dosage  varies  according  to  the 
severity  of  the  infection.  For  adults,  the  average  dose  is  250  mg. 
q.i.d.;  to  500  mg.  q.i.d.  in  more  severe  infections.  For  children 
8 months  to  8 years  of  age,  a daily  dose  of  approximately  30 
mg. /Kg.  body  weight  in  divided  doses  has  been  found  effective. 
Since  Tao  is  therapeutically  stable  in  gastric  acid,  it  may  be 
administered  at  any  time,  without  regard  to  meals. 

Supplied:  Tao  Capsules  — 250  mg.  and  125  mg.;  bottles  of  60. 
Tao  for  Oral  Suspension  — 1.5  Gm.;  125  mg.  per  teaspoonful 
(5  cc.)  when  reconstituted;  unusually  palatable  cherry  flavor; 
2 oz.  bottle. 

References:  1.  English,  A.  R.,  and  Fink,  F.  C.:  Antibiotics  & Chemother. 
(Aug.)  1958.  2.  English,  A.  R.,  and  McBride,  T.  J.:  Antibiotics  & Chemother. 
(Aug.)  1958.  3.  Wennersten,  1.  R.:  Antibiotic  Med.  & Clin.  Therapy  (Aug.) 
1958.  4.  Celmer,  W.  D.,  et  al.:  Antibiotics  Annual  1957-1958,  New  York, 
Medical  Encyclopedia,  Inc.,  1958,  p.  476. 
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Exactly  how 

does  new  Halodrin*  restore  th< 
"premenopausal  prime  ’ 
in  postmenopausal  women? 


Webster  defines  “prime”  as  the  period  of  greatest  health,  strength,  and  beauty.  In  a woman,  these  are  the 
childhearing  years  between  puberty  and  menopause  — the  years  when  her  hormone  production  is  highest. 

I he  inevitable  reduction  in  this  hormone  production  as  she  enters  the  menopause  often  results  in  physical 
discomfort  in  Lie  form  of  hot  flushes,  nervousness,  insomnia,  or  a multiplicity  of  other  symptoms  with  which 
you  are  familiar.  Superimposed  on  this  physical  picture  is  the  psychic  trauma  brought  on  by  this  unavoidable 
evidence  of  aging.  The  thing  that  brings  her  to  a physician  is  simply  that  she  “feels  bad.” 

You  can't  make  her  35  again— but  the  odds  are  good  that  you  can  make  her  feel  like  it!  The  secret  is  a 
combination  of  reassurance  and  hormones.  The  exact  form  and  amount  of  the  former  defy  objective  analysis, 
but  the  latter  can  now  be  provided  with  scientific  precision.  Reduced  to  essentials,  here  is  the  explanation  ot 
exactly  how  hormones  — in  the  form  of  Upjohn’s  new  Halodrin  — restore  the  “premenopausal  prime.” 

The  normal  premenopausal  woman  excretes  estrogens  in  the  urine  in  the  form  of  estradiol,  estrone,  and 
estriol.  in  an  approximate  28-day  average  ratio  of  39:15:46.  Starting  with  this  urinary  excretion  of  estrogens, 
it  is  possible  to  calculate  backwards  and  estimate  the  amount  of  estradiol  that  must  have  been  secreted  endo- 
genously in  order  to  produce  these  urinary  levels.  This  is  possible  because  the  proportion  of  estrogens  which 
appears  in  the  urine  following  parenteral  administration  has  been  established  in  castrated  women.  — 

On  this  basis,  the  average  endogenous  output  of  estrogens  is  about  160  micrograms  per  day  during  a 
menstrual  cycle,  and  80  micrograms  per  day  in  postmenopausal  women  (see  chart  opposite).  Therefore,  the 
restoration  of  the  “premenopausal  prime”  in  the  postmenopausal  woman  requires  the  replacement  of  approxi- 
mately the  equivalent  of  the  80  micrograms  of  estradiol  per  day  that  she  no  longer  secretes  endogenously. 

Oral  ethinyl  estradiol  is  about  2 to  2 Vi  times  as  potent  as  parenteral  estradiol.  Therefore,  the  replacement 
of  80  inicrograms  of  endogenous  estradiol  production  per  day  is  accomplished  by  the  oral  administration 
of  32  to  40  micrograms  of  ethinyl  estradiol  per  day. 

Each  Halodrin  tablet  contains  20  micrograms  of  ethinyl  estradiol,  which  means  that  the  recommended 
dosage  of  2 tablets  per  day  provides  40  micrograms  of  ethinyl  estradiol.  This  offsets  the  loss  of  80  micrograms 
of  endogenous  estradiol  production  in  the  menopausal  woman;  i.e.,  restores  the  “premenopausal  prime.” 

Each  Halodrin  tablet  also  contains  1 mg.  of  Upjohn-developed  Halotestin*  ( fluoxymesterone)  — the  most 
potent  oral  androgen  known.  The  primary  purpose  is  to  “buffer”  the  ethinyl  estradiol  just  enough  to  prevent 
breakthrough  bleeding,  which  is  obviously  undesirable  in  the  menopause.  It  also  exerts  other  beneficial  hor-  i 
monal  effects,  one  of  which,  in  common  with  ethinyl  estradiol,  is  a powerful  anabolic  action  so  desirable  in 

patients  of  advanced  years.  r_  

Upjohn 

*TRAOEMARK,  REG.  U.S.  PAT.  OFF.  COPYRIGHT  1958,  THE  UPJOHN  COMPANY  1 - J I 
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Endogenous  estrogen  secretion  (mcg./24  hours) 
(calculated  from  average  24-hour  urinary  excretion 
of  estradiol,  estrone,  and  estriol) 
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NEW  YORK 
POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(The  Pioneer  Post-Graduate  Medical  Institution  in 
America — Organized  1881) 


ANNOUNCES 

DIAGNOSTIC  PROCTOLOGY  & 
GASTROENTEROLOGY 

Fuli  time — one  week  

November  1 and  February  1 

also 

PROCTOLOGY— DIAGNOSTIC  & 
THERAPEUTIC  WITH  OPERATIVE 
PROCTOLOGY  (CADAVER) 

Full  time — four  weeks  

October  1 and  April  1 

OBSTETRICS  £ GYNECOLOGY 

Full  time — Four  weeks  _ 

October  1 and  April  1 

SURGERY 

Full  time — one  week  ______ 

October  1 and  February  1 

SURGICAL  ANATOMY 

Board  preparation  and  general  review  (Cadaver) 

Two  weeks — part  time  

October  1 and  April  1 

UROLOGY— DIAGNOSTIC  & 
THERAPEUTIC  WITH  RETROPUBIC  SURGERY 

Full  time — one  week  _ 

November  1 and  May  1 

also 

UROLOGY— INSTRUMENTAL  & 
OPERATIVE  (CADAVER) 

Four  weeks — full  time  . 

October  1 and  April  1 

MEDICINE— RECENT  ADVANCES, 
INCLUDING  CARDIOLOGY 

Full  time — one  week  ..... 

November  1 and  March  1 

COMPREHENSIVE  COURSE  IN  GENERAL 
MEDICINE  AND  SURGERY,  INCLUDING 
BASIC  SCIENCES  TO  FULFILL  THE  RE- 
QUIREMENTS OF  VARIOUS  BOARDS 

Full  time — one  and  two  years  . 

September  15  to  June  15 


For  Information  about  these  and  other  courses. 


Address:  THE  DEAN, 

345  West  50th  Street,  New  York  19,  N.  Y. 


* 

* 

* 

* 

* 

* 

* 

* 

* 

* 
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Abbotts 


Tke/  -SoXiAfyiag  Low  Coio'u&PeMeiit/ 


High  in  protein,  low  in  calories,  with 
an  average  butterfat  content  of  only 
four  percent;  yet,  full-bodied  and  de- 
liciously satisfying. 

Dependably  pure  and  fresh,  because  it 
is  made  to  Abbotts  Dairies  standards — 
standards  that  are  most  highly  re- 
spected in  the  dairy  industry. 

Your  patients  will  particularly  ap- 
preciate the  choice  of  special  flavors 
and  the  convenience  of  the  handy 
round  pints. 


v/  round 


Abbotts) 

K.  Is 

,J»u>  ff/f11?-. 


st*AWBERRy 

pineapple 
CHOCOLATE  SWIRL 


At  Abbotts  and  Jane  Logan  Dealers 


* 

* 
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New  - LITE  DIET  BREAD 

(White  Bread  Baked  Without  Shortening) 
Calories  per  Slice  42  Calories  per  Oz.  70 
ALSO 

SALT-FREE  BREAD 
GLUTEN  AND  PROTEIN  BREADS 
100%  WHOLE  WHEAT 
100%  Whole  Wheat  Crackers 

New  York  New  Jersey 

Connecticut  Pennsylvania 

"AT  YOUR  DOOR  OR  TO  YOUR  STORE, 

IT'S  DUGAN'S  FOR  BETTER  BAKED  GOODS" 

Phone  for  Delivery 

HUmboldt  2-6007  in  Newark 

(or  your  local  phone  book  for  branch 
nearest  you) 
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IN  URTICARIA  AND  PRURITUS 


A PSYCHOTHERAPEUTIC  ANTIHISTAMINE 

(as  designated  by  A.M.A.  Council  on  Drugs,  1958) 


SPECIFIC  antihistaminic  action  in  the  treatment  of  a variety 
of  skin  disorders  commonly  seen  in  your  practice. 

“While  some  of  the  tranquilizers  are  only  partially  effective  as  far  as 
antiallergic  activities  are  concerned  . . . [hydroxyzine]  has  been  found, 
by  comparison,  to  be  the  most  potent  thus  far  . . .’n 
“The  most  striking  results  were  seen  in  those  patients  with  chronic 
urticaria  of  undetermined  etiology.”2 

PLUS 

PSYCHOTHERAPEUTIC  potency  fortherelief of  anxietyand tension. 

The  psychotherapeutic  effectiveness  of  hydroxyzine  (VISTARIL)  was 
confirmed  in  a series  of  479  patients  suffering  from  a wide  variety  of 
dermatoses,  including  atopic  dermatitis,  neurodermatitis,  psoriasis, 
lichen  planus,  nummular  eczema,  dyshidrosis,  pruritus  ani  and  vulvae, 
and  rosacea.  “Adverse  reactions  were  minimal.”3 

RECOMMENDED  ORAL  DOSAGE:  50  mg.  q.i.d.  initially;  adjust  ac- 
cording to  individual  response. 

VISTARIL  Capsules:  25  mg.,  50  mg.,  100  mg. 

vistaril  Parenteral  Solution:  10  cc.  vials  and  2 cc.  Steraject®  Car- 

tridges. Each  cc.  contains  25  mg.  hydroxyzine  (as  the  HCl). 

REFERENCES: 

1.  Eisenberg,  B.  C.:  Clinical  Medicine  5:897-904  (July)  1958. 

2.  Feinberg,  A.  R.,  et  al.:  J.  Allergy  29:358  (July)  1958. 

3.  Robinson,  H.  M.,  et  al.:  So.  Med.  J.  50:1282  (Oct.)  1957. 

Science  for  the  world’s  well-being 
PFIZER  laboratories  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 
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ANKLE 

SPRAINED 

or 

SINUS 

INFLAMED? 


ACCELERATE  THE 
RECOVERY 
PROCESS  WITH 


LEOERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY. 
Pearl  River,  New  York 


Protection  against  loss  of  income  from  accident  and 
sickness  as  well  as  hospital  expense  benefits  for 
you  and  all  your  eligible  dependents. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  31,  NEBRASKA 

Since  1 902 

Handsome  Professional  Appointment 
Book  sent  to  you  FREE  upon  request. 


o in 
t*Public^Qelationd 

^ Place  it  in  your  reception  room 

Today’s  Health  is  published  for 
the  American  Family  by  the 
American  Medical  Association,  535 
N.  Dearborn  St.— Chicago  10,  Illinois 


Give  your  subscription  order  to  a member  of 
your  local  Medical  Society  Woman's  Auxiliary, 
who  can  give  you  Special  Reduced  Rates. 


Syou  were  to  examine  these  patients 


I Dhn  Company,  Kalamazoo,  Michigan 


could  you 
detect 

the  uveitis  patient  on 

*?  L. 

• Probably  not.  Not  without  a history. 

First,  because  he’s  more  than  likely  symptom-free. 

Second,  because  he  shows  none  of  the  disturbing  changes  in  appearance, 
behavior  or  metabolism  sometimes  associated  with  corticotherapy. 

Even  your  practiced  clinical  eye  would  find  it  difficult 
to  spot  someone  else’s  Medrol  patient. 

But  in  your  own  patients,  you  could  see  the  advantages 
of  Medrol  right  away.  Why  not  try  it? 


^TRADEMARK,  REG.  U.  S.  PAT.  OFF.  — M ETHYLPREDN ISOLON E,  UPJOHN 
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SIGN  OF  GOOD  TASTE 
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Complete  allergy  service  from  solution  to  syringe 


Write  for  complete  literature  and  prices  on  our  complete  line 

CENTER  LABORATORIES,  INC. 

Port  Washington,  New  York 


ALLERGENS 

diagnostic 
and  therapeutic 


“ . . . We  have  had  greatest 
success  with  extracts 
prepared  by 

Center  Laboratories  . . .”* 


*Silbert,N.  E.,  Ciba  Clinical  Symposia;  6:  86:  May  1954 


FAST-ACTING  ORAL  BROAD-SPECTRUM  THERAPY.  The  modern  blue  and  yellow 

ACHROMYCIN  V Capsules,  combining  equal  parts  of  pure  crystalline  ACHROMYCIN  Tetracycline  HCI  and  Citric  Acid,  provide 
unsurpassed  oral  broad-spectrum  therapy. 

Speed  of  absorption  adds  new  emphasis  to  the  benefits  of  true  broad-spectrum  action,  minimum  side  effects  and  wide  range 
effectiveness  that  have  established  ACHROMYCIN  as  an  antibiotic  of  choice  for  decisive  control  of  infection. 


REMEMBER  THE  ¥ WHEN  SPECIFYING  ACHROMYCIN  V.  New  blue  and  yellow 

capsules  (sodium-free)— 250  mg.  with  250  mg.  citric  acid,  and  100  mg.,  with  100  mg.  citric  acid. 


ACHROMYCIN  V dosage;  Recommended  basic  oral  dosage  is  6-7  mg.  per  lb.  body  weight  per  day.  In  acute,  severe  infections 
often  encountered  in  infants  and  children,  the  dose  should  be  12  mg.  per  lb.  body  weight  per  day.  Dosage  in  the  average  adult 
should  be  1 Gm.  divided  into  four  250  mg.  doses. 


ACHROMYCIN*  V 


CAPSULES 

Tetracycline  HCI  and  Citric  Acid  Lederle 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River.  New  York 

*Reg.  U.  S.  Pat.  Oft. 


PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

The 

Medical  Society  of  New 

Jersey 

PLACE 

NAME  AND  ADDRESS 

TELEPHONE 

ATLANTIC  CITY  

..Bayless  Pharmacy,  2000  Atlantic  Avenue 

ATIantic  City  4-2600 

BOUND  BROOK  

..Lloyd's  Drug  Store,  305  East  Main  St. 

..EL  6-0150 

GLOUCESTER  

..King's  Pharmacy,  Broadway  and  Market  Sts.  . 

..GLouc't'r  6-0781-8970 

HAWTHORNE 

Melcon's  Hawthorne  Pharm.,  207  Diamond  Bridge  Ave._ 

..HAwthome  7-1546 

MORRISTOWN  ... 

..Carrell's  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St. 

JEfferson  9-0143 

MOUNT  HOLLY  

..GoTdy's  Pharmacy,  Main  & Washington  Sts. 

..AMherst  7-2250 

NEWARK  

..Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves. 

ESsex  3-7721 

NEW  BRUNSWICK  ... 

..Hoagland's  Drug  Store,  365  George  St. 

_ Kilmer  5-0048 

NEW  BRUNSWICK  .... 

..Zaiac's  Pharmacy,  225  George  Street  .... 

-Kilmer  5-0582 

OCEAN  CITY  

..Selvaan's  Pharmacy,  862  Asbury  Ave. 

..OCean  City  3535 

ORANGE  

..Highland  Pharmacy,  536  Freeman  St. 

ORange  3-1040 

PASSAIC  

..Wollman  Pharmacy,  143  Prospect  St. 

-PRrescott  9-0081 

PAULSBORO  

..Nastase's  Pharmacy,  762  Delaware  Street 

-PAulsboro  8-1569 

PRINCETON  

..The  Thorne  Pharmacy,  168  Nassau  St.  

..WAInut  4-0077 

RAHWAY  

..Kirstein's  Pharmacy,  74  East  Cherry  St.  . 

-RAhway  7-0235 

RED  BANK  

..Chambers  Pharmacy,  12  Wallace  St.  . 

.^SHadyside  7-01 1 0 

RUMSON  

..Rumson  Pharmacy,  W.  E.  Fogelson  

-RUmson  1-1234 

SOUTH  ORANGE  ...... 

..Taft's  Pharmacy,  2 South  Orange  Ave.  

..SOuth  Orange  2-0063 

TRENTON  

..Adams  & Sickles,  State  & Prospect  Sts.  

.OWen  5-6396 

TRENTON  

..Delahanty's  Pharmacy,  State  Street  at  Chambers  

..EXport  3-4261 

UNION  

__  Perkins  Union  Center  Pharmacy  

MU  6-0877 

WEST  NEW  YORK  .... 

_The  Owl  Pharmacy,  661  1 Bergenline  Ave. 

_UNion  5-0384 

ORANGE  PUBLISHING  COMPANY 

PRINTERS 

116  Lincoln  Avenue,  Orange,  New  Jersey 
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CLASSIFIED  ADVERTISEMENTS 


WANTS  FOR  SALE  TO  LET 


SITUATIONS,  ETC. 


Send  replies  to  box  number  c/o  The  Jewrnel 

P.O.  Box  904,  Trenton  5,  N.  J. 


$3.00  for  25  words  or  less:  additional  words  5c  each 
Forms  close  20th  of  the  Preceding  Month 


PHYSICIANS,  retired,  or  thinking  of  retiring,  with 
New  Jersey  license.  Additional  to  present  resi- 
dents. Living-in  accommodations  for  wife,  if  de- 
sired. Salary,  $400  per  month,  plus  maintenance. 
APPLY : Dr.  Joseph  O.  Smigel,  Director,  Pinehaven 
Sanitarium,  Pinewald,  N.  J.  Telephone:  Toms  River 
8-2050. 


MEDICAL  GROUP  NOW  FORMING — Rapidly 
growing,  exclusive  section  Scotch  Plains,  N.  J. 
Ultramodern  suites  of  2-6  rooms  now  under  con- 
struction. Phone  S.  R.  Winnett,  D.D.S.  ADams  3- 
5575,  or  write  Box  SW,  c/o  The  Journal. 


Newly  built  MEDICAL  DENTAL  OFFICE  BUILD- 
ING. Located  in  fast  growing  suburban  area. 
Call  WAverly  6-3238. 


MODERN  AIR-CONDITIONED  OFFICE— Rose- 
ville Avenue,  Newark,  near  Lackawanna  Station, 
3 rooms,  waiting  room,  parking  area.  HUmboldt 
4-4549. 


NORTH  BERGEN— FAIRVIEW,  N.  J.  New  Medi- 
co-Dental Bldg.  Modern  medical  suites.  Across 
from  North  Hudson  Park  at  86  and  87  Streets, 
Bergenline  Ave.  Patient  parking;  porter  service; 
air  conditioning.  Reasonable  rental.  Write:  Dr.  Jas. 
Tsigounis,  133  Clifton  Place,  Jersey  City,  N.  J. 
HE.  4-9301. 


WILDWOOD,  N.  J. — New,  air-conditioned  first 
floor  office;  parking  facilities,  flexible  room  ar- 
rangement. Available  for  specialist  other  than  sur- 
geon, obstetrician  or  gynecologist.  Write  N.  C. 
Staller,  2601  New  Jersey  Avenue. 


NEW  AIR-CONDITIONED,  FIRST  FLOOR  OF- 
FICE AVAILABLE — with  parking  facilities;  flex- 
ible room  arrangement;  desirable  Madison  lo.  ation, 
near  hospital,  shopping  center  and  bus  lines.  Call 
HU.  2-3443  or  FR.  7-7746. 


FOR  SALE — Modern  all  brick  home  of  nine  rooms: 
two  baths;  custom  (built  by  owner-engineer  three 
years  ago  on  beautifully  landscaped  plot;  ideal  for 
professional  use;  100  amp.  electric  service  through- 
out; double  oversize  garage;  macadam  driveway 
with  turnabout.  Central  State  Realty,  1743  St. 
Georges  Ave.,  Rahway,  N.  J.  FUlton  8-8700. 


FOR  SALE — Profexray  25  M.A.,  x-ray  and  fluoro- 
sccpe,  accessories,  dark  room,  cassettes,  etc.,  like 
new.  $800.  J.  Giannasio,  M.D.,  2630  Blvd.,  Jersey 
City  6,  N.  J.  DE.  3-8169. 


OFFICE  EQUIPMENT  FOR  SALE— X-ray  ma- 
chine, Hanovia  TTV  Lamp,  CO,,  Kiddies,  Hyfer- 
cator,  slides,  table,  instrument  cabinet,  desk,  chairs, 
lamps,  files,  etc.  SO.  2-3162  after  7 p.m. 


ESTATE  OF  DECEASED  ORTHOPAEDIC  SUR- 
GEON selling  doctor’s  books,  surgical  equipment, 
office  furniture,  x-ray,  etc.  Interested  persons  con- 
tact Liberty  8-2158. 


COLLECTIONS — The  Crane  Plan  for  physicians 
and  hospitals.  30  years  research  assures  results. 
Rates — Free  service  first  18  days — after  free  serv- 
ice 25%  on  accounts  less  than  6 months  overdue — 
30%  less  than  1 year — -33  1/3%  over  a year — 50% 
on  payments  of  $10.00  or  less.  Write  for  listing 
form  or  district  representative.  Crane  Discount 
Corp.,  230  West  41  St..  New  York  36,  N.  Y. 


CHANGE  OF  ADDRESS 

In  the  event  of  a change  of  address  or  failure  to  receive  THE  JOURNAL 
regularly  fill  out  this  coupon  and  mail  at  once  to 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY,  P.  O.  Box  904,  Trenton  5,  N.  J. 

Change  my  address  on  mailing  list 

From  

To  

Date Signed __  M.D. 
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AGAINST 

THE 

UBIQUITOUS 

HOSPITAL 

STAPHYLOCOCCUS 


v 


CHLOROMYCETIN 


Staphylococci  are  notorious  for  the  variety  of  infections  they  cause  and  for  their  ability  to  develop 
resistance  to  certain  antibiotics.1-3  According  to  recent  in  vitro  studies,  however,  these  stubborn 
pathogens  remain  sensitive  to  CHLOROMYCETIN.3'8 

Highly  effective  against  most  strains  of  staphylococci,  CHLOROMYCETIN  has  been  reported  of 
value  in  treatment  for  such  serious  infections  as  staphylococcal  pericarditis,9  antibiotic-resistant 
postoperative  wound  infections,10  antibiotic-resistant  breast  abscesses,3-11  pneumonia  due  to 
antibiotic-resistant  staphylococci,12  postoperative  staphylococcal  enteritis,13  and  septicemia.14-15 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  several  forms,  including  Kapseals®  or 
250  mg.,  bottles  of  16  and  100. 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain  blood  dyscrasias  have  been  asso- 
ciated with  its  administration,  it  should  not  be  used  indiscriminately  or  for  minor  infections.  Furthennore, 
as  with  certain  other  drugs,  adequate  blood  studies  should  be  made  when  the  patient  requires  prolonged  or 
intermittent  therapy. 

REFERENCES:  (1)  Wise,  K.  I.:  J.A.M.A.  166:1178,  1958.  (2)  Brown,  J.  W.:  J.A.M.A.  166:1185,  1958.  (3)  Caswell,  H.  T.j 
et  ah:  Surg.,  Gyncc.  & Obst.  106:1,  1958.  (4)  Godfrey,  M.  E.,  & Smith,  I.  M.:  J.A.M.A.  166:1197,  1958.  (5)  Waisbren,  B.  A.: 
Wisconsin  M.  J.  57:89,  1958.  (6)  Royer,  A.,  in  Welch,  H.,  & Marti-Ibanez,  E:  Antibiotics  Annual  1957-1958,  New  York, 
Medical  Encyclopedia,  Inc.,  1958,  p.  783.  (7)  Markham,  N.  E,  & Shott,  H.  C.  W.:  New  Zealand  M.  J.  57:55,  1958.  (8)  Blair, 
J.  E.,  & Carr,  M.:  J.A.M.A.  166:1192,  1958.  (9)  Horan,  J.  M.:  Pediatrics  19:36,  1957.  (10)  Rawls,  G.  H.:  Am.  Surgeon' 
23:1030,  1957.  (11)  Sarason,  E.  L.,  & Bauman,  S.:  Surg.,  Gijncc.  i-  Obst.  105:224,  1957.  (12)  James,  U.:  Brit.  ].  Clin.  Pract. 
11:801,  1957.  (13)  Turnbull,  R.  B.,  Jr.:  J.A.M.A.  164:756,  1957.  (14)  Ross,  S.;  Puig,  J.  R.,  & Zaremba,  E.  A.,  in  Welch, 
H.,  & Marti-Ibanez,  E:  Antibiotics  Annual  1957-1958,  New  York,  Medical  Encyclopedia,  Inc.,  1958,  p.  803.  (15)  Leachman, 
R.,  & Y’ow,  E.  M.,  in  Conn,  H.  E:  Current  Therapy  1958,  W.  B.  Saunders  Company,  Philadelphia,  1958,  p.  51. 
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VITRO  SENSITIVITY  OF  PATHOGENIC  STAPHYLOCOCCI 
CHLOROMYCETIN  AND  TO  FOUR  OTHER  MAJOR  ANTIBIOTICS* 
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pfed  from  Godfrey  & Smith.1  Staphylococci  studied  were  strains  isolated  from  28  patients  in  a general  he 


Compazine 


nausea  and  vomiting 

—from  virtually  any  cause 

• in  pregnancy — pre-  and  postoperative  states  — 
gastroenteritis — alcoholism  — cancer  and  chronic 
diseases 

• control  is  achieved  with  low  dosage — usually 
15  to  20  mg.  daily — and  often  within  a half 
hour  after  the  first  oral  dose 

‘Compazine’  is  remarkable  for  its  freedom  from  drowsiness.  Patients 
carry  on  normal  activities  and  often  experience  an  actual  alerting  effect. 

. . . for  immediate  control  of  severe  vomiting ■ 

Ampuls,  2 cc.  (5  mg./cc.) 

NEW:  Multiple  dose  vials, 

10  cc.  (5  mg./cc.) 

Also  available: 

Tablets,  5,  io  and  25  mg.,  in  bottles  of  50  and  500. 

Spansule 1 capsules,  10,  15  and  30  mg.,  in  bottles  of  30  and  250. 

Suppositories,  5 and  25  mg.,  in  boxes  of  6. 

Syrup,  5 mg. /teaspoonful  (5  cc.),  in  4 fl.  oz.  lightproof  bottles. 

Q,  - 1~)'' 

Smith  Kline  & French  Laboratories,  Philadelphia 

★T.M.  Reg.  U.S.  Pat.  Off.  for  prochlorperazine,  S.K.F. 
fT.M.  Reg.  U.S.  Pat.  Off.  for  sustained  release  capsules,  S.K.F. 
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